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Diagnostic value of combined detection of serum TC, MHR and Hcy in acute cerebral infarction
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Abstract: Objective To investigate the serum levels of total cholesterol (TC),monocyte to high density
lipoprotein cholesterol (HDL-C) ratio (MHR) and homocysteine (Hcy) in patients with acute cerebral infarc-
tion (ACI) and the diagnostic value of TC,MHR and Hcy along and combined detection of the 3 indicators for
ACI. Methods A total of 144 patients diagnosed with ACI in the Department of Neurology of the hospital
from May to August 2023 were selected as the case group,and 83 patients without cerebrovascular disease and
physical examination in the hospital during the same period were randomly selected as the control group. The
admission data[ white blood cell count (WBC) ,neutrophil count (NEUT),lymphocyte count (LY), monocyte
count (MONO) | of all subjects were collected and compared. Biochemical test data [ TC,triglyceride (TG),
HDL-C,low density lipoprotein cholesterol (LDL-C) ,uric acid (UA) ,fasting plasma glucose (FPG) and Hey |
were recorded,and the MHR was calculated. The clinical data and laboratory results of the two groups were
compared. Multivariate Logistic regression was used to analyze the risk factors of ACI,and the receiver operat-
ing characteristic (ROC) curve was drew to evaluate the diagnostic value of each index for ACI. Results There was no
significant difference in smoking history, drinking history, WBC, TG and FPG level between the two groups (P >
0.05). The proportion of males, age, proportion of hypertension and proportion of type 2 diabetes in the case
group were higher than those in the control group, and the differences were statistically significant (P <C
0.05). The levels of NEUT,MONO,TC,LDL,UA,Hcy and MHR in the case group were significantly higher

than those in the control group,and the levels of LY and HDL-C were lower than those in the control group,
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and the differences were statistically significant (P <C0. 05). Multivariate Logistic regression analysis showed
that hypertension,age =69 years old, Hecy=15. 30 pmol/L, TC=4. 76 pmol/L and MHR=0. 43 were inde-
pendent risk factors for the occurrence of ACI (P<C0. 05). ROC curve analysis showed that the area under the
curve of Hey,TC,and MHR in the diagnosis of ACI were 0. 859,0. 752,and 0. 799 respectively, which were
lower than 0. 957 of the 3 combined diagnosis. Conclusion The TC,MHR and Hcy are independent risk fac-

tors for ACI,and the combined detection of these 3 indicators has high diagnostic value and clinical signifi-

cance for ACI.
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