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Relationship between serum levels of LP (a) and ApoE in patients with large-artery athero-

sclerotic cerebral infarction

LING Qijie
Department of Neurology Chizhou People’s Hospital Chizhou 247000 China

[ Abstract 1Objective:To investigate the serum lipoprotein a LP (&)  and apolipoprotein E (ApoE) and large-artery atherosclerosis(LAA) in patients
at acute cerebral infraction by determining the levels of the two proteins. Methods: The immunoturbidimetry method was used to measure the serum level
of LP (a) and ApoE in 67 patients of LAA-type cerebral infarction(case group) and another health subjects undergoing physical examination ( control
group). Then the data was statistically analyzed. Results: Patients in the case group had significantly higher serum levels of LP (a) and ApoE than those
in the control group(P < 0.001). Serum LP (a) level was positively correlated with nerve dysfunction and cerebral infarction volume in patients with
LAA-type cerebral infarction(r =0.756 P <0.001; r=0.800 P <0.001) whereas ApoE level had no significant association with nerve dysfunction
and cerebral infarction volume (P >0.05). ROC curve showed that the area under the curve of the LP (&) and ApoE was 0.968 and 0.802; the best
threshold value 101.350 mg/L and 5. 015 mg/dL sensitivity 0. 940 and 0. 657 ; specificity 0. 925 and 0.910 respectively. Conclusion: Serum levels of
LP (a) and ApoE can be used as indicators to evaluate the risks for LAA-type cerebral infarction and serum LP (a) level may be clinical value in esti—
mating the size of cerebral infarction and the severity of neurological dysfunction in such patients.
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