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Correlation between monocyte/HDL ratio and carotid artery plaque Chen Jiexia,Li Jichua,Tang Haigin( Depart-
ment of Geriatric Cardiology ,the First Affiliated Hospital of Anhui Medical University , Hefei 230022 , China)

[ Abstract] Objective To investigate the correlation between monocyte/HDL ratio and stability of carotid artery
plaque. Methods Eighty-three patients with carotid artery plaque detected by carotid ultrasound were divided into stable
plaque group(n =43) and unstable plaque group(n =40). Their MHR was calculated and the difference of two groups was

evaluated. Results Patients with unstable carotid artery plaque had significantly higher MHR than those with stable carot-

id artery plaque( P =0.020). Conclusion The increased MHR is the risk factor of carotid artery plaque.
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