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(HZE] B HTmiEsMAlg (Clg) BE MG (Apo) B/ApoAl Hu(E XTI MMkt i & AF (TIA) &
H R AIE TN F7iE BEE20194F 1A 220214 1 A QLT AP B B 202 RHGA I TIA & 10861, R
TIAJG 1A H R R A B RS0 e M AAE A (n=31) FIXFHEL (n=77) . LESHALBE LR ERATEIR, TIAR
H T C1q5 ApoB/ApoA 1 LA I AH I A HT R F Pearson i E 8T, ZHIROCHIZR IR IIE Clg. ApoB/ApoA Tl LL{E
R BB COFBR) XTIASGE R A ML TIM . SR BIEAUEHF MIEClg. ApoB/ApoAl HL{E K [m] B it
R (Hey) . BIREN (a) [Lp (a) ). TC, LDL, TG, #CKRMEF (hs—CRP) X4, HDLAL T XF
M4l (P<0.05) . Pearsontfl /45 R R, TIABRH MTFCLqS ApoB/ApoAl HUEHEIEAM X (r=0.210, P=0.029) .
ROCHIE AT Es R B R, MLIEC1q. ApoB/ApoAl WA K — A B TRINTIA B & AL BAEFE I AUCSY 5114 0.837 [ 95%CI
(0.757, 0.918) J . 0.802 [95%CI (0.718, 0.886) ] . 0.910 (95%CI (0.857, 0.962) ), " HEATIMTIARE K
AEFERAUC MK FIMIEC1q. ApoB/ApoAl LU BT TIA B & A MFESEIIAUC (P<0.05) . 45t TIAERH
M C1q5 ApoB/ApoAl LU S IEAIE,  MLIFC1gHEA ApoB/ApoA 1 LU AE XS TIA M F & A IRAE AL I TN (4 s, TTRENE N
TIA 175 W) K I R ZE XU STA 4 24 W) 2245 %
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[ Abstract] Objective To explore the predictive value of serum complement 1q (Clq) combined with ratio of
apolipoprotein (Apo) B/ApoAl for brain infarction in patients with transient ischemic attack (TIA) . Methods A total of 108
patients with TIA treated in the Emergency Department of Beijing Hepingli Hospital from January 2019 to January 2021 were
selected. According to whether they had brain infarction within 1 month after TIA, they were divided into infarction group (n=31)
and control group (n=77) . The laboratory examination indexes were compared between the two groups. Pearson correlation analysis
was used to analyze the relationship between serum Clq and ratio of ApoB/ApoA1 in patients with TIA, and ROC curve was drawn
to evaluate the predictive value of serum Clq, ratio of ApoB/ApoA1 and their combination for brain infarction in patients with TIA.
Results The serum Clq, ratio of ApoB/ApoAl, and homocysteine (Hey) , apolipoprotein (a) [Lp (a) | , TC, LDL, TG and high—
sensitivity C-reactive protein (hs—CRP) in the infarction group were higher than those in the control group, and HDL was lower
than that in the control group (P < 0.05) . Pearson correlation analysis result showed that serum Clq was positively correlated with
ratio of ApoB/ApoAl in patients with TIA (r=0.210, P=0.029) . ROC curve analysis showed that the AUC of serum Clq, ratio of
ApoB/ApoA1 and their combination in predicting brain infarction in patients with TIA were 0.837 [95%CI (0.757, 0.918) |, 0.802
[95%CI (0.718, 0.886) ], 0.910 [95%CI (0.857, 0.962) |, respectively. The AUC of their combination in predicting brain infarction
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in patients with TIA was higher than that serum Clq, ratio of ApoB/ApoAl in predicting brain infarction in patients with TIA (P

< 0.05) . Conclusion Serum Clq is positively correlated with ratio of ApoB/ApoAl in patients with TIA. Serum Clq combined

with ratio of ApoB/ApoAl has high predictive value for brain infarction in patients with TIA, and they may be used as biological

indexes for condition monitoring and risk assessment of brain infarction in patients with TIA.
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R PEMN BN &/ (transient ischemic attack,
TIA) Jedk & PR E s S 1 o AT A
B7n, TIABET dNIREESL R AE R L N 10%, 114> H
WIRHESE R A % >05% 2 o [HItL, B PPARTIA 4 &
Az I AE Ay JXURS: IR BB 80 1)~ S it EL A B S S
WA I, B2 RS AE S e A B I BRA L ] %) B2
25, TIART G SPERAE RN, *MASETE FRMA R 48 0]
S 5B RERE L BRI I L . KRR L AMA
1q (complement 1q, Clq) ZEFMERGCIHYH—457,
RETA Y B R A I R AE A AL, 2 5 3h o FERE AR Y A 2
KB MR, RREE R I C gk TR
HH K5 52 [ 7 DA B A i 3R PE o 4G,
PR C L BB AE 28 5 ph 2 D e O 7 B AR — e VAL
Hr e, BIEEA (apolipoprotein, Apo) B/ ApoAl
A S TIAMIGE 0 BT, SCTFAMNEMC1 g A ApoB
TApoA T HUAE X TIA B8 LB ki AR AL T A {8 A9 A 5 41
b, TG, ARMFFRHET T C1qik A ApoB/ApoAl
FUABXTTIA S8 5 A AR IR ARSE R BN A, 5 78 Ryl PR
ST TIA £ 38 i A 2B KU SR E S5 00
1 W&57F%

1.1 ®FgExt4 201941 0 2202141 A bt
VBB B 202 BRI TIA B 10861 . 4RI A BRI

(1) 4 CREBAERETGEEE ) 7 PTIAR S E
PrEs  (2) JOREARIARIBEERS , BEIEH 0. HEBR
e (1) EAMERIEE; (2) S ERY, HE
RGIE;  (3) IRITIRMN PR 2E3 . RAE B H TIA
JE A H IR R A IR SER: oy AR (n=31) F
XTHEAL (n=77) , WRALBEMN . ARy . Sl . b
PRGN . HAFES | GO UREBESR | F G RIS AR
ZEEZHE AL, 2ER TG (P>0.05) , WL

Ischemic attack, transient; Brain infarction; Complement 1q; Apolipoprotein B; Apolipoprotein Al;

1o AWFFE 205 FPF LB B Ae 32 51 2 AL
(fiEfE: 2018L09315) , Frfi B E B FIGEFE .
1.2 SEEEAARES (1) MECLq: ABERTR
IR B LA SR A R A I SR R DK .3 ml, PR o)
B, ET-80 CHE TIRAE, RAMRE L LA
MiEClqs (2) ApoB/ApoAlLfE: ABERHHHEUTA
H KIS ml, RHIBeckman Coulter AUSS8T TG M ifir
1 ApoB. ApoAl, JFITE ApoB/ApoAltbfE. (3) Hith
FEbR . R GRE A I R B B 2R (homocysteine,
Hey) , SRHTHF-2204 A sh A A5 i ( BEER—RHY
B ARA L) KEEH (a) [lipoprotein
(a), Lp (a) J . TC. LDL, HDL., TG, RJHFLIKH
LI G LR B B C R W A 1 (Chigh sensitivity
C-reactive protein, hs—CRP ) o
1.3 IEEFEIS WibnifE N C TS A 2 12 W i 5 48 1)
“ERRET . U CTR A s I AR R, R
RONRENT . REHE . BREE . Bk MR sh AT IR IR
FILRNATIZ WA AL
1.4 Gtk SRIISPSS 26.088 A4 gk 8 ik
B ORI, (n (%) ) Fon, dRIELBCRA x K
% TEWRILL (x+5) FoR, PILLIR] AR FH A ST BE
ARG s TIAZE I35 C1q5 ApoB/ApoA 1 HUAE FIAR A 43
HroR HPearsontf 53475 ZHIROCHIZ I IMIEClq .
ApoB/ApoAl HAE K —FHBRA (FFIE ) XITIA R A A s
FERTINE . LAP<0.05 M= SA G475 .
2 BR
2.1 X FRZHFIBESE AL B L E A AR AR LUK AR
HHBHIMFECLq. ApoB/ApoAlLfE KHey, Lp (a) |
TC. LDL. TG. hs—CRP# TXF B4, HDLAK T X} &
4, ZRAGIIFEL (P<0.05) , W3R2,

R PILLEH ORI

Table 1 Comparison of general information between the two groups

g i 3 ) gEi FIEL  RERAS WAERE O LA FHEIERFER (n (%) ) ?;i;%ﬁi?itiéﬂﬂﬂ
(Bre)  (x2s, %) (%)) (%)) (n(%) ) (n(%) ) MMEETH FHEAE  BOEREE  Hib (Xts, h)
popeil 77 39/38 70253 44(57.0) 19(247)  7(901)  7(91)  42(546) 19(247) 7(91) 9(1L7) 53+2.1
FEsEAl 31 16/15 722+51  18(581) 8(258)  3(97)  2(64)  17(548) 8(258)  3(97) 3(97) 5220
X" () fif 0.008 1.746' 0.008 0.015 0.074 0.004 0.102 0.176'
Pl 0.928 0.084 0.930 0.902 0.786 0.949 0.992 0.861

W i
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2.2 MKMEDHT  PearsonM /g /R, TIAMR
HIMTECIq S5 ApoB/ApoAl LI IEM S (r=0.210,
P=0.029) , WK1,

2.3 FNE ROCHIZAHras R R, MigClq.
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YERJAUCS51°50.837 [(95%CI (0.757, 0.918) J .
0.802 (95%CI (0.718, 0.886) J . 0.910 [95%CI
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(ELEB TR TIA F % & A A AE I AUC, 225412
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ARFEEE R BN, MILAIMTECIg. ApoB/ApoAl LE F
TXFRAZH, ELIMIEClq. ApoB/ApoAllLfl N — &4
THMTTA £ % & A F A SE I AUC 3 31 0.837 . 0.802 .
0.910, H —FHEBCATUMTIA S KA WAL AUCSH
WK T IMIECIq. ApoB/ApoAl AR BN FN TIA B 3%
KAEMRESLRIAUC, $ERIMEMC1q. ApoB/ApoAlll
LT =5 O TTA BB 3 A A8 & A KU v, ELIM VS Clq .
ApoB/ApoA 1 HAEI A 4G X TTA £ & A= i 458 5 11 13
AN EE R . AL T R, TIABRFIMECIqS
ApoB/ApoAl tLE R IEAHX, A LA AT G T : i
BRILfE, BEEAMA RGOS, EIRE F R LI

R3 IMIECIq. ApoB/ApoAl FL{E & —HBEARITIA B E & AL FEAE Y
TamA

Table 3 Predictive value of serum Clq, ratio of ApoB/ApoAl and their
combination for predicting brain infarction in patients with TIA

AR UL ERE ERE

fits AUC 95%CI Wi (%) (%) (%)
Clq 0837 (0757, 0918) 1728mgL 806 792  79.6
ApoB/ApoAlILfE 0802 (0718, 0.886) 0810  87.1 623 694
ZHWA 0910 (0857, 0.962) - 806 883  86.

TE: R T CHE
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150.00
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130.00 [ 1 1 1 1 1 1 1
0 020 040 0.60 080 1.00 120 1.40
ApoB/ApoAlHAH
1. Clg=tMA1Lq, Apo=#lEEH
Bl TIAEH M Clg 5 ApoB/ApoA 1 LA & F A HILA £
Figure 1 Scatter plot of the relationship between serum Clq and ratio of
ApoB/ApoAl in patients with TIA

R2 OB AAIELLEH SR B R ARIR LA (X +5)

Table 2 Comparison of laboratory examination indexes between control group and infarction group

A5 B Clg (mgll)  ApoB/ApoAlltf Hey (wmolL) Lp(a) (mgL) TC (mmol/L) LDL (mmol/L)  HDL (mmol/.) TG (mmol/L.) hs-CRP (mg/L)
X R4 77 164.2+8.2 0.75+0.12 10.0+3.1 143+ 10 4.82+022 2.62+0.24 1.36 £+ 0.21 1.25+0.23 38+12
FisE4l 31 175.2+10.2 0.90+0.22 24.1+10.0 21310 5.36+1.02 2.98+0.23 1.08 £0.22 1.46 £0.21 124+£52

ol 6.516 6.049 7.398 32,767 4389 7517 6.419 5.046 11.469

Pl <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001

H: Clq=tMALlq, Apo=#AEHEIT, Hey=[IB LM, Lp (a) =fREIT (a) , hs—CRP=MEHCKRIVE M
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Figure 2 ROC curve of serum Clq, ratio of ApoB/ApoAl and their

combination for predicting brain infarction in patients with TIA
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