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[Abstract] Objective : To explore the correlation between the monocyte to high-density lipoprotein cholesterol ratiol MHR )and coronary heart
disease ( CHD ) .Methods: A retrospective analysis was conducted on 273 CHD patients diagnosed by coronary angiography in
the Department of Cardiology, the 905th Hospital of the Chinese People's Liberation Army Navy, from January 2023 to July
2025. Their blood routine ( monocyte counts ) and biochemical test ( HDL-C ) results were collected. Additionally, 162 healthy
individuals who underwent physical examinations during the same period were selected as the control group. Excel was used to
collate and calculate MHR values. Statistical analysis was performed using SPSS 26.0 software.Results: Compared with the
control group, CHD patients ( experimental group ) had significantly lower levels of high-density lipoprotein cholesterol

(HDL-C ) and significantly higher monocyte counts, resulting in a notably elevated MHR. All these differences were
statistically significant ( P < 0.05) . Further analysis of indicators among CHD patients stratified by gender showed significant
differences in monocyte counts, HDL-C levels, and MHR between male and female CHD patients ( P <0.05) .Conclusion:
CHD patients exhibit significantly increased monocyte counts and MHR, along with decreased HDL-C levels. MHR is closely
associated with the occurrence of CHD, and a high MHR may increase the risk of developing CHD. Therefore, MHR can serve
as one of the indicators for assessing CHD risk and has certain reference value for the clinical diagnosis and risk prediction of
CHD.
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