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[ Abstract] Backgroup The incidence of ischemic cerebrovascular diseases has been increasing continuously in
recent years, and the onset population tends to be younger, now it has become a public health problem to be solved urgently in
clinic.Objective To investigate correlations of serum levels of sd-=LDL and SOD with severity of illness in patients with ischemic
cerebrovascular disease. Methods From January 2017 to January 2019, a total of 97 patients with ischemic cerebrovascular
disease were selected as study group in the Second People’ s Hospital of Longgang District, Shenzhen, meanwhile a total of 97
healthy people admitted to this hospital for physical examination were selected as control group. Serum levels of sd—LDL and SOD
were compared between the two groups, as well as in patients with stages and severities of illness in study group; Spearman
rank correlation analysis was used to analyze the correlations of serum levels of sd=LDL and SOD with severity of illness in
patients with ischemic cerebrovascular disease. Results Serum sd-LDL level in study group was statistically significantly higher
than that in control group, while serum SOD level in study group was statistically significantly lower than that in control group

(P<0.05) .Serum sd-LDL level at acute phase was statistically significantly higher than that at recovery phase in study group,

while serum SOD level at acute phase was statistically significantly lower than that at recovery phase in study group ( P<0.05) .

Serum sd—LDL level in severe patients was statistically higher than that in moderate and mild patients, while serum SOD level in
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severe patients was statistically significantly lower than that in moderate and mild patients ( P<0.05) ; serum sd-LDL level in

moderate patients was statistically higher than that in mild patients, while serum SOD level in moderate patients was statistically

significantly lower than that in mild patients ( P<0.05) .Spearman rank correlation analysis results showed that, serum sd-LDL

level (7.=0.803) was positively correlated with the severity of illness in patients with ischemic cerebrovascular disease, while

serum SOD level (7.=-0.789) was negatively correlated with the severity of illness ( P<0.05 ) .Conclusion

Serum sd-LDL

level is positively correlated with the severity of illness in patients with ischemic cerebrovascular disease, but serum SOD level

was negatively correlated with the severity of illness, thus we may evaluate the severity of illness by dynamic monitoring serum

levels of sd—=LDL and SOD on clinic.
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®1 PAZRF G sd-LDL, SOD KA (5+s)
Table 1  Comparison of serum levels of sd=LDL and SOD between the two

groups

20 % sd-LDL ( mg/dl) SOD (U/ml)
X REEH 97 3.28 +0.97 178.51 + 18.16
GiEhe| 97 8.50 + 2.67 14537 £21.41

1l 18.098 11.626

P1E <0.01 <0.01

e sd-LDL= /N RE NG EN, SOD= A MLE (LR

R2 WIRARFEMIEF M sd-LDL. SOD /KFHAE (x+5)
Table 2 Comparison of serum levels of sd—=LDL and SOD in patients with
different stags in study group

53 1515 sd-LDL ( mg/dl) SOD ( U/ml )
PRSI 45 7.67 +2.40 153.15 £22.20
S 52 10.07 +2.81 134.26 +19.32

t1H 4.485 4.481

P <0.01 <0.01

R3OS B A M sd-LDL, SOD /¥ iR
(xxs)
Table 3 Comparison of serum levels of sd=LDL and SOD in patients with

different severity of illness in study group

W ERRE B sd-LDL (mg/dl) SOD (U/ml)
1R 42 7.51 +1.69" 156.40 +21.67"
U 34 8.58 +2.03" 140.29 +20.15°
s 21 10.33 +2.79 130.15+17.21
FI4 12.844 13.211
P1H <0.01 <0.01

E: HEFEIE, "P<0.05; S, "P<0.05
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