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Correlation between RBP4, LDLC/Alb, MHR and plaque stability in carotid athero-
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[ ABSTRACT ] Aim  To analyze the correlation between serum retinol-binding protein 4 (RBP4 ), low density lipo-
protein cholesterol to albumin ratio (LDLC/Alb) , monocyte to high density lipoprotein ratio ( MHR) and plaque stability
in carotid atherosclerosis population and their predictive value for acute ischemic stroke ( AIS). Methods A total of
197 patients with asymptomatic carotid atherosclerosis admitted to our hospital from September 2021 to January 2023 were
selected for a prospective cohort study, and they were categorized into occurred group and non-occurred group according to
whether AIS occurred within 12 months.  Baseline information at time of visit, results of the cervical ultrasonography and
serum RBP4, LDLC/Alb, MHR levels were compared between the two groups.  Spearman/Pearson and receiver operating
characteristic (ROC) curve were used to analyze the correlation of RBP4, LDLC/Alb and MHR with carotid atherosclerosis

[ EHEI] 2024-10-09 [1EEIBHE] 2024-12-25
[E4TIH] Wb BP0 o8 (20220591 ) 5 % ORI RHR -2 B 2548 2755 H (2322146D)
[MEERIA] oW, Wi, FIREIN, BF5ET A 402, E-mail ; W621c¢6x6j1@ 21 cn. com,



CN 43-1262/R 1 [Esh ik fb42ids 2025 4F5 33 555 7 1)

and plaque stability, and the value of predicting AIS in carotid atherosclerosis population. ~ Hosmer-Lemeshow goodness of
fit test was used to evaluate the calibration ability of serum RBP4, LDLC/Alb and MHR to jointly predict AIS in carotid
atherosclerosis population. Results The carotid intima-media thickness (IMT) was higher in occurred group than that
in non-occurred group.
(P<0.05).
(P<0.05). The correlation analysis showed that the levels of serum RBP4, LDLC/Alb and MHR were positively correla-
ted with IMT (r=0. 803, 0.740, 0. 710) and plaque properties (r=0.736, 0. 685, 0.703) (P<0.001). ROC curve a-
nalysis showed that the AUC of serum RBP4, LDLC/Alb and MHR in predicting AIS in carotid atherosclerosis population
was 0.796, 0. 821 and 0. 828, respectively, and the AUC of MHR was the largest; the AUC of the combination of serum
RBP4, LDLC/Alb and MHR was 0. 936, which was higher than that of MHR (Z=2.978, P<0.05) , the predictive sensi-

tivity and specificity were 88.24% and 87.40% .

There were more soft plaques and mixed plaques in occurred group than in non-occurred group

Serum levels of RBP4, LDLC/Alb and MHR were higher in occurred group than those in non-occurred group

Hosmer-Lemeshow goodness of fit test showed that there was no signifi-
cant difference between serum RBP4, LDLC/Alb and MHR in predicting AIS and the actual observation value in carotid
atherosclerosis population (P>0.05), and the prediction model had good calibration ability. Conclusion  Serum
RBP4, LDLC/Alb, and MHR are positively correlated with carotid atherosclerosis and plaque stability, and can predict the
occurrence of AIS.  Combined detection of the three can be used as a method for early identification of potential high-risk

populations for AIS, providing a new, quantifiable guidance scheme for the prevention and treatment of AIS in carotid ath-
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erosclerotic population.
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Table 1. Comparison of baseline data between the two groups

SR KEAA (n=127) KA (n=68) K ge (e P1E
b/ 63.95+10.03 65.78+8. 14 1.293 0.197
B[ BI(% )] 70(55.1) 35(51.5) 0.237 0.626
KRS (kg/m?) 24.07£0.52 24.15+0.43 1.085 0.279
EIRIMAE/[ #1(% ) ] 74(58.27) 45(66.18) 1.165 0.280
WEIRIR/ [ (% ) ] 53(41.73) 35(51.47) 1.696 0.193
IR/ (% ) ] 27(21.26) 18(26.47) 0.677 0.410
B/ [H(% )] 35(27.56) 23(33.82) 0.832 0.362
AR/ [ (% ) ] 48(37.80) 30(44.12) 0.738 0.390
I/ [ B(% ) ] 19(14.96) 14(20.59) 0.998 0.318
Wi 45 5/ mmHg 127.90+4.75 128.44+4.35 0.779 0.437
#F3K ./ mmHg 87.68+4.93 88.13+5.09 0. 601 0.549
23 8 1 AE/ ( mmol/L) 8.50+1.20 8.82+1.15 1.800 0.073
S B EEE/ ( mmol /L) 4.19+0. 80 4.38+0.76 1.608 0.109
LDLC/( mmol/L) 2.28+0.73 2.49+0.75 1.896 0.059
Hh =g/ ( mmol/L) 1.69+0.54 1.75+0.48 0.768 0.443
FEENEEMA/ (mmol/L) 1.07+0.33 0.98+0.30 1.872 0.063
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KA IMNT SR LA 1. 14 £5(P<0.05)
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0.05;%2) , WAL B BB = UL 1,
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Table 2. Comparison of cervical ultrasound detection results between the two groups

S8 FKEAEH(n=127) KAEH (n=68) LRI P

IMT/mm 1.3820.15 1.57+0.18 7.851 <0.001
FEALREREEL/ [ (% ) ] 84(66.14) 26(38.24) 14.026 <0.001
RBEH/ [ (% ) ] 12(9.45) 35(51.47) 42.750 <0.001
TRERBEH/ [ (%) ] 37(29.13) 20(29.41) 0.002 0.968

TE N HE T REAEAE 2RO BEPE Y | T L = Fh 2 R BEH 2 125 ik A L I

1. AR BETMBESER
A AR LR 52 2 BB Pas W N INEE,
A S S K B | R R A7 S Bl Bk R A B
B A L 2 BORRAG S 67 % Lot s ke
SRR R A SN SR N SR
Figure 1. Ultrasound images of the neck of some

BEH

patients from two groups

2.3 W4AM;E RBP4 LDLC/Alb 1 MHR 7K F Eb 3%
KA I JE RBP4 LDLC/Alb Fl MHR /K F 5
FREEM, AR AEHR) 1.22 1. 15 Fil 1. 46

f%5(P<0.05;3%3) .
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Table 3. Comparison of serum RBP4, LDLC/Alb, and
MHR levels between the two groups

" REHA KW
Z P
Eg (n=127)  (n=eg) ' fit
RBP4/ (mg/L) 24.38+6.54 29.65+7.86 4.991 <0.001
LDLC/Alb/

. 6.70£0.69 7.68+0.75 9.167 <0.001
(x107™)
MHR 13.52+4.90 19.746.55 7.487 <0.001
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MHR 7K F- 5 IMT % IE # ¢ (r = 0. 803, 0. 740,
0.710,P<0.001) , SEEH M BT (F5FLAE BE B = 1, 5K
B =2 JRAEMBE =3) 2 IEME (r=0.736,
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Figure 2. Correlation between serum RBP4, LDLC/Alb, MHR levels and carotid atherosclerosis, plaque stability
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Figure 3. ROC curve of serum RBP4, LDLC/Alb and

MHR in predicting AIS in carotid atherosclerosis population
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Table 4. ROC curve analysis results of serum RBP4, LDLC/Alb and MHR in predicting AIS in

carotid atherosclerosis population

Ei=L 7D AUC 95% CI WA RIEE/ % KRR/ % P

RBP4 0.796 0.733 ~0.850 25.15 mg/L 79.41 72. 44 <0. 001

LDLC/Alb 0.821 0.760 ~0.872 7.46x107 73.53 80.31 <0.001

MHR 0.828 0.768 ~0.879 17.16 75.00 77.95 <0.001
RIS o

0 0.2 0.4 0.6 0.8 1.0
1-FRE
E 4. Mm% RBP4 ,LDLC/Alb 71 MHR =& Bt & Tl
BN BRI FERE L A BE AIS B9 ROC HiZ%
Figure 4. ROC curve of the combination of serum RBP4,
LDLC/Alb and MHR in predicting AIS in

carotid atherosclerosis population
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