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[Abstract] Objective
with acute ischemic stroke and explore the relationship between Lp-PLLA2 and the new-TOAST subtype. Methods

To investigate the changes of serum lipoprotein associated phospholipase A2 in patients

Totally 159 patients with acute ischemic stroke and 100 healthy persons were selected from the Hebei Provice
People’s Hospital from 2014 to 2015. The concentration changes of serum Lp-PLLA2 were measured and the relation-
ship between Lp-PLLA2 and TOAST subtypes were analyzed. Results Levels of Lp-PLLA2 increased significantly in a-
cute ischemic stroke patients than those in the controls(P<C0. 05) and levels of Lp-PLA2 in AT group was the high-
est(P<C0. 05). Logstic regression analysis showed that Lp-PILA2 was one of the risk factors for acute ischemic stroke
(OR=4.213,95%CI=2.345—9. 865, P<C0. 05). Conclusion Levels of Lp-PLA2 varied in different TOAST sub-

types and the level in AT group was the highest. Lp-PLLA2 was the risk factor in AT subtypes. Therefore,serum Lp-

PLA2 level can be used to assess the risk of acute ischemic stroke and to help to determine the TOAST subtypes.
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