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Correlation between plasma sdLLDL and ischemic stroke and its value in predicting severe stroke"
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Abstract: Objective To investigate the relationship between plasma small and dense low-density lipopro-
tein (sdLDL) ,sdLDL/low-density lipoprotein (LDL), sdLDL/high-density lipoprotein (HDL) and ischemic
stroke infarct size,national institute of health stroke scale (NIHSS) score,and its diagnostic value in predic-
ting the occurrence of severe stroke. Methods The clinical data such as plasma sdLDL level,infarct size, NIH-
SS score and other clinical data of 272 patients with ischemic stroke who were treated in Quanzhou First Hos-
pital Affiliated to Fujian Medical University from April 2020 to March 2021 were retrospectively analyzed.
The plasma sdLLDL,sdLDL/LDL and sdLLDL/HDL of different infarct size and different NIHSS scores sub-
groups were compared. Spearman correlation analysis was used for the correlation of sdLLDL and its ratio with
NIHSS score. Receiver operating characteristic (ROC) curve was used to evaluate the value of sdLLDL,sdLDL/
LDL and sdLDL/HDL in predicting the occurrence of severe stroke. Results The levels of sdLDL,sdLLDL/
LLDL and sdLLDL/HDL in patients with ischemic stroke were significantly higher than those in healthy sub-
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jects,and the differences were statistically significant (P <C0. 05). There was no significant difference in
sdLDL level,sdLDL/LDL and sdLDL./HDL among different infarct size subgroups (P>>0. 05). Spearman cor-
relation analysis showed that sdLDL,sdLDL/LDL and sdLDL/HDL were not correlated with NIHSS score
(r=0.074,0.028,0. 030, P =0. 390, 0. 748, 0. 733, respectively). The levels of sdl.LDL, sdLDL/LDL and
sdLDL/HDL in severe stroke group were significantly higher than those in mild and moderate stroke group
(P<C0.05), but there was no significant difference between mild stroke group and moderate stroke group
(P>>0.05). The areas under the curve of sdLDL,sdLDL/LDL and sdLDL/HDL for predicting severe stroke
were 0.882,0.831 and 0. 849,respectively, which had good diagnostic value. Conclusion There is no correla-
tion between plasma sdLDL and its ratio and the severity of ischemic stroke. However, the levels of sdLLDL,
sdLLDL/LDL,and sdLDL./HDL in patients with severe stroke were significantly higher than those in patients

with mild and moderate stroke,which can provide a certain reference value for clinical assessment of neurolog-

ical impairment,or for the prevention of severe stroke in high-risk groups.
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