- 2502 - DREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol20 NO.13 JUL.2020

doi: 10.13241/j.cnki.pmb.2020.13.021

25 VENDREBE B2 Ll RBP . NLR . PTX3 AFE S5Hshikse REmi AL B fa e
PRI RFSE *

T 4 fEmk ¥ o BAdk FLE & oM R OF O FER
(P R B I B (R B0 NS 924 BEBemb AR 1~ 78 AR 4k 541000)

BE BH:E T WA 2 (ACD & & f 7503 55 45 A% G (RBP) ., b4 20 i 55 5K & 2 IR (A (NLR) . B E Z R & & 3(PTX3)K
FERHIRBEAARAFEI AL T BGGE A, FEOKERE 2017 5 1 A ~2019 5 1 A& 45 300 4] ACT &% ARIE A S IR B AEAD
A BE AR B 25 R A AT B3 4 (n=173)Fe RALE L3 L0 (0=127), 5 & F) B0 42 R RS WP o0 ST 4 B AR A4S 09 & JB & 100 45) A & FR
41, 57 ACL & fe st 4047 RBP NLR .\ PTX3, s fg3gA7eg4em], JF8b4Fam it 522t KA Pearson 43 5f ACL & 369
RBP NLR.PTX3 k5 i g 4847 69 40 K AT 54T, EER: 02X WA F-d AR 48 2 (BMI) BB . AR5 35 88 4 2 16
KB EMEF(P0.05), B BEHLM R SEH L B 09 RBP NLR PTX3 K-F3 3 Tt B4, BRBRE s34 Lk 354K T 5
TAELE s 3 20.(P<0.05), #22 BE A0 RAS T SRR 04 % B B(TC) b =85 (TG) K% B i & & (LDL-C) . 4 4 % & JR. (FIB)
KFHE TR, B RAAE B4 b 38 A7 K & F 422 5838 20(P<0.05), £ Pearson # %447, ACI % # ¢ RBP.NLR . PTX3
K-FX5 TC.TG.LDL-C.FIB 3 2 iE A8 3% M (P<0.05), £5i : £ ACI %% RBP NLR PTX3 KP4 5, 3 5 & & 0 S sh Bk s AL R AL
BRI GRS TN 0 R IR A ¥ el RBP NLR \PTX3 T 4 A k5 2 s bk s AF AR AL B3R 09 T o, i v ACT s 69 K 4 R e
S,

KT A IRAR L S AR B AR AL s A B SR G P E MRS e ML N ERR K G 3Lk
FESES:R743 XEAARIRA:A XEHS:1673-6273(2020)13-2502-04
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ABSTRACT Objective: To investigate the relationship between the level of serum retinol binding protein (RBP), the ratio of neu-
trophils to lymphocytes (NLR), the endopentamerin 3 (PTX3) and the stability of carotid atherosclerotic plaque in patients with acute
cerebral infarction (ACI). Methods: 300 patients with ACI who were admitted to our hospital from January 2017 to January 2019 were
enrolled in this study. According to the results of carotid atherosclerotic plaque ultrasound, they were divided into stable plaque group
(n=173) and unstable plaque group (n=127). Another 100 volunteers who had physical examination in the physical examination center of
our hospital at the same time were selected as the control group. The RBP, NLR, PTX3 and blood lipid indexes of patients with ACI and
control group were detected, and the statistical comparison between groups was made. Pearson test was used to analyze the correlation
between RBP, NLR, PTX3 and blood lipid indexes in patients with ACI. Results: There was no significant difference in gender, age,
body mass index (BMI), smoking history and drinking history among the three groups (P>0.05). The levels of RBP, NLR and PTX3 in
stable plaque group and unstable plaque group were higher than those in control group, and the levels of the above indexes in unstable
plaque group were higher than those in stable plaque group (P<0.05). The levels of total cholesterol (TC), triglyceride (TG), low-density
lipoprotein (LDL-C) and fibrinogen (FIB) in stable plaque group and unstable plaque group were higher than those in the control group.
The levels of the above indexes in the unstable plaque group were higher than those in the stable plaque group (P<0.05). According to
Pearson test, the levels of RBP, NLR and PTX3 in patients with ACI were positively correlated with TC, TG, LDL-C and FIB(P<0.05).
Conclusion: The levels of RBP, NLR and PTX3 are higher in patients with ACL, and they are closely related to the stability of carotid
atherosclerotic plaque. It is preliminarily speculated that RBP, NLR and PTX3 may be involved in the formation of carotid atherosclerotic

plaque, and then affect the occurrence and development of ACI disease.
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Mg (triglyceride, TG). % IH [# [i (total cholesterol, TC) Ik %5 B fig
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Table 1 Comparison of general data of three groups of subjects(xt s)

Gender Smoking history Drinking history
Groups n Age(years) BMI(kg/m?)

Male Female Yes No Yes No
Unstable plaque group 127 67 60 5439+ 8.23 22.73+ 2.03 9 118 18 109
Stable plaque group 173 93 80 5498+ 8.67 22.12% 2.15 13 160 27 146
Control group 100 56 44 55.67+ 8.81 22.93% 2.24 5 95 13 87

F/x? 0.244 1.128 0.696 0.670 0.363

P 0.885 0.260 0.487 0.715 0.834

2.2 =#A%it#E RBP NLR PTX3 /K EXFLE

RO B AFeUE BSR4 25 % 1) RBP NLR [ PTX3 7K
Y TR, BARRRE SRR A R AR K o TR e Bk gl
(P<0.05), i35 2.

2.3 ZAFiRE MAsHEIRKEXTLL

o g BEHR AL ANFRE BER 2 ¥ TC TG \LDL-C \FIB /K
SR TR BRZE , HANESE BERR A b IR AT TR E BBk
#1(P<0.05), L3 3.
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Table 2 Comparison of levels of RBP, NLR and PTX3 in three groups of subjects(xt s)
Groups n RBP (mg/L) NLR (%) PTX3 (ng/L)
Unstable plaque group 127 74.23+ 7.89% 184.89+ 21.54%* 16.23+ 2.98**
Stable plaque group 173 56.89% 6.36* 153.12+ 18.65%* 11.87% 2.65*
Control group 100 38.82+ 5.93 101.32+ 11.52 6.78+ 1.03
F - 37.332 35.041 30.306
P - 0.000 0.000 0.000
Note: comparison with the control group, *P<0.05; comparison with the stable plaque group, “P<0.05.
* 3 ZHEFAEMARERKE (5t 5)
Table 3 Comparison of serum lipids in three groups of subjects(xt s)
Groups n TC(mmol/L) TG(mmol/L) LDL-C(mmoVl/L) FIB(g/L)
Unstable plaque group 127 7.98+ 1.23*% 4.89 1.03** 5.87+ 1.03** 6.62+ 1.24%*
Stable plaque group 173 6.21% 1.06* 3.12+ 0.97* 4.36% 0.97* 5.13+ 1.09*%
Control group 100 4.25+ 0.89 1.43+ 0.57 2.53+ 0.83 3.03+ 0.86
F - 25.514 30.145 26.375 24.652
P - 0.000 0.000 0.000 0.000

Note: comparison with the control group, *P<0.05; comparison with the stable plaque group, *P<0.05.

24 XS 5 TC TG LDL-C FIB # 5 [ HE(P<0.05), lL# 4.
% Pearson ¥ 46 7> #1 , ACI £ # 1) RBP NLR .PTX3 /K F
x4 HXESR
Table 4 Correlation analysis
RBP NLR PTX3
Indexes
r P P r P
TC 0.512 0.000 0.494 0.003 0.507 0.000
TG 0.498 0.002 0.503 0.001 0.483 0.009
LDL-C 0.487 0.007 0.490 0.004 0.496 0.002
FIB 0.491 0.004 0.484 0.009 0.505 0.001
3 b W EA R DR TR] I I A A DR BB AR ML, B B

ACT B AL BN S 2%, FURT R B A S 38l ik
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TR APEAR MR AL S | S A0 M A o A AR 2T 4 BE A

S, BT RN ACL I A MU 1 BE R , DAL XT T ACT 1 1) Bl
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BRI IS0 30 2 Ao 57 M 5550 J G A e BRE R R Py P 3R
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HHEMEH.

AHFTELERE R 7E ACL 5 h RBP \NLR \PTX3 /KP4
1o, A R Sl oS A e DR P A A A T e — 2 T
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