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ABSTRACT Objective: To study Analysis of the expression of serum Low density lipoprotein (LDL), homocysteine (Hcy) and lipid
in acute cerebral infarction and their relationship with the severity and prognosis. Methods: 85 patients with acute cerebral infarction
treated in our hospital from January 2021 to January 2023 were selected as the study object and set as the case group, and 80 healthy
patients in our hospital during the same period were selected as the control group. The changes of serum LDL, Hcy, total cholesterol
(TC), triglyceride (TG) and high density lipoprotein cholesterol (HDL-L) were analyzed and the correlation with the severity and progno-
sis of the disease was analyzed. Results: Serum levels of LDL, Hey, TC and TG in case group were significantly higher than those in con-
trol group, while HDL-L level was significantly lower than that in control group, with significant differences (P<0.05); Serum LDL, Hcy,
TC and TG levels in mild patients were significantly lower than those in moderate and severe patients, and HDL-L levels were signifi-
cantly higher than those in moderate and severe patients, serum LDL, Hcy, TC and TG levels in moderate patients were significantly lower
than those in severe patients, and HDL-L levels were significantly higher than those in severe patients (P<0.05). Serum levels of LDL,
Hcy, TC and TG in good prognosis group were significantly lower than those in poor prognosis group, and HDL-L level was significantly
higher than that in poor prognosis group, the difference was significant (P<0.05). The severity of the disease and the prognosis were taken
as dependent variables, and serum LDL, Hcy and blood lipid were taken as independent variables, respectively. The correlation analysis
results showed that serum LDL, Hey, TC and TG levels were positively correlated with the severity of the disease and the prognosis,
while HDL-L levels were negatively correlated with the severity of the disease and the prognosis (P<0.05). Conclusion: There is a close
relationship between the expression of serum LDL, Hey and lipid in patients with acute cerebral infarction and the severity and prognosis
of the disease, which can promote the progression of the disease. This study also provides a new idea for the treatment of acute cerebral
infarction with targeted drugs, and has high clinical application value.
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Table 1 Comparison of serumbiochemical indicators between the two groups(xx s)

Groups n LDL(mmol/L) Hey(pmol/L) TC(mmol/L) TG(mmol/L) HDL-L(mmol/L)
Case group 85 3.74%+ 1.01 28.47+ 4.27 6.02+ 1.21 2.36% 0.78 0.80%+ 0.21
Control group 80 2.88%+ 0.78 11.38+ 3.23 341+ 0.75 1.61% 0.54 1.37+ 0.34

t value 6.095 28.859 16.533 7.139 13.039

P value 0.000 0.000 0.000 0.000 0.000

22 AEEFEERENEELIERK TR
BRI LDL Hey \TC K TG /KPR E T
J¥ 8 HDL-L /K- B35 TP RS, Hh R J A L

LDL Hey TC J¢ TG /K-St A% T8 & 3%, HDL-L /K7 b 3%
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Table 2 Comparison of serum biochemical indicators in different disease severity(xt s)

Groups n LDL(mmol/L) Hcey(pumol/L) TC(mmol/L) TG(mmol/L) HDL-L(mmol/L)
Mild 27 341+ 1.02 22.25+ 3.89 5.54+ 1.08 2.05% 0.69 0.96+ 0.18
Moderate 41 3.70+ 1.13 28.31+ 4.05 6.03% 1.12 2.33% 0.82 0.80+ 0.24
Severe 17 4.36% 1.12 38.73% 5.69 6.76+ 1.02 2.92+ 0.93 0.55+ 0.17
F value 3.984 74.155 6.556 6.147 19.923
Pvalue 0.022 0.000 0.002 0.003 0.000
2.3 AEFEME LDL Hey X M g7k F L3k Lk iy

HIBETHUR R 4L, HUR ELFALEH L7 LDL Hey TC
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Table 3 Comparison of serum LDL, Hey and lipid levels in different prognosis(xt s)

Groups n LDL(mmol/L) Hey(pmol/L) TC(mmol/L) TG(mmol/L) HDL-L(mmol/L)
Good prognosis group 59 3.25+ 0.98 26.55+ 4.35 5.67x 1.06 2.04+ 0.83 1.06x 0.30
Poor prognosis group 26 4.85+ 1.10 32.83% 4.56 6.81% 1.12 3.09+ 0.93 0.21+ 0.08
t value 6.679 6.044 4.491 5.179 14.183
Pvalue 0.000 0.000 0.000 0.000 0.000
% 4 & LDL Hey R IMAEK T 515 ™ ERR BTG RE XS T
Table 4 Correlation analysis of serum LDL, Hey and lipid levels with the severity of the disease and prognosis
Severity of illness Prognosis
Item
r value P value r value Pvalue
LDL 0.415 0.015 0.394 0.031
Hcey 0.501 0.000 0.428 0.005
TC 0.511 0.000 0.560 0.000
TG 0.610 0.000 0.418 0.006
HDL-L -0.553 0.000 -0.512 0.000
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