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[ ABSTRACT] Aim  The purpose of this study was to explore the influence of serum non-high-density lipoprotein
cholesterol (non-HDLC) on neurologic impairment in patients with acute ischemic stroke and its clinical value in disease
risk assessment. Methods A total of 611 cases of acute ischemic stroke patients were recruited in this study. NIHSS
(National Institute of Health stroke scale), CSS(China Stroke scale) , ESS( Europe Stroke Scale) and BI( Barthel Index)
were used to evaluate the degree of neurologic impairments.  Fasting plasma glucose (FPG) , hypersensitive c-reactive pro-
tein( hs-CRP) , glycosylated hemoglobin ( HbAlc), homocysteine (Hey), total cholesterol (TC), triglyceride (TG),
high-density lipoprotein cholesterol (HDLC) and low density lipoprotein cholesterol (LDLC) were measured in all the pa-
tients. Then the density of non-HDLC were calculated with the formula of TC minus HDLC. Results Patients with
high level of serum non-HDLC had bigger body mass index, higher NIHSS, CSS and BI scores, lower ESS and elevated
TC, TG, LDLC, Hey, FPG, HbAlc, lower HDLC levels. The NIHSS scores changed corresponding with serum non-
HDLC level in acute ischemic stroke patients, the total scores of NIHSS, CSS were positively correlated with the serum non-

HDLC level, and the total scores of ESS, and BI were negatively correlated with it.  High serum level of non-HDLC was an
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independent risk factor for neurologic impairment in patients with acute ischemic stroke, when serum non-HDLC elevated to

borderline high level, the risk of neurologic impairment significantly increased.

Conclusion Increased serum non-

HDLC level was an independent risk factor of neurologic impairment in patients with acute cerebral ischemia, it would be

an effective indicator, and target of the prevention and treatment as well, of risk prediction for neurologic impairment in pa-

tients with acute cerebral ischemia.
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Table 1. Comparison of sociodemographic data between two groups of patients

i H FHAR /K F-2H (n=200) K (n=411) K46 1 P1E
PRI BI(%)] Bk 161(80.50) 282(68.61)

Lk 39(19.50) 129(31.39) 9.535" 0.002
IS (H) 62.65+11.26 61.92+10.39 0.782 0.435
TR BTHE 5 (kg/m?) 24.46+3.19 25.37+3.33 -3.122 0.002
ZHEFFER(E) 9.05+4.17 8.82+3.93 0.665 0.506
R LR B (%) ] 130(65.00) 273(66.42) 0.121° 0.728
BEIRIA (%) ] 50(25.00) 94(22.87) 0.339° 0.561
SEEAR B KR FETE Ak o I [ 4] (%) ] 24(12.00) 67(16.30) 1.964" 0.161
WA [ (% ) ] 75(37.50) 153(37.22) 0.004" 0.948
P (%) ] 55(27.50) 109(26.52) 0.066" 0.798
BEA A s [ (%) ] 72(36.00) 122(29.68) 3.313° 0.069
non-HDLC ( mmol/L) 2.76+0.50 4.39+0.86 -10.427 0.000
TC( mmol/L) 3.84+0.56 5.52+0.90 -28.276 0.000
TG ( mmol/L) 1.32+0.63 1.96+1.31 -8.120 0.000
HDLC ( mmol/L) 1.08+0.26 1.13£0.25 -2.469 0.014
LDLC( mmol/L) 2.19+0.47 3.37+0.80 -23.083 0.000
Hey ( mmol/L) 13.70+7.95 15.27+9.84 -2.106 0.036
hs-CRP (mg/L) 10.71+4.49 8.25+4.30 0.252 0.801
23 JE 1M AF (mmol /L) 6.05+2.32 6.63+2.84 -2.611 0.009
HbAlc( mmol/L) 6.23+1.30 6.63+1.49 -3.204 0.001
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2.2 Non-HDLC X #£ThEE G IR TE B A &2 M
Non-HDLC 7= 7K F-41 i35 9 NTHSS | CSS P78 i

F5 T BEAE 7K SF-4H ( NIHSS : P=0.000,CSS: P=0.010) ,
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(P=0.000;%2) .
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WM 2D REVEAN b, SR E Y ESS A1 BI 3 EFE  non-HDLC KPR HAAMI (K 4)
non-HDLC 7K~ T 51 11 32 i B IR (P = 0.000) ; 2
NIHSS CSS 7HEkE non-HDLC /K- V- THi iz #fi Jh i R 2. MAREHENERERNOLR
( ¥ P=0.000 ; % 3), Table 2. Comparison of neurological function scale between
2.3 Non-HDLC 7k 5&IEHR 2 EHGMHEIES 47 (WO 8roups of patients
Pearson FHOC/MTEE R W, 2Pl i 4 2 v 8 B OR BAEUKF4(n=200)  FEKFH(n=411)

F NIHSS . CSS 1F4 5 non-HDLC 7K - 5 1F A ¢, NIHSS 3.33+2.24° 3.75+3.61

ESS 1 BI ¥£4% 5 non-HDLC 7K 52 7 A 6. Mk Css 4.91 + 4.48° 6.56 + 5.27
IEE A A2 80 R R DA R R AT sl AR 2 ESS 91.10+7.60" 87.19+10.02
E5oW i — AT R AE S B & R, NIHSS |, CSS i BI 86.23+10.37" 80.59 + 14.03

775 non-HDLC 7K - & IEAH ¢, ESS #1 BI ¥ 5 ay P<0.05, G5 KP4 ILEE

% 3. &N[E Non-HDLC 7k ‘F4HEI#HEZThEE E R LL %

Table 3. Comparison of neurological function scales between groups with different Non-HDLC levels

B O£ OFMUKFEA(R=200) & THMEKFEH(n=197) KASEHA(n=142) WEIEHH(n=72) FIi P

NTHSS 3.33 + 2.24 417 = 3.14 4.48 = 3.26 6.63+ 4.69 19.712  0.000
CsS 4.91 + 4.48 5.94 + 5.09 6.29 + 4.83 8.53 + 6.29 9.619  0.000
ESS 91.10 + 7.60 88.42 + 11.32 87.95 + 8.34 82.68+ 10.40 15.298  0.000
BI 86.23 + 10.37 82.60 = 14.27 80.85 « 13.87 75.92 = 13.08 13.022  0.000
% 4. Non-HDLC 7k 5 H fb R TS A7 2 i8] 940 X 147 BEN R, BT 5 J54E & M non-HDLC Z3F
Table 4. Correlation analysis between Non-HDLC level and ﬁ[%‘ﬁlbﬂﬂ@ﬁ;% B4 2kt~ T ?E‘ﬁ} , 3‘{': Eﬁ?’f 7J(q7_@§
other indexes Tk, T LDLC W2 5 S s 48 1% WA FE B0
. YA y n e e N Ly JENNEN \
woge T BB ol T 55 A B R
‘ ‘ ‘ ‘ 1551 |4 P =B BT & TR
NIHSS 0252 0.000 1,000 0.000 2406 115 HEF D/ZBSS Bl 19 iFE’J‘E@UiZi 7R
CssS 0.187  0.000 0.786 0.000 non-HDLC /K-8 1 220 me/dLL 55 e AREAR
ESS ~0238 0.000  -0.601  0.000 JEEL KU/ non-HDLC ZK-PAIR T 160 mg/dL ARF
BI -0.209  0.000 -0.646 0.000 B9 2.14 % ;1 LDLC /K~F 5T 190 mg/dL A FE ) 2

LDLC AT 130 mg/dL ARE 1.77 4515, 35
A T3 LTS non-HDLC 7K -5 ik 1 45 92 975 %25 U1
3 # 5, W S5 SE ] e AR L X 95916 il
113 non-HDLC J&Fk HDLC LISMY BT A IR & % 18~98 Z 0 PO LR SE AR B U7 A 3L,
A0 R A A A% LDLC P ) 2% B JR R (I A 9 non-HDLC 7P I i I PR 2 v 9 4 57 fE B N %
(IDLC) B AR5 B B 85 (1 H [ 8 ( VLDLC ) (FLEEME I3 non-HDLC 7KV ] S5 fd HE AT 18 £ e 1k
BIFARLL NG A (o), th TG TRTA el s I PR XU 509 DL L, B0 50 XU i
K RERE AL B 5 UKL, ¢ non-HDLC S RE Wbl WA T LDLC, ZHFTE AR 13.04% 32182 H 8L
PRSI KA Ak 1k 2 0 1 2 s FE I ) BB A A o Bl T TCRE R 5 N B KO 28 (asymptomatic intracranial
I PR T 5% #B 4= % LDLC 1 R 81697 B9 B #5 . arterial stenosis, ICAS) . [fil #§ non-HDLC 7K~FFt &
2015 4F NLA 42 non-HDLC o LDLC B FAEN  BIES ICAS AAREIEMIE, I 1CAS K AR
Pl ko RERE AL 27 IR R A AR e SEAERR R (OR=1.15) ", AHF5E 3 1 /34 % BE,
Non-HDLC #5972 FH - F0 Ak 0 1L %8 9595 1) S B2 B 1LY non-HDLC 7KSF-BH & & F
fER T, A IET R ALO AT RR LT R Aok FAE(E, non-HDLC 7K V-5 2 M e i 4 2 v Js pf 48
T A F, B AT LDLC™ , BARI #F 5% ( Bypass  DIREMI A0 S R KB BE B L2 B ARG, LY non-
Angioplasty Revascularization Investigation study, HDLC 7KPAE Ry i 28 Th R4 3 (9 1k 57 e 6 I 3=, 7
BARD) BREZ A T 1514 A4 Z30REMOwRE  BEOR XU 7 H L T LDLC,
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