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Abstract : Objective

with cerebral infarction(CI). Methods

To investigate the relationship between lipidemia and carotid intima-media thickness(CIMT) in patients
CIMT.plasma oxidized low-density lipoprotein(ox-LLDL)level and serum level of total cho-
lesterol(TC) , triacylglycerol (TG) ., low density lipoprotein-cholestero (LDL-C), high density lipoprotein-cholestero (HDL-C) , ap-
oprotein A1(Apo-Al),apoprotein B(Apo-B) and lipoprotein(a)[LP(a) ] were detected in 120 cases of patients with CI(CI group)
and 120 non-CI subjects(control group). Results Levels of TC, TG, Apo-B,LP(a) and ox-LLDL in CI group were higher than those
in control group (P<C 0.01). CIMT of CI group was 1. 140. 32 mm, which was higher than 0. 840. 54 mm of control group(P<C
0.01). In CI group,TC,TG,LDL-C.Apo-B.LLP(a) and ox-LLDL were positively correlated with CIMT(P<C0. 01) ,but HDL-C and
Apo-Al were negatively correlated with CIMT(P<C0. 01). Conclusion There could be certain correlation between abnormal lipid
metabolism and atherosclerosis in patients with CI. There could be peroxidatic reaction of lipid in patients with CI. Inhibition of
lipid preoxidation to reduce the production of ox-LLDL. might play an important role for the prevention and therapy of CIL
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