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Relationship between MHR, sCD14-ST and ApoM and Prognosis of Patients

with Diabetic Foot Ulcer and their Predictive Values on Prognosis*
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ABSTRACT Objective: To investigate the relationship between monocyte count/high-density lipoprotein cholesterol ratio (MHR),
soluble CD14 subtype (sCD14-ST) and apolipoprotein M (ApoM) and prognosis of patients with diabetic foot ulcer (DFU) and their
predictive values on prognosis. Methods: The data of 100 patients with DFU treated in our hospital from January 2018 to December 2020
were retrospectively analyzed. The general clinical data such as gender, age, course of disease, body mass index (BMI) and laboratory
indexes such as fasting blood glucose, MHR, sCD14-ST and ApoM were recorded. The 100 patients were followed up for 6 months to
obtain the number of patients with DFU healing, amputation and death. Univariate analysis and binary logistic regression were used to
analyze the relationship between MHR, sCD14-ST and ApoM and the prognosis of patients with DFU, and ROC curve was used to detect
the predictive value of the MHR, sCD14-ST and ApoM levels and the combined detection of the three indicators for poor prognosis.
Results: The course of disease, Wagner Grade, MHR, sCD14-ST and APOM levels in patients with poor prognosis were significantly dif-
ferent from those with good prognosis (P<0.05). The incidence of adverse outcomes increased with the increase of MHR and sCD14-ST
levels (P<0.05) and decreased with the increase of ApoM levels (P<0.05). Binary logistic regression analysis showed that the course of
DFU, MHR and sCD14-ST were independent risk factors for adverse outcomes in patients with DFU (P<0.05), while ApoM was protec-
tive factor (P<0.05). ROC curve analysis showed that the area under the curve (AUC) of MHR, sCD14-ST, ApoM and the combined
detection of the three indicators for the prediction of adverse outcomes in patients with DFU were 0.731, 0.729, 0.763 and 0.864 respec-
tively, and the prediction efficiency of the combined detection was the highest, with a prediction sensitivity of 68.57% and a specificity of
89.23%. Conclusions: MHR, sCD14-ST and ApoM are correlated with the prognosis of patients with DFU, and the combined detection

of the three indicators has a certain predictive value for the prognosis.
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Table 1 Analysis of general data and laboratory indicators[n(%), x* s]

Data/Indicators Good prognosis (n=65) Poor prognosis (n=65) Kt P
Gender (male/female) 36/29 15/20 1.429 0.232
Age (years) 63.05+ 10.92 66.20+ 10.31 -1.405 0.163
Smoke 32(49.23) 24(68.57) 3.454 0.063
Hypertension 37(56.92) 26(74.29) 2.942 0.086
BMI (kg/m?) 23.82+ 2.35 22.93+ 245 1.787 0.077
Course of DM (years) 891+ 2.32 9.74+ 2.56 -1.657 0.101
Course of DFU (d) 20.52+ 5.61 27.77+ 7.56 -4.761 <0.001
Number of ulcers > 3 26(40.00) 21(60.00) 3.653 0.056
Wagner grade =3 25(38.46) 22(62.86) 5.435 0.020
HbAlc (%) 10.51+ 1.21 11.17+ 1.80 -1.934 0.056
Fasting blood glucose (mmol/L) 8.57+ 1.19 9.17 1.90 -1.685 0.095
TC (mmol/L) 4.58+ 0.60 4.69% 0.73 -0.853 0.396
TG (mmol/L) 2.29+ 0.73 2.12+ 0.77 1.092 0.277
MHR (%) 0.93% 0.29 1.20% 0.39 -3.913 <0.001
sCD14-ST (pg/ml) 481.80+ 134.69 719.84+ 337.30 -3.789 <0.001
ApoM (mg/L) 14.70+ 5.02 10.04+ 4.34 4.632 <0.001
%%= 13.495 ¥%=8.923 7%= 10.330
257 p=0.004 i 257 p=0.030 160 257 p=0016 180
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Table 2 Multivariate logistic regression analysis of the relationship between MHR, sCD14-ST, ApoM and adverse outcomes in patients with DFU

Variables B SE Wals « P OR 95%CI
Wagner grade -1.292 0.666 3.769 0.052 0.275 0.075~1.013
Course of DFU 0.158 0.051 9.659 0.002 1.171 1.060~1.294
MHR 2314 0.936 6.117 0.013 10.114 1.616~63.287
sCD14-ST 0.004 0.002 7.576 0.006 1.005 1.001~1.008
ApoM -0.189 0.075 6.289 0.012 0.828 0.714~0.960
Constant -6.287 2.080 9.135 0.003 0.002
Note: H-L goodness-of-fit test x*=7.987, P=0.435; Model test x’=62.133, P<<0.001.
% 3 MHR.sCDI14-ST.ApoM X DFU &R R &R/ & £WHNNE
Table 3 Predictive value of MHR, sCD14-ST and ApoM on adverse outcomes in patients with DFU
Variables AUC SE P 95%CI Cutoff Sensitivity Specificity
MHR 0.731 0.057 <0.001 0.620~0.843 1.18% 62.86 81.54
sCD14-ST 0.729 0.063 <0.001 0.605~0.853 656.51 pg/mL 60.00 90.77
ApoM 0.763 0.049 <0.001 0.666~0.859 11.2 mg/L 71.43 75.38
Combinated
dicator 0.864 0.038 <0.001 0.790~0.938 68.57 89.23
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Fig. 2 ROC curve of predictive value of MHR, sCD14-ST and ApoM for

poor prognosis in patients with DFU
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