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Abstract: Objective To investigate the correlation of monocyte count (MONQO) to high density lipopro-
tein-cholesterol (HDL-C) ratio (MHR) and systemic immune-inflammation index (SII) with diabetic retinop-
athy (DR). Methods Patients with type 2 diabetes mellitus (T2DM) admitted to the hospital from June 2020
to May 2023 were selected as the research objects. According to the presence or absence of DR, the patients
were divided into non-retinopathy group (NDR group) and DR Group. The differences in basic information,
blood routine,and biochemical indexes between the two groups were analyzed,and the MHR and SII were cal-
culated. Multivariate Logistic regression was used to analyze the risk factors for DR. Spearman correlation a-
nalysis was used to analyze the correlation between risk factors and DR. The receiver operating characteristic
(ROC) curve was used to evaluate the value of MHR and SII in predicting DR in T2DM patients. Results A
total of 291 T2DM patients were enrolled,including 135 patients in the NDR group and 156 patients in the DR
group. Compared with the NDR group,duration of diabetes was significantly prolonged (P <C0. 05),glycosy-
lated hemoglobin (HbAlc), creatinine, fasting plasma glucose (FPG), total cholesterol (TC), platelet count
(PLT),MHR and SII were increased (P<C0. 05),and high density lipoprotein-cholesterol (HDL-C) was de-
creased (P<C0.05) in the DR Group. Spearman correlation analysis showed that DR was positively correlated
with duration of diabetes, FPG,HbAlc,PLT,.MHR and SII (P<C0.05).,and negatively correlated with HDL-
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C (P<C0.05). Multivariate Logistic regression analysis showed that gender (OR =0. 151,95% CI 0. 052—
0.432,P<C0.001) ,history of heavy drinking(OR=7.199,95%CI 2.845—18.216,P<C0. 001), duration of di-
abetes(OR=1.570,95% CI 1. 354—1. 821, P <C0. 001), HbAlc(OR =1. 218,95% CI 1. 013—1. 464, P =
0.036),MHR (OR=1.054,95%CI 1.028—1. 080, P <C0. 001)and SII(OR =1. 002,95%CI 1. 001—1. 003,
P =0.002) were independent influencing factors for DR patients. ROC curve analysis showed that the area un-
der the curve (AUC) of MHR and SII in predicting the development of T2DM to DR was 0. 696 and 0. 567 ,re-

spectively. The AUC of MHR and SII combined in predicting DR was 0. 702. Conclusion

MHR and SII are

closely related to the incidence of DR,and both have certain predictive value for DR,and the predictive value of

the combined of MHR and SII is higher.
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index; type 2 diabetes mellitus;

T PR 95 P 0 5 A2 (DR 2 W PR 6 5 B L 114 18
TR A I & E 22— 2 R AR 2 S SUR F M
I Jey 8 4 2 B 006 B 460 3 0 1T % & — &R 50 IR S M 7R R
A B RB AT G R B E R OB 2 BUE
JRHR (T2DM) B 19 DR &4 % E ik 23% . & H#i 95
SAREP AN PR IR R B RN, DR Y
K HLHI A 24, H AT AR AR I 3 B R E B v 3 [ 7R
I T DR B % 4 & e & 90 ) 52 0 8 & 2k
B, BB B DR 1936 97 J7 i HORE 2E % 92 05 1 1F &8 L R
BB 39 AL I 481 5 PRI U BB S BT R R 2R,
ALk A R LT RE L E L IR X ik E S B R
S, DR B A 5 vk 322 A HR R G2 A0 T B2
HOCT K #r 35 HERE T2DM Wi 55k 1~2 4K
A, 2 A8 T S D) R R B R A B A &
BUAS R A R B 18 A R A R, 3 e I RIS A
#HHA—E WA, H DR B WIAER AR I 8, 25 B ok
Bt af L 258 5 4l o 2 IR AL R e R A A AR
RE M Hi ) L e, S 2 W DR -4k — A ] o, ] &
MR o oM B, DR AY R B0 AR 2 R Sy AR i
EV IR RIANE QDN SR e R UL Y e/
FRUAE Z2 DR R AL )M FH &5 50 L b ol i A8 P B o 78 K %
JER MR T DR kA K REEEEERY . B4
TF 5 B B 58 E 207 S DR 1Y 56 B B0 45 F 2 — , T 2
R 40 i (MONO) 5 5 25 5 il 2 1 I & i (HDL-
O e (MHR) | 4= B 3% R 5E 5 £ (STD 2 3 4 ok #4
WO I3 B AL 9 E F8 A, BT AR e M L & T 4 A9 4
Pt v o N M8 (PLT) L H 48 i 3T 80 (WBO)
B HDL-C 7K - 8] 1 56 22 3k S5 WAL 44 240 i R il 457 1) 5%
iE R RDIR AT H AT E A PFSEIE S, MHR ST — 3%
IK A8 Ak 5 Bl pE O L e O 9 B DR R A 9T e O R
T DR 18 P I S | 2 R 2 e S A I R 10 A 56
PE R T B — 119 5 E 20 i R A% B 47 b S LA T b
14 9 A R 2 RV B AT A A 3 & A IXUI: #7130
2T (H%TF MHR.SI 5 DR B RF5E 8 5% 0,
AHIE 5 0] B 43 BT LA R RE 48 B MHR . SIT 5 DR 19
FHOCHE R AE DR ONBE o 5 16 IR 2 A 18, LA
gt AR RN IA T DR A AH X 187 8942 AR 3

diabetic retinopathy

systemic immune-inflammation

1 &#&RE5R®
1.1 — %R RH 2020 4E 6 H & 2023 4FE 5 A A
Be 4y b BHAE B 9 T2DM B % R 5 X 4, gl
T2DM 4 & X 55 18 1B (FPG) =7 mmol/L, 5§
5 2 h MBE=11. 1 mmol/L, N4 If HAth 18 ¥ It &
it . DR 12 W45 & 08 JR I 12 Wbs o o IR VS A A 44X
N IR R 00 IR AR AN £ (25 6] clarus500 #8J ff #H
BLD 5 MRFE JEAH 09 5 1 33 72 35 B %ok 7% AR B} B2 0 2 47
R, AR DR AH G I PR bR #E 7T 4328 6 B & DR iR
A A TC 55 s B A A DR R A 1o sh ko s
BE AR S KO8 , B A e T8 R A 7 DR
BRI A IR AR 1 A RBLAE 4 AR
JTA G BRI ZF 20 A B P i s 7 2 A UL E
ZIRP AT KBRS 1 LR AR
0P D R PN AR ot S DL AEL G JC 3 A2 A DR 3 A=
DR HELLLR 1 b sk 2 Rl AE Gor A= il 88 B% L 3%
AR I s O IR 1) o IR RS ARG A 45 R AR XU R
JU o A8 R N — B DU ™ oA 45 SR e SR S i
OIS L 4t 291 £ T2DM B A%, B A I IR
i R B IR JE A6 25 5 BF 5% % 2 43 A TG W Bk 95 AL D) I
5 (NDR)ZH (n=135) #l DR 2 (n =156), A5
153 B2 B A 38 25 By o ke L 305 R 2024-S1L-0113,
1.2 ik —MIGIR TR S, (1) — M A H 224§
(1T K o N O 1IN = g =B /N = = R N R =4
(BMD , W £ B 5% X5 52 W 00 w2 | R d AR S L e 46 R
(SBP) T3k FE (DBP) | & 1L F 52 L 560035 52 L 9% DR 9 i
BE (LR ERHEF BEERT 8~10 h, TIRHIFR
23 M A LSS 0 5 Mok L A A . S Rt 40 B 3 B S0 s
WBC. 21 40 ig i1+ % (RBC) . MONO, PLT, IfiL I % A
(Hb) S48 45 s b H 4= | 3 2B 40 40 B 4, 38 18 i Lo £ %
6 B VB DI RE LIRS | I BE S S bR R TS e
WA (35 E L BIORAD A ], D10 %14 [ 3 4
0 ¥ M o b i 4T % A (HbAle)., i+ MHR
(MONO/HDL-C) . SII [ PLT X ¥ kr 40 Mo i1 %k
(NE) /40 H 3% (LYMD ], Fr i A4 B 5 A BE
72 h 58 AR R AR AT, R RS RS A 2l Ll i BR R R O
iR



E R4 I E 5 20 2025 4 3 A % 46 %% 5 8 Int ] Lab Med,March 2025, Vol. 46,No. 5 + 601 -

1.3 Sl Fra Mg R R RIS MHR.SII 7} & (P <<0. 05); HDL-C /KFREE (P <
P 2B )5 R SPSS26. 0 KA AT AN I GE it 244 0.05), WL 2,

Prab B, £FE IR A TR R L = £ 5 FoR, 1 WE—RABEEC s Ha(%)]

PIEH B BCR T ¢ R0 s A AT & R 0 A T e NDR £ DR 41

A M P P 378 AL RO IR 2 B Rk . T
B s THRCPORE LA RO R 2, L] ELBOR X IR () 48.22410.99  59.33£10.78  0.042  0.838
K50 5 FHOCHE 70 M 057 1R I Sperman A CHEM AT DR 5.98  0.022
fE B & R £ N & Logistic [B] U4 120 A 5 4 i 5% 5 9568, 9) 87655, 8

W TAERE (ROC) #I £2, FI T £ i AL (AUC) " LD o2

P A% 4 R 000 A 1 é%ﬁ%ﬁ%*ﬁ%ﬁi@ﬁﬂmﬂff% - 50981 I St ool
Eﬁiﬁ’ B P<<0.05 ARR AR FRXL. FA K 2 22(16.3) 68(43.6)  25.237 <<0.001
: l_n#ﬂi’i*ﬂr Mo HEZE VR S U M R B AR S S 5.7 38(24. 4) 24,518 <<0.001
A DR, H DR 41 B J& 5 5 72 % NDR 41 K (P < ek L 5 8(5.9) 28(17.9) 9.650  0.002
0.05) ; [F1AF DR 20 W% 48 50 . 25 1ML JE o . i 45 3 95 b i R I B 42(31. D 77(49. 0 9.970  0.002
O S R 5 L T NDR 41 (P <<0. 05) ; 1§ BMI(kg/m") 26. 2443, 42 25.85+4,03 1155  0.283
AR NS . BMIL SR Fe (SBP) (&7 3K He (DBP) 22 5 o8 WIRAIECE) 2774171 0.76+5.61 43,553 <<0.001
HEEE X (P>0.05), WL 1. SBP(mmHg) 136.38416.56  135.9218.82  1.756 0.098
2.2 WidAdfbfEtr b 5 NDR 4% .DR 44 A DBP(mmHg 84.41+11.18  80.38%12.57  1.283 0,258

B i) FPG., HbAlc, WL fF. & H [# f# (TC), PLT,

x2 WAELIBRIE B[z +s EM(P,.,P.)]

A AL A8 A NDR 4 (n =135) DR #H (n=156) t/Z P

FPG(mmol/L) 10. 2143, 47 12,0443, 43 2.125 <<0. 001
HbA1C(%) 9.98+2.27 10.5242. 05 1.612 0.033
N R AL R/ (U/ LD 23(15,33) 18(14,26) —3.071 0.002
KRB AHEE R (U/L) 18(14,23) 17(14,21) —0.812 0.417
Y- ABFERRE(U/L 30(20,42) 20(15,33) —4. 147 <0. 001
JR & (mmol/L) 5.8(4.6,6.8) 5.7(4.8,6.7) —0.234 0.815
JULEF (mol /1) 61.33+14. 35 74.26+17.04 2.413 <<0. 001
JRR (pmol/L) 280.53+81. 01 263.10+82.91 0.189 0.072
B E-C(mg/L) 0.67(0.53,0. 86) 0.64(0.52,0.94) —0.358 0.720
TC(mmol/L) 4,97+1.07 5.35+1.65 2.116 0.026
TG(mmol/L) 1.60(1.18,2.47) 1.51(1.04,2.26) —1.089 0.278
HDL-C(mmol/L) 1.4240.48 1.0340. 25 13.172 <<0. 001
LDL-C(mmol/L) 3.25(2.81,3.71) 3.41(2.87,3.82) —1.403 0.161
WBC(X10"/L) 6.39+1.68 6.16=1.85 0. 781 0.264
NE(X10°/L) 3.7821.39 3.621. 44 0. 036 0. 344
MONO( X 10°/L) 0.45+0.13 0.4540.16 0.251 0.704
LYM(X10°/L) 1.9440.57 1.9349.72 0. 954 0. 948
PLT(X10"/L) 209. 55459, 84 251. 07472, 52 9. 965 <<0. 001
RBC(X10°/L) 4.9740.49 4.7440.54 3. 602 <<0. 001
Hb(g/L) 150. 284+15. 00 141.63+17.17 2.364 <<0. 001
MHR 0.3470.13 0.4720. 22 17.413 <<0. 001
SII 457. 69433, 67 562. 12444, 85 7.060 0.027

TG R =5 ; LDL-C R Ik %% B2 g 2 1 A [ i
2.3 DR 5 &K KW £ M Spearman AH 3¢ 4> #r

Spearman A& 43 1 45 3 B8, R (r =0. 46, P <



. 602 EfrhESF4F520254 3 A% 46 5% 58 Int ] Lab Med,March 2025, Vol. 46,No. 5

0.001, M4 5 (»=0. 141, P <<0. 016) , K & 4k G 5
(r=0.294,P<C0. 001) , i #H FEH5 52 (r = 0. 290, P <<
0.001), &0 5 (- =0. 182, P =0. 002) , & IfiL 1 5
(r=0.185,P =0.002) , ¥ IR F£ (r = 0. 652, P<<
0.001) \FPG (r = 0. 265, P << 0. 001), HbAlc (r=
0.116,P=0.048) .PLT (+ =0. 290, P <<0. 001) , TC
(r=10.128, P = 0. 032), MHR (r = 0. 339, P <
0.001).SII(+=0.115,P =0.049) 5 DR & iF 4%,
HDL-C 5 DR £ 1 41 5 (r = — 0. 512, P <C0. 001),

WL 3,

=3 DR f& & B & B9 Spearman # % 9 47
L r P
AF 0.46 <0. 001
P51 0.135 0. 052
2 4 sl 0.141 0.016
KA PR s 0.294 <<0. 001
JIo 455 3 975 £ 0. 290 <20.001
5E L 0.182 0. 002
i P S 0.185 0.002
BMI —0.076 0. 199
Wl DR 5 9 A2 0.652 <0. 001
FPG 0.265 <0. 001
HbA1C 0.116 0. 048
TC 0.128 0. 032
TG —0.065 0.277
HDL-C —0.512 <<0. 001
LDL-C 0. 084 0.161
WBC —0.086 0.144
NE —0.081 0.169
MONO —0.021 0.722
LYM —0.033 0.571
PLT 0. 290 <0. 001
RBC —0. 246 <0.001
Hb —0.281 <<0. 001
MHR 0.339 <0. 001
SII 0.115 0. 049
2.4 DRGRHZREIET  DUAERS P00 W s

R s BMIHE PR 9 95 72 . HbAle . MHR, SII 2y
H A, DUE S &L DR BN &, Z I E Logistic [
AR 43 A7 45 w1 3 COR = 0. 151, 95% CI
0.052~0.432) , K& KW 5 (OR = 7. 199, 95% CI
2.845~18. 216, P << 0.001) ., ¥¥ JX % % 7 (OR =
1.570,95% CI 1.354~1.821, P <C0. 001), HbAlc
(OR=1.218,95%CI 1.013~1.464, P =0.036),

MHR (OR = 1.054, 95% CI 1.028~ 1. 080, P <<

0.001).SIICOR=1.002,95%CI 1.001~1.003,P=
0.002) & DR AR R E, k4,
x4 DR fg B8 & & [E 13 4 #7

Ak B SE  Wald X* P OR 95%CI

AEIE 0.007 0.022  0.111  0.739  1.007  0.965~1.051
PER —1.893  0.538 12.386 <C0.001 0.151  0.052~0.432
WA sl 0.707 0.538 1729  0.189  2.028  0.707~5.816

KPS 1,974 0.474  17.367 <<0.001  7.199  2.845~18.216

BMI 0.025 0.054 0.214 0.643 1025  0.922~1.140
BERAGHEEE  0.451  0.076  35.629 <C0.001  1.570  1.354~1.821
HbAIC 0.197  0.094  4.397 0,036 1.218  1.013~1. 464
MHR 0.052 0.012 17.878 <C0.001  1.054  1.028~1.080
SII 0.002 0,001  9.592  0.002 1002  1.001~1.003
2.5 MHR.SII % DR f @M {5587 ROC 4k

Iy 4t R B o, MHR A SIT #i9 DR 9 AUC 43 3
0.696(95% CI 0. 637 ~0. 756, P <0. 001),0. 567
(95%CI 0.501~0.633,P=0.049); MHR Fiill DR
ARG FE A 0. 430, X R 1Y R U R 51, 3%, R S
4y 80. 0% 5 SIT Fi i DR e A s FAE N 577. 32, %F )
MR BN 63. 3% R R 83. 0% s MHR B4 SII
i DR ) AUC K 0. 702(95%CI 0. 643~0. 761,
P<0.001),

3 3t it

DR iy 5 U0 04 B R 93 18 P O ki R 06 3 8, R
G IR B St oS R I S G TR T YN 2 8 VAN = R L Y
WA AL RO A PR M AR KR ez YA
Rz ABRERZE HFERER GBEREES 5L
T iE DR A% A R & B s B g A 3 52 O e Wl 34 05
T PR JEE e A A S S S 2 A R R AR
S BOIR R TR 40 B 2% O LA O EE GO BRI A L B A I A
O RE RV I VA 7 A RN R A AR e 4175 A I R
Az IS BT B, B 2 SO A I RS G s S T 5 e ) AR
HIMIAE  ABURE M T2 72 DM 3 BUE B
BRI B N 2 — B R E St S AR R,
DR W R Wiz W Iad T 2 CEZ, HAETIGIK DR
W A R R IR BE AL OCT, A 28 3% AR L 46
HOR Je B8 BEOR A5 I L % K e IR IS A A B —
I, 485 DR A& Az FH 5 19 a7 5 5 I i 1 PR A% 75
A BT DR A I FURE RS T A T & e A R,

W R 9 B L0 P I kA 1Y) 3 o B A B 2 Il
S8 M R G AR B S, R S IR AE AH OC T & E H i
FHREMEHYY . MHR E S — TR 2 A 5% 0 R E 15
i 55 R R L DML 35 3 JikRE 1k 256 4 06T, B
g2t R e e N (IR R I R f S =g =) il ]
F G20 L, O 43 WA R R SR AL L X . 2 5 R E



E R4 I E 5 20 2025 4 3 A % 46 %% 5 8 Int ] Lab Med,March 2025, Vol. 46,No. 5 + 603

FREVEALR . HDL-C HA TR Mt & k75 H . i
I TS A A0 L A L 8 R R Ak SRy R AN Y
A4 A3 78, HDL-C A] 5 £ 4 1T 5042 40 B 73 B %%
SiE S AN HDL-C Al {40 4 i 40 i %0 % 1LDL-
C 50, B 1k LDL-C 44k . SIT J2& A0 A oAb ok
21 U1 A N T N ) O s S e S = A
PR 20 L R i /Al 5 Al R SR 48 R B DDA G T ik
EXL 200 i S e 5 328 8 DR 285 STT HE B — 4 71 200 i S
FhHR A0 i 5 bk B 20 B ot /DN S 9 B A0 N L
il 52 M BILAA A 8 RS R A E R AR AT AR
Kz B, SIT 585 JR A L O 1 10 78 9 08 45 & 2E Kk
5%, SIT AT RE 2 7 1 150 00 0 Ik 5 1% 2 O % E 14 26 4 b
AT I, MHR, SIT 7K F- 68 52 44 P 48 5E 4k
A RN B T A 00 1) 4 B 18 M R IV AR A
AW X 291 ] T2DM & il b, 5
NDR 4 b %5 DR 48 JR s i #2 B4, [/ IF DR 2H BE
a0 L R AT S s 1 M R K R T
%, H DR 2H A Bt BF FPG, HbAlc, JLEF. TC 7K F &
#. DR 4 MHR,SII & F NDR 4, £ [H £ Logistic
8] 9 43 47 5 7%, MHR, SIT & DR % A= (19 0k 57 8% i A
. A WS R A% A M A AR Ak BN | 22 e I A B
I SN ESE A 28 = Wy 3 in 25 bl % B 3 AR L Rl
i R ML FE I N it . HDL-C @ it &
IR [ 2 396 7 38 Y I 8 IOk A R v i AL T e 00 ) 2 9 Ak
V18 P A 200 L % PR A% 4 A ) AL 4 AR B B, O 00 o B ik R
PR IR AT .t T HLIARSE 1R B 5 FHLHL, T DM
ST AR i 7 200 L FEE 2 R T T 5 3R ) SRR AN
TR L AT AR G B I VR D O A AR P i 5 AR i AR
WL i HDL-C #f K & 2 . 53 HDL-C /K
AR B DR 3% MHR #— 5 7@, 5 A 0
FEER—3., SILF &R E VRN 20E TR T o, )R
L I 200 )2 v D) e 2 A L ot /0 A 3 i B ik
EL A0 D X 5 A ST 25 S A Rl DR AR B4
e KT STI B Ji PR 7 300 0 e v it SR T 4 i
G AE AF 3L R 0 e TR 38 i, 7= A K A A R 40 it R
AL -, i — 25 S BORL A0 L S A% 40 i 55 4% 8E 40
I G R 4 L DT B BB 22 1 0 TR AR S K R A
i 240 L, 3 26 R RE 2 IV 1) G BRI i ¢ 4 5 B0 M R
AR A A L 5 — T T A8 R IR 2 S B0l A
P B 483 403 0 i N ) A ST Ak I L it /N AR AT
A5 14 R R PN B A L2 G L S el K 6 4 L ) AT AR
Sy DI RE AT 1 58 R 8 R E SR X —id B2 #E DR
(% A & R LR L W PLT 580 A% 1fn /)
M3 P A 56 WF 8 UE 52, 78 DR S8R 3 A7 78 i /N BT
PRI, 33X AT B8 B W T 40 A 1 R I O AR i T
B P 0 6 et AR 5 TR b I 9 I /N AR K S 5 48

2 P BE L TE ARG, T LY M R B P G s 3 4 A
AR T RESE DR AR R P 480 SN S 30T ik B
YA MR TN . AR ST 3R B R R A O i A8
R LA 45 A G I & 1 B A P A I 4 i o 1 B
%0 SR MHR, SIT X T2DM 4 3 DR B4 15
MR 2 P A 5T i i — 48 bR 9 ROC 4k ¢ MHR
B4 SIT i ROC M4 #r, 45 2R 7 MHR K& SII i
I DR (5 AUC 43514 0. 696.0. 567 , — 3% B4 T 14
AUC J9 0. 702, B i 7 T MHR F1 SIT B804 00 L 358 97
T B T LR W DR R T 5 RE L T A (5 B
. UG R T DR OB & ik i £,
K HRE AT OCT™ 5 3T 4F S F 5 & TR B9 1ML 75 48 E AR &
RIS EY TR SN L iE R T S R e S AT S
DR F4 I A . {Hik 46 DR A4 07 A 7 i 3 mh L 2% 07,
BRAS A B T LS 2 B e AS BE A R, B R Y AT
B A R T 3K 6 O WL AR IR IR Sz N . A E A Il
PRILH FH 4992 W J7 v . MHR ., SIT 1] DLAR %5 5 Hi 3@ &
o S A N 1 T N ) O 2 s S - AN =W
SE PR G v B T A AR R R A A L xR 4
ek e 5B 9T BT IR AR X 2 = 0 X R R A X BR
Bt A7 L B0 09 I FH R S A B DR R i A 2
TR W AT SEHE AR

Zi L riR, MHR.SII 5 DR &4 #H¢, ¥4 DR
KA RIS N E . B MHR,SIT KE 5200 DR B % 4
K&, % DR A 8B4 A 6. MHR.SIT A 2 ik
T DR (4 f8] 5 28 U5 1 48 A 0T 46 e I R TR T K T
Je VPAG . ASBIF ST SR T B b0 R T O Y, A AR
th MHR.SII 5 DR 9 KUK ] ) B 2R 6 &, B o
X5 AR B BB A B R AR, A 5 T — 20 8
A B R A7 7 S A AT 5 DA B8

&% ik

(1] rhaeps 2o iR AL 2 4 2 AR e 2= 4, o [ 12 0 o 2% FR B
[ U 73 25 MR VG 9 = 2. & [0 PR s L I 68 728 s IR 12 7
FE T (2022 4F) [J]. H AR AR i 2% i 2023, 39 (2) : 99-
124.

(2] v AR FR 2 2 B PR 5 O 38 & ok 22 B 2%, h AR R 2
23N 43 b2 43 4 B 2 P 43 B A 2 A Rk 2 Wl SR 9 1
MBI A 5 Bl £ R 3R 2020 [J]. b E 2R E
27,2024,27(32) :3969-3986.

[3] LI H.LIU X,ZHONG H.et al. Research progress on the
pathogenesis of diabetic retinopathy[J]. BMC Ophthal-
mol,2023,23(1) :372.

[4] SUN Y M,LU J,ZHENG D N,et al. Predictive value of
monocyte to HDL cholesterol ratio for stroke-associated
pneumonia in patients with acute ischemic stroke[ J]. Acta
Neurol Belg,2021,121(6):1575-1581.

[5] WANG J,ZHOU D P,DAI Z J,et al. Association between



* 604 -

[6]

[7]

(8]

[9]

(10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

] A 5 [E

%2025 F 3 A% 46 %% 54 Int ] Lab Med,March 2025, Vol. 46,No. 5

systemic immune-inflammation index and diabetic depres-
sion[J]. Clin Interv Aging,2021,16:97-105.

ERHAN O. The relationship between monocyte to high-
density lipoprotein cholesterol ratio and diabetic nephrop-
athy[J]. Pak J Med Sci,2019,35(4):1081-1086

AHMET E,BENGI E, SAIT C O, et al. The diagnostic
value of systemic immune-inflammation index in diabetic
macular oedemal J]. Clin Exp Optom,2021,105(8):831-
835.

KOUR V,SWAIN J,SINGH J,et al. A review on diabetic
retinopathy [ J J. Curr Diabetes Rev, 2024, 20 (6):
€201023222418.

CHAURASIA S. THOOL A R,ANSARI K K.et al. Ad-
vancement in understanding diabetic retinopathy:a com-
prehensive review[ ] ]. Cureus,2023,15(11) :e49211.
HUSSAIN A, ASHIQUE S,AFZAL O,et al. A correla-
tion between oxidative stress and diabetic retinopathy: An
updated review[]J]. Exp Eye Res,2023,236:109650.
BERBUDI A, RAHMADIKA N, TJAHJADI A I, et al.
Type 2 Diabetes and its impact on the immune system
[J]. Curr Diabetes Rev,2020,16(5) :442-449.
AMOUZEGAR A,MIRZAASGARI Z,.MEHRABI A, et
al. As-sociation of monocyte/high-density lipoprotein
cholesterol ratio and the carotid intima-media thickness in
diabetic patients[ J]. BMC Endocr Disord., 2022,22 (1)
323.

BONACINA F, PIRILLO A, CATAPANO A L,et al.
HDL in immune-inflammatory responses: implications
beyond cardiovascular diseases[ J]. Cells, 2021, 10 (5):
1061.

WU Y.XU Y.CHEN J,et al. HDL and endothelial func-
tion[J]. Adv Exp Med Biol.2022,1377:27-47.

WANG R H,WEN W X,JIANG Z P.et al. The clinical
value of neutrophil-to-lymphocyte ratio (NLR) , systemic
immune-inflammation index (SID) , platelet-to-lymphocyte
ratio (PLR) and systemic inflammation response index
(SIRD for predicting the occurrence and severity of pneu-
monia in patients with intracerebral hemorrhage [ J ].
Front Immunol,2023,14:1115031.

WANG J,ZHOU D, DAI Z, et al. Association between
systemic immune-inflammation index and diabetic de-
pression [ J]. Clin Interv Aging,2021,16:97-105.
TUZIMEK A, DZIEDZIC E A, BECK ], et al. Correla-
tions between acute coronary syndrome and novel inflam-

matory markers (systemic immune-inflammation index,

[18]

[19]

[20]

(21]

[22]

(23]

[24]

[25]

[26]

[27]

systemic inflammation response index,and aggregate in-
dex of systemic inflammation) in patients with and with-
out diabetes or prediabetes [J]. ] Inflamm Res,2024,17;
2623-2632.

GUO W,SONG Y,SUN Y,et al. Systemic immune-in-
flammation index is associated with diabetic kidney dis-
ease in Type 2 diabetes mellitus patients: evidence from
NHANES 2011 — 2018 [J]. Front Endocrinol (Lau-
sanne) ,2022,13:1071465.

COILLARD A,SEGURA E. In vivo differentiation of hu-
man monocytes[ J |. Front Immunol,2019,10:1907.
DENIMAL D. Carbamylated lipoproteins in diabetes[ ] ].
World J Diabetes,2023,14(3) :159-169.

TANG X X, TAN Y, YANG Y,et al. Association of the
monocyte-to-high-density lipoprotein cholesterol ratio
with diabetic retinopathy [ J]. Front Cardiovasc Med,
2021,21:8:707008.

CHEN W,CHEN K, XU Z,et al. Neutrophil-to-lympho-
cyte ratio and platelet-to-lymphocyte ratio predict mortal-
ity in patients with diabetic foot ulcers undergoing ampu-
tations [ ] |. Diabetes Metab Syndr Obes, 2021, 14 821-
829,

ZHANG K,DING S,LYU X,et al. Correlation between
the platelet-to-lymphocyte ratio and diabetic foot ulcer in
patients with type 2 diabetes mellitus[J]. J Clin Lab A-
nal,2021,35(4) :e23719.

QIAN Y,ZENG Y, LIN Q,et al. Association of platelet
count and plateletcrit with nerve conduction function and
peripheral neuropathy in patients with type 2 diabetes
mellitus [ J ]. J Diabetes Investig, 2021, 12 (10); 1835-
1844.

LI J,WANG X,]JIA W,et al. Association of the systemic
immuno-inflammation index, neutrophil-to-lymphocyte
ratio, and platelet-to-lymphocyte ratio with diabetic mi-
crovascular complications [ J]. Front Endocrinol (Lau-
sanne) ,2024,15:1367376.

WAHEED N K,ROSEN R B,]JIA Y,et al. Optical coher-
ence tomography angiography in diabetic retinopathy[ J].
Prog Retin Eye Res,2023,97:101206.

XIAO R,LEI C,ZHANG Y,et al. Interleukin-6 in retinal
diseases: from pathogenesis to therapy[ J]. Exp Eye Res,
2023,233:109556.

Gl B 1:2024-07-11 & 181 H 1] .2025-01-12)



