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[ Abstract] Objective To explore the correlation of the blood inflammatory index neutrophil count
and lymphocyte count ratio (NLR) , platelet count and lymphocyte count ratio (PLR) , monocyte count and
high density lipoprotein-cholesterol ratio (MHR) and diabetic cardiomyopathy (DCM). Methods Patients
with DCM (DCM group) , patients with type 2 diabetes mellitus (T2DM group) and healthy people (health
group) who were treated in the Affiliated Hospital of Guangdong Medical University from November 2013 to
January 2020 were selected, with 101 in each group. The general information, NLR, PLR, MHR, blood
glucose, blood lipids, blood uric acid, cystatin C and echocardiography (left ventricular diastolic function
and ejection fraction) , electrocardiogram ( arrhythmia and ST-T changes) and other indicators in 3 groups
were analyzed. Results Compared with healthy group, NLR and MHR in DCM group were significantly
higher (H=19.982, 11.607, all P <0.05) ; compared with T2DM group, PLR in DCM group was higher
(H=9.969, P<0.05). Spearman correlation analysis showed that NLR was positively correlated with PLR
(r=0.644, P<0.001). Logistic regression analysis showed that diastolic blood pressure, cystatin C, NLR
and left ventricular diastolic function were risk factors for DCM (8 =0.069, 3.583, 0.356, 1.268, all
P <0.01). For each unit increase of NLR, the risk of DCM was increased by 1.428 times. Conclusion
Patients with DCM have higher levels of NLR, PLR, and MHR, and NLR is an independent risk factor for
DCM.
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