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Correlation between monocyte to high-density lipoprotein cholesterol ratio,25-hydroxyvitamin D
and mild cognitive impairment in obese elderly people in community "
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[Abstract] Objective To analyze the levels of serum monocyte to high-density lipoprotein cholesterol
ratio (MHR) and 25-hydroxyvitamin D [25 (OH) D] in obese elderly people in the community,and to explore
its correlation with mild cognitive impairment (MCI) in obese elderly people in the community and its clinical
application value. Methods The Elderly (aged = 65 years) who underwent physical examination in a rural
community in Beijing from June 2022 to June 2023 were selected as the research subjects. The Mini-Cog Scale
was used to screen and exclude dementia. The Montreal Cognitive Assessment Scale (MoCA) was used to e-
valuate the cognitive function of the elderly to screen MCI. The elderly with body mass index (BMI) =28
kg/m® were selected and divided into MCI group and non-MCI group. The differences of serum MHR, 25
(OH) D and other related indicators between the two groups were analyzed and compared. Results A total of
106 obese elderly people were included,including 67 in the MCI group and 39 in the non-MCI group. There

were no significant differences in gender,age,education level,smoking history,drinking history,coronary heart
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disease history,hypertension history, diabetes history, fasting blood glucose (Glu), triglyceride (TG), total
cholesterol (TC) ,total cholesterol (TC),low density lipoprotein cholesterol (LDL-C) and high density lipo-
protein cholesterol (HDL-C) between the two groups (P>>0.05). The level of 25 (OH) D in MCI group was
lower than that in non-MCI group,and the difference was statistically significant (P<C0. 05). The level of
MHR in the MCI group was higher than that in the non-MCI group,and the difference was statistically signifi-
cant (P<C0. 05). Spearman correlation analysis showed that MHR was negatively correlated with MoCA score
(r=—0.778,P<<0.001). 25 (OH) D was positively correlated with MoCA score (r=0. 817, P < 0. 001). Bi-
nary Logistic regression analysis showed that higher MHR was an independent risk factor for MCI (OR =
0.037,95%CI 0.012—0. 356, P<C0. 05). 25 (OH) D was a protective factor (OR =0. 683,95%CI 0. 654 —
0.822,P<C0. 05). The area under the ROC curve (AUC) of MHR for predicting MCI was 0. 692 (95% CI
0.431—0.787) ,and the AUC of 25 (OH) D was 0. 783 (95%CI 0.663—0. 865). Conclusion MHR and 25
(OH) D are significantly correlated with MCI. Elevated MHR is an independent risk factor for MCI in the eld-

erly. MHR and 25 (OH) D have reference value for the prediction and diagnosis of MCI.
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