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Abstract:Objective To investigate the differential diagnostic value of six serum lipids, total cholesterol
(TC) to high-density lipoprotein cholesterol (HDL-C) ratio (TC/HDL-C) and residual cholesterol (RC) in
elderly patients with pulmonary thromboembolism (PTE). Methods A total of 116 PTE patients admitted to
the hospital from January 2019 to February 2023 were selected as PTE group,109 atherosclerosis of the arter-
ies (AS) patients were selected as AS group,and 116 healthy people were selected as control group. The basic
data and blood lipid related indexes were compared among the three groups. Receiver operating characteristic
(ROC) curve and multivariate Logistic regression analysis were used to evaluate the diagnostic value and dif-
ferential performance of these markers. Results Compared with the control group.the levels of TC, HDL-C,
low-density lipoprotein cholesterol (LDL-C) and apolipoprotein (Apo) Al in PTE group were lower,and the
levels of TC/HDL-C and RC were higher (P<C0. 05). Compared with AS group,the levels of HDL-C, ApoAl
and ApoB were significantly lower, and the levels of TC/HDL-C and RC were significantly higher in PTE
group (P<C0.05). ROC curve and multivariate Logistic regression analysis showed that HDL-C[area under
curve (AUC)=0.752,0OR=0. 028) Jand ApoAl (AUC=0. 824,0R =0. 003) had better diagnostic perform-
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ance in PTE patients. HDL-C (AUC=0. 761,0OR =0. 060), ApoAl (AUC=0. 778,0OR =0. 015), TC/HDL-C
(AUC=0.730,0R=3.578) had good discrimination performance in PTE patients. The AUC of combined di-
agnosis of ApoAl and TC/HDL-C ratio was 0. 842,and the AUC of differential diagnosis was 0. 803. Conclu-
sion HDL-C,ApoAl and ApoAl combined with TC/HDL-C could be used for the diagnosis and differential

diagnosis of PTE in elderly patients.
Key words: blood lipid;
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