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Influence research of difference of serum lipids between different differentiations on recovery stage of ischemic infarction
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[Abstract] Objective To observe the difference of serum lipids between different differentiations in recovery
stage of ischemic infarction and to provide reference for preventing relapse. Methods 149 patients with recovery
stage of ischemic infarction were divided into for groups: wind and phlegm group, phlegm stagnation group,kidney
yin deficient group and qgi-deficiency blood-stasis group. To observe the difference of serum levels of TG, TC, HDL,
LDL.apoA, apoB, apoE and LP (a) respectively. Results (1) The serum level of LDL of gi-deficiency blood-stasis
group was significantly higher than that of the other three groups. (2) The serum level of TC of gi-deficiency blood-
stasis group was significantly higher than that of wind and phlegm group and phlegm stagnation group. (3)there was
no significant difference of serum levels of HDL.apoA,apoB.apoE and LLP(a)among four groups. Conclusion The
high serum lipids of gi-deficiency blood-stasis differentiation in recovery stage of ischemic infarction prognosticate the
higher risk of relapse exceeding the other three differentiations.
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