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Risk of NHHR and diabetic vascular complications:
evidence-based medicine thinking
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Abstract: Diabetic vascular complications (DVC) are the leading cause of mortality and disability in diabetic patients. Its
risk prediction needs new tools that go beyond traditional blood lipid indicators. Non-high-density lipoprotein cholesterol
to high-density lipoprotein cholesterol ratio (NHHR) , as a composite indicator that integrates information on atherosclerosis
and protective lipoproteins, has demonstrated superiority in assessing the risk of DVC in recent years. This review, based
on evidence-based literature, demonstrates that NHHR is closely associated with the risk of DVC, exhibiting superior
predictive performance over traditional indicators, and identifies a clinically meaningful risk threshold. Further analysis
reveals that the mechanisms by which NHHR participates in the pathogenesis of DVC involve endothelial dysfunction,
oxidative stress, and inflammatory activation. Moreover, therapeutic strategies targeting NHHR also show promise for
clinical translation. In summary, NHHR holds potential as a novel predictive biomarker and therapeutic target for DVC.
However, future prospective studies are warranted to define its optimal cut-off value and establish feasible clinical
application pathways.
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WA 43 HT i HDL-C /K F-FH 5 DKD & A= R
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RCS /M2, NHHR 5 DKD XU 22 i) &5 LI 28X
NHHR<2. 82 ,NHHR 5 DKD XU 5 61 AH ¢ , it
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5 DR G W B, WA A —ET R T
DR &9 i 22 B R M, IR A FH AH X vk B2 a8 4 5 i
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W2, — A5 39 TR LT IR A2 A /M e B
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2. 83 M PSR FET - BN . ACCORD BAFIIE
P50 7R K NHHR 99 A AL 5 Al 52 5 %) 2R
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PR 4 552 non-HDL-C (Ji HUJ& LDL-C) 76 9 %
T UL, B S AR B M 1 ox-LDL, 5 5 L4 Y Bz ik
BHE A>T AR UE I R A0 TR I B NF-kB 25 RE
S B, 5 S R R R AL BE B R 1R I A P
P A, Li 255098 K B8, T2DM [ NHHR 5
ORI IE T 5 LIEOCHE, $3508 1. 68 (K Ti%
B NHHR T 55 5 00 10856908 A 7 JRUBG: B AT A 5
T )E AR BT You JZE 4 £ 75 B Logistic
[A] U943 B & 0, %5 8 NHHR 5 CHD % A= KU 34 i i
FHIK N2 W CHD [ e A=A E Y 3. 092, —
&L XF 707 1 BIF5E 7R, CHD JXURS: fifi NHHR T
MARLAE F I, ROC 53 Hr R BIREAY AUC=0. 922,
TR KA Xt 930 5422 3% e bR 3l ok o 5 114 M
TR AT R 2728 B Logistic M 20 H7 B , 805
NHHR 5 CHD & A= JRUBS 34 inAH 56, 25 F 1R #
SRR AEA A IR, A5 e TR i A e . S — Tt
10 003 i#fI2 IR B ke Je 2 B AT RE PRI B
NHHR 5 M55 5¢ 4= A 2 5L i 3% IR 2R e R (Hi%
i 58 H ApoB/apoA-1 X} 5¢ 4= A %€ i 1L i 58 1 8 T
NHHR , A it NHHR 9 {8 1 A 15 i — 20 50 3iF .
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B, 858 7 £ 48 non-HDL-C 7K 3F 5 CHD XU 34 i 4H
U Al s ABERFAY R , HDL-C 7K -5 CHD X
B 2 AR DG, X T S HDL-C A I A8 OR3P 3%
A AR MR P 40 NF-«B 3 5 s/ 26 B3
TR R Rk MR R RO AR £E b
ik, HRTHFSE B4R 32 NHHR 5% J& CHD & 1Y
LR NHHR A EHCHIGARIFAE CHD RS T H
3.2.2 FEFEREQEEESSZEREAQR
EEZLL & (NHHR) 53 g i 4 o 350 3l ik B
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T2DM 35 PR 0 57 K% | i B S 5 A A8 1 48 0 Jin
R Bl RS AR A, i 2 v AR RS A R s R
B 2 ~ 4 f5 BB AL R RE R S, BF SR R B,
NHHR 5 5 8y ok 50 He A% 4 B g A ro JRURS: AH 56
TE—T50XF 10 183 {41 v ZAFE AR BEPEBE 5T, Cox [
B RURS: 515 8 7% NHHR 5 106 46 b 22 [ A7 7E JE 2Pk
KR PR 2. 685 MK THZMERT NHHR 552 i XUS:
5t IE ARG, M RS R AN Ak,
W98 &P, =5 NHHR 380 = N 2 RS s,
P I AR S R AR Y A R AR R AR Y, — T
FEF NHANES f A W 1 5% 07, 7238 G IR
A ZE 5, NHHR 5 i A< rf 2 1A G, HAz sl
HOMRLRE A . A TSR 3R, NHHR W] RgJ2
A A SR bR . (HIRAT ISR 2 REE BN,
ARARFTFE 12 AHF 9 IE NHHR 5 F f 6
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