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Correlations between IMA , Lp-PLAZ,sdLDL-C levels and grading of cerebral
collateral circulation in patients with acute ischemic stroke”
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1. Department of Neurology Yan'an People’s Hospital \Yan'an , Shaanxi 716000, China ;
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Abstract: Objective To investigate the expression of isakia-modified protein (IMA),lipoprotein-associat-
ed phospholiopase A2 (Lp-PILA2),small and dense low density lipoprotein cholesterol (sdl.LDL-C) in patients
with acute ischemic stroke,to analyze the correlations between the three indicators expressions and the grad-
ing of cerebral collateral circulation. Methods A total of 100 patients with acute ischemic stroke who were ad-
mitted to Yan'an People’'s Hospital from January 2018 to December 2020 were collected as the study group.
According to the grading of cerebral collateral circulation, 33 patients were divided into grade | ,48 patients
were in grade ][ ,19 patients were in grade [l[. A total of 100 healthy subjects were collected as the control
group. The levels of IMA, Lp-PLLA2 and sdLLDL-C in the two groups were compared, the levels of IMA, Lp-
PLLA2 and sdLLDL-C in the acute ischemic stroke patients with different cerebral collateral circulation grades
were analyzed. Logistic regression was used to analyze the effects of the three indexes on grading of cerebral
collateral circulation. Results The levels of IMA, Lp-PLA2 and sdLLDL-C in study group were significantly
higher than those in control group,the differences were statistically significant (P <C0. 05). There were statis-
tically significant differences on serum IMA,Lp-PLLA2 and sdLLDL-C levels among different cerebral collateral
circulation grading patients (P <C0. 05), the three indexes gradually increased with the increase of grading.
IMA, Lp-PLA2 and sdLLDL-C were all influential factors of cerebral collateral circulation grading in patients
with acute ischemic stroke (P <C0. 05). Conclusion The levels of IMA,Lp-PLLA2 and sdlLDL-C significantly in-
crease in patients with acute ischemic stroke, which relate closely to the grading of cerebral collateral circulation.
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