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[ Abstract] Objective To investigate the correlations of serum ox—LDL level with Chinese Ischemic Stroke
Subclassification (CISS) classification and neurological deficit degree in patients with large—artery atherosclerotic cerebral
infarction. Methods A total of 60 patients with large—artery atherosclerotic cerebral infarction were selected as observation
group in the First Affiliated Hospital of Henan University of Science and Technology from June 2016 to August 2017, and they
were divided into A group (with perforating branch obstructed by carrier artery, n=33), B group (with arterial-arterial embolism,
n=10), C group (with poor perfusion or embolus removal ability, n=11) and D group (with mixed mechanism, n=6) according
to CISS classification; meanwhile 54 healthy volunteers were selected as control group. General information and laboratory
examination results were compared between control group and observation group, serum ox—LDL level and NIHSS score were

compared in A group, B group, C group and D group; Spearman rank correlation analysis was used to analyze the correlations
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of serum ox—LDL level with CISS classification and neurological deficit degree in patients with large—artery atherosclerotic
cerebral infarction. Results No statistically significant differences of gender, smoking history, serum level of HDL, TC or TG
was found between control group and observation group (P>0.05); age in observation group was statistically significantly older
than that in control group, serum levels of LDL and ox—LDL in observation group were statistically significantly higher than those
in control group (P<0.05). Serum ox—LDL level in A group, B group and C group was statistically significantly lower than that
in D group, respectively, meanwhile serum ox—LDL level in A group and C group was statistically significantly lower than that
in B group, respectively (P<0.05). NIHSS score in A group, B group and C group was statistically significantly lower than that
in D group, respectively (P<0.05), meanwhile NIHSS score in A group was statistically significantly lower than that in C group
(P<0.05). Spearman rank correlation analysis results showed that, serum ox—LDL level was not linearly correlated with CISS
classification in patients with large—artery atherosclerotic cerebral infarction (r=0.252, P>0.05), while it was positively correlated
with neurological deficit degree (r,=0.269, P<0.05). Conclusion Serum ox-LDL level is not linearly correlated with CISS

classification in patients with large—artery atherosclerotic cerebral infarction, while it is positively correlated with neurological

deficit degree.
[ Key words ]
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Table 1 Comparison of general information and laboratory examination results between control group and observation group
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