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The relationship between the level of serum lipoprotein associated phospholipase A2 and the condition and progno-
sis of patients with acute ischemic stroke CAO Limei, JIANG Bin,LIAO Yuangao. ( Department of Neurology ,First Peo-
ple’ s Hospital of Chenzhou City ,Chenzhou 423000, China)

Abstract: Objective To investigate the relationship between the level of Lp-PLA2 and the condition as well as
prognosis of patients with acute ischemic stroke. Methods The general data of 120 patients with acute ischemic stroke and
92 healthy persons were collected. The serum Lp-PLA2 levels were detected by ELISA. NIHSS scale was used to assess the
severity of the disease at admission. mRS was used to evaluate the prognosis 3 months after discharge. The correlation be-
tween serum Lp-PLA2 level and the severity of the disease was analyzed. The risk factors of prognosis were analyzed.
Results  The proportion of hypertension and the level of serum Lp-PLA2 in patients with acute ischemic stroke were signifi-
cantly higher than those in control group (P <0.05). Among 120 patients with acute ischemic stroke,47 cases were mild,38
cases were moderate, and 35 cases were severe. There was significant difference in serum Lp-PLA2 level among the three
groups (P <0.05). Pearson correlation analysis showed that serum Lp-PLA2 levels were positively correlated with NIHSS
score (P <0.05). Among 120 patients with acute ischemic stroke,81 cases had good prognosis and 39 cases had poor progno-
sis. The age of patients in poor prognosis group was significantly longer than that in good prognosis group (P <0.05) ,the time
from onset to admission was significantly longer than that in good prognosis group (P <0.05) ,and serum Lp-PLA2 levels were
significantly higher than that in good prognosis group (P <0.05). Multivariate logistic regression analysis showed that age and
Lp-PLA2 were risk factors for prognosis of patients with acute ischemic stroke (P <0.05). Conclusion The higher the level
of Lp-PLA2 ,the more serious the disease is. Lp-PLA2 is a risk factor of prognosis in patients with acute ischemic stroke.
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