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in Patients with Early Atherosclerotic Cerebral Infarction
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Abstract: Objective To study the application value of apolipoprotein E  (ApoE), triacylglycerol (TG), low—density lipoprotein cholesterol (LDL-C) and
their combined detection in patients with early atherosclerotic cerebral infarction (ACI).Methods A total of 107 patients with early ACI admitted to
Liyang People’s Hospital from July 2021 to September 2022 were set as ACI group, and 107 healthy subjects were collected as healthy group. The
expression levels of serum ApoE, TG and LDL-C were compared between the two groups, and the positive detection rate and diagnostic value of the three
indicators were analyzed Results The expression levels of ApoE, TG and LDL-C in ACI group were higher than those in healthy group (P<0.05), and the
positive detection rates of the three indexes in ACI group were higher than those in the healthy group (P<0.05). The receiver operating characteristic curve
analysis showed that the three indicators alone and combined detection had value in the early diagnosis of ACI, among the three indicators, the area under
the curve corresponding to ApoE was the largest (AUC=0.768), the diagnostic sensitivity and specificity were 87.90% and 57.90% respectively, and the
AUC corresponding to the combination of the three indicators was 0.775, which was not obviously higher than that of ApoE.Conclusion ApoE, TG, LDL-
C alone and combined detection have potential early diagnostic value for ACI, and the significance of ApoE alone is more obvious.
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