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Analysis on correlation between monocyte to high density lipoprotein-cholesterol ratio and diabetic foot ulcer
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[Abstract]  Objective To analyze the relationship between monocyte to high density lipoprotein-cholesterol ratio, a novel

inflammatory marker, and diabetic foot ulcer. Methods A retrospective study on clinic data of 120 patients with diabetes who
were hospitalized in Zhangzhou Municipal Hospital was conducted, including 40 patients with diabetes alone and 80 patients with
diabetic foot ulcer. Age, disease duration, weight, blood pressure, blood routine, glucose and lipids metabolism, hepatic and
renal function, C-reactive protein (CRP) and other indexes, and the severity of foot ulcer infection were recorded. The relation-
ship between MHR and diabetic foot ulcer was analyzed. Logistic regression model was used to analyze the influencing factors of
diabetic foot ulcer. ROC curve was used to evaluate the optimal cut-off value, specificity and sensitivity of MHR in predicting
diabetic foot ulcers. Results Diabetic foot ulcer group was older with lower BMI, TG, ALB, Lymphocyte, Hb and higher
CRP, Monocyte, MHR. Spearman correlation analysis showed that MHR was positively correlated with age, WBC. Neutro-
phils, serum creatinine and CRP, and negatively correlated with Hb, TC, LDL and ALB. Binary logistic regression analysis
showed that MHR was independent risk factor for diabetic foot ulcer [OR =10. 191 (95%CI: 2.023, 51.349), P =0.005].
Receiver operating characteristic curve analysis showed that the optimal cut-off value of MHR for predicting diabetic foot ulcer
was 0. 613 9, the area under the curve of MHR was 0. 663 (95%CI: 0.560, 0.766), the sensitivity of prediction was 53. 7%,
and the specificity was 86. 1%. The optimal cutoff value of CRP was 3. 5800, the area under the curve of CRP was 0. 791 (95%
CI: 0.706, 0.876), the sensitivity of prediction was 68. 7%, and the specificity was 83. 3%. Conclusion MHR is closely re-
lated to the occurrence and development of diabetic foot ulcers. Clinical attention to MHR may have certain clinical guiding sig-
nificance for predicting the occurrence of diabetic foot in diabetic patients.
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