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Evaluation and diagnostic value of NHR and MHR in ulcerative colitis”
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Abstract:Objective  To investigate the value of neutrophil count (N) to high density lipoprotein choles-
terol (HDL-C) ratio (NHR) and monocyte count (M) to HDL-C ratio (MHR) in the evaluation and diagnosis
of ulcerative colitis (UC). Methods A total of 119 UC patients admitted to the hospital from January 2021 to
January 2024 were selected as the UC group. According to the modified Mayo scoring method, 119 UC patients
were divided into mild activity group,moderate activity group and severe activity group. At the same time, 124
healthy people were selected as the control group. Peripheral blood N,M and HDL-C were collected from all
subjects,and NHR and MHR were calculated. The differences of N,M, HDL-C,NHR and MHR between the
control group and UC group were compared. Receiver operating characteristic (ROC) curve was used to ana-
lyze the diagnostic value of N,M,HDL-C,NHR and MHR alone and in combination for UC. Results The N,
M,NHR and MHR of the UC group were higher than those of the control group,and the HDL-C level was
lower than that of the control group,and the differences were statistically significant (P <Z0. 05). The N, M,
NHR,and MHR of UC patients with different disease activity were as follows:severe active group~>moderate
active group > mild active group, and HDL-C level was as follows: severe active group < moderate active

group<<mild active group,and the differences were statistically significant (P <C0. 05). The N, M, NHR and
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MHR of different types of UC patients were in the order of extensive colitis type_>left hemicolon type>rectal
type,and HDL-C level was in the order of extensive colitis type<left hemicolon type < rectal type,and the
differences were statistically significant (P <C0. 05). ROC curve analysis showed that the area under the curve
(AUC) of the combination of N, M, HDL-C,NHR and MHR in the diagnosis of UC was 0. 912, which was
greater than the AUC of the five indicators alone (0. 823,0. 789,0. 870,0. 881,0.870),and the differences
were statistically significant (Z=2.673,3.508,2. 356,2. 164,2. 356, P <C0. 05). Conclusion NHR and MHR
have high diagnostic efficacy in the diagnosis of UC,and the diagnostic efficacy of NHR,MHR combined with
N,M, HDL-C in the diagnosis of UC is higher than that of single diagnosis. NHR and MHR can be used as

new indicators to evaluate the severity of UC.
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