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Relationship between serum cLDL,sLLOX-1 levels and carotid artery stenosis and short-term prognosis
in elderly patients with type 2 diabetes complicated with cerebral infarction”
YANG Binze /WANG Aiming ,L1 Fei ,NI Zhiyan
First Neurology Ward . Tieling Central Hospital s Tieling s Liaoning 112000,China

Abstract: Objective  To study the relationship between serum carbamylated low-density lipoprotein
(cLLDL) ,soluble lectin-like oxidized low-density lipoprotein receptor-1 (sLLOX-1) levels and carotid artery ste-
nosis and short-term prognosis in elderly patients with type 2 diabetes complicated with cerebral infarction
(DMCD. Methods From April 2018 to October 2020, 104 patients with DMCI were selected as the DMCI
group,and 103 patients with the simple type 2 diabetes group were selected as the DM group. In addition, 100
healthy controls were selected as the control group. And according to different carotid intima-media thickness
(CIMT) ,the degree of carotid artery stenosis and prognosis, DMCI patients were divided into sub-groups. The
enzyme-linked immunosorbent assay was used to determine the serum levels of cLDL and sLOX-1.
Results The serum cLLDL,s[LOX-1 levels in DMCI group were significantly higher than those in the control
group and DM group (P<C0. 05). In the DMCI group,serum cLLDL and sLLOX-1 levels were positively correla-
ted with low density lipoprotein cholesterol levels (+=0.472,0. 548, P <C0. 001). With the increase of carotid
artery stenosis and CIMT,serum cLLDL and sLOX-1 levels gradually increased (P <C0. 05). Compared with the
good prognosis subgroup,the serum cLLDL and sLLOX-1 levels in the poor prognosis subgroup increased signifi-

cantly (P<C0. 05). The receiver operating characteristic curve showed that the area under the curve (AUC) of
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serum cLLDL and sLOX-1 predicting carotid artery stenosis in DMCI patients was 0. 901 (0, 844—0. 958) and
0.861 (0.787—0.936). The AUC for predicting short-term prognosis was 0. 640 (0, 534—0. 746) and 0. 685

(0.583—0.787). Conclusion

Elevated serum levels of cLDL and sLOX-1 were significantly associated with

the carotid artery stenosis and poor short-term prognosis in patients with DMCI. Detection of serum levels of

cLLDL and sLOX-1 may be biological indicators for predicting the carotid artery stenosis and short-term prog-

nosis in patients with DMCI.
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