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Study on the association between monocyte to high-density lipoprotein ratio and end-stage renal disease
Xia Wenli
( PLA Navy 905 Hospital )

[Abstract] Objective To explore the association and significance of the Monocyte to high-density lipoprotein cholesterol ratio ( MHR ) in

patients with End-Stage kidney disease ( ESKD ) .Methods A retrospective study was conducted involving 267 patients with
end-stage chronic kidney disease ( stage 5 ) on maintenance hemodialysis ( study group ) and 267 healthy adults ( control group )
at our hospital from January 1, 2023, to June 30, 2024. Laboratory data including monocyte count ( Monocyte, M) and
high-density lipoprotein cholesterol ( HDL-C ) were collected to calculate the monocyte-to-HDL-C ratio ( MHR ) . Statistical
analysis was performed using SPSS 26.0.Normally distributed continuous data were analyzed using t-tests, while non-normally
distributed data were analyzed using Mann-Whitney U tests. Paired t-tests or Wilcoxon signed-rank tests were used for
intergroup comparisons to evaluate trends in age, Mono, HDL-C, and MHR levels between healthy adults and stage 5 CKD
patients.Results Compared with the control group, the study group exhibited: Significantly lower HDL-C levels ( 1.778 £ 0.664
vs. 1.040+0.389 ), M (0.359+0.078 vs. 0.619 +0.323 ), and MHR levels ( 0.207 = 0.049 vs. 0.672 +0.366 ) . All differences
were statistically significant ( p< 0.05) .Among end-stage kidney disease ( ESKD ) patients: No significant differences were
observed between females and males in age (68.57 +13.72 vs. 77.74+5.56 ), M (0.593 £0.368 vs. 0.642 +0.278 ), or MHR

(0.630£0.361 vs. 0.555£0.191 ) (p>0.05 ) .Females had significantly higher HDL-C levels than males ( 1.105+0.451 vs.
0.985+0.318; p< 0.05) Conclusion MHR, as a novel inflammatory marker, shows a significant correlation with the

inflammatory state in ESKD patients.
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