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 E.BH MRaEF R L AE(TCIA) & F o & ) m K E & G 2 B 8 (sdLDL-C) # K
F B HsF TCIA BB A F P RIGWIFAENE, FiE AREEMNPSCER 2017 F 8 A X 2018 55 AMkiEw
68 #] TCIA & HAEAWERMA, BAREM 70 4l R ARG EZFATRBE, RAMENEN 280K, &
EFRFRET T, o Ak, R Sxrmatart, LEme = sH i (TG) K E E &S (LDL-C)
fiE sdLDL-C KPR EA G, S FEKESG (HDL-C) &5 HF @G Al(ApoAl) K -F 9 2 BAK, £ F A %it &
ZSL(P<C0.05), &M ABCD3-1 #F4-# M & 3, 68 4] TCIA & # P A& G20 27 4], P L4 23 4], & A2 18 41,
ST 3 ZAA8 % fn g K P, B4 PR sdLDL-C KP4, i e fE 3547 2 FH R LT FEXL(P>0.05) . A2 FH A&
28 sdLDL-C K- P35 T ¥ ALK, £ 574 A %3t 5 & XL (P<C0.05) ;3 4114 47 7K & (DBP) /K -F 2t 3k £ ¢
it FEL(P>0.05),12 % £ AMK% E(SBP) K-F I E & FTAKEL, 279 A %t 5 &L (P<0.05);
sdLDL-C 5 TC.TG.LDL-C, ApoB % ABCD3-1 & -F 2 2 EA X (P <0.05), &it TCIA &% i
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Study the serum small-dense low-density lipoprotein cholesterol levels and
its predictive value on the risks of recurrent apoplexy for TCIA patients”
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Abstract: Objective To study the level of serum small-dense low-density lipoprotein (sdLLDL-C) in pa-
tients with transient ischemic attack (TCIA) and its evaluation value on the risk of recurrent stroke after
TCIA. Methods A total of 68 TCIA patients admitted to Central Hospital of Enshi Autonomous Prefecture
from August 2017 to may 2018 were selected as the observation group,and 70 healthy people who came to the
hospital for physical examination in the same period were selected as the control group. The blood lipid, blood
pressure and other indexes of the two groups were compared with each other, and the correlation was ana-
lyzed. Results Compared with the control group, TG, LDL-C,sdLLDL-C, HDL-C and ApoAl in the observa-
tion group were significantly higher, and the difference was statistically significant (P <{0. 05). Among 68
TCIA patients, 27 were in low-risk group, 23 in medium-risk group and 18 in high-risk group. Except for
sdLDL-C,the other blood lipid index among three groups were not significantly different(P>>0. 05). sdLDL-C
levels in high-risk cases were significantly higher than those of medium-risk and low-risk cases (P <C0. 05).
There was no significant difference in DBP among the three groups (P >>0. 05),but the SBP level in high-risk
group was significantly higher than that in low-risk group (P <C0. 05); sdLLDL-C was positively correlated
with TC,TG,LDL-C,ApoB and ABCD3-1 (P<C0.05). Conclusion The level of serum sdLDL-C in patients

with TCIA is generally high, which has an important evaluation value for predicting the risk of recurrent
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I 5 mL, B R A IV A5 AR 3% 2 SR 5 E AT B0 JiE
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K sl bk Hi sl . 4% J5 % Wr a2 2% W R JCoe i s 14 B B ik
bR R T2 A B R B A k. AR . R
T2, 45 2 B 3h bk 48 3, SR 5 K K A T 20 ~ 30
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FU S TR e SRE4. ER A ST E L (P<
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2.3 TCIA B F AW A I LA KEH., TG
4 Efadl 3 il DBP K- i, 2 5 g it 2 5 XL
(P>>0.05),{HE &4 SBP /K0 W & TR fa 4. %
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2.4 MXMESHT  sdLDL-C 5 TC,TG,LDL-C,ApoB
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. ABCD3-IK -8B B IEAH S (P<<0.05), I 4,

x1 M 22 48 Fn %t BR 28 M B 7k 3T b (2 tos)

a3 § TC TG LDL-C HDL-C sdLDL-C ApoAl ApoB
(mmol/L) (mmol/L) (mmol/L) (mmol/L) (mmol/L) (g/L) (g/L)

W5 4 68  4.5240.84 1.6740. 42 2.0140. 26 1.1240.81 0.6640. 28 0.83+0.18 0.704+0. 14

Xt HE2 70 4,2840. 36 1.36+0.28 2.14+0.21 1.184+0.96 0.5140. 14 1.31+0.15 0.6540. 28

t 0.56 9.48 5.76 1. 27 7.63 3.21 1. 44

P <0. 05 <0. 05 =>0. 05 <0. 05 <<0. 05 =>0. 05 <0. 05

x2 TCIA EE AR A MAEKFEXFLE (= +5)

a5 § TC TG LDL-C HDL-C sdL.DL-C ApoAl ApoB
(mmol/L) (mmol/L) (mmol/L) (mmol/L) (mmol/L) (g/L) (g/L)

= fE 18 4.4240.64 1.3340.42**  2.314£0.26%  1.0240.81"  0.9540.28"  0.7340.18"  0.6840. 14"

el 23 4.4040.52 1.2240.39° 2.294-0. 28 1.134+0. 79" 0.7140.15 0.7740.16 0.7340.15

a4 27 4.3840. 36 1.36+0.28 2.14+0.21 1.18+0. 96 0.63+0.12 0.8140.15 0.8540. 28

F 0. 45 0.51 0.76 0. 36 8. 27 2.08 1.32

P P<C0.05 P<C0.05 P>0.05 P<C0.05 P>0.05 P>0.05 P<C0.05

W ARG R P<C0. 05; 5 fadl b, " P<C0. 05,

£3 TCIA BEABTAMDEKFEX L (mm Hg,x+5)

20 5 n SBP DBP
el 18 148. 6411, 2" 82.54+14.3
a2 23 131.1+10.6 78.94£12.0
A4l 27 128.3+£12.0 77.8+5.6
F 10. 46 0. 27

P P<<0.05 P<<0.05

S AEH k. P<<0. 05,

F 4 sdLDL-C § TC,TG,LDL-C,ApoB & ABCD3- |

7K HIE k&
I B 1 i 46 A r P
TC 0. 624 <0.05
TG 0.638 <0.05
LDL-C 0.512 <<0. 05
ApoB 0.611 <<0. 05
ABCD3- I ¥4+ 0.722 <<0.05
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TG.LDL-C,ApoB } ABCD3- | /K5 TCIA H# &
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