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Abstract: Objective To investigate the value of Lp-PLA2 and AT- Il in the risk assessment of ischemic stroke in type 2
diabetic patients. Methods From July 2018 to December 2019, 84 patients with type 2 diabetes mellitus(T2DM) accompanied
by ischemic stroke and no complications other than stroke were selected from Traditional Chinese Medicine Hospital of Pidu
District in Chengdu as the research group, and 84 patients with simple T2DM without complications as the control group. Serum
Lp-PLA2 was detected by immunoturbidimetry on Hitachi 7180 biochemical analyzer, and plasma AT- lll was detected by
immunoturbidimetry on CP3000 coagulation analyzer. Independent sample #-test was used to compare the difference between the
study group and the control group, and the abnormal rate of each test index in the study group was observed, and determined the
application value of Lp-PLA2 and AT - Il in the risk assessment of ischemic stroke in T2DM patients. Results The results of
serum Lp-PLA2 in the patients with T2DM accompanied by ischemic stroke and the patients with type 2 diabetes without
complications were as follows: 229.31 + 37.92 ng/ml and 101.56 + 24.32 ng/ml, and the results of plasma AT- Ill were 79.43% =+
14.10% and 100.18% + 19.40%. The level of serum Lp-PLA2 in the patients with T2DM accompanied by ischemic stroke was
significantly higher than that in the patients with T2DM without complications ( =-25.835, P<0.01) , while the level of plasma
AT- 1l in the patients with T2DM accompanied by ischemic stroke was significantly lower than that in the patients with T2DM

without complications (#=7.881, P<0.01) , the difference of the two test items between groups was all statistically
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significant. The abnormal rates of Lp-PLA2, AT-Ill , Lp-PLA2+AT-Il were as follows: 82.14%,77.38% and 88.10%, respectively.
The abnormal rate of Lp-PLA2 in serum was higher than that of AT- Il in plasma, while the detection of two indicators had a

higher abnormal rate. Conclusion Detection of serum Lp-PLA2 and plasma AT-1Il is of great value in the risk assessment of

ischemic stroke in patients with type 2 diabetes.
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