SREZIRRSHE 202542 0 452354 28 Clinical Education of General Practice  Feb.2025, Vol.23, No.2 . 129 -

I PRBTSE -

RIS REEERNEZARMESEERES
REEEELL (B S R R TRIB4FIERI K R

BiEa HRE B RFAL

[fE] BR RETKRIRILLRBEERT LB ML 5% EN5& G2 B B L (MHR) 5 s Rk B AF 120 %
., AR WETRIRIUKIRBEIFBEZ T R 1383 6 B 6916 KRB EFA . o4 MHR KT 5 16 JR 5% 224 4269
MEX M, R JOH AR MHR % 248 T B M, & 5F & e B 5 , AR 42 S AR 2 M) X 3k & 45 445 % & R A7 MHR 9
R G, A RA KT KA £ & F KT MHR 9 B AL (Z 5 31=-13.20,-4.26 .~7.68 ,-2.33,-2.03,P 3 <0.05) . K
AT MHR #F+ % 5 4k & 35 40 (BMI) | P M 45 20 I 5 % & 29 S Yo /B (NLR ) %9 7+ 3 8. 348 £ (r - 51=0.26.0.09, P 3 <
0.05),5 fo /AR5 A B s b (PLR) (4 B m i 55 5245 2m B b/ (LMR) . & % & 5 3% & W8 (AGR) 44K B 248
% (r £ %1=-0.19,-0.52,-0.08, P35 <0.05) . £ FRIEIL KK B H MHR 5 K45 A48 09 L% A R #h 2
45 454% BMI.NLR .LMR ARG #} .48 % , ?M’F%ﬁﬁiﬁ“ FRAESL KRS 09 R BTG 9 48 AR 2 —

[REE] FTRIILKKRE; LHwebHEEREONRERLE, BRRESIE; S

Association of the preoperative monocyte—to—high density lipoprotein cholesterol ratio with clinicopathological
characteristics in patients with papillary thyroid cancer ZHOU Jieyu, JIANG Binhao, LU Yiqiao, et al.Department of
Thyroid and Breast Surgery, Wenzhou Central Hospital , Wenzhou 325000, China.

[Abstract] Objective The purpose of this study was to explore the relationship between preoperative monocyte—to—
high density lipoprotein cholesterol ratio (MHR) and clinicopathological features in patients with thyroid papillary can-
cer. Methods The clinicopathological data of 1383 patients diagnosed with papillary thyroid cancer who underwent sur-
gery were collected.The correlation between MHR level and clinicopathological features was analyzed. Results Preopera-
tive MHR in males was significantly higher than that in females,and MHR in patients with hypertension, metabolic syn-
drome and lateral cervical lymph node metastasis was significantly higher than that in patients without hypertension , meta-
bolic syndrome and lateral cervical lymph node metastasis,and MHR in patients with Hashimoto’s thyroiditis was signifi-
cantly lower than that in patients without Hashimoto’s thyroiditis (Z=-13.20,-4.26,-7.68,-2.33,-2.03, P<<0.05 ) .Preop-
erative MHR was positively correlated with the of body mass index (BMI) , neutrophil-to—lymphocyte ratio (NLR) (r=
0.26, 0.09, P<0.05) , and negatively related to the platelet to lymphocyte ratio (PLR) , lymphocyte—to—monocyte ratio
(LMR) , albumin—to—globulin ratio (AGR) (r=-0.19,-0.52,-0.08, P<<0.05) in patients with thyroid papillary cancer.
Conclusion MHR is significantly related to the incidence of metabolic syndrome, lateral cervical lymph node metasta-
sis, BMI, NLR, LMR and ARG in patients with papillary thyroid cancer, and can be used as one of the indicators to pre-
dict the poor prognosis of papillary thyroid cancer.
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