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W OE . BN SFRBARRBF kv mEIRE ARG (sALDL), A BH ki A4y EE (GSH-Px) | B A FBA
B2 (Hey) AR £ B F 1 (SDF-1) K-F L5k eyt Z, Ak #2018 5 1 A ~ 2020 5 5 A B 1A 7157 5L
FIRM R T EIOME 69 120 4] AR b B 5 AE AP R &, BMBA R ERFE S AREAEF S04 (BERE B
144), PHERERL 166, TEKRE &L 2046 ) FAEkF 4 70 4], 5 IR B8 R 120 4] & B HAE A x84,
SATUEL G SRR, R E AL AR F U, RERFEAE 4 sdLDL, GSH-Px, Hcy & SDF-1 K-FZ a4 £ 7, #F 5
# sdLDL, GSH-Px, Hcy % SDF-1 K-F5 it 5t & & e bk F 09 AR A M, S5R MR %% 49 sdLDL, Hey, SDF-1
KPR EEG TR (21492, 36.909, 69.163, 3 P<0.05) , GSH-Px KPR FAK T2 (=11.190, P<0.05) ,
EFH A G FESL, % EF M E L sdLDL, SDF-1, Hey K-F 2 % % T % % 4 (1=3.862, 6417, 9337, #
P<0.05) , GSH-Px 7K+ 2 K T3 %40 (=10.873, P<0.05) , 2FH A%+ FEL, Bk, =mEE9
sdLDL (£ =2.394~4.675, 3§ P<0.05) , SDF-1 (1=4.111~9.112, 3j P<0.05), Hey (#=2.346~5.938, 3 P<0.05) M & 3|
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£ F A %t F & L, Spearman A EX A5 27, #E 49 Hey, sdLDL, SDF-1 5 ek FA2E 2 E4% (/=0.334,
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Abstract: Objective To study the relationship between serum levels of sdLDL, GSH-Px and SDF-1 and vascular stenosis in
patients with cerebral infarction. Methods 120 patients with cerebral infarction treated in Ningde Hospital Affiliated to Ningde
Normal University from January 2018 to May 2020 were selected as the research objects. According to the presence or absence
of vascular stenosis, they were divided into 50 patients in the stenosis group (14 patients with mild stenosis, 16 patients with
moderate stenosis and 20 patients with severe stenosis) and 79 patients in the non stenosis group. In addition, 120 healthy
volunteers in the same period were selected as the control group. The differences of sdLDL, GSH-Px, Hcy and SDF-1 levels
between observation group and control group, stenosis group and non stenosis group, and different degrees of stenosis were
analyzed to study the correlation between serum sdLDL, GSH-Px, Hcy and SDF-1 levels and vascular stenosis in patients with
cerebral infarction. Results The levels of sdLDL, Hcy and SDF-1 in observation group were significantly higher than those in
control group (r=21.492, 36.909, 69.163, all P<0.05), while the level of GSH-Px in observation group was significantly lower
than that in control group (=11.190, P<0.05), with statistical significance. The levels of sdLDL, SDF-1 and Hcy in the stenosis
group were significantly higher than those in the non-stenosis group (=3.862, 6.417, 9.337, all P<0.05), and the level of GSH-Px
was significantly lower than that in the non-stenosis group (#=10.873, P<0.05), with statistically significant differences. By
pairings comparison, sdLDL (=2.394~4.675, all P<0.05), SDF-1 (=4.111~9.112, all P<0.05), Hcy (#=2.346~5.938, all P<0.05)
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from high to low were severe group, moderate group and mild group, GSH-Px from high to low were mild group, moderate group

and severe group (1=2.622~11.484, all P<0.05), the differences were statistically significant. Spearman correlation analysis
showed that sdLDL, SDF-1 and Hcy were positively correlated with the degree of vascular stenosis (r =0.334, 0.526, 0.741, all P

< 0.05), while GSH-Px was negatively correlated with the degree of vascular stenosis ( =—0.441, P < 0.05).Conclusion Serum

sdLDL, GSH-Px and SDF-1 levels were significantly correlated with vascular stenosis in patients with cerebral infarction, which

can be used as an important basis for clinical diagnosis in the future.
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AR, 7 — B b RO T R R A
ZIIRE P BT AN AT A R 1 (stromal cell derived
factor-1,SDF-1) XJ T # 22 Ju 40 Jitd 1Y ZE A L e o 1= L
B ARHFSE i X Il sdLDL,
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Ak

14 S Foar A EHE R SPSS26.0 4tit%k
PEREAT M, TR LB [ (%) ] iTE R
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x1 W 2240 5388 4H sdLDL, GSH-Px, SDF-1 % Hey 7KEELE (x+5)
moH W4l (n=120) KA (n=120) t P
sdLDL (mmol/L.) 1294041 044 +0.14 21492 0.000
GSH-Px ( mmol/L.) 24.94 +6.94 32.77£327 11.190 0.000
SDF-1 ( pg/ml ) 968.04 + 54.24 50427 +23.72 69.163 0.000
Hey ( pmol/L) 1531 £3.09 427+1.09 36.909 0.000

22 BEMALIERE A sdLDL, GSH-Px, SDF-1
Fo Hey K-Frbds WL 20 BRZE4H B #1Y sdLDL,

SDF-1, Hey /K-F & # & TAERE A 40, GSH-Px /K
i FALT AR AN, ZRWASITFEL (¥

P<0.05) .
23 RE®REA2EBHH sdLDL, GSH-Px, SDF-1
Fo Hey K -F sk L33, =4 #8 ¥ 1 sdLDL,

(1=2.622, 11.484, 7.843, ¥] P<0.05 ); SDF-1 J7,
BEAREMTHREHAMERES, PEAHIREEL
FHEEL (=4.948,9.112, 4.111, #] P<0.05) ; Hcy
Jrifn, REAHNEN T EAMERES, hEHIR
WEMMTEEA, E2RYEA5T%E X (=2.346,
5.938,3.233, ¥ P<0.05) .

Fx2 PBEAYURIEHREMHMN sdLDL, GSH-Px,

SDF-1, Hey MmBIMIKYC R B 24 . b B4 Fn SDF-1 B Hey 7K FELLEE (x+5)
FEZH, GSH-Px M IR AR BE4H . v BE 2 % R Peredl £ 2] P
WL, %SGR L (B P<0.05) . @i =) (eTo)
WG T [ 7%, sdLDL jfﬁ ?ﬁpéﬂi%ﬂiﬂ: v E 2H I SALDL ( mmol/L) 145+042 1.17+0.37 3.862  0.000
T, PRI Z R TEEH (1=2.394, 4.675, GSH-Px (mmol/L)  1755£739  3021£537  10.873  0.000
2.822, ¥JP<0.05) ; GSH-Px i, BE4 B #H SDF-1 (pe/ml)  99625+41.24 947.89+4031 6417  0.000
T EAMEREA, hEANEERS THEEH Hey (pmoll)  17.63£333  1365£1.09 9337  0.000
i3 AESEERESEDN sdLDL, GSH-Px, SDF-1 1 Hey 7KFELEEE (x+5)
moH R (n=14) HE (n=16) AL (n=20) F P
sdLDL (mmol/L ) 122020 1.40£0.21 165030 12.846 0.000
GSH-Px ( mmol/L. ) 25824521 20.69 + 5.46 9.25+321 58.832 0.000
SDF-1 ( pg/ml ) 958.81 +20.11 995.26 +20.15 102325 +20.42 41731 0.000
Hey ( pmol/L.) 15094241 17224254 19.73£2.12 16.527 0.000
24 Ak MSH Eid Spearman AHIEE T R, 1 P<0.05) .
HF Y sdLDL, SDF-1, Hey 5 Il 45 B 75 # i 5L 1F 2.5 BRAAEMBEESAT LR 4. WAL S,
HHG, GSH-Px SIS MH7E R ERIAMK, & B2 WT R S 2 1 T RS
SR G X(r=0.526,0.741,0.334,-0.441,
x4 BR &1 MIEE D 1T
s H HRREEC G EPIEE PR ERE (%) REE (%) BRE (%) REBEC% ) BIHEBE (%)
sdLDL 65 48 7 55 57.08 54.17 52.55 5752 56.69
GSH-Px 64 52 68 56 55.00 5333 5152 55.17 54.84
SDF-1 65 IY) 78 55 59.58 54.17 5455 60.75 58.65
Hey 98 45 75 b)) 72.08 81.67 4335 68.53 7732
eyl 59 5 115 61 72.50 49.17 66.09 92.19 65.34
2.6 sdLDL, GSH-Px, SDF-1, Hcy % 4% 563 4 3 iR

W6 ROC W& 547 ILER 5. EFXHINFESER
EaéA 2T IR T AR 2 i T ARG

x5S ROC & #r

I H PRt AUC 95%CI P
sdLDL 11.231 0.775 0.520 ~ 0.872 0.012
GSH-Px 9252 0.603 0.600 ~ 0.746 0.008
SDF-1 9.665 0.822 0.230 ~ 0.974 0.021

Hey 7.889 0.126 0.023 ~ 0.569 0.008
AR 9.663 0.950 0.112 ~ 0.965 0.017
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