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Abstract:Objective To analyze the clinical value of adiponectin (APN) combined with lipoprotein phos-
pholipase A2 (Lp-PLA2) in judging the degree of neurological impairment in the patients with atherosclerotic
cerebral infarction (ACI). Methods Totally 100 patients with ACI admitted to General Universal Xi’an
Beihuan Hospital from June 2022 to June 2023 were selected as the ACI group,and 100 healthy individuals
who underwent physical examinations in the same hospital during the same period were selected as the healthy
control group. 5 mL of venous blood in ACI patients was collected during emergency visits, while 5 mL of ve-
nous blood samples in the controls was collected during physical examinations. The Lp-PLA2 level was detec-
ted by double antibody sandwich method, and the APN level was detected by enzyme-linked immunosorbent
assay. The ACI group was divided into mild group (NIHSS score <4 points) ,moderate group (NIHSS score
4—15 points) and severe group (NIHSS score >>15 points) based on their NIHSS score after admission. The
serum APN and Lp-PLLA2 levels of subjects in each group were compared.,and the Pearson correlation analysis
was used to analyze the correlation between APN and Lp-PLLA2 levels with the NIHSS score; the receiver op-
erating characteristic (ROC) curves was uesed to evaluate the value of APN and Lp-PLA2 in judging the de-
gree of neurological impairment in ACI patients. Results The serum APN level in the ACI group was signifi-
cantly lower than that in the healthy control group (P<C0. 05) ,and the Lp-PLLA2 level was significantly higher
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than that in the healthy control group (P<C0.05). The serum APN levels of patients in the moderate and se-
vere groups were significantly lower than those in the mild group,and the Lp-PLA2 levels were significantly
higher than those in the mild group,with statistically significant difference (P<C0. 05). The serum APN level
in the severe group was significantly lower than that in the moderate group.and the Lp-PLLA2 level was signif-
icantly higher than that in the moderate group,with statistically significant difference (P<C0. 05). The results
of Pearson correlation analysis showed that the APN level was negatively correlated with the NIHSS score
(r=-—0.609,P<C0.05),and the Lp-PLLA2 level was positively correlated with the NIHSS score (r=0. 214,
P<C0.05). The NIHSS score <4 points (mild group) served as the negative sample and NIHSS score =>4
points (moderate to severe group) serveds as the positive sample, the ROC curve was drawn, the results
showed that the areas under the curves (AUC) of serum APN,Lp-PLA2 single detection and combined detec-
tion for judging the degree of neurological deficits in ACI patients were 0. 859,0. 620,and 0. 868,respectively.
Conclusion The serum APN and Lp-PLA2 levels in ACI patients are significantly abnormal and correlated

with the indicators of neurological impairment dgree. Serum APN and Lp-PLA2 have certain value in judging

the degree of neurological impairment in ACI patients and could be widely promotion and applied.
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