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Abstract: Objective To investigate the significance of anti-beta 2 glycoprotein 1 antibody (a-B2GP 1),
homocysteine (Hey) levels and clinical risk factors in patients with ischemic stroke. Methods A total of 167
patients diagnosed with ischemic stroke in the hospital from December 2018 to March 2020 were enrolled in
the study as the patient group. In addition to that, 120 people who had healthy examinations in the hospital
during the same period were enrolled as the control group. The serum levels of a-82GP I , Hey, WBC, large
platelet rate(LPR),PLT, MPV of the above population were detected, then a-B2GP I and Hcy levels were
compared between groups. The receiver operating characteristic (ROC) curve was used to analyze the value of
a-B2GP I and Hcy in the diagnosis of ischemic stroke. Analyze the correlation between a-f2GP I , Hcy levels,
and clinical risk factors. The 167 patients in the patient group were divided into the initial group (107 cases)
and the relapse group (60 cases) ,and the levels of a-B2GP I and Hcy were compared between the two groups,
as well as clinical risk factors such as hypertension,coronary heart disease,diabetes, surgical history and carot-
id plaque formation. Results The levels of a-f2GP I and Hcy in the patient group were higher than those in
the control group (P<C0.05). ROC curve analysis showed that the detection of a-B2GP I and Hcy has certain
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application value in the diagnosis of ischemic stroke. The combined detection of the two indicators showed
higher sensitivity,and the area under the curve (AUC) was the largest. Through correlation analysis,it was
found that the levels of a-B2GP I and Hcy in patients with ischemic stroke were positively related to hyper-
tension,diabetes and coronary heart disease (+>>0,P<C0. 05),but a-82GP I and Hcy levels were not related
(P>>0.05). Correlation analysis between the levels of a-B2GP I , Hey and other laboratory indicators in pa-
tients with ischemic stroke showed that only Hcy and PLT were negatively correlated (r = —0. 169, P<<
0.05). The rates of coronary heart disease, diabetes and carotid plaque formation in the relapse group were
The combined detection of a-B2GP I and Hcy

levels and combined with the evaluation of clinical risk factors are helpful in assessing the condition of patients

lower than those in the initial group (P <C0. 05). Conclusion

with ischemic stroke.
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