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[ Abstract]  Objective  To analyze the correlations of serum levels of Lp-PLA2, Hcy and UA with degree of nervous
functional defects and recurrence of cerebral infarction in young people. Methods A total of 88 young patients with cerebral
infarction were selected in North Guangdong Hospital Affiliated to Medical College of Shantou University from January 2014 to
June 2016, and they were divided into A group [ with mild nervous functional defects ( NIHSS equal or less than 7), n=41]),
B group (with moderate nervous functional defects ( NIHSS score equal or over 8 but equal or less than 13), n=30) and C
group [ with severe nervous functional defects ( NIHSS score equal or over 14), n =17 ); meanwhile a total of 42 patients

admitted to this hospital for physical examination were selected as control group. General information and laboratory examination
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results were compared among the four groups, serum levels of Lp-PLA2, Hcy and UA were compared in patients with or without
recurrence of cerebral infarction; Pearson correlation analysis was used to analyze the correlations of serum levels of Lp-PLA2,
Hey and UA with NIHSS in young patients with cerebral infarction, ROC curve was drawn to evaluate the predictive value of
serum levels of Lp-PLA2, Hcy and UA on recurrence of cerebral infarction in young people. Results No statistically significant
differences of gender, age, incidence of hypertension, hyperlipidaemia or diabetes was found between the two groups (P >
0.05). No statistically significant differences of serum level of TC, TG, LDL or HDL was found among the four groups (P >
0.05) ; serum levels of CRP, FIB, Lp-PLA2, Hcy and UA of A group, B group and C group were statistically significantly
higher than those of control group, serum levels of CRP, FIB, Lp-PLA2, Hcy and UA of B group and C group were statistically
significantly higher than those of A group, meanwhile serum levels of CRP, FIB, Lp-PLA2, Hcy and UA of C group were
statistically significantly higher than those of B group (P <0.05). During the 1 - year follow — up, 38 cases occurred recurrence
of cerebral infarction, while the other 50 cases did not. Serum levels of Lp-PLA2, Hecy, UA of patients with recurrence of
cerebral infarction were statistically significantly higher than those of patients without recurrence of cerebral infarction (P <
0.05). Pearson correlation analysis results showed that, serum level of Lp-PLA2 (r=0.468), of Hey (r=0.473), of UA
(r=0.418) was positively correlated with NIHSS score in young patients with cerebral infarction (P <0.05). ROC curve
showed that, AUC of serum level of Lp-PLA2, of Hey, of UA in predicting recurrence of cerebral infarction was 0. 723, 0. 783,
0. 805 in young people, respectively. Conclusion Serum levels of Lp-PLA2, Hecy and UA are significantly correlated with

nervous functional defects in young patients with cerebral infarction, have relatively high predictive value on the recurrence of
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cerebral infarction.
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Table 3  Comparison of serum levels of Lp-PLA2, Hey and UA in patients

with or without recurrent cerebral infarction
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Table 1 Comparison of general information among the four groups Pl <0.001 <0.001 <0.001
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Figure 2 ROC curve for serum levels of Lp-PLA2, Hecy and UA in

predicting recurrence of cerebral infarction in young people
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