El o E ¥ 20 2017 42 2 F1 % 38 %% 3 # Int ] Lab Med,February 2017, Vol. 38,No. 3 *+ 363 -

GlEEBEREAMRMERZEPERSHNMERR

i 11’,{,1'2,7\,/3&\5‘(—?1'2,% *&1.2/\
(1. PEARAFRPCLREZERLLA 100068;2. 5 HEAXFZELESE, LR 100068)

 E-BH RABBHESLEZGPLID AZWESLMEEF A FHEHOMNE., FTiE ZARLRM S I REBAFE N
PLTP R -FFo & b, Fl 8 3& ALS 20 Fe 3t B 203 47 fn ik AL FHem], BE%H FFE4H PLTP R FFER S AISALKR R 5
o948 K M, M 3R PLTP £ 8 AIS 6945 F E A B JE . 2 5 PLTP 4R o S o M i 55 P - 30 T2 Fo F- 205 B 69 £ P AF 040 16
RAh, R PLIP M %X E AWK T EMRA 0.832, AL AT AISHF 44 8 B A BRIF e Sk Aok 7 £, PLTP %
HARZ AIS AW F e Fth A R % T, it PLTP FWTHRA AIS F M4 8 = T 69 47 de 47,

KB Al hmEF;, BRESLES; LHATH

DOI;10. 3969/j. issn. 1673-4130. 2017. 03. 028 X EkERIRED : A XERHS:1673-4130(2017)03-0363-03

Research on value of phospholipid transfer protein in early diagnosis of acute ischemic stroke
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Abstract: Objective To study the value of phospholipid transfer protein (PLTP) in the diagnosis of acute ischemic stroke
(AIS). Methods The level and activity of PLTP was detected by the multifunctional microplate reader. Meanwhile the blood bio-
chemical detects were performed in the AIS group and control group. The correlation between the level and activity of PLTP with
risk factors in the AIS group was analyzed by using the statistical method, thus the specificity and sensitivity of PLTP for diagno-
sing AIS were evaluated. Then the critical value of PLTP as a biomarker of early warning and early diagnosis of AIS was estab-
lished. Results The area under ROC curve of PLTP was 0. 832, indicating that its application in early diagnosis of AIS had better
sensitivity and specificity. The PLTP activity was not interfered by the AIS risk factors such as age,gender,dyslipidemia and so on.
Conclusion The PLTP activity might become a new target in the early diagnosis and intervention of AIS.
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