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[ ABSTRACT | Aim To investigate the correlation between triglyceride/high density lipoprotein cholesterol ratio
(TG/HDLC) and carotid plaque instability in patients with ischemic stroke (IS). Methods 594 patients with acute
IS treated in the Department of Neurology of Baoding First Central Hospital from January 2019 to January 2020 were includ-
ed retrospectively.  All subjects underwent ultrasound examination to understand the carotid plaque.  According to the ul-
trasound results, the subjects were divided into non-plaque group (105 cases) , stable plaque group (63 cases) and unsta-
ble plaque group (426 cases). The routine biochemical indexes and blood lipid indexes were detected by automatic bio-
chemical analyzer, and the differences of risk factors, biochemical indexes and blood lipid were compared in each group.
Logistic regression analysis was used to evaluate the influencing factors of carotid plaque instability, and the odds ratio
(OR) and 95% confidence interval (95% CI) were calculated. Receiver operating characteristic (ROC) curve was used

to analyze the predictive value of TG/HDLC for carotid plaque instability. Results Among the 594 patients with IS,
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105 had no carotid stenosis and 489 had carotid stenosis, including 439 cases of mild stenosis, 20 cases of moderate steno-

sis, and 30 cases of severe stenosis.

The male, body mass index ( BMI), smoking history, drinking history,

hemoglobin, TG/HDLC in unstable plaque group were higher than those in stable plaque group, and age, HDLC were

lower than that in stable plaque group (P<0.05).

independent risk factor for carotid plaque instability (OR 1. 618, 95% CI 1. 027 ~2. 551, P=0.038).

Multivariate Logistic regression analysis showed that TG/HDLC was an

ROC curve analy-

sis showed that the area under the curve of TG/HDLC for predicting carotid plaque instability was 0. 619 (95% CI 0. 542 ~

0.696) , the best cut-off value was 1. 60, the sensitivity was 35.4% , and the specificity was 84. 1% .

Conclusion

TG/HDLC is an independent risk factor for carotid plaque instability in patients with IS, and it has a certain predictive val-

ue for carotid plaque instability.
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Table 1. Comparison of general clinical data among groups

i s (ne10s) DIl AR e e
WS, % 54.45+10.99 67.63+10. 63" 64.36+10.01" 46.72  <0.001
B[ B(%) ] 64(60.95) 32(50.79)" 310(72.77)™ 16.90  <0.001
BML/ ( kg/m?) 23.13%3.33 24.34£3.52° 25.23+3. 14" 6.48 0.002
M fa b R R/ [ (% ) ]
R I 975 5 52(49.52) 41(65.08)" 317(74.41)" 24.92  <0.001
TR 5 29(27.62) 14(22.22) 127(29.81) 1.61 0.45
Fe L S 3(2.86) 10(15.87)" 71(16.67)"° 13.41 <0.001
A B E Bl 3(2.86) 4(6.35) 35(8.22) 2.12 0.35
IS Ji 13(12.38) 18(28.57)" 148(34.74)" 20.09  <0.001
W A 5 40(38.10) 21(33.33)" 228(53.52)" 14. 65 0.001
R s 25(23.81) 12(19.05)" 142(33.33)* 7.44 0.02
BN KBAERREE/ [ (% ) ] 3.95 0.14
B (n=439) 0(0.00) 61(13.90) 378(86.10)
FREERAE (n=20) 0(0.00) 1(5.00) 19(95.00)
A (n=30) 0(0.00) 1(3.33) 29(96.67)
Hb/(g/L) 139.57+19.53 133.54£15. 90" 141.28+16.92" 4.34 0.01
MM/ (x10° L) 234.25260. 30 238.19+63.98 222.68+67.97 2.39 0.09
R/ (x10° L) 1.76(1.26,2.32) 1.56(1.20,2.07) 1.63(1.27,2.06) 3.09 0.22
BN/ (x10° L) 0.48(0.37,0.62) 0.46(0.38,0.64) 0.49(0.38,0.64) 0.31 0.87
PRR/ (wmol/L) 314.81(247. 14,361.35)283. 69(247. 53 ,345.48)303. 61 (252.63,357.55)  2.14 0.34
BN AEM/ (U/L) 22.10(15.95,35.46) 22.00(16.55,33.70) 22.85(15.87,32.00) 0.63 0.73
Hey/ ( umol/L) 14.93(11.00,23.02) 14.63(10.97,19.81) 15.30(12.06,22.26) 1.27 0.53
23 18 1A/ ( mmol /L) 5.41(4.70,7.18) 5.48(4.82,8.58) 5.62(4.97,10.39) 3.07 0.22
WL I 2T 26 /% 5.80(5.50,7.00) 5.80(5.60,8.70) 6.00(5.70,7.10)* 8.65 0.01




68 ISSN 1007-3949 Chin J Arterioscler, Vol. 30, No. 1,2022
gk
I H ToBEH (n=105) ﬁg?ﬁ?ﬁ%éﬂ K?ﬁ%;itff?%éﬂ F/x*/H{H P1H
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ﬁqw\ﬂk{%i%i/(mw/m 2.09(1.34,3.20) 1.56(1.01,2.44) 1.65(1.07,2.74)" 6.88 0.03
1ML/ (mmol/L)
TC 4.52(3.90,5.07) 4.53(3.83,5.19) 4.29(3.70,4.97) 3.86 0.15
TG 1.35(1.02,1.92) 1.14(0.89,1.61) 1.31(1.02,1.85) 5.30 0.07
LDLC 2.77x0.89 2.71£0.95 2.62x0. 81 1.34 0.24
HDLC 1.05(0.92,1.23) 1.15(0.99,1.31) 1.02(0.90,1.19)" 11.88 0.03
non-HDLC 3.34(2.79,4.03) 3.37(2.67,4.04) 3.22(2.66,3.83) 2.78 0.34
LA Lo (E
TG/HDLC 1.25(0.84,1.93) 1.01(0.71,1.48)" 1.26(0.81,3.10)" 8.76 0.01
LDLC/HDLC 2.57+0.87 2.41x0.87 2.55+0. 82 0.84 0.43
TC/HDLC 4.13(3.46,4.94) 3.85(3.33,4.64) 4.14(3.60,4.84) 2.56 0.28
T :a A P<0.05, 5 ICBEA HLEE b oA P<0. 05, S e M BEH Al Lh s,
2.2 HBEE Logistic EIIFSER 1.0
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MSTfER P (OR 1.618,95% CI 1. 027 ~2.551,P ﬁm_
=0.038;%2),
0.2
£ 2. BT E Logistic @IFNHERE
Table 2. Results of multivariate Logistic regression analysis 0-%.0 0.'2 0' 4 0{ 6 OI.8 1.'0
Ak OR 95% CI P1H 1-HRE
5 0.572 0.274 ~1.195 0.137 1. TG/HDLC Tl zh Ak BER A2 E A ROC # &k
Eeeyiie 0.986 0.957 ~1.017 0.367 Figure 1. ROC curve of TG/HDLC in predicting
BMI 1.038 0.945 ~1.139 0.437 carotid plaque instability
AR 2 1.307 0.612 ~2.791 0.489
R 5 1.323 0.580 ~3.015 0.506 . .
Hb 1.002 0.984 ~1.020 0.826 3w ik
HDLC 1,350 0.407~4.477  0.623 R 2 PRI AR 2 B, 530 KOS B ek B e
TG/HDLC 1.618 1.027 ~2.551 0.038 WS % e BB B e A4S s sk S WA 5 B 1S
f A= U HE I PR B A b, R e R i B e i
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HOREROE M B9 #h 26 1 X (area under curve, AUC)
90.619(95% CI 0.542 ~0.696) , LA G it2¢ 5 &
(P<0.05) , e AEBWE K 1. 60, REGE N 35.4% ,
PR R 84.1% (K1),
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IR [ e i PR AR s AL DD RE , IRZKSF- HDLC 7]
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(P<0.05) , Buttari %2/ AN, Hb 7] DL o 5 Bk
90 L R P 00 Sk U5 T A S 1 A 2 R A0 L 1)
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