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Abstract: Objective To study the value of small and low density lipoprotein cholesterol (sdLDL-C) in the diagnosis of patients with
acute ischemic stroke and its correlation with other risk factors in the occurrence of acute ischemic stroke. Methods From May 2015
to October 2017, 146 patients with ischemic stroke were collected in the Department of Neurology, Ruijin Hospital Affiliated to
Shanghai Jiaotong University. According to the results of MRA and neck ultrasound, the patients were divided into normal vascular
group (18 cases), occluded vascular group (34 cases) and stenotic vascular group (94 cases: single vessel stenosis group/28 cases and
multi vessel stenosis group/66 cases). The levels of TC, TG, HDL-L, LDL-C, Lp(a) and sdLDL-C were measured. In the control group,
112 healthy people were selected to test the sdLDL-C level studied in this experiment, and the correlation between sdLDL-C and acute
ischemic stroke was explored. Results TG, Lp(a) and sdLDL-C in the case group were significantly higher than those in the control
group, with statistically significant differences (=-6.011, —-2.776, -3.744, all P < 0.05). HDL-C in the control group was significantly
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higher than that in the case group, with statistically significant difference (#=9.665, P < 0.05).TG, Lp(a), sdLDL-C and sdLDL-C/LDL-C

ratios were positively correlated with the occurrence of acute ischemic stroke (correlation coefficients were 0.316, 0.166, 0.20, and

0.243, respectively). The serum level of sdLDL-C in the occluded group (33.77 + 14.57mmol/L) was significantly higher than that in the

normal vascular group (25.38 + 12.29mmol/L). The serum level of sdLDL-C in the multi-vessel stenosis group (30.10 + 13.61 mmol/L)

was significantly higher than that in the single-vessel stenosis group (20.88 + 6.46 mmol/L). LDL-C and sdLDL-C in the vascular

occlusion group were significantly higher than those in the normal vascular group and the vascular stenosis group (F=3.34, 3.719, all
P<0.05), with statistically significant differences. Results of serum TG, TG, LDL-C, sdLDL-C and sdLDL-C/LDL-C in the multi-
branch stenosis group were all higher than those in the single-branch stenosis group, with statistically significant differences (==-3.381,
-2.372,-2.17,-4.323 and -2.193, all P < 0.05). Conclusion sdL.DL-C and stroke disease had high correlation, could a high level of

sdLDL-C could indicate the damage of the vessel.

Keywords: small and dense LDL cholesterol; acute ischemic stroke,cardio-cerebrovascular system; degree of stenosis
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