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Lp—PLA2, sdLDL-C. 25-OH-VD 3 #%Bkia# fhk i 14 fx 2= dh i
HERGEERTBETINMNE

TR, RBREY, THED, £ EY, & EY, B Y
(1) Fha B Frfe P BEpAab 2 WA, 74k #K 053000,
DNERAEEFHEEHFRPELZAPEAE, T TRAE  050000)

(BE] HIY HIEE A A CBEIRES A2(lipoprotein—associated phospholipasea2 , Lp-PLA2). /N2 K%
£ fig 25 1 18 [E % (small dense low—density lipoprotein, sdLDL-C), 25-¥2%:4E4: & D(25-hydroxyvitamin d, 25-OH-
VD) R i kv A S5 Bl P B A rh ) A R R R R IS AN . JiiE USSR 2021 4E 1 H & 2023 4F 6
3 Dl i ] B T B B MACTA 1 108 {511 K A ke il A A A o S O SR O, 4 A B 5 [ L ST TLAE 9 e
7514 2 (national institute of health stroke scale, NTHSS) PE4r 4704, 233 M52 40 (49 4], NIHSS<S 43),
BELH (35 1], NIHSS 5 ~1543%). FEREL (24 1], NIHSS>1543). S FHIR S 58 e Bt 52 Lp—PLA2. sdLDL-C.
25-OH-VD [ 323k /K. Spearman S HESRIT Lp-PLA2, sdLDL-C. 25-OH-VD 5MZMGRERCR, 44
ZARH TAEHE (receiver operating characteristic, ROC) i1k ﬁ*ﬁ‘Lp—PLAZ . sdL.DL-C. 25-OH-VD £ E & .
BUs BRI E. a9 B b BRI PEKA R Lp-PLA2, sdLDL-C, NIHSS #¥p ., HSLktEie
BEIE, 25-OH-VD BLFEIE(P<0.05). Lp-PLA2, sdLDL-C S5 TEFEE IFAISE, 25-0H-VD 2K (P<
0.05). =IFRFRIBEE AN IR ZE A ™ FRE R K AN LTS 19 ROC Zefgtiet. 858 Lp-PLA2. sdLDL-C. 25-
OH-VD JKF- 55 F R A8 F aife 1 1R il A o A P 8 O R BE 3 DAH DG, = 38 0045 AG )Xo A6 28 o 7 7™ o A B e T
Je HAT R e K RE
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Predictive Value of Lp-PLA2, sdLDL-C and 25-OH-VD on
the Degree of Neurological Impairment and Prognosis in
Ischemic Stroke after Intravenous Thrombolysis

WANG Rui ", SONG Junxing V', WANG Yaru ", REN Hao", JIHui", CHEN Mei *
(1) Department of Neurology, Harison International Peace Hospital, Hengshui Hebei 053000;

2) Nursing Department, Internal Nursing Teaching and Research Office, Shijiazhuang Medical
College, Shijiazhuang Hebei 050000, China)

[ Abstract] Objective To explore the predictive value of lipoprotein—associated phospholipase A2 ( Lp—
PLA2), small dense low—density lipoprotein cholesterol (sdLDL-C), and 25-hydroxyvitamin D (25-OH-VD) on
the degree of neurological impairment and prognosis in patients with ischemic stroke after intravenous thrombolysis.
Methods A retrospective analysis was conducted on the medical data of 108 patients with ischemic stroke who

received intravenous thrombolysis at Harrison International Peace Hospital from January 2021 to June 2023. Based
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on the National Institute of Health Stroke Scale (NIHSS) score at admission, patients were divided into mild group
(NIHSS < 5, n=49), moderate group (NIHSS 5-15, n =35), and severe group (NIHSS > 15, n=24).
Serum levels of Lp—PLA2, sdLDL-C and 25-OH-VD were detected using enzyme-linked immunosorbent assay.
Differences in Lp—PLA2, sdLDL-C and 25-OH-VD levels among groups were compared. Spearman correlation
analysis was used to explore the relationship between Lp-PLA2, sdLDL-C, 25-OH-VD and the degree of
neurological impairment. Receiver operating characteristic (ROC) curves were constructed to evaluate the value of
Lp-PLA2, sdLDL-C and 25-OH-VD in assessing disease severity and predicting prognosis. Results  The levels
of Lp—PLA2, sdLDL-C, NIHSS score and infarct lesion diameter gradually increased, while 25-OH-VD level
gradually decreased in the mild, moderate and severe groups (P < 0.05). Lp—PLA2 and sdLDL-C were positively
correlated with disease severity of neurological injury, whereas 25-OH-VD was negatively correlated (P < 0.05).
The combined detection of the three indicators showed the optimal ROC efficacy in assessing stroke severity and
predicting poor prognosis. Conclusion TLevels of Lp—PLA2, sdLDIL-C and 25-OH-VD are closely associated with

the degree of neurological impairment in patients with ischemic siroke after intravenous thrombolysis. The combined

detection of the three indicators shows high predictive efficacy for disease severity and prognosis.

[ Key words] Ischemic stroke; Degree of neurological Impairment; Prognosis; Lipoprotein—associated

phospholipase A2; Small dense low—density lipoprotein cholesterol; 25-Hydroxyvitamin D

e ifi P4 i 26 (ischemic stroke,  1S) /52 i 305 IfiL
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associated phospholipasea2 , Lp—PLA2) J&—f 4 4%
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/R AR AR, R RE S R R BEHURE O
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WRALANG BOKF-, n] B Sl Bk ot A A AL A FE 1
I I A TR R A R AT BT, 25 Bk Mk R
= D( 25-hydroxyvitamin d, 25-OH-VD) 7] Jz e #1,
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P55 R ot A I 4 v 2 A KU AR DG A 23T, BAY
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M Lp-PLA2, sdLDL-C, 25-OH-VD 7 i 2
3R B B T f T0 v A N A, AU il o 4
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1 #ARS5AHE

1.1 —fg&ER

PEHL 2021 4F 1 A £ 2023 4 6 A T 04 il [
B RIS B e A3 Bg MACTE %) A e e ot e i 2 v 5 B
B EAE N BAROE S ANBE, S9N A 38 5 101 2t
136 14
1.2 iSHTERE

2% (hE SR 2GTER 2018 ) ),
A sk A s Wbn e, A — DR R T
Ji. BB, CT. MG mE R g . %1
T IS 1 R R A PR R IR L, AR B A
i 75 SRNIA N 1 P Sy S 20y T AN
1.3 PMNFOHEBRFRAE

GIARRE: (DFFE b E 2R s i P ik 4
ZIGTE R 2018) ) Gl Mk BN A R 2 WikR i, &
CT/MRI iIE SEAFFE 2 A st kb5 (2) B IR AE
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FEA, AES5AUR,

HeBRAniE . (1) B2 2 st i 2, (1
Fe i R N | A BSI i | AN S R AN
PR R S At P N g UM AR s () REAETE AR
9 S AH A IR ) T e e D RERRE A . 7 P A
ZRGHERRAS , ATRE TR 2 TR Sh R PR AL
G)EIFEE.C . . BoResms, ™ EEEImY)
BESHH . I M R E AR DS G, TR
1 A2 7 F T T SR ) T S T 1 7 SR A4
(4 NHHT 1D HNAEEERIMEFEAR . =0
R AERN TR S = KBS (5) B IF
ARGV A ek . BRI . RGN, K
W2 e Y L BURIT SRR T A (6) 12
NG ITEE 22 SR | 1B RAE MR 2
PEEVE, 2B RIERA B mWESanE ; (7)1
W15 5HAMIG R T HEPFSY, Sk A 2% . i
A TCIRBL A R SRy, i B A S %

HRYTIZWIARIE . DI SHEBR bR E A% T 5 J
I BILPAE RTINS 108 1. i f s A IR
BRI B, AHEIT L0 il B BR FF B B
BE AR S D 2t ([2019] A& H LSS 005 5 ).
1.4 9S4

T AR e A BE B 35 [ E S A B 5T B
A5 th £ 2% ( National Institute of Health stroke scale,
NIHSS) ¥ $£43, Cronbach'sa Z%(: 0.809, %55
IreH, RPEA (49 1], NIHSS<S %)), HEEZH(35 i,
NIHSS 5 ~ 15 43), A (24 ], NIHSS>15 43 ).
1.5 WHARAX
151 REEEGAF  mEMEE.OL, BRI
MR TEA R A R AR, B M1324; X
WokF, hRSEEMMIREH R AR AR, B
DW-HL1008; EEbr{, ¢FEH B ARA A,
A5 Synergy LX; f i i 3L 4R 1% 280, RN
et By iR AR AR, %5 HEAD-500; Lp-
PLA2. sdLDL-C. 25-OH-VD Jif§ 5 % 558 35 77 2,
b T ARA ], 585 IN23333, JN6581
JN18195,
1.5.2 Lp-PLA2,.sdLDL-C.25-OH-VD 7k F#& i

SRAE & ME A, BUABEK B8 =28 1 i ik

M, BOALE(10 min, 3000 r/min, 4% 15 ¢m),
HF M35 BEAS A T VKA (=80 °C)o  FH B A 3 ik 57
S FI bR A 52 1% Lp—PLA2, sdLDL-C. 25-
OH-VD /K-, fill LB T, IR gl ;
BEHI AR (1 1)y TR LT ImbR S, . 7F
WAL (S0 pL); Ve, IR . 0T MR FEEEE

FBOpL)., WE; VK. Y. BT UKW A,
B(50 pL), WA ; & kW (50 pL), F 450 nm
PR E ODMH ., HEE FR#fE 2k, BALEHE
BAetrEERAI 2 K, BIE . Yl F— O 4R AE
ESETL
153 #EIEERMKE HEMEILRNE RS
HATHISL AR R A, HUIEMY , (XA S 8O &
SEBTE 5120 ms, [B1EATA] 62ms . J2)E 3 mm, i
B K /N 220 mm x 220 mm, T2 fil A 1% & &2 B[]
4730 ms. BIPEATE 72 ms. JRJE 3 mm. FEF K
/N 220 mm x 220 mm. P 445 GRHRI AR E A
AT WAL, BEWA—ZE, RWFEFEEEER
W2 25 R . B RE 2R AL, R
FE gt Azt S AR, B 5 i S A AE
o kb 1) e R EL AR N P TED AR, BT A O ke T R
hnJE, A B AR S: B UL T 2r bn e T E o
Fakk HAE<1.5 em N EBMERIIE . =1.5 em H<5.0
em NHEETFAEIE . =5.0 cm i R HEAKFEIL
1.6 BT HIE

BE W2 AT, S BT
(Boehringer Ingelheim Pharma GmbH & Co.KG, [EZ4
HEF- SJ20160055, #LA% 50 mgx 1 32 (S HiBEW),
FRKEFE . 0.9 mg/kg, BRI 90 mg, 1 min P
JKHEDE 10 %, T2k FF# K% (60 min), H
I BT ) DT AR B s e (P = T A R 25k A7 FR 8 H
[ 25 #E % H20173209, #LA% 100 mgx 45 F/£) .
100 mg/d, qdo 25 T8 ALK A5 PP IR 324 . BEAIR
R B . FRIUNE . 5% MOETEA.
1.7 WEiEd

MHRFE G Jalath [ B AN B2 B B Be s Dl R Ge . 1]
ZEZICsR . B G BE VAR TR B B R
ZIEE, SIS A AR HE KW 90 d
B TS AR OBk, 58 A R A A P TEAS TG
o T R ATHEE bl . A 2RI EE 5
BT T 45 R A5 S, o B v S s ik
9, PREEWFIR R E T 4E . SR AR Rankin &
Z (modified rankin scale, mRS) " ¥E47 i )5 PEAY ,
Cronbach'sa &% 0810, it 0~54r, <243
PR TS BAF(68 6), >2 43 A Fila A K (40 i),
1.8 SZitESH

K] SPSS25.0 Geit~r AR AL PR . T HETE
k22 41 18] LR H B R 28 7 2243 HT (one—way anal—
ysis of variance, ANOVA), P4 [A] bb 4 Sk It S7
FEA K% THECRORHH ] USRI x 2K f
SR N EH TR, AH RS BT R ] Spear—
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man FRAH G ; 2R KW R A F £ 538 Logi-
stic EIHHT; 228 32188 TAEFFE (receiver ope—
rating characteristic curve, ROC) Eﬁﬂéﬂzﬁ’ﬂ?Lp—PLA2 N
sdLDL-C. 25-OH-VD 7& # 28 i £ 72 & 12 Wy )
T WO R . P < 0.05 8 2 54 51

2 &R

2.1 BABEMEBEER

FARFERN . W SEROR . AR E
A R, 229G X (P>0.05), W1,
22 &HEBEZE Lp-PLA2, sdLDL-C, 25-OH-VD

RN W& P AL VB T

W2 A B Lp-PLA2 {8 . sdLDL-C {# .
NIHSS ¥F4> . Wi S0 AR TR 4L, 25-
OH-VDE ™ FHhEH, ZRAZRITFEEL(P<
0.05); " B ZH A B B Y Lp-PLA2{A . sdLDL-
CA{H . NIHSS P45, WaBEFELE EARBIL T E A4,
25-OH-VDH & THEEL, 2RAEGIT¥E X
(P<0.05), W% 2,
2.3 Lp-PLA2,sdLDL-C, 25-OH-VD 5 #}i &% i&

HRRENHEXERBED T

FHCE 3T s, Lp-PLA2 5 NIHSS %43 .
ki 4% B8 kE B AR 2 OE A OC (r= 0711, 0.705, P<
0.05); sdLDL-C 5 NIHSS ¥F43 . Mt se sk AR 5

IEAEX (r=0.708, 0.697, P<0.05); 25-OH-VD
5 NIHSS ¥4 . MG fEFE 4t H A2 2 A AH G (r =
-0.654. -0.635, P<0.05), W3 3.
24 TRMMREREERENZMEZSHT

St P M A R DA R O AR,
Lp-PLA2 i . sdLDL-C {f . 25-OH-VD {&i } [ %%
wIP TR R AE A . S5 R KRB, Lp-PLA2
fi . sdLDL-C f# . 25-OH-VD f{i & &k if ¥ i 25 rp
JREBE SRR (P<0.05), W4,
2.5 Lp-PLA2, sdLDL-C. 25-OH-VD 7£ & i

e 22 R = E 1R RIS BT I E

P T I AR B 5 3 v R e i i A v ) R S
PO, AR R AR (0), hEEET
SR B (D) BT 0 2KROC 43Hr,  LAPPALFE FRxt
a0 I M E . A Lp-PLA2, sdLDL-
C. 25-OH-VD FEik/K VAR, 24 ROC i
2, 455N, Lp-PLA2, sdLDL-C. 25-OH-VD Jk
A0 5] EE B P e P 5 R RE e R, AUC(0.876,
95%CI: 0.792 ~0.931), REE 91.53% ., F¢5FJE
93.88%(P<0.05), W#k5. Kl 1.
2.6 IERABTMEENELZER . MFHER

TG R AAAIT A ABERT 3EZE Y Lp-PLA2 {H |
sdLDL-C X FHilG AR 4, 25-OH-VD {5 FHls
ARH, ZHRAGITFEL(P<0.05), WFEK6, F£7.
2.7 HRIEREE R AR R M2 EE S

S P A A R R ATRUS AN RO PR A i (T

R1BHBE-MABER [(X£5)/n(%)]

Tab.1 Comparison of general data among groups [(X+5)/n(%)]

Rl n % ‘8 PR WEPRS fRi ML FEOR TR B (h)
B 49  28(57.14)  21(42.86) 55.51+6.97 16(32.65) 22(44.90) 11(22.45) 3.02 £ 0.24
R 35 20(57.14) 15(42.86) 55.06+6.71 9(25.71) 15(42.86)  7(20.00) 2.98 +0.24
N 24 15(62.50)  9(37.50)  5560+6.73 8(33.33) 14(58.33)  6(25.00) 2.93+0.25

F - 0.220 0.060 3.243 1.563 0.209 1.134

P - 0.896 0.942 0.198 0.458 0.901 0.326

%2 BAMZIRGIEIRE Lp-PLA2,sdLDL-C.25-OH-VD Ktk % (X + 5)
Tab.2 Comparison of various neurological injury indicators and Lp-PLA2, sdLDL-C, and 25-OH-VD among groups

(X=x5)
20531 n NIHSSPS3r(4y)  FisEstE4%2(cm)  Lp-PLA2(ng/mL)  sdLDL-C(mmol/L)  25-OH-VD(ng/mL)
Lyl 49 4.02+0.77 3.55+0.87 201.02 +28.15 1.18 +0.34 21.82+3.11
TR 35 7.35+1.40° 462+1.15* 242.13 +31.01* 1.66 £ 0.45* 18.40 £2.01*
iy 24 17.20 + 1.71%2 5.80 + 1.20%4 301.50 + 35.69%~ 2.06 +0.51%4 16.75 + 196"~
F - 963.000 40.880 91.750 39.810 39.450
P - <0.001" <0.001" <0.001" <0.001" <0.001"

*P<0.05; SREEAMLL, *P < 0.05; 5 EFLAELL, 2P < 0.05,
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% 3 Lp-PLA2,sdLDL-C.25-OH-VD 5#Z R {7 EMN
RS (r)
Tab.3 Correlation analysis of Lp-PLA2, sdLDL-C, 25-
OH-VD with the degree of neurological injury(r)

i NIHSSI-53 IKAEAEAL H AR
ZH 5
r P r P
Lp-PLA2 0.711 0.001" 0.705 0.002"
sdLDL-C 0.708 0.001" 0.697 0.003"
25-OH-VD -0.654 0.003" —0.635 0.005"
"P<0.05,

R#=0, W/EAR=1), ¥ Lp-PLA2{f . sdLDL-
C{H . 25-OH-VD {H Ny FH 7% & JF 47 W (E 34 S (E
BN, REM, Lp-PLA2 {8 . sdLDL-C {&. 25-
OH-VD {2 Bt i P4 15 2% v 1505 AN B 1) 52 ] [l 38
(P<0.05), L% 8.

2.8 Lp-PLA2, sdLDL-C, 25-OH-VD % ¥ f5 ¥
i R RSB S AT
LTG0 A AR & (B5 B iF=0, T A

K=1), Ul Lp-PLA2, sdLDL-C. 25-OH-VD ik

KR AR, 20 ROC ik, 458 5K, Lp-

PLA2. sdLDL-C. 25-OH-VD ¢4 12 W e ifi 1 i

AR A ERRLRE R R, AUC(0.881, 95%CI:

0.798 ~0.935). RHLE 92.50% . F¢5HFE 94.12%

(P<0.05), %9, K2,

3 g
B 1t i e T S B [ R e 2 540

XA RES A Ak . BRAAMESRIEARAL, B
MR AGIR G -FHE T EOAAE « RO AT R

ik A 2 E T 2 Sl ot A A mh R B I
WIRIT B, AT PRk 5 o A 4 2 g v v
PR R A, (HER o B E RS AT
MZINREEIRINE . UG A R SR  HJik,
FURS WETEAG P 2 B RE B | O e U A ) 2448
PRIF AL I TS, X G R AR T, 2k
EREL R EXEE,

Lp-PLA2 J& PLA2 M — A, 24
RS EACBE R KR E R, S5 2R RAE RN,
A HE55 WA AL TR ol ik A v I 4 R 453405 B8R 38 4%
iE PR R AE N R N SO & i A
SN R TTRE o, R TS RAF4L
Lp-PLA2 {5k, Lp-PLA2 5 NIHSS ¥4y . Hilits
FekE AR B EA G, #2278 Lp-PLA2 W] fig 5 Bt ifiL
PR A R e A RSB O o A M IR i G o
P07 s RS AT R R B R R KA
TFRRERC, TN SRE K WV RN, A
ST, M, BN RI2 YT M
JEUsT6) Lp—PLA2 A] A S48 AL Ui B R i R . %
I BP @ e A5 R A B A B, 1755 PN B Al R 3k
B, FR R SAE K Sl Bk ok R RE AL T 1. )
Bt Lp-PLA2 5IUHERRE A4 A5, "IEA L
SERL, BELAGIE 2R AU, A 2 I A
RETHERZIRGIREEIREAMNLS S,
WANMFE AL, AR msh Pk R Ak | BEHem 2
mlgﬁ [17-18] 5

sdLDL-C 2 I % B g 25 11 H ] it v (R B /N 2%
BE R4 BB 4, AR TARE AR & A,
sdLDL-C & S 1 WA LB LDLY . ARHF 58 509

&4 RMEMEREERENDZMEESHT

Tab. 4 Analysis of factors affecting the severity of ischemic stroke

JEESEES B SE Waldy? OR 95%CI P

W -0.326 0.415 0.617 0.723 / 0.432

Lp-PLA21H 0.694 0.283 6.104 2.003 1.136 ~ 3.531 0.001"

sdLDL-C{H 0.559 0.300 3.472 1.750 1.035 ~2.958 0.028"

25-OH-VD{H —0.510 0.223 5.230 0.600 0.525 ~ 0.686 0.009°
P <0.05,

% 5 Lp-PLA2,sdLDL-C.25-OH-VD T MM ZE R = E R ENIZHME

Tab.S5 Diagnostic value of Lp-PLA2, sdLDL-C, 25-OH-VD in assessing the severity of ischemic stroke
vl AUC 95%CI Cut-offff RIYE (%) Fet (%) ZPEAREL P
Lp-PLA2 0.779 0.722 ~ 0.836 >250.00 ng/mL 86.442 87.760 0.742 <0.001"
sdLDL-C 0.701 0.611 ~0.791 >1.80 mmol/L 81.363 83.671 0.650 <0.001"
25-OH-VD 0.652 0.558 ~ 0.746 <20.00 ng/mL 77.970 79.594 0.576 <0.001"
SIRE 0.876 0.792 ~0.931 - 91.530 93.882 0.854 <0.001"

‘P <0.05,
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1009 N, BE4 . WE RITAHN sdLDL-C{HE AL,
_ 80 sdLDL-C 5 NIHSS ¥¥4r . BNFEFEAL AR S IEAE,
= 7 S AUC-0876 $87R sdLDL-C ] fg 5 il il v o 2 v ) 26 R S A
ol Ao et eigans 5 BSGE—SL HTIRD
209 — sdLDL-C AUC=0.701 sdLDL-C /E\ﬁ%ﬂlj}ﬂfﬁ CEEMR . RIS
05%45@85@ FRIE, sdLDL-C 7KF b Ft, A ot S Ak AR %% B g
T, BT, T PR . R A R
) :}<\ ) pixan y 4 =8/l ]O
B 1 Lp-PLA2.sdLDL-C.25-OH-VD 7%k i 14 s 3 o /= BE, N SRR B MR 2 A £

E72E ROC & E
Fig.1 ROC curves of Lp-PLA2, sdLDL-C, and 25-OH-
VD for the severity of ischemic stroke

*F 6 FREAME

Bz b b % sdLDL-C B2 FFF, Va0
AR NG 1 . W TR A0 T A R g b,
o REREAL . N B S R AE | AR N R

# Lp-PLA2,sdLDL-C.25-OH-VD BILLER (X £ 5)

Tab.6 Comparison of Lp-PLA2, sdLDL-C and 25-OH-VD between different prognostic groups( X+ s)

2151 n Lp-PLA2(ng/mL) sdLDL-C(mmol/L) 25-OH-VD(ng/mL)
TG Rard 68 172.68 +28.15 1.12+£0.26 20.02 +3.35
S EE N =E| 40 302.15 +35.11 2.11£0.66 14.03 £2.16
t - 23.512 11.027 10.128
P - <0.001" <0.001" <0.001"

*P<0.05,

F7 AETEERELZFZRIALEE ((X£5)/n(%)]
Tab.7 Comparison of baseline data between different prognostic groups [( X+ 5)/n(%)]
e N ‘ AP

Rl n 90dmRS(43) CSPHAFEEN(S) BRI B () e s FILE ST
R RIFH 68 1.24+0.22 55.18 + 6.86 3.01 £0.26 39(57.35) 21(30.88) 32(47.06) 15(22.06)
WEARH 40  2.98+038 56.01 +7.11 2.96+0.18 24(60.00)  12(30.00) 19(47.50) 9(22.50)
e - 30.179 0.599 1.073 0.145 0.018 0.004 0.004
P - <0.001" 0.550 0.286 0.704 0.892 0.950 0.950

*P<0.05,

% 8 BRMMEMZERTEARRIZIME RS
Tab. 8 Analysis of factors affecting poor prognosis in ischemic stroke

LiEPSEN B SE Waldy OR 95%CI P
WA —-0.397 0.360 0.655 0.746 / 0.395
Lp-PLA2{E 0.554 0.238 5.418 1.741 1.150 ~ 2.635 0.028"
sdLDL-CfH 0.529 0.227 5.431 1.697 1.154 ~2.497 0.025
25-OH-VDfH —0.633 0.247 6.597 0.531 0.466 ~ 0.605 0.001"

P <0.05,

% 9 Lp-PLA2,sdLDL-C.25-OH-VD FEf i 1% i 2= 1 5 A B A j i &
Tab.9 Predictive value of Lp-PLA2, sdLDL-C and 25-OH-VD for poor prognosis in ischemic stroke

4 AUC 95%CI Cut-offfii RIGE (%) I (%) EORR F P
Lp-PLA2 0.746 0.694 ~ 0.798 >280.00 ng/mL 82.502 88.244 0.707 <0.001"
sdLDL-C 0.678 0.576 ~ 0.780 >2.00 mmol/L 77.501 82.353 0.599 <0.001"
25-OH-VD 0.601 0.511 ~0.691 <16.00 ng/mL 72.504 79.412 0.516 <0.001"
il Sy 0.881 0.798 ~ 0.935 - 92.500 94.123 0.866 <0.001"

‘P <0.05,
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Fig.2 ROC curve of Lp-PLA2, sdLDL-C, and 25-OH-
VD for poor prognosis of poor outcome in ischemic

stroke
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