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Abstract: Cerebral ischemic stroke is a global public health problem, the leading cause of death and disability in China,
and a serious threat to public health. In recent years, studies have focused on the significance of emerging inflammatory
markers for the development and prognosis of cardiovascular and cerebrovascular accidents. Early identification of high-risk
factors and implementation of effective prevention or treatment measures can be of great significance to patients and society.
Monocyte to high—density lipoprotein cholesterol ratio (MHR) is a newly discovered inflammation biomarker. Clinical stud-
ies have shown that MHR is significantly related to the development of adverse events and poor prognosis. MHR is also close-
ly related to the development and progression of atherosclerosis. This paper reviews the research progress of MHR in cere-
bral ischemic stroke, and provides a basis for clinical early identification and prevention of the disease.
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