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Abstract : Objective To explore the diagnostic value of combined detection of lipoprotein-related phospho-
lipase A2 (Lp-PLA2) ,neutrophil/lymphocyte ratio (NLR) and red blood cell distribution width (RDW) for
acute ischemic stroke (AIS). Methods A retrospective selection of 116 inpatients diagnosed with AIS in the
department of neurology of the Second Affiliated Hospital of the Army Military Medical University from Jan-
uary to April 2018 was selected as the AIS group,and 116 patients with non-AIS in the department of neurolo-
gy at the same time were selected as the control group. The results of the Lp-PLA2,NLR,RDW,and blood
lipids four items with general data were collected and compared. Results The AIS group and the control
group had statistically significant differences in smoking history, drinking history, hypertension history, sys-
tolic blood pressure,and diastolic blood pressure (P<C0. 05). There were no statistically significant differences
in gender,age and body mass index (BMI) (P >0. 05). The levels of Lp-PLA2,NLR and RDW in the AIS
group were higher than those in the control group,and the difference was statistically significant (P <<0. 05).
After adjusting for confounding risk factors such as smoking history, drinking history,and hypertension, Lo-
gistic regression analysis showed that Lp-PLLA2,NLR,and RDW were still risk factors for AIS (OR 1. 022,
1.854,1. 945, respectively, P<C0. 05). Analysis of receiver operating characteristic (ROC) curve results, when
Lp-PLA2,NLR,and RDW were tested individually and jointly for AIS,the area under the curve (AUC) was
the largest when Lp-PLA2,NLR,and RDW were jointly tested, which was 0. 799. The diagnostic value was
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the best. The area under the ROC curve when the above three indicators were tested individually (AUC were

0.741,0.629,0. 602, respectively) and the area under the ROC curve when the two-by-two combination was
tested (AUC of Lp-PLA2+NLR,Lp-PLA2+RDW and NLR+RDW were 0. 771,0. 769,0. 687 respectively).
Conclusion The combined detection of Lp-PLLA2,NLR and RDW has good clinical diagnostic value for AIS.
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