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HE. B A s 948 £ 5058 A2(Lp—PLA2) Lol K E T 7 2% (RDW-CV), FH
) AR I ) A NLR)E,':?’; M RAZ ST (ACT) B TP B BTG RE £ R ik ®IK20185F
5 A—202241 A F B K FWEF BT A E RIS 900 ACTEHVEA ACIZL, 7 IR0 J i fn % Ik 5 49 Ph e
&R EEH TR, Xa‘kbrﬁfyéﬂﬁ)’r?i‘,ﬁ%é‘] Lp—PLA2, RDW-CV., NLR, Jf#:R8A4v2 ) aksediife F it 1744000
B B EETT 3N R BRAYZ IR U ATUE RAF4L, TR B, FA—& % B4 Logistic BT AR 5
HLp—PLA2, RDW—-CV., NLR 5 ACI £ F TG LAtk %, 5R  ACI4Lp-PLA2, RDW-CV, NLR & T
st L (P <0.05), NIHSS#4-<154 ACI &4 Lp—PLA2, RDW—-CV, NLR & T NIHSS 34> 154 ACI & %
(P<0.05), %ﬁFRi&éﬂLp PLA2, RDW—-CV, NLRAKTHUE R B 28(P <0. 05)s % % B & Logistic & )2 547 45
R B NIHSS#% m[OR 1.790(95% CI:1.101,2.910) ], &%J%)fik[OR 1.745(95% CI:1.084,2.810) ],
AT B GCS #F VL&[OR 0.608(95% CI:0.375,0.986) ] \Lp— PLAZﬂ'm[OR 1.677(95% CI:1.068,2.632) |
RDW-CV 7t & [ OR=1.737(95% CI : 1.148,2.626) ] . NLR 7t % [ OR=1.642(95% CI:1.034,2.608) ] & ACI &
2GR B ;%JAPE]%(P <0.05), it ACI&# @& Lp—PLA2, RDW—CV. NLR KP4 3E % 775 &
HItd, SFHE TSGR ER RS R RIS &R R EW,
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The relationship between the changes in the level of Lp-PLA2,
RDW-CYV and NLR with the early neurological deterioration
and prognosis in patients with ACI*
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Abstract: Objective To explore the relationship between the serum level of lipoprotein-associated
phospholipase A2 (Lp-PLA2), coefficient of variation of red cell distribution width (RDW-CV), neutrophil to
lymphocyte ratio (NLR) with early neurological deterioration and prognosis of patients with acute cerebral infarction
(ACI). Methods Ninety patients with ACI admitted to our Hospital from May 2018 to January 2022 were selected
as the ACI group, and another 90 healthy volunteers without cerebrovascular diseases were selected as the control

group. The serum level of Lp-PLA2, RDW-CV and NLR of the two groups of subjects were compared, and subgroup
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analysis was conducted on the patients according to their degree of neurological impairment. The patients were
divided into good prognosis group and bad prognosis group based on the neurological function recovery 3 months
after the treatment. The relationship between the level of Lp-PLA2, RDW-CV, and NLR with the prognosis of ACI
patients was analyzed via multivariable Logistic regression models. Results The serum level of Lp-PLA2, RDW-
CV, and NLR of patients in the ACI group were significantly higher than those in the control group (P < 0.05). The
serum level of Lp-PLA2, RDW-CV, and NLR in ACI patients with an NIHSS score < 15 were lower than those in
ACI patients with an NIHSS score > 15 (P < 0.05). The serum level of Lp-PLA2, RDW-CV, and NLR in patients
with good prognosis were lower than those in patients with poor prognosis (P < 0.05). The multivariable Logistic
regression analysis exhibited that high NIHSS scores [OAR = 1.790 (95% CI: 1.101, 2.910) ], large-sized infarct
lesions [OAR = 1.745 (95% CI: 1.084, 2.810) ], low GCS scores at admission [OAR =0.608 (95% CI: 0.375, 0.986) ],
high serum levels of Lp-PLA2 [OAR=1.677 (95% CI: 1.068, 2.632) ], high RDW-CV [OAR =1.737 (95% CI: 1.148,
2.626) ] and high NLR [OAR = 1.642 (95% CI: 1.034, 2.608) ] were risk factors for poor prognosis in ACI patients
(P <0.05). Conclusions The serum levels of Lp-PLA2, RDW-CV and NLR in patients with ACI were significantly
higher than those in patients with non-cerebrovascular diseases, and were closely related to the degree of early

neurological impairment and the adverse prognosis of patients.

Keywords: acute cerebral infarction; lipoprotein-associated phospholipase A2; coefficient of variation of red

cell distribution width; neutrophils; lymphocytes; neurological function; prognosis

2 M 45 7E (acute cerebral infarction, ACI) 7E IIfi
PR ELAT 8 1 IR FE 3 Je BOak 12 kA ACLE L AR
Ho MM I RE s B AT, O AT B 3h
IREEAL , XA GRSy I el 22 D RE AR, T
R REEA A K A 5 ACTIR A R UG A —
SEOCHR o PR, BH A 730 o 2 Th RE B AR Y k2R LA
Lo ACTFRUS A B A 52 0 B8] 28 %8 195 9 301 1RU1) e 1
PURA R X A s = WA R T
fetr o BE 2R 11 AH OC 85 5 % A2 (lipoprotein associated
phospholipase A2, Lp—PLA2) j&—F 5 % 4 5iF K+, 78
ACLR A R b ke 4 B AR ST AW & B
Lp-PLA2 7K V- 55 il A € Th0 AR %% DD AR G v 1 bz 4
JH 94K E 200 B2 L E (neutrophil to lymphocyte ratio, NLR )
VR SRy S A 45 b i R B W ST I , HKF 2246 5 ACT
BE AR BT 18] P A KR )R R R A AT OGP
ZL40 L 53 A 95 E A2 5 ZR B (coefficient of variation of

red cell distribution width, RDW-CV ) 42 Jz It 2T 41 Jitg 7
FPE a5, HK P T w2 AL R AE /Y — R S 5t
HLHIN ., A5 R B, RDW-CV 7K 5 IAESE L0 L
REFCIY KA ke G F B U0, WAl T 3T Al 55
Ja'o HET BiRde bR 5 ACTE B 00 2 Ty e
b e T B AR B OG FR B R /b AR 9 R T Ik gk
TPV, B 1R R RA T P AR

1 #RSAE®

— i B

YEH 2018 4F 5 H—20224F 1 A H B K¥%WEH
55 T 1 2 5 e IR B 90 il ACT BB E M ACT 4, 55
H 90 f51] TG 1 1 45 5 o 1) AR A ki R A S X R
A 241 19 4T 8 \Mi)fﬁ%’j’aaﬁ(body mass index, BMI) . {4
TR R R S AR R e, 2R RS R
SC,EAHE(P>0.05), WEL,

1.1

x1 WA-RBERLLEE (n=90)
205 AR/, x £ s) BMI/(kg/m®, X + 5) Bt/ WAL (%) T (%)
ACI 4] 65.8+9.7 23.55+2.19 54/36 42(46.67) 47(52.22)
X HRZH 64.4+7.6 23.38 +2.08 48/42 35(38.89) 39(43.33)
X/ i 1.078 0.534 0.814 1.112 1.425
P 0.283 0.594 0.367 0.292 0.233

1.2 WMANSHERIRE
121 iadege DFER 50 ~ 79 % s QFF A ik
AW 5657 ) i ACT 2 Wi bR v ; @ % B0 5

24 h N B BE e 4 32 A6 Y, 483k i CT . MR S 2 B o
i BB BE R A 3 DACT B HIG YT 5 BE Vi ) > 34~ H
X EBCE 45 TR e R0 S SE AL s X IR AL A B i 2 AR
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WA A s @ RIS L R B B4 e B2 L &
HEUE , B N LR Jm B[R] i A 8 N TR 215
122 HkArg O A i e R 25 IR N 5|
A1 M+ I 0 5 4 Ui R vl LI Lo 5 B4 I il
P o 7 9 AR 5 @RRAE A 380 ik B Sk A TR B
QA I MG BN (H AL RGN RS IR
ARG MERGE)
1.3 HERgE

St WAL AR BML R0 A s AR s K B
A s (g I s W8 PR I 555 ) L TOAST 43 &) A5
BEAE Kt B AR L BE B A% B 7 B B 2 T 4 (Glasgow
coma score, GCS) P43 | Ifil. 2L 25 H (Hemoglobin, Hb) |
I LEF PR R | I35 F18E 11 (Albumin, Alb) (G %A
ot Fisf [1] 452
1.4 &SRR

ABEJE 55 2 KR AR A #i Dk I 3 mL, 3 500 r/min
505 min, BURLTERFIN . >R H] XE-21004x A BhIfLFE 53
B CH 7 Sysmex 24 ) ) K RDW-CV | [ 40 i 314k
(white blood cell count, WBC) . H M7 40 i Wk B 4 i,
FFIFE NLR . R L v I %2 Lp—PLA2 /KF- .
1.5 MAThEER TG EBIEMIRE

P22 Ty g PEAG R H 38 B B 57 DA B AR i
(the National Institutes of Health Stroke Scale, NTHSS)
A RS WATH , B30~ 425, #%
SR DR VP . A TIREIE R 0 ~ 143
BEE1~40 MRS~ 154y, P EFE 16 ~ 2043, B
21 ~ 4255,

K IR Rankin 3 R B E UG 45 R, %
T AR IR R 4y R 6 9, G I TS S
0~ 3 hTfE i
1.6 SZItEFE

BOIE 3 BT R SPSS 21.0 G4k . Rt
DLISE + i 22 (x £ 8) Fom , LA ¢ K56 5 TH 0%
A B LB (%) KR, e xR 56 5 5% ) R 25
M H— & £ A & Logistic MR RL . P <0.05 H 2%
SAGEEE L

2 R

2.1
Ay
ACI 4 5 %} B8 2 Lp-PLA2. RDW-CV. NLR [t

ACI 4B 5 %t B8 48 Lp-PLA2, RDW-CV,NLR

B, iR, ZRA%1TFE X (P<0.05), ACI
21 Lp-PLA2, RDW-CV. NLR ¥ & T X 41
2,

%2 ACIH5XI8EE Lp-PLA2.RDW-CV.NLR b3

(n=90, x+s)
2415 Lp-PLA2/(pg/LL)  RDW-CV/% NLR
ACIZH 167.5 +26.0 13.89 + 2.86 478 £1.40
XFHEZH 89.8+15.4 9.53+1.77 3.10+0.86
i 24.393 12.298 9.700
P 0.000 0.000 0.000

22 AEHEINEER{5TRE ACI E3E Lp-PLA2,
RDW-CV NLR Lt %%

NIHSS 343 < 15 43 55 NIHSS $F-43> 15 43 ACI i
# Lp-PLA2 RDW-CV NLR L4, & 16, 274
Yiit 2435 L (P <0.05) , NIHSS ¥ 43 < 15 3 ACT f 3%
Lp-PLA2 .RDW-CV . NLR ¥J ik T NTHSS 343> 15 43
ACLEEH . WER3,

£ 3 AREMEINEERGIEE ACI EF Lp-PLA2,

RDW-CV.NLREEE (xxs)
NIHSS#4r n Lp-PLA2/(ng/lL) RDW-CV/% NLR
<154 68 1453 +23.8 12.68 £2.58  4.36+1.34
> 154 22 236.1 +25.4 17.63£2.70  6.08+1.28
tfi -15.303 -7.735 -5.289
P{H 0.000 0.000 0.000

23 WMER®¥EMMEAR ACI 25 Lp-PLA2,
RDW-CV.NLR Lt %

ACI B W5 R AT 63 ], i 5 AN R 27 9] . )5
K4 5 )5 A B 4 Lp-PLA2 . RDW-CV . NLR [t
B, Gk, Z5 A% E L (P<0.05), 5 R
421 Lp-PLA2 \RDW-CV . NLR #J{IX F #il J5 A R 41 o

W4,

x4 AEWMFLEEACIEE Lp-PLA2 . RDW-CV,

NLREEE: (x+s)
205 n  Lp-PLA2/(pg/L.) RDW-CV/% NLR
WG R4l 63 133.2+24.3 12.54£2.70  4.11+1.31
W ARE 27 167.5 +25.0 18.06+2.82  6.85+1.28
1 -6.084 -8.771 -9.154
PAE 0.000 0.000 0.000
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24 AEWEACIEENREEZSH (P<0.05); TilJ5 R 4720 5 Bl 5 A B 20 28 35 00 4F
WG BLAF 45 UG A BL2L A 09 NIHSS 34y . BMIVPESI KA AR | e i P 4 DR Iﬂlﬂaﬁ‘ﬁ‘:\

ﬁﬁﬁﬁﬁ:ﬁﬁé\ BBt GCS PE4% i ILEF L Alb 29 TOAST 702U Hb JRIR . WBC I # , 22 = ¥ gt it o
ABERT A AR, 26 0 xR 3, 22 5 A G220 & BEX(P>0.05), WS,

*5 FRERIFSHEARACIEHFIRKERILE (n=90)

e R 420 66.2+8.1 23.70 + 2.10 39/24 32(50.79)  34(53.97) 41(65.08) 21(33.33) 44(69.84)
FEENEE 64.8+9.2 23.28 + 1.86 15/12 10(37.04)  13(48.15) 14(51.85) 5(18.52) 15(55.56)
X 1 0.721 0.899 0.317 1.437 1.672 2257 2,019 1.708
P 0.473 0.371 0.573 0.231 0.196 0.133 0.155 0.191

TG RArdl 42(66.67) 21(33.33) 50(79.37) 13(20.63) 6(9.52) 57(90.48) 47(74.6) 16(25.4)
TR ARAH 14(51.85) 13(48.15) 14(51.85) 13(48.15) 11(40.74) 16(59.26) 13(48.15) 14(51.85)
X il 1.765 6.964 12.021 5.952
P 0.184 0.008 0.001 0.015

Tl R4 1269+7.3 94.9+9.6 338.1 +67.4 359+24 9.8+2.0 9.8+42

TG R4 125.0+8.5 101.3 +10.2 350.6 + 78.1 345+28 10.3+2.7 120+ 4.6

Xt 1.076 -2.845 -0.768 2411 -0.975 -2.213

P1H 0.285 0.006 0.444 0.018 0.332 0.029

25 AEFEACIEENSEZNH (95% CI: 1.101, 2.910)]. *E BE 9% kK [ O R=1.745
DLACIER W 2 h 2 R A Gk X (95% CI: 1.084,2.810) ] A Bt i GCS 343 i [ O R=

FEFRINTHSS $E4> (< 1548= 0> 154r= 1) AEsEHEE  0.608 (95% CI: 0.375, 0.986)]\ Lp-PLA2 T} 5[ O R=
B2 (<50 em=0.>50cm=1) ABEN GCSIT4r  1.677(95% CI: 1.068, 2.632)]. RDW-CV FF 5[ O R=
(> 1148=0.<114%= 1) ML JLEF AL 295 % AR 1.737(95% CI: 1.148, 2.626)]. NLR FF % [ O R=1.642
i} 18] . Lp—PLA2 . RDW—CV . NLR Jll 52 {8 ] 4 [1 75 &, (95% C1:1.034,2.608) /& ACI 8 T 5 A KA fa
LI TR 45 5 A BT — R Z & Logistie  WER(P<0.05). W6,

[ 09 43 7 , 45 S 5%« NIHSS BF 4% £ [ 0 R=1.790

*6 A REWUEACIBEN—#KEEZE Logistic BT 1S4

NIHSS 143 0.582 0.248 5.507 0.018 1.790 1.101 2910
RS NS 0.557 0.243 5.254 0.031 1.745 1.084 2.810
AR} GCS T4 -0.498 0.247 4.065 0.049 0.608 0.375 0.986
JINIING S 0.387 0.311 1.548 0.317 1.473 0.800 2.709
Alb -0.424 0.295 2.066 0.247 0.654 0.367 1.167
AL 2 AL i 0.433 0.261 2.752 0.134 1.542 0.924 2.572
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HFR6
. 95% CI
AR b S, Wald x* PAi OR
TRR BR

Lp-PLA2 0.517 0.23 5.053 0.036 1.677 1.068 2.632
RDW-CV 0.552 0.211 6.844 0.000 1.737 1.148 2.626
NLR 0.496 0.236 4.417 0.046 1.642 1.034 2.608
g 1.209 0.812 2217 0.185 3.350 0.682 16.453
3 itig FL. AT TS L, Lp-PLA2 K P T 5 2 I A i

ACI 2 5 il 1fn {3t 28 4% vh W7 5 5 35000 oG 41 213K
B ACI K I A 26 Ty B SR IE R 7 J6 30 P 22 B s
T 2 R 0 B0 G B I IR Bk ol L M 2 TR Ak . R
1k 25 ) RE AR I L ™ TR 5 ) SR A TR T A, 43
e A 6 PR 22 6 837 ACT HR 3 0 3000 b 22 Th Ak K
W R TS B EH S,

AW 5T 45 42 7R , Lp-PLA2 . RDW-CV . NLR 7K
ST LATEAR ACT IR & A4 R R, IF 5 A i 2 T s it
it 5 2% ). Lp-PLA2 T ol i R #h 2 Th fig
ALY R A WL Lp-PLA2 15 S BE S 1, 5 % i
55 % 78 RN 2E | BEHBEJ% AT 75 & 8l ik ke 2E , B0
LU REEAL o Lp—PLA2 Fh 38 23 1 fin it fo 57 s B 1
IR ME R, A A58 8 1Bl A 7K i, 30 T 4 40
R LIRS

P PE 58 RE J2 00 i I 45 9 0 3 () 109 R s BE Al
A WG R, RDW-CV S 55 file 1 it 40P fii 53 405 1) &
Az, FLS IR 45 R B AR A O HLR R 5 i A
RDW-CV 7K V7240 5 BN ph 22 T RE AL 1 56 &, 45
BB GE 45 R4 % 18 RDW-CV BB & T AL
RN N, R E ACT R & A R B . NLR KT 5
Sxul KB, 5] N K T A8 R A A F BEHOE AL
ABFSE T ACLAL NLR =5 T % B8 41, UESE 7 NLR 5
ACHEPIAHE

AT AE R R, WS B4 B Lp-PLA2,
RDW-CV NLRALF1i /5 A R ; B iR 4EinTH &
& ACIEE TS A RS fE R . HUARIR
i R 723 515 A B A9 95 BE AR B AR . RDW-CV 7K
Sl v 2 400 ) 21 400 A A 3R TR B, R kAR i
TR AN 21 41 M 22, 4 S 21 A0 i A 5 e, 24
JifL %) S5 I 1 =2 B 5 i 25 5| K BILAAR S AR N RN,
MEAMERERB, S5EARPRE R, H XS
RDW-CV 7K 53 % TF i B9 ACT 3, I PR 75 25 LA

BN R, IR I - i B R 5 R M 2 T AR
BN, AR B ST Lp-PLA2 R U ACT 8 3% 15 19 4%
WS LRI 0o 1F N R B4 KT 1 4
F& , NLR X i 28 D) g (9 52 i ML 5 Lp-PLA2 2541 .
IFi) s 98 JAE 9 16 Sz hf & A B i 2 41 ik — SR A0 R0 R
B, S BORR 25 20 R BE IR AL, i EE AR 2 TR 1Y,
SCHED NLR 5 Lp—PLA2 1T GEAT 25 BLAY R SE ML , 51
' ACHRH R AR e 408k, S BHE AR .

AW FEE X ACT B E TS 1T 7007, 45 28
7 NIHSS PE4) 55 A FESG kE K LA BERT GCS PEA K2
TG A RS fE K 3R o NTHSS 43 J2 Sz e 28
TR Sl A B 0 TR A, AR KRR ST AR M & T
AEI AL AR B B HB A TS (R TN 48 AR A B8 9 AT
K, M 20 2057 4501 08 ™ EE, P2 ) R 4 A
M R WS S . — MR, Bl R AR T
FREE N, FR 3 B R AR B BIR , GCS PP AR AIE . %t
AHEIE S5, RO E X Lk B G P2 B i
A7 S W SR BRORH DG B IR 1 I, 0 TS -

AWFFEE KAFT T Lp-PLA2 .RDW-CV  NLR 7K
-5 U Bh 2 AN 0 SR TS R L IR AT
T RERIALE A I R IR 5E ACT & A= LT K $ )5
AL T T 1) o AHJRARBEIE R /INEEAR | O B
FLOERWEEH —EMIRE  ESRR TR EMANTE
KA A 95 1) 1 1T A B A 9 50 IR AR Y
5.

ZE b ik, ACT & 3% 19 1l 7 Lp-PLA2 . RDW-
CV . NLR 7K V- 5 i 1 57 2 5 A8 0 3% 7, OF HL
55 A Bl 22 T R A 05 AR SR R R TS 45 R G
R2EY,
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