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The predictive value of serum ox-LDL and MMP-10 in the risk of hemorrhage
transformation in non-vascular recanalization patients with ACI"
ZHAO Hongmin',XIE Bingchuan® ,LIU Lina', TIAN Huiyu',MU Ligin' \WANG Jing'"
1. Department of General Medicine ;2. Department of Neurology .the First Hospital of
Hebei Medical University ,Shijiazhuang s Hebei 050011,China

Abstract: Objective To investigate the predictive value of serum oxidized low density lipoprotein (ox-
LDL) and matrix metalloproteinase (MMP)-10 in the risk of hemorrhage transformation in non-vascular reca-
nalization patients with acute cerebral infarction (ACID). Methods A total of 86 patients with first ACI who
were hospitalized within 24 hours and did not receive recanalization treatment from June 2020 to March 2021
were selected as the research objects. According to the presence or absence of hemorrhagic transformation
within 90 days after cerebral infarction,the patients were divided into hemorrhagic transformation group (28
cases) and non-hemorrhagic transformation group (58 cases). Clinical data of two groups were collected and
serum ox-LLDL and MMP-10 levels were detected by enzyme-linked immunosorbent assay. Receiver operating
characteristic (ROC) curve was drawn to analyze the predictive value of serum ox-LLDL. and MMP-10 levels in
the occurrence of hemorrhagic transformation in non-vascular revascularization patients with ACI,and Logis-
tics regression analysis was conducted to analyze the risk factors affecting hemorrhagic transformation in non-
vascular recanalization patients with ACI. Results The national institutes of health stroke scale (NIHSS)
score, the proportion of large infarcts and LLDL-C level in the hemorrhagic transformation group were higher
than those in the non-hemorrhagic transformation group, and the differences were statistically significant
(P<C0.05). The serum levels of ox-LLDL. and MMP-10 in the hemorrhagic transformation group were higher
than those in the non-hemorrhagic transformation group.and the difference was statistically significant (P <<

0. 05). The combined detection level predicted that the AUC of hemorrhage transformation in non-vascular re-
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vascularization with ACI was 0. 921,the Yoden index was 0. 729, the sensitivity was 89. 3% ,and the specificity
was 81.7%. Logistics regression analysis showed that NIHSS score,large infarct,ox-LDL and MMP-10 levels
were risk factors for hemorrhage transformation in non-vascular revascularization with ACI (P<Z0. 05). Con-
clusion The determination of ox-LDL. and MMP-10 levels in non-vascular revascularization with ACI patients

can predict the occurrence of hemorrhage transformation.
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