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Correlation between GAR, MLR and Coronary Heart Disease with Essential Hypertension
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Abstract: Objective: To investigate the serum GGT, MLR and their correlation with coronary artery disease in patients with
coronary heart disease and essential hypertension. Methods: From August 2020 to August 2021, 337 patients with chest pain
admitted to our hospital for coronary angiography were selected. Patients were divided into CHD+EH group (n=152), CHD group
(n=71), EH group (n=61) and healthy control group (n=53) according to the results of coronary angiography and EH. Results:
Compared with the control group, BMI, GAR and MLR were increased in CHD+EH group and CHD group. MLR and WBC in
CHD+EH group and CHD group were higher than those in control group and EH group. Spearman correlation analysis showed that
GAR was positively correlated with Gensini score. MLR was positively correlated with Gensini score. ROC curve analysis showed
that GAR and MLR combined detection had higher sensitivity and positive prediction value. Conclusion: GAR and MLR can be
used to predict the severity of coronary artery disease in patients with coronary heart disease complicated with hypertension, and

have important diagnostic value.
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R (n=53) (n=61) (n=71) (n=152) P
HDL-C ( mmol/L ) 1.15£0.31 1.14 £0.32 1.06 £0.29° 1.03£0.25% < 0.05
GGT (wL) 20.3 (16.0,27.5) 24.1 (19.0,30.5) 27.8 (21.0,35.8) ° 31.4 (21.0,40.75) * < 0.05
GAR 0.492 (0.382,0.649 ) 0.620 (0.473,0.718) *  0.714 (0.526,0.905) *  0.755 (0.503,0.969) ® < 0.05
MLR 0.22 (0.176,0.283 ) 0.24 (0.166,0.288 ) 0.32 (0.255,0.381) ® 0.30 (0.230,0429) ® < 0.05
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