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Abstract: Objective To analyze the application value of triglyceride (TG), total cholesterol (TC), high
density lipoprotein cholesterol (HDL-C) ,low density lipoprotein cholesterol (LDL-C) ,apolipoprotein (Apo)
A1, ApoB100, non-high density lipoprotein cholesterol (Non-HDL-C), small dense low density lipoprotein
cholesterol (sdLDL-C) and homocysteine (Hcy) in acute ischemic stroke (AIS). Methods A total of 240
stroke patients admitted to Henan Provincial People's Hospital from July 2018 to February 2023 were selected
as the study subjects,including 121 cases of AIS (ischemic group) and 119 cases of hemorrhagic stroke (hem-
orrhage group). A total of 113 healthy people in the same hospital were selected as the healthy control group.
The levels of TG, TC,HDL-C,LDL-C, ApoAl.,ApoB100,Hcy and sdLLDL-C were detected by biochemical an-
alyzer. Logistic regression analysis was used to evaluate the risk factors. The area under the receiver operating
characteristic (ROC) curve (AUC) was used to evaluate the diagnostic efficacy of each index. Results The
levels of TC, LDL-C, ApoB100, Non-HDL-C, sdLLDL-C and Hcy in ischemic group were significantly higher
than those in hemorrhage group and healthy control group(P<C0. 05). The level of Hcy in hemorrhage group

x  BEEIB.EHZKAARS¥IEETH(82002199),
EBE AR B, BRI, EEMH MR TEMGERSWEHEME T, & BEEE . E-mail: guoxia0312@163. com,
MK E % http://kns. cnki. net/kems/detail/50. 1176. r. 20231127, 1656. 002. html(2023-11-29)



Elfrf i E¥ 4% 20234 12 A% 44 %% 238 Int J Lab Med,December 2023, Vol. 44,No. 23 « 2865 -

was significantly higher than that in healthy control group (P <C0. 05). The levels of Non-HDL-C and Hcy
were independent risk factors for AIS (P <C0. 05). ROC curve results showed that the AUC of Non-HDL-C
combined with Hey in the diagnosis of AIS was 0. 870 (95%CI 0.823—0.917,P<C0. 001) , the sensitivity was
69. 4% ,the specificity was 94. 7% . the positive predictive value was 83. 3% ,and the negative predictive value

was 75. 494. It was significantly higher than that of Hcy and Non-HDL-C alone. Conclusion

The levels of

Non-HDL-C and Hcy are the independent risk factors of AIS. The combined application of non-HDL-C and

Hcy has a high auxiliary diagnostic value in AIS,which is worthy of clinical promotion.
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