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Relationship between monocyte—to—lymphocyte ratio and lower extremity

arterial disease in patients with diabetic foot disease
He Yu,Let Xiaotian,Leng Weiling , Zhang Xing,Liang Ziwen
(Department of Endocrinology , The First Affiliated Hospital of Army Medical University )
[ Abstract] Objective : To evaluate the relationship between the monocyte—to—lymphocyte ratio (MLR) and lower extremity arterial
disease (LEAD) in patients with diabetic foot disease. Methods: We included a total of 243 patients with type 2 diabetic foot problems
hospitalized in The First Affiliated Hospital of Army Medical University from April 2020 to April 2023. They were divided into LEAD
group (n=103) and non-LEAD group (n=140) to analyze the relationship between MLR and LEAD. Results: The MLR in the LEAD
group was significantly higher than that in the non—LEAD group (0.46[0.29,0.63] vs. 0.38[0.26,0.58 | , P<0.05). The logistic regres-
sion analysis showed that MLR , age, serum cholesterol, and serum creatinine were risk factors for LEAD in patients with diabetic foot
disease (P<0.05). The receiver operating characteristic curve analysis showed that the optimal cut—off point for MLR predicting lower
extremity arterial disease in patients with diabetic foot problems was 0.34, with sensitivity and specificity being 69.9% and 46.4% ,
respectively. Conclusion : MR is associated with the development of LEAD in patients with type 2 diabetic foot disease.
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%1 LEAD.NLEADAZEEH— RN EMRRILE
o LEAD £ NLEAD #H Zeni Pl
(n=103) (n=140)
PES/F 14 70/33 106/34 1.786 0.181
IR 73(64,79) 57(53,67) -7.526 0.000
PRI TR H 167.79 + 110.28 128.01 + 80.70 3.100 0.002
SR H 2(0.7,4) 1(0.5,2) -2.906 0.004
PCT/(mg-L™) 0.07(0.05,0.21) 0.06(0.05,0.18) -0.830 0.406
CRP/(mg-1.7") 25.25(7.05,101.07) 16.25(3.75,77.32) —1.427 0.153
NLR 4.10(2.80,6.86) 3.46(2.13,5.58) -2.091 0.037
PLR 182.81(126.81,256.04) 173.59(118.11,241.06) -0.787 0.431
MLR 0.46(0.29,0.63) 0.38(0.26,0.58) -1.965 0.049
HbAlc/% 8.3(7.1,9.4) 9.1(7.6,10.6) -3.206 0.001
FBG/(mmol-L™") 8.32(6.38,11.79) 8.91(6.90,12.70) -1.557 0.120
Ser/(wmol - L") 95.40(72.80,143.30) 78.95(60.75,105.65) -3.237 0.001
Urea/(mmol - L") 8.58(5.28,11.38) 6.93(5.11,8.85) —2.604 0.009
UA/(pmol - 1L™") 337(264,428) 310(251,413) -1.512 0.131
eGFR/(mL+*min*1.73 m?) 62.86(40.73,86.17) 83.99(58.83,105.70) -4.161 0.000
TG/(mmol/- L") 1.38(1.05,1.78) 1.26(0.98,1.90) -0.920 0.357
TC/(mmol - L") 431+1.56 4.06+1.19 1.353 0.178
HDL-C/(mmol - L™") 0.95(0.71,1.14) 0.95(0.77,1.17) -0.595 0.552
LDL~C/(mmol - L") 272 +1.04 2.57+0.85 1.235 0.218
F2 LEADAZBRETERESHRLILE

A FREPAH (n=17) - AR (n=86) ZfH P
NLR 4.00(2.79,7.39) 4.13(2.84,6.22) -0.662 0.508
PLR 186.66(134.02,296.97) 180.34(89.41,251.68) -0.542 0.588
MLR 0.50(0.26.0.78) 0.45(0.22,0.63) -0.373 0.709

43 BIARYE NLR \PLR \MLR " {7 50K LEAD 4153 A4, Gt
H TR O, 48] FL AR A AR, 7R NLR 4125 54 52
P12 X (P<0.05) , PLR 41 2 MLR 4 22 5 L4 T2 5 L (P>
0.05), W53, #t— 47 logistic [ F 43475 7% NLR 334
ERIE R LA O] S

%3 LEADZENLR.PLR.MLR XK FF1E R LK
Gl Ko UM R

G o8 o X PR
NLR<4.10(n=51) 40 11 4.257 0.039
NLR>4.10(n=52) 31 21
PLR<182.81(n=52) 40 12 3.131 0.077
PLR>182.81(n=51) 31 20
MLR<0.46(n=51) 38 13 1.468 0.226
MLR>0.46(n=52) 33 19
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B ARAREGAR KM

Spearman A ¢4 AT o, B IR R 2 B2 & NLR 5 PCT,
CRP.FBG £ IFAH5,NLR 55 UA .\ TC \HDL~C . LDL-C % 1 4]
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A, MLR 5 PCT.CRP.FBG S IF A5, MLR 55 UA [ TC .
HDL-C .LDL-C S A6, WK 4.
2.5 TSR T Rk B & 49 =T logistic )2 1

PIAT T T B sh Mo 28 >y PR AR 8, LABRIRL ARG BT A 48
TR SR AR S B PR 2 .NLR \MLR \HbA1¢ . TC ,Urea,
Ser.eGFR b HAE 4, 172 A 2 —JC logistic [ A 5307, #2 1E R
ZRNE G4 Hr5 H MLR \TC | Scr ARIE 25 SR 1 58 2 & 2
T B ke AR Bk ST AR IR R (P<0.05) , MLR R:H4 il 14> B
57 R L B AE A T TRCBN o Z8 f IRUBS: 38 412448, L
=5,
2.6 ROC ¥ & 5 #7

NLEAD £4 MLR B &A% F LEAD £, 7 [l 3 4347 J5 5
MLR /2 LEAD W37 fa e R 3, THRE M H Z IR
HE—1T ROC /1. LLMLR ft ROC Hh 2 i () fl 28 T e 2
(AUC) M 0.574,P=0.049, %7~ MLR X} LEAD A T 415 , #(
JERE IR S BT 430N 69.9% F11 46.4% , #1535 %7 0.163 ,MLR
T LEAD i f5e D150 0.34, LA 1,
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F4 Spearman X445 #7 NLR.PLR.MLR 5 Z54RHIHH X (r)
S| A BRSNS IR PCT CRP NLR PLR MLR HbAlc
NLR
A 0.068 0.087 -0.066 0.531 0.658 - 0.713 0.822 0.083
P1i 0.292 0.178 0.307 0.000 0.000 - 0.000 0.000 0.199
PLR
i 0.013 -0.024 0.039 0.327 0.402 0.713 - 0.635 0.091
PIH 0.835 0.711 0.544 0.000 0.000 0.000 - 0.000 0.160
MLR
i 0.153 0.118 -0.097 0.487 0.584 0.822 0.635 - 0.016
PiH 0.017 0.066 0.130 0.000 0.000 0.000 0.000 - 0.804
Wi FBG Ser Urea UA eGFR TG TC HDL-C LDL-C
NLR
rl 0.248 0.014 0.044 -0.279 -0.002 -0.044 -0.224 -0.379 -0.206
PIA 0.000 0.826 0.494 0.000 0.981 0.501 0.001 0.000 0.002
PLR
il 0.187 -0.041 -0.049 -0.300 0.043 -0.609 -0.117 -0.289 -0.115
Py 0.003 0.529 0.446 0.000 0.506 0.292 0.073 0.000 0.079
MLR
i 0.142 0.020 -0.028 -0.287 0.004 -0.041 -0.241 -0.354 -0.212
P 0.027 0.761 0.665 0.000 0.945 0.529 0.000 0.000 0.001
£5 RETHMBFHRETHZMESE T logistic 547
AR B SE Wald P Exp(B) 95%ClI
MLR 1.634 0.629 6.738 0.009 5.124 1.492~17.598
TC 0.638 0.155 16.837 0.000 1.892 1.395~2.566
Ser 0.003 0.001 7315 0.007 1.003 1.001~1.005
AR 0.119 0.018 45.129 0.000 1.126 1.088~1.165
" I FEARE PR FE B TR L R I 2 P R A B A SR
7 BRI 0 T 2 X8 IV A A 240 JH 1 i 7 A s i), e 12
03 L R SR I /K P 2
"/ AR A 45 5 R, NLR \PLR J MLR 5 PCT .
,/ — AY )z
06 Y CRP &5 RAEFEARAHIC , AT S AR R A%
o / LEAD i AL 1 o oK 56 2 W, B 1% i A
® 04 A h 51 HEAREN BE S AE S N R R YW W PR AR
/ 25 N REL J< N J2 y,
A I e OB A 1 S A SR, 4 PN 9% 0 440
02 7 PO, RS P AREA 0T, VR T 100387 P9 R 4, 3
. RGP R 5451, I ELWE PR 8 3 AR B A7 A 1A P B2
%90 02 04 06 08 1.0 UIRE R AT | ML A S5 NN BB 32 ), (A5 0
L-Hp5PE

B 1 MLRTM 2 BUHE R % 2 84 LEAD By ROC ik

Tl DR 6 HIL A TN A7 7 48 IR 208 SO0E S

A B T — AR N, A 2 RS R A1
PR SZHE RLBh ok ok B R Ak , 2 1T 242 JRe s 2y Bk ple 7
AT E o LR B SE 1 0 ] 3l e S A A A5 R S
e , 3T AP R AT AR 22307 L A AE B S W H B, MILR DU 2
Hop 2z —, B 2 A R R N B D BERR A5
RAEHP ARG , ib AT FUS A0 (6", 2200
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% MLR{H T T . Cosarca MC ZEUS13 44 A 203
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AhJE Bl kB e = A OC, SRR A5 R — 3
LEAD 4 3 NLR 5 15 16 (0 AH ¢, NLR {H 8 K i
JoE L 2E | iX 5 Demirdal T 22" A5 485 SR AB 0L,
it — 47 Logistic [IH 73087 J5 k7 NLR I 4EA R
Je B ST AR P 2R . LML T RE AN T < 1E I
B A0 MO HRHT 20 B R B AR AR R BE LRI TR
PR B R T IS PN R 40 A A D RE R i, PN 12 41
ik — R GIE S R 7, 5 R A i R 4
e R 2 B B 2, A 20 L B R R Al A
PN Rz A0 T () A PR i S B A A ik A
JIEEROT, - E P BB, BELAZ AT A Ak Ry I 200 i O e
JIR S5, 70l A I %) T 5 400 32 7 £ A 91 K 400 i
1178 BE Fe 28 W sh Bk ok RERE ALYt TG R 2 A7
TE X A%/ B W 20 B 0% 75 SR 3G I, AILAAATS 2 51
TR St BRLAZ AN, DT 3 09 i B 440 i
BN, OWE R R AR S IBIR ST SBH W — Ak
R, P — F AL A =2k DTS 3500 M UK
A = (1= O Y R e g 2 (1 W NG 1 e
FEFNIE A R 2, S 30k 1 A L osl /D, BILAR R 95 &
i HE T U055 o AR PR s S5 2 v P e 20 B D B A A
BA), 2R TR RE 10855 , e S R IR . 2R LT
W R 83 1 ] i 40 i v A% A 3 22 9k 2 40 g
WD, MR 4 i D e SZ 0, I MLR \NLR {H 7
&, SRR E G it 2P RN S KRS [R5
=R Y N T B W N R =

A5 LEAD 2H 4 I8 OB O e B2 L2 e
2 \NLR \MLR , Urea,Scr 7K ¥ % T NLEAD 41, LEAD
20 HbAlc .eGFR/KFL T NLEAD 4, HE S A %t
277 X o HbAlc BB BLHLIA 2~3 H FiF Y734 b K
S, BE R BTR YT R R R B IR T AR

- A2 5 s A R AR HbALe, LEAD 41 M8 3%
HbAlc KA F NLEAD 20 , 4 0 7] §E i T 8 i
0142232 JBE 5% 23R T B TR TR, 3l HbA e 7KK
T NLEAD 4, % ¥ — 25 W 4% 58 5 Be S B IR 97 T
22, WIHf HbA Le 7K IR AR 75 5 R 5 67 A G .
LEAD 41 8 & A T B 8h ko 22, 5 802 F 05 9% &
HREI RS , R AR A 5 [ R AR AR R
I8 A5, T B8 [R] A7 78 SO A5 6 A48, 750 37 5 | ke
IIREM) Z 4, F 3 Urea M Scr 7K T1 i . eGFR 7K F-
TR

AT 5% 45 S 4 % MLR S22 B R s i iR &
A LEAD SRS &, & NLR A BB 5 2 RUBH R 12
LEAD & A B 1S A ¢, v] g 32 FoAh R ZE 52 m
MLR \NLR b B8 o il 5 B Rk vl i+ A5 8], 5
B — [ 20 BT B L, B SR AR, BE R A R R AL
PRI A I O, BAT 22 0% a2 A R R 3, R B
AT R A R A I A A 1 XU | B Rtk
TP ARFFEARAAE— & R R @R srfucs [l
B 5, A7 AE — 22 I 1RO 7 5 @ B 3 fik
Yo B e R AT T — 2 (R R A AR
H VB D AN BEMG MLR J& 15 -5 T I gl ko 28 72
JE T et s @FRATLE WA HE RS 12 2B P AT Rl
FHIG IR 825 A Wagner 432325, 1 %A i FE PR
Te R HELEN WIFL 20200 , i PR e T AR5 S [l st e
W5, B 43 £85I Dy v o o it 41 348 15t 9 R /0N T
WIFL 73 2 h 75 Rl 5t KNSy, 2 R BER o B
AR R R Fl WIFL 4894 ; @AY v 20
LR TR R RS L C s B TR,
P W 21 B E ML N b R S AN TR R, EL b
7 LT bR L 0 5 BRAZE AR R ot A
THBOEAAE I HE B, /NS 43 3 9 40 i v
TEH KO X A3 R, T B 4 B R A
B S S PR ICEE AR S B HEA TS . PR, TR
PRAE LLR BRI G ™ KFEAS &, 647 22 rhuts ST
R PRI 20 53 B A 58 N A S IE .
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