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W OE: HE ol s R X 5N B PRk R R AL B 2 (TCAS) Sz 28 AR i I rh B2 240 it i s 2
JEE N 25 P R Pt A SR AR CHE R AE (MR B9 AE A I B A5 N =2 254 B ATRYT G RAE KRS 1L, R R I PR
WURTANE . Ak WEE20174F6 H 10 H—20224F3 A 1| HAEF A N RERRIZ I TN AIRITIIICAS &
BRI EA WEEIR R AN A TR, REN AIBITHT I AIGIT 72 h N B 34 A G B EERRAS I 58 BAg
AR A 2 Mg A IR B (HDL-C) /K, RS ATRITFRTIG LR TR AR AR 1L, 4 Fr i A8 £b 55 i il A8 e 5 &R o2 A1
NIHSS P/ Z IR &R L ABETOR RTINS E ARIYEE ICAS 3 12301 5RTTAR L[ (0. 53+
0. 17x10°/L] , 322K A5 72 h N I3 B A0 M A S T3 [ (0. 53+0. 17)x10°/L H. (0. 64+0. 21)%x10°/L, P<0. 001) , i £E
I 34 5 B AR KO B 35 B (0. 5320, 17)%10%/L [.(0. 43+0. 14)x10%L, P<0. 001 ] ; 5ARGHH [ (0. 93+
0. 18)mmol/L, & J5 72 h N HDL-C 7 WL i Z 0kt A5 [ (0. 93+0. 21) mmol/L, P>0. 005, i A J5 3 J1 HDL-C i & F+ 25 (0. 93+
0. 18 [t 1. 0520. 21 )mmol/L, P<0. 001 | ; BAAZ 20 . HDL-C MHR 7E AR AT 72 h 5 NIHSS 2 [8] (9 4H A B3, P>
0.05; BAZ 400 HDL-C \MHR 7E AR ARJS 72 h N5 NIHSS 22 [8] B A EPEA B35, P>0. 05, TEAR ST 34 B 40 i
(r=—0.271,P<0. 05) .MHR (r=—0. 320, P<0. 05)-5 NIHSS 2 [B] f77E i 3 14 i 6] M1 56 56 &, HDL-C(r=0. 213, P<0. 001)
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Value of monocyte to high-density lipoprotein cholesterol ratio in predicting clinical prognosis after stent
implantation for intracranial atherosclerotic stenosis LEI Yancheng, WU Shizheng, LIU Zhu, et al. (Department of
Neurology , Qinghai Provincial People ’s Hospital , Xining 810000, China)

Abstract: Objective  To investigate the level of inflammation after interventional treatment in patients
undergoing intracranial stent implantation by measuring the changes in the plasma levels of monocytes and high-density
lipoprotein cholesterol (HDL-C) and monocyte to high-density lipoprotein cholesterol ratio (MHR) after stent
implantation for intracranial atherosclerotic stenosis (ICAS) in high-altitude areas, as well as the causes of such changes
and their value in predicting clinical prognosis. Methods The ICAS patients who were consecutively admitted to
Qinghai Provincial People’ s Hospital, from June 10, 2017 to March 1, 2022 and underwent interventional treatment
were enrolled, and all patients signed the informed consent. Clinical data and the data on interventional surgery were
collected, and blood samples were collected before interventional treatment, within 72 hours after interventional
treatment, and at 3 months after interventional treatment to measure the levels of monocytes and HDL-C. The above
indicators were compared before and after interventional treatment, and such changes were analyzed in terms of their
association with the site of cerebrovascular stenosis and NIHSS score. Results A total of 123 patients with severe ICAS
who underwent intracranial stent implantation and had complete data were included. Compared with the data before
surgery, there was a significant increase in the plasma level of monocytes at 72 hours after stent implantation [ (0. 64+
0.21)x10%/L vs (0. 53+0. 17)x10°/L, P<0.001], while there was a significant reduction in the plasma level of monocytes
at 3 months after stent implantation [ (0.43+0. 14) x10°/L vs (0.53+0. 17) x10%/L, P<0. 001 |. Compared with the data
before surgery, there was no significant change in HDL-C within 72 hours after surgery [ (0. 93+0. 21)mmol/L vs (0. 93+
0. 18)mmol/L, P>0.005], while there was a significantly increase in HDL-C at 3 months after surgery[(l. 05+0. 21 mmol/L
vs (0.93+0. 18) mmol/L., P<0.001). There was no significant correlation between monocytes/HDL-C/MHR and NIHSS
score before surgery and at 72 hours after surgery (P>0.005) ; there was no significant correlation between monocytes/
HDL-C/MHR and NIHSS score before surgery and within 72 hours after surgery (P>0.005) ; at 3 months after surgery,
monocytes and MHR were significantly negatively correlated with NIHSS score (r=—0. 271, P<0. 05;r=-0. 320, P<0. 005),
while HDL-C was significantly positively correlated with NTHSS score (r=0.213, P<0.001). Conclusion Balloon
dilatation and ischemia/reperfusion after intracranial stent implantation may cause inflammatory response in the body,
thereby leading to increases in the level of monocytes
and the value of MHR. Therefore, monocytes, HDL-

C, and MHR may be used as predictive factors for the 75 B 8- 2024-09-11; 11T B H7 : 2024-11-25
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. (ischemic stroke, IS) B9 EE AR LIS 55 10L)E |
Wi PRI Mg LA AR fE R R R,
K AN BRAZ 0 L/ %% B 1R 25 11 ELAEL (monocyte/high
density lipoprotein cholesterol ratio, MHR ) 5 Jixi 5l [k 55
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1 #BERSHE

1.1 W4

[m] JE P A B 2017 4F 6 A 10 H—20224E3 A 1 H
EH A N R EERBEMZ N BRES I AT AR TT I
LA AL R I AR ek (S R4 v Sl X
TR AE 2260~4 080 m , V4K Ik 4 2 260 m A 75 T° 1l
X ) 123 {51, Horp 53¢ 99 ], 4 24 5] 5 4F % 30~
86 %, F-IAEIY (62. 2+12.56) % . HEH 50 19 TG isi
ik B 72 R P BB, B 14 4], L 36 ] 5 4FE 18 16~
83 %, AL (53. 14+13.76) % .

YAKRAE : (1) S AR S o 5 25 (2) &
L4515 24 K6 A5 3IE 52 TOAST 43780 Kk K 5 ik e i
AR, IEAE 1~3 JE N 52 3% DSA K 4, IEAE N A FARE
TEIFAT LU R s QIR LI =R A 1%
2ETORHETERE ;s (4) 2UHEIGRESE 2 W S B [ 2o
101 A% A R a2 A F8 B 2018 I 1 28 3k ¥ MRI A 2%
izt . HEBRbRME  (DIHIEZIWiRyr>1 ™ H
Q) BEIKRZE; QN ELEFTAREH; (DG
FEO TR R ZE B (5) B G4 E DI REI
(6) A I IidEd IV 25 40 4L 45

1.2 Jr¥s

ENTA RGeS e L IR TS it N G 1IN
WA B R i i R PR S . R ABE T h Y
TG 2 I SR A I J i L LR I AR I 2T B
2 BRI 5 MAR 8 R , RS 72 h N AR F 34N H 7
DL AT 5 123 B4 AR v i Be e A 43 441, i b
Bk 67, Fi N AN BRI B AE 1361 ABent RS
72 h N AR JE 34~ H X123 1l g8 38 AR AT kA 795 [ [ 57
DAMFFE BE 2 D RE B IE 4 (NTHSS) o
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1.3 A AR

1.3.1 ARAGHESR A B H RETTT DSA £
1Y, W S E R ICAS, 22 HR-MRIAS 25 B i e 25 0 5
Jok s R R Al M AR, AR AT Sk 35 MRT A 46 i SRR i
18 ) 8 CT 4G A B 7 JCREZE AL X H i, A A FARFEHE
B A7 LA BT S 4R AR R4 T 8 sh ko |
3L CTA K3 MRI/CT K5 4% , DSA ¥EAL £33k S 3k
FEP M . FrA R EARAT 3 d HRBTE A AL TT 20~
40 mg/d , B[ =] PEAK 100 mg/d , S A% & 75 mg/d.

1.3.2 FARAEERFEH MHANNATFAR
R4 B IR TF A, B a0 ok 2 o A Sh ks , 1 55|
A IR LW I T 22 B N7 S v 1 sh ik
FENL A GRS T oK A B, 1 SR SR
QAN 7 1T PR 5 ol B 4 B ROAS Bk, . Bk
BORE BRI IEF R B A A T, S
FIRITRR . R B E TR, AR5 4kS: O IRPLEE
254, SN Bk B HE B kR IR S IR AL A R AT
FEE R IUR R R , S0 80 ik S R A I s vt AR 4
Do RIGATI CTFHMEA TN L. i
BEARJE 64 H T EMAEE 75 me/d B4 B & DEA 7
¥ A 100 mg/d, BTFEARATT 20 mg/d, B T 50—
IR AERE B AT T 2IRYT o AR BB AR Sl A A
6z PR 2% A 43 I 30T I R W55 )

1.3.3  SEit2eorir SRHISPSS 26. 0 5 F53 4
AR T AT THEAEPRRH (Res) TR, ML FEAR 1K
55 HAE TR RR R FH [0 (%) 1 38R, R RS FL i .
XFARHET ARG 72 0N ARG 3 HEE N #HE1R, %
FHE G My 22508, HLAs 3/ o5 23008, AN Rl g
T Z [T LA 6 B R 28 7 22 90T, T LR a5y 1
FHLSD A T508T o A /MR FH Spearman J572:

2 & B

2.1 FELRIGRTER

B AE B MBI L 2R A ST L (P<
0.05) (BRI E T2otE) , 2 M T | = I
JEERR 977 s B <IN = 1 A £ 71 AN Rl 2 e O
I VHDL-C \MHR 5 F X5 HEAL, bk L 40 g | o/
MR E B IR BRI R AL, 2 R A S
P12 X (P<0. 0558 P<0. 01) , 22045 ARSI B hg
IMLAE 3 HE 45 3ot BB 20 B 8 7 5 (P<0. 01) , 37 4848
A 73 M K-35 BR RS AR (P<0. 05) (WL 1) .

WA LA AE Y A A A B | B AT i
= B4 (P<0.001) 5 5 PE (P=0.039) | JR R (P=
0.035) . 414 1 (P=0. 003) . 5&.L0 9 (P=0. 021) B
PR (P=0.001) 4 2 34 /& , 1fii MHR . HDL-C . ZJi5 £
F A B3 FFIL(P<0. 001) ; /= A AL B 2R . CRP i
e IN720 - [ N SR AN 10N W £ N O I 1
LDL k5 85 1 B FE 8728 5 0 A A EL E 8 3 25 5
(P>0.05)(WLF 1),
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x1 BREHEFRAWIGKER
izt WA (n=123) X4 (n=50)  P{A

AR (4s) 62. 20+12. 56 53.14£13.76  <0.001
BE(n(%) ] 99.00(80.5%)  14.00(28.00%)  0.039
W[ (%) ] 52.00(42.3%)  2.00(4.00%)  <0.001
KB [n(%) ] 33.00(26.8%)  0.00(0.00%) <0.001
L (%) ] 84.00(68.3%)  21.00(42.00%)  0.001
FEIRIR (%) ] 44.00(35.8%)  5.00(10.00%) 0.001
SO [(n(%) ] 13.00(10.6%)  0.00(0.00%)  0.021
P @i n(%) ] 0. 00(0. 0%) 1.00(2.00%)  0.289
JeikEst [ n(%) ] 87.00(70.7%)  0.00(0.0%)  <0.001
[SIEELE %A 16.27+8. 44 16. 59+7. 42 0.818
( pmol/L L Xts)
A (EaRe e 6.55+1.72 5.43£0.96  <0.001
(% ,x+s)
PR (pmol/L, %+s) 322.87+109.93  286.4+80.79  0.035
CRP(mg/dl, x+s) 1.41+2. 89 3.51+11.23 0.198
FAIAE (X10°/1., 5+ ) 7.38+2.45 5.65£1.38 <0. 001
PRI (X 107/, &ks) 5. 00+2. 30 3.33+1.34  <0.001
PRELAAE(}10%/L, 2xs) 1. 68+0. 70 1. 80+0. 48 0.237
MELEH (gL, x+s) 155.40+25.89  142.84x22.00  0.003
M/ (X10%/L, X+ ) 196.46+65.98  208.04+74.04  0.314
PR (10°7L, %+s) 0.5320. 17 0.3620.12  <0.001
T BN 0.93+0. 18 1.16+0.28  <0.001
(mmol/L, T+s)
SR FEEEmmol/LL, ks ) 4.26+1. 04 4. 46+0. 88 0.238
HI =8 (mmol/LL, x=+s) 1.94+1. 41 1. 70+0. 86 0.272
% FENR R 2. 57+0. 96 2. 63£0. 77 0.717
(mmol/L, X+s)
HNRE A(gL,x+s) 1. 15+0. 20 1.33£0.29  <0.001
AR B(g/L, xts) 0.92+0. 23 0. 890. 19 0. 360

B a(mg/L, x+s) 122.25+150.48  113.42+147.52  0.725

2.2

P A AR M AR A 3

AR FAHT, A AR 72 h N BT,
ARJG 3 H B BAK; HDL-C R G 72 h IR W 3%
Ak ARG 34 3 T = s NTHSS | 120 ik
/BRI E B H =R LDL s 2 1 A 3l
B BAE B35 A W AR S 72 h N B T
mLOARBE3INHSRAT R ER Lot 28 X
(WF2),

2.3 ARIGHAZAIM HDL 534 16 &

ARG B4 . HDL-C \MHR 5 3k 7% 3 037 22 57
TG 2FE X (P>0.05) (1L 3),

2.4 NIHSS P45 5z . HDL MHR A&

PAAZ AN . HDL-C \MHR 7E R AT RJ5 72 h N5
NIHSS Z [H] i A AR i 3%, P>0. 05, 7E R J5 3 H
¥ 40 L (r=—-0.271, P<0.005) . MHR (r=-0. 320,
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P<0.005)5 NIHSS Z [BI /7 76 8. 3 i 7 [l AH O 2R
HDL-C (r=0. 213, P<0. 005) 5 NIHSS Z [A] {7 1F i &
FIEM AR (LR 4)

R2 FAEEEZHBKERMLE (xss)

Bzt an il ARJE7200 RJE3AMH PIE
BZANE(X107L)  0.53+0. 17 0. 64+0.21* 0. 43+0. 14** <0. 001
HDL-C(x10/L) 0.93+0.18  0.93+0.21  1.05+0.21* <0. 001
FIAI(X10°L)  7.38+2.45  6.68+2.13* 6. 17+1. 85" <0. 001
PR (X107L)  5.0042.30  4.76+2.01* 4. 17+1.24* <0. 001

WREAIHI(<10°L)  1.68+0.70  1.74+0.75* 1.67+0.70  0.006

MELTEF (/1) 155.4+25.89 156.07+24. 75 153.05+29. 88 0. 140
M/ (XT0PL)  196. 46+65. 98 194. 49+61. 84 188. 59+64. 67* 0. 034
JBEEE (mmol/L) 4. 26+1.04 4. 12+0.99* 3. 75+1. 37** <0. 001

1. 69+0. 92** 0. 004
2.21=+0. 84™ <0. 001

HM =& (mmol/L)
LDL(mmol/L)

1.94£1.41 1.88+1.22
2.57+0.96  2.50+0. 92"

HISHEAA(gL)  1.1520.20 1.15+0.19  1.11x0.22* 0.017
HIEEHB(g/L)  0.92+0.23  0.92+0.22  0.85+0.24* 0.001
MHR 0.59+0.23  0.80+0.83" 0. 44+0.20™ <0. 001
NHISS 5.604.24  4.98+4.22* 1.58x2. 18" <0. 001

& 5 LG aP<0. 05,5 AR5 1~3 d A L bP<0. 05,

R3 REIRFEEALAILE (v+s)
fii oM FRN SN A

e
it (n=67)  (n=43) ey O
FUZA(x10°/L)
RIFT2h N 0.63+0.24 0.63+0.19  0.68+0.10  0.748
ARJG34H 0.45+0.13 0.41+0.15  0.45+0.13  0.452
HDL-C(x10°/L.)
RIGT72h N 0.96+0.20 0.9+0.23  0.92+0.20  0.341
AJE34H 1.05+0.21 1.05+0.20  1.02+0.24  0.853
MHR
ARJGT72h N 0.69+0.29 0.96+1.30  0.77+0.18  0.238
ARJF31H 0.45+0.20 0.42+0.20  0.48+0.20 0.588

4 NIHSS 5 EB#ZAAM HDL-C MHR B8 X 1%

o NHISS P43
ity —— -
X ZRE(r) PAE
FRAZ AN (X10%/L)
N -0. 049 0. 590
ARJG72h 0. 053 0.558
RJG34H -0.271" 0. 002
HDL-C(x10°/L)
AR -0.012 0. 892
AJF72h 0.048 0.597
RJG 34 H 0.213" 0.018
MHR
FN] -0. 032 0.728
ARJF72h 0.022 0. 806
RJg 34 H -0. 320" <0.001

1+ R IR P<O. 053 %#3K 7R P<0. 005,
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SUPE BT Y £85I sl K oBk A8 A L 3 ko AR A Ak
WG RYEE T2 5 i B A, Hob P 40 it B H
P 11 v A0 s o B R A AR A A L & R R B
KBTI R S A, Mg S
2 Bl ik ok A A A B A DG B I B G R  3E 2
— B IR 1 (HDL-C) 8 2 DA 2 1 5 4 1 I
T, BA PR PUA AL N B e e /B
2015 4 Hp [ Sk 29058 sh ki B A AL 1236 F R 4
it PN B 2 I AR L 5 I B DR | 5 I ILAE L R AR
e R = A RN AT RN, B4 WA R
PRI WA 97T o N = ) AN R I R s v
J I 4T & P JHDL-C . MHR 75 T %t B0, bk 2 40
/MK A L [ 3 = i K S AR T IR, 2%
S Gt S0, IS RS 1 A SR B oY 25 AR
gﬁm»ls]o

AT K B, N A ARG 72 h N, LK PR
R AN LKA AR HiT G 55, 25 R P N SR AR S5 A7 AR
RMERN, F AR T 22454 BRPE R A A 45745849 18
(] F 5 1) 18 ) B 37 5 S S 2R By 35 AT ki A b X I
P RET AR, A PT84 1 A RN R BURAZ A
Mgtk , 2 5 ARG RAE RN . IEO T AR HA
5 0% 200 JH0 RN T 96k EL 4 B it v, 7= A 2 Fh At i PR 7 AR
KT Fkafb -, o — 202 dF AR, 5 RS
TBIRAE I, X — RAE AT FEPS K 2 Fp 41 i 0] 52 2= 0 AH
HAEH . SCHEARIG M/ PRI | Az a0
JRLTE S AE S H R E B .l — R G0
BT 0625, I/ N2 2 36 D0, 4TI SR T
SZ A A RE 2 X — i R R i PR PR R
-1 51/ Pk PR R L5 A i AR . ARSI
A R MRS 72 h N IRAE R AR IR
FH BT & DT AR SRt A T i 3 A 40 s i /N 3 b D 3R
A5, DT At 55 P B2 00 25 18 V9 B2 T D o f %2 79
AR TE 222 AR I W6 2 1L 32 7 N B2 Ak, 9 M s
BWOEE . ARJE 34 L A A0 K S 3R i R
1 At 7T 2 245 938 3 BRI Hs-CRP 7K - & ¥ 41 RAE
FH B KR HDL-C 2HAE ST ARG 72 h
A B3 ARG 34 H BETHE, 2 Fr sy B s
A0 SRR AN M RERS 43I 28 PR 1 A S Ak DR 7 S e
K1, iZ D RE ] g T HDL-C BH 1F A2 40 o 1)
I 240 J6 P9 A DT 990 461 28 i 2 I K % i 1 1 A 2k
v R R B P R LA O N B A B B
W 20 AT A% | A R A A0 R B S BT IR & A
Al S e L 2 e I P i A A QI
AHFSE K A S5 B A0 HDL-C . MHR 1A 5] /i
F AN BB R A 25 S TG

ST KB, B A0 i HDL-C . MHR 76 R 77
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ARJG 72 h 5 NIHSS Z [ A5G 22 S+ o4t 22
X (P>0.05) . AWFFTUESE, B A0 M T n 5 2
48 7K 8 9F T R KRN 24 h PR BE S kb B A G
55 NIHSS #1435 1E A0 G, 3X 7] B8 -5 3800 10 A% 41 Jifd
IR R KOV 19 35 0 4 A Pt 9 DA TS5 50 ik 5 P
PR SR AR AR OG22 B AR S 72 h NASIE R
P2 T Be ™ B R EE Al TR h S22 84 Bk
JHK R i A 5 47 0 R ) B IR Ay W BE ST S AR By 4
AN sk G b XTI A RE A AR A5 5 | Ak A B g D SR
Je v E B AT RE AL S SR, R HRTE T R T
RE G5 5 1 1% B A2 40 AR Ak 5 45 F 9% 28 W A% 4 g
AAAT A HE R AER 5 VR T, TR) B 2 4 b 48 1
o AV S 45405 AL S R R S L 3 A S A v B 25
YRR A1 A1, Hp ] 25 R A 25 iR B A 2 i I 7R 2
SR RN, e 2 2 S8 FIE B, DA 03 11 R 9
J& o 53 ARG A P i v B (52 mmol/LL) 114 Bif ] DE AR
AJ 4 B 40 b TNF-o (19 mRNA , 7E R S5 A2t 4
TERI . ARG 34 H $ i (r=-0. 271,
P<0.05) .MHR (r=-0. 320, P<0. 05) 5 NIHSS = [i] £
FE S I SR OGO R AR Ao TN S A A SR
B 5 A8 PR AR | S 2R AR e BB A I R
SENEF R RE A R DL ROR R 1 IR ATT 2524
Y145 S8 22 I 2 {fi HDL-C U A , i G & 445080/ 48 i
I G B . ARAFSE B8 HDL-C(r=0. 213,
P<0. 05) 5 NHISS Z [ f#7E B E A IE [ AH EOC R L 257
b, A% AL HDL-C M2 MHR AR 28k 322048 A
S VR 523 B 2 1) R I G B 1 T PR 2R (R LR T
DA S A [ s ATy i — 25T

e b DX g T )RR T B R R T TR R
X AR 8 5 i 25 RS B0 0 D b XN R I g K- S
W, Hirschler 225 JEAF F 3 750 m i 5 1 400 m
VR L VEAT A, & B0 i b XL 3 A B K
(1) 2 Jik ks B R AR B SRRAE | 22 30k DR T 4R AL
TR AR [ A T v o D9 A e B DX R e I [ i
NBER IR & 450 B B B L & LDL-C K
HDL-C 45 15, R i 75 50808 T 58 A1 J5 L X L 44
eSS YE. AN AR 5T & T/ IVEEAR [l I A 5%
KA mT HEAT RGBS 2 PO RS, R IE I S S5 R S
- Ji b XS —E

RWIBFEMR: AL T ELHEHARERZSA
& R A A (T :2022-43),

PR WA : TAEE N B ARG EA &
+R,
TEZREAERR: SR N W EEHE EE R
S, XM FH AT EREKE T H LR E
ERHENF RERA A TR FEERALARE
=



- 1068 -

(&% k]

[1] PARBE B e 2 2x , AR B 2 Sl 280 27 2 ik L0 5
UL I Sk SRRl PR AR RE AL 2R IR [T ] AR R R e
i, 2017, 50(8) : 572-578.

(201 M, B FL, b R, 5. SRR % AR AR 1 P e
FAE 5 e Ao 0 LA T5UR IR0 e [T ] P AR S 470 i L A
iz, 2020, 22(3): 332-334.

(3] %1 25, BEFMR), TRAEAT, 55 . PRAXANMI S = % 1 IR AR 1 LA
VPR SE B A Sl ks REREAL I NN (LT ). AR
Lo MR ZE, 2021, 23(4): 410-412.

[4] Ganjali S, Gotto AM Jr, Ruscica M, et al. Monocyte-to-HDL-
cholesterol ratio as a prognostic marker in cardiovascular diseases (11,1
Cell Physiol, 2018, 233(12): 9237-9246.

[5] Bolayir A, Gokce SF, Cigdem B, et al. Monocyte/high-density
lipoprotein ratio predicts the mortality in ischemic stroke patients[ ] ].
Neurol Neurochir Pol, 2018, 52(2): 150-155.

[6] Huang JB, Chen YS, Ji HY, et al. Neutrophil to high-density
lipoprotein ratio has a superior prognostic value in elderly patients
with acute myocardial infarction: a comparison study[J]. Lipids
Health Dis, 2020, 19(1): 59.

[7] Wang HY, Shi WR, Yi X, et al. Assessing the performance of
monocyte to high-density lipoprotein ratio for predicting ischemic
stroke: insights from a population-based Chinese cohort[J]. Lipids
Health Dis, 2019, 18(1): 127.

(810 2, Zthm, BRI, 5. Mok Al R A% A i 5 )

1 L 7 L (X AN [l B S Dk sk e A e Az g T [0 . v
LA DIN MATR A, 2021, 23(10) : 1073-1076.

[9] BHIIE, TRMY, MER, . O 8BH 2R R KA AR
ISP ARG SCAR PR AR DG SE R R 2 A (). B A Ay s 2k
J&, 2019, 19(15): 2966-2969, 2983.

[10] AR EisE, XUGIHE, FRIRE , 5. B4R O 8 2 eIk 3 bk 2y
WIS ARG SCAR B I AR SC R R e [0 ). )|
BE%#, 2017, 38(7): 797-801.

(1] e, SEmestk . s selbR S R ok G A o 7 S 2R AR
J5 76 Wk B4R T 75 AR O T 2R Y Logistic BIH 4 #r[T]. WAL E
%, 2020, 26(2): 205-210.

[12] Giacoppo D, Alfonso F, Xu B, et al. Drug-coated balloon
angioplasty versus drug-eluting stent implantation in patients with
coronary stent restenosis[J]. J Am Coll Cardiol, 2020, 75(21) :
2664-2678.

[13] Hilgendorf 1. Swirski FK. Robbins CS. Monocyte fate in ther-
osclerosis| J]. Arterioscler Thromb Vase Biol ,2015,35(2) :272-279.

[14] Karabacak M, Kahraman F, Sert M, et al. Increased plasma
monocyte chemoattractant protein-1 levels in patients with isolated
low high-density lipoprotein cholesterol[J]. Scand J Clin Lab
Invest, 2015, 75(4): 327-332.

[15] 2B, S e st , sk ms , 25 . - Al 7 Sl bk skime il 1k % A e
PRI RIS HE IR [T ], & PROR 2727 i (BR24 R) , 2023, 49(6)
1669-1676.

[16] Park JH, Kim BS, Ovbiagele B. Concomitant diabetes or
hypertension with metabolic syndrome on the extent of intracranial
atherosclerotic stenosis| J ]. Neurol Sci, 2020, 41(2): 387-395.

[17] Fonseca L, Paredes S, Ramos H, et al. Apolipoprotein B and non-

J Apoplexy and Nervous Diseases, December 2024, Vol 41,No. 12

high-density lipoprotein cholesterol reveal a high atherogenicity in
individuals with type 2 diabetes and controlled low-density
lipoprotein-cholesterol[ ] ]. Lipids Health Dis, 2020, 19(1): 127.

[18] Williams JW, Zaitsev K, Kim KW, et al. Limited proliferation
capacity of aortic intima resident macrophages requires monocyte
recruitment  for atherosclerotic plaque progression[J].  Nat
Immunol, 2020, 21(10): 1194-1204.

[19] Radak D, Djukic N, Tanaskovic S, et al. Should we be concerned
about the inflammatory response to endovascular procedures|J]. Curr
Vasc Pharmaco,2017,15(3) :230-237.

[20] Evangelista V, Manarini S, Rotondo S, et al. Platelet/
polymorphonuclear leukocyte interaction in dynamic conditions:
evidence of adhesion cascade and cross talk between P-selectin
and the beta 2 integrin CD11b/CD18[J]. Blood, 1996, 88(11) :
4183-4194.

[21] Simon DI, Chen Z, Xu H, et al. Platelet glycoprotein ibalpha is a
counterreceptor for the leukocyte integrin Mac-1 (CD11b/CDI18)[J]. ]
Exp Med, 2000, 192(2): 193-204.

[22] Morneau KM, Reaves AB, Martin JB, et al.

gastrointestinal prophylaxis in patients receiving dual antiplatelet

Analysis of

therapy with aspirin and clopidogrel[J]. ] Manag Care Pharm,
2014, 20(2): 187-193.

[23] Frere C, Cuisset T, Morange PE, et al. Effect of cytochrome p450
polymorphisms on platelet reactivity —after treatment with
clopidogrel in acute coronary syndrome[J]. Am J Cardiol, 2008,
101(8): 1088-1093.

[24] Ridker PM, Cannon CP, Morrow D, et al. C-reactive protein
levels and outcomes after statin therapy[J]. N Engl J Med, 2005,
352(1): 20-28.

[25] Rye KA, Barter PJ. Cardioprotective functions of HDLs[J]. J
Lipid Res, 2014, 55(2): 168-179.

[26] Nadareishvili Z, Luby M, Leigh R, et al. An MRI hyperintense
acute reperfusion marker is related to elevated peripheral monocyte
count in acute ischemic stroke[J]. J Neuroimaging, 2018, 28(1):
57-60. 28(1): 57-60.

[27] Barr TL, Latour LL, Lee KY, et al. Blood-brain barrier disruption
in humans is independently associated with increased matrix
metall()proteinast:-9[ﬂ- Stroke, 2010, 41(3): e123-8.

(28] ATHAL, SBARR, 5k HL, . Jh i i S 4n I H R 2otk
e L PRI 2 TP AR DI RE TS [ ). R A AR I M R 2R
2019, 21(11): 1133-1137.

[29] Osnes LT, Haug KB, Jog GB, et al. Aspirin potentiates LPS-
induced fibrin formation (FPA) and TNF-alpha-synthesis in whole
blood[J]. Thromb Haemost, 2000, 83(6): 868-873.

(30] JAl 3, SR Lr, kA 55 . B ml IC ARSI 5 2 K 2 A8 C R
EFEHERE L) ], RS 2P, 2021,38(8) : 766-768.
[31] Hirschler V, Martin M, Molinari C, et al. Activity of lipoprotein-

assoclated enzymes in indigenous children living at different

altitudes[J]. Arch Med Res, 2019, 50(3): 98-104.

BINMEASSC: AL, SR, X 3, 45 g T b DX P A i/ e 2% T g
TE 11 I B2 LG A1 6] TCAS 324 A R TS B9 (1], rh X5 phas
P24, 2024,41(12) : 1064-1068.



