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Predictive value of plasma LysoPC for stroke recurrence after transient ischemic attack”
LI Jiabei ,ZHANG Yunlan® ,L1 Ranmei ,CAO Guanbai

(Department of Emergency ,]Jiulongpo People’s Hospital ,Chongqing 400051 ,China)
Abstract: Objective  To discuss the predictive value of plasma lysophosphatidylcholine (LysoPC) for
stroke recurrence after transient ischemic attack (TIA). Methods A total of 293 cases of TIA patients admit-
ted to Chongqing Jiulongpo People’'s Hospital were investigated from March 2015 to February 2018. After
three months, patients who had stroke recurrence were divided into observation group, while, who had no
stroke recurrence were divided into control group. Plasma LysoPC were detected by adopting the enzyme-
linked immunosorbent assay. The data were analyzed using SPSS19. 0, differences of plasma LysoPC between
the two groups were evaluated. A receiver operating characteristic (ROC) curve was constructed to calculate
the area under the curve (AUC) of LysoPC. The sensitivity and specificity for the cut-points were calculated
as well as to estimate the accuracy of the diagnosis. Results Level of LysoPC of stroke | patients was signifi-
cantly higher than that of control group (P<C0. 05). ROC analysis showed that cut-off value of plasma LysoPC
was 51. 26 mol/L,and the AUC was 0. 836. The sensitivity and specificity were 0. 683 and 0. 879 respectively.
Conclusion Plasma levels of LysoPC are reliable in predictive for stroke recurrence after TIA, which is wor-
thy of promotion.
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