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[ Abstract] Objective To evaluate the predictive value of the monocyte to high—density lipoprotein
cholesterol ratio (MHR) for the 90 —day clinical outcomes in patients with acute ischemic stroke undergoing
mechanical thrombectomy. Methods This study retrospectively and consecutively enrolled patients with acute
ischemic stroke who received mechanical thrombectomy at Guangzhou Red Cross Hospital of Jinan University

from January 2015 to December 2023 . All patients were classified into the favorable prognosis group (mRS
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0-2) and the unfavorable prognosis group (mRS 3-6) based on the postoperative modified Rankin Scale
(mRS). Demographic characteristics, clinical data, procedural metrics, 90 —day functional outcomes, and
serial biomarkers were systematically collected and analyzed. Univariate analysis was used to screen variables
associated with functional outcomes, and multivariate logistic regression analysis was employed to identify
independent predictors for unfavorable clinical outcomes. Results A total of 160 patients were included [ median
age 74.0 (65.0-84.0) years, 42.5% females ] . Univariate analysis showed that age, baseline NIHSS score,
Alberta Stroke Program Early CT Score (ASPECTS) and symptomatic intracranial hemorrhage significantly
influenced clinical outcomes. Monocyte count, monocyte—to—lymphocyte ratio and MHR were significantly
higher in the unfavorable outcome group. Multivariate analysis confirmed that baseline ASPECTS, MHR
and symptomatic intracranial hemorrhage were independent predictors for unfavorable outcomes. Receiver
operating characteristic curve analysis revealed that the area under the curve for MHR in predicting unfavorable
prognosis was 0.786 (95% CI: 0.715-0.856, P<0.001), with an optimal cutoff value of 0.565, a sensitivity of
82.1%, and a specificity of 61.8%. Conclusion MHR is a strong predictor for unfavorable 90 —~day functional
outcomes in stroke patients following mechanical thrombectomy. Its predictive performance surpasses that
of traditional inflammatory markers, and it holds promise as a valuable biomarker for guiding targeted anti—
inflammatory therapeutic strategies post—stroke.
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