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Value of sdLLDL-C,Lp-PLAZ and SAA in diagnosis of acute cerebral infarction
XU Yuanyuan
Department of Clinical Laboratory ,Liaoyou Baoshihua Hospital s Panjin ,Liaoning 124010,China
Abstract : Objective
lesterol (sdLLDL-C),lipoprotein associated phospholipase A2 (Lp-PLA2) combined with serum amyloid pro-

To investigate the application value of small and dense low density lipoprotein cho-
tein (SAA) detection in the diagnosis of acute cerebral infarction (ACI). Methods The retrospective method
was adopted. A total of 236 patients with ACI admitted to the cardiology department of this hospital from Jan-
uary 2019 to June 2020 were selected as the study group. According to NIHSS, the disease severity of the stud-
y group was divided into the mild group (1—4 points,88 cases) ,moderate group (5—15 points,78 cases) and
severe group (16—42 points,70 cases). In addition,100 subjects undergoing the healthy physical examination
in the physical examination center were selected as the control group in the same period. The serum sdLDL-C,
LP-PLA2 and SAA levels were detected in all subjects. The diagnostic efficiency of sdLDL-C, LP-PLA2 and
SAA single detection and combined detection was analyzed. The detection results of sdLDL-C, LP-PLLA2 and
The serum sdLDL-C, LP-PLLA2 and
SAA levels in the study group were significantly higher than those in the control group,and the differences

SAA were compared among the patients with different severities. Results

were statistically significant (P <C0. 05). The sensitivity, specificity, AUC value of the three items combined
detection were 94.1%,95. 8% ,0. 974 (95%CI :0. 895—0. 989) respectively.its diagnostic efficiency were high
than that in the single item detection. The levels of sdLDL-C,Lp-PLLA2 and SAA levels had statistically signif-
icantly difference among the mild group, moderate group and severe group (P<C0. 05). Conclusion The com-
bined detection of sdLLDL-C,Lp-PLLA2 and SAA has the high clinical value in the diagnosis of ACI.

Key words: small and dense low density lipoprotein cholesterol; lipoprotein-related phospholipase A2;

serum amyloid protein; acute cerebral infarction
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P <<0. 001 <<0. 001 <20. 001

=2 sdLLDL-C.Lp-PLA2 . SAA B ¥h#& il 1
BEEKRNAISE SRR

RIPUE 5

Kt 5 FAEME  AUC 95%CI

. o !
sdLDL-C 89.3 887  1.30 mmol/L  0.875  0.798~0.917
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