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Value of Detection of Serum Lp-PLA2,IMA and LDL-C Level
and Combined TCD in Early Diagnosis of Ischemic Cerebrovascular Disease
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Abstract: Objective To study the value of detection of serum lipoprotein-associated phospholipase A2 (Lp-PLLA2) ,ischemia-
modifying protein (IMA) and low-density lipoprotein cholesterol (LDL-C) levels and combined TCD in early diagnosis of is-
chemic cerebrovascular diseases. Methods A study-control study was conducted to select 99 patients with ischemic cerebro-
vascular disease who were diagnosed by imaging in a hospital from November 20 to March 2019. 100 healthy patients who
underwent routine physical examination at the same time were selected. As a control group.the two groups were tested for
serum Lp-PLA2,IMA, LDL-C and TCD, and the results were compared and analyzed. Results The levels of Lp-PLLAZ,
IMA.LDL-C and TCD in the study group were higher than those in the control group. The difference between Lp-PLLA2,
IMA and TCD was statistically significant (t=12. 984,12. 820, 25. 645, all P<0. 05). Comparing LDL-C with the control
group.the difference was not statistically significant (+=1. 720, P=>0. 05). The ROC curve analysis was carried out for each
group of test indicators:the AUC of each single IMA and Lp-PLLA2 curve reached 0. 9 or higher,and the test accuracy was
very high. The accuracy of the test was high between TCD 0. 7~0. 9,and the LDL-C was equal to 0. 5:*°-. The combined re-
sults were the highest diagnostic value of IMA+LDL-C+ Lp-PLA2+TCD (0. 963) and IMA-+Lp-PLA2-+TCD (0. 964).
The diagnostic value was the highest,and no statistical significance ( P<C0. 05). Conclusion The levels of serum Lp-PLA2,
IMA and TCD are significantly elevated in patients with ischemic cerebrovascular disease. Early detection of serum Lp-
PLA2,IMA.LDL-C and TCD in high-risk populations can predict ischemic cerebrovascular disease. Occurrence., has a high
application value for early diagnosis and intervention of ischemic cerebrovascular disease.
Keywords: Lp-PLA2;IMA ; TCD;ischemic cerebrovascular disease
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IMA(U/mD 79.10+4. 47 83. 63+£5. 69 85. 67+2. 40* 88,5945, 51 9.088 0. 000
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