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[ Abstract])

atherosclerotic cerebral infarction ( ACI) Methods

Objective To study the relationship on lipoprotein associated phosphor lipase A2 (Lp-PLA2) and
According to the results of carotid artery color Doppler ultra-
sonography, 131 cases of ACI were divided into stable plaque group and unstable plaque group,and the health were as
normal control group. The Lp-PLA2 was detected by using ELISA. The value of to predict the stability of carotid
plaque were assessed by drawing the ROC curveResults Lp-PLLA2 in unstable plaque group[ (358. 6 + 247, 7) ng/
mL] was significantly higher than that in stable plaque group[ (169. 1445, 6)ng/mL]J(P<C0. 01), the level of Lp-
PLAZ2 in atherosclerotic cerebral infarction was significantly higher than those in control group[ (45. 54 21. 2) ng/

mL](P<C0. 01). The area under the ROC curve was 0. 852, the optimal cut-off point of stability evaluation of carotid

plaque was 187. 6 ng/mL,the sensitivity was 82. 6% , specificity was 77. 5%. Conclusion

There is a good correlation be-

tween Lp-PLLA2 and atherosclerotic cerebral infarction, Lp-PLLA2 can effectively assess the stability of carotid plaque.
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