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Correlation between Residual Lipoprotein Cholesterol and Acute Cerebral Infarction. Liu Jing, Zhu Laiyun, Huang Xiaoyu, et al. Grad-
uate School ,Xuzhou Medical University , Jiangsu 221002 , China

Abstract Objective To investigate the predictive value of residual lipoprotein cholesterol (RLP — C) in acute cerebral infarction
when low density lipoprotein cholesterol (LDL — C) was controlled to the standard. Methods Ninety — five patients with first acute cere-
bral infarction who were admitted to the Department of Neurology, Affiliated Hospital of Xuzhou Medical University from September 2019
to September 2020, who met the standard of blood lipid, were selected as the case group. According to the National Institutes of Health
Stroke Scale (NIHSS) score, they were divided into mild group (33 cases), moderate group (39 cases), and severe group (23 cases).
Choice over the same period with the hospital physical examination center, 64 blood lipid health checks for a control standard, its general
information collection and past medical history, detection of blood routine, C reactive protein, the biochemical, HCY, lipoprotein a, tri-
glycerides (TG) , total cholesterol (TC) , high — density lipoprotein cholesterol (HDL - C) , low density lipoprotein cholesterol ( LDL —
C) level. The clinical characteristics of the two groups were compared to analyze the independent risk factors of acute cerebral infarction
and the correlation between RLP — C and the severity of cerebral infarction and CRP. Results Compared with the control group, the pro-
portion of WBC, neutrophils, CRP, RLP - C, LP(a), Hcy and hypertension in cerebral infarction group was higher, and the difference
was statistically significant (all P <0.05). Logistic multivariate regression analysis showed that RLP - C, CRP, LP(a) and hypertension
were independent risk factors for acute cerebral infarction. ROC curve analysis showed that the area under the curve of RLP — C, CRP, LP
(a) and hypertension in the diagnosis of cerebral infarction recurrence were 0. 740, 0. 713, 0. 650 and 0. 628. When RLP - C was
0. 555mmol/L as the threshold, the prediction effect was the best, and the sensitivity and specificity were 76.8% and 75.0% . Spearman
correlation analysis showed that RLP — C was positively correlated with the severity of cerebral infarction ( correlation coefficient 0. 588,
P <0.05), and RLP - C was positively correlated with CRP ( correlation coefficient 0. 256, P <0.05). Conclusion In the case of
standard blood lipid, RLP - C is an independent risk factor for acute cerebral infarction and is positively correlated with its severity.
RLP - C may be used as a marker to predict the occurrence of cerebral infarction.

Key words Acute cerebral infarction; Low density lipoprotein cholesterol; Residual lipoprotein cholesterol; Inflammation; Athero-

sclerosis
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