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Abstract: Objective To explore the predictive value of the monocyte-to-lymphocyte ratio (MLR) and
non-high-density lipoprotein cholesterol-to-high-density lipoprotein cholesterol ratio (NHHR) for negative re-
modeling of intracranial arteries in cases with cerebral small vessel disease (CSVD). Methods The medical
records of totally 146 CSVD patients admitted to the hospital from August 2023 to September 2025 were se-
lected. Patients were divided into remodeling group (22 cases) and non-remodeling group (124 cases) based on
the brain artery remodeling score. Clinical basic data and laboratory indicators of patients were collected,and
MLR and NHHR were calculated. The predictive value of MLLR and NHHR for negative remodeling of in-
tracranial arteries in CSVD was analyzed by the receiver operating characteristic (ROC) curve. The influencing
factors of negative remodeling of intracranial arteries in CSVD were investigated by Univariate and multivari-
ate Logistic regression analysis. Results The remodeling group had significantly higher age,proportion of hy-
pertension, MLR,and NHHR,as well as lower lymphocyte count and high-density lipoprotein cholesterol lev-
els compared with the non-remodeling group (all P<C0. 05). Multivariate Logistic regression analysis revealed
that age, hypertension, MLR, and NHHR were independent risk factors for intracranial arterial negative re-
modeling in patients with CSVD (OR>1,P<C0. 05). ROC curve analysis showed that the area under the curve
of the combined MLLR and NHHR for predicting intracranial arterial negative remodeling in CSVD patients
was 0. 849, which was significantly higher than 0. 674 and 0. 751 of MLR and NHHR alone (Z =11. 283,
10.107,P<<0.001). Conclusion MILR and NHHR are independent risk factors for negative remodeling of in-

tracranial arteries in CSVD patients,and the combined detection of the two could be used as an effective pre-
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dictive indicator for negative remodeling of intracranial arteries in CSVD.
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