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Value of ratio of apolipoprotein B and apolipoprotein Al in predicting occurrence risk of ischemic cerebral infarction
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Abstract: Objective To investigate the levels and clinical significance of the ratio of apolipoprotein B(apoB)and apolipoprotein
Al(apoAl)in the patients with cerebral infarction,and to determine the critical value of apoB/apoAl inthe patients with ischemic
cerebral infarction. Methods 126 inpatients with cerebal infraction diagnosed by MRI enhancement scanning of the head in our hos-
pital. From November 1,2012 to May 15,2013 were selected. Among them, 51 cases were common carotid artery intima-media
thickening(carotid artery intima-media >>0. 9 mm)and 75 cases were carotid artery intima-media non-thickening by the color ultra-
sonic examination;81 cases had atherosclerosis plaque and 45 cases had no atherosclerosis plaque. 57 individuals with healthy physi-
cal examination were selected as the control group. The fasting serum samples were collected from all the research subjects. The in-
dexes of TG,CHOL,HDL-C,LDL-C,apoB,apoA,etc. were detected. Then the independent t-test was adopted to analyze and com-
pare the ratio of apoB/apoAl and others related indictors (including TG, AIP, apoB,apoAl,etc. )in the various groups. The ROC
curves were made,the area under the curve was read and the specificity and sensitivity of apoB/apoAl for diagnosing ischemic cere-
bral infarction were calculated. Results (1) AIP and the ratio of apoB/apoAl in the ischemic cerebral infarction patients were high-
er than those in the control group,the rise rate of apoB/apoAl ratio in the ischemic cerebral infarction patients was 5. 43 times of
that in the control group,especially the patients with carotid atherosclerosis or carotid artery intima-media thickenning were more
significant, while TG and apoB had no obvious changes. (2)the ratio of apoB/apoAl had no obvious difference between the carotid
artery intima-media thickening group and the carotid artery intima-media non-thickening group, while which in the atherosclerotic
plaques group was significantly increased compared with no carotid atherosclerosis group and 1. 6 times of that in the normal control
group. So it could be considered that the apoB/apoAl ratio was a specific indicator for atherosclerosis. (3)In the diagnosis of ische-
mic cerebral infarction, the area under the apoB/apoA1ROC curve was 0. 86. its specificity and sensitivity were higher than other in-
dexes. Conclusion The apoB/apoAl ratio is the most specific and sensitive index in the patients with ischemic cerebral infarction
and has good correlation with ischemic cerebral infarction,especially in the presence of carotid atherosclerosis plaque it is more sen-
sitive,and is a good index of laboratory diagnosis of ischemic cerebral infarction.
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L i AR FEAE 518 R T T

1 #REHE

11 —fwek dkdE 20124811 H 1 HE 2013485 A 15 H
FABE L Be 47 MRI Sk 358 34 55 43 4, 12 B O ke i, 4 fi A
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B 81 1], IG5 Bh ok oA R T AL B 45 ], e B AR g R AT ft
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B BiRE BE TR Y L LA PR L T IR ILAE SR . A MSr ¢ K
WGt A, X A MR Y FE R 2E 5 BRI FE X
(P>0.05),
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e ot M A 632 WA o L F A G 3 B ik P R I TR (R R
BERTF 0.9 mm A Py R BEREED T 43 2 41,43 B R 51 451
75 1] s 4 A7 TO U R RE AL BE B 43k A AR BE AL BEHLAL 81 4 A C
SRR AL B 45 . T A EHHTEZ G 8 h U L 5 IR
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1.3 SRt Al s B A Microsoft Excel 405 2 % 31,
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e — It R B3 #4 B B2
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x2 apoB/apoAl R & IMH X 1EIR L&

WiH popiisil I A5 5E 41 t P
TG 1.34+0.65 1.63+1.04 1.08 =>0.05
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apoB 0.80+0. 28 0.83+0.16 0. 36 =>0.05
apoAl 1.49+0.21 1.0440. 36 —3.8 <0. 001
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A Mg WYL S BN bk o B B Ak B pY R G R R G It
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5 5 k8 AR A A T gl Jik o R R L A R A G . T
DL AT U R B0IR 2 1 A M3 I8 2 (B B 76 AR JE 19 & A 2 A2
W EZEAEM, AR E A AL 56l v R 5E 5 570 56 M, 2
WEH M Bl 52 SR, AW ST Iy, B i 4 o 4 5T R
ML PR Ae AL BYVREE (1. 04220, 36) B4 IR 41 B A . 1 75
R R AL Y IR 0 i AR BE & A R s IR 1 B
WREWIALTC A 25 B 3K 5 Z AT 1Y apoB 5 il ifi 14 i 4 5E 5B
EIEASCH TR FTAARSRES  m] RE A A S0 1 A R RHEBR 44
AFRUEAR JEAR A% T B, apoB 5 apoAl 1y HuH 5 % BRAL I 1L
BT AL B8 apo Al TE i &, H 5 H AR bR 40 TG,
AIP ZEAH HL %5 . apoB/apo Al ) T i #3458 1 4, i 4% 3 4 2 it
HEALRY 1.5 4% B b nl LU , apoB/apo Al 1 Eb {E X it 1M 14 fiki
FEBE B 112 W0 2 B0 0, 248 TG ATP 45 48 bR 52 5k
# FH apoAl 8§ apoB B AR S AT S dE M #8 b5 . i — B 5T
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00 Sl A I A BT & 2 B X B 30042 U e ot b MR AR AE . HL
A RFFTIN R Y apoB/apoAl 5 H A5 bRk & 18 F A Uk
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i B2, ApoB/ ApoAl M b T At AT AT i A 15 AT 2 ek L B
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