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Predictive value of the ratio of LDL-C to HDL-C in carotid plaque formation
in abdominal obesity population”
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Abstract: Objective ~ To investigate the relationship between the low-density lipoprotein cholesterol
(LDL-C) to high-density lipoprotein cholesterol (HDL-C) ratio (L/H) and carotid plaque formation in ab-
dominal obesity. Methods A total of 3 698 people who underwent physical examination in the hospital from
October 2018 to July 2019 were randomly selected as the research objects,and their height,body mass, waist
circumference, hip circumference, blood pressure, neck vascular ultrasound results, blood biochemistry and
blood routine indexes were collected. According to the results of cervical vascular ultrasound,they were divid-
ed into 839 cases in carotid plaque group and 2 859 cases in control group. Univariate and multivariate Logistic
regessin analysis were used to explore the risk factors of carotid plaque formation,and receiver operating char-
acteristic (ROC) curve was used to analyze the predictive value of L/H on carotid plaque formation.
Results 1./H in carotid plaque group was significantly higher than that in control group (P<C0. 05). Multiva-
riate Logistic regression analysis showed that high I./H was an independent risk factor for carotid plaque for-
mation in abdominal obesity. When the value range of L/H was 2. 19—<C2. 66,2. 66—<C3. 14 and =>3. 14, the
OR values of carotid plaque risk were 1.43,1. 62 and 3. 43 respectively. The area under ROC curve (AUC) of
I./H was 0.736,the best critical value was 3. 02,the sensitivity was 59. 5% sand the specificity was 76. 4%3. Its pre-
dictive value of carotid plaque formation was better than that of LDI-C (AUC was 0. 647). Conclusion 1./H is closely
related to the formation of carotid plaque in abdominal obesity people. The higher its value, the higher the risk of carot-
id plaque. It can be used as one of the clinical auxiliary diagnostic indexes of carotid plaque formation.
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