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Correlation analysis between serum monocyte-to-high-density lipoprotein cholesterol
ratio, neutrophil-to-lymphocyte ratio, and C-reactive
protein in patients undergoing maintenance hemodialysis

Long Haichun, Liao Qiuyun, Huang Mingrong, Liu Chunxiao, Tan Hechang
(The Fourth Affiliated Hospital of Guangzxi Medical University , Liuzhou 545000, Guangxi, China)

Abstract: Objective To investigate the correlation between serum monocyte-to-high-density lipoprotein
cholesterol ratio (MHR) , neutrophil-to-lymphocyte ratio (NLR), and C-reactive protein (CRP) in patients un-
dergoing maintenance hemodialysis. Methods This study included a total of 83 end-stage renal disease pa-
tients who underwent hemodialysis at the Fourth Affiliated Hospital of Guangxi Medical University from June
2021 to April 2022. Patient demographics, CRP levels, neutrophil counts, monocyte counts, lymphocyte
counts, and high-density lipoprotein cholesterol levels were collected to calculate MHR and NLR and analyze

their correlation with inflammatory factors.  Results There was a significant correlation between MHR,

NLR, and CRP in patients undergoing maintenance hemodialysis ( P <{0.01 ). MHR was positively correlated
with neutrophil counts and lymphocyte counts in these patients ( P <{0. 05). Regression models were employed
with NLR as the dependent variable, and CRP as an included factor. Similarly, a regression model with MHR
as the dependent variable included neutrophil counts, lymphocyte counts, age, and body weight. Conclusion

MHR and NLR are correlated with CRP in patients undergoing maintenance hemodialysis. Moreover, MHR
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is associated with neutrophil counts and lymphocyte counts. Further research is warranted to explore the poten-

tial of NLR and MHR as indicators of inflammatory status in hemodialysis patients.
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