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Value of monocyte to high density lipoprotein cholesterol ratio and CHA,DS,-VASc-HSF score in
predicting the severity of coronary heart disease and severity of coronary artery lesion Sun Xue,
Wang Hong,Liang Hao, Gao Haichao, Xiao Shuang,Chai Lijie, Yang Tuo. Department of Cardiovascular
Internal Medicine ,Affiliated Hospital of Chengde Medical College ,Chengde 067000, China

[ Abstract] Objective To explore the value of monocyte to high density lipoprotein cholesterol
ratio( MHR) and CHA,DS,-VASc-HSF score in predicting the severity of coronary heart disease ( CHD)
and severity of coronary artery lesion. Methods A total of 370 patients with suspected CHD were divided
into CHD group (290 cases) and non-CHD group (80 cases) according to the results of coronary artery
angiography , and patients in CHD group were divided into single-vessel disease group (121 cases) ,double-
vessel disease group (88 cases) and multi-vessel disease group (81 cases) according to the number of
coronary artery lesions. Clinical data of each group were compared. Multivariate logistic regression analysis
was used to evaluate influencing factors of CHD and severity of coronary artery lesion. Receiver operating
characteristic(ROC) curve was used to evaluate the predictive value of MHR and CHA, DS,-VASc-HSF
score for CHD and severity of coronary artery lesion. Results MHR and CHA, DS,-VASc-HSF score in
CHD group were significantly higher than those in non-CHD group (P <0.05). MHR and CHA, DS,-
VASc-HSF score in single-vessel disease group, double-vessel disease group and multi-vessel disease
group increased in turn( P <0.05). Multivariate logistic regression analysis showed that male and elevated
CHA, DS, -VASc-HSF score were independent risk factors for coronary heart disease,and elevated fasting
plasma glucose and MHR were independent risk factors for coronary artery lesion( P <0.05). ROC curve
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analysis showed that the best critical value was 0.397 and 1.5 points,combination of the two indexes had
the greatest predictive value and area under ROC curve( AUC) was 0.733. MHR and CHA, DS, -VASc-HSF

score for predicting severity of coronary artery lesion were 0. 587 and 0. 642 respectively, combination of the

two indexes had the better predictive value and AUC was 0. 661. Conclusion

MHR and CHA, DS, -

VASc-HSF score can be used as valuable predictors of coronary heart disease and severity of coronary

artery lesion,and the combination of them is of the great value in predicting coronary heart disease and

severity of coronary artery lesion.
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CHA,DS,-VASc-HSF score; Severity of coronary artery lesion
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