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[ Abstract] Objective  To investigate the correlation between lipoprotein (a) and carotid atherosclerosis in
young patients with cerebral infarction. Methods The data of patients with cerebral infarction receiving treatment
in recent 3 years, aged 18 to 50 years, were retrospectively analyzed. According to the degree of carotid
atherosclerosis, the patients were divided into three groups: no atherosclerosis  (group I) , plaque without stenosis

(group II) , and stenosis =50% ( group III). Results One hundred thirty—two patients were included
(male/female: 79/53; meanage + SD: 42.2 +6.5 years) : 78 in group I ; 42 in group Il ; 12 in group I .
Multivariate analysis of logistic regression showed that lipoprotein (a) was correlated with carotid atherosclerosis (P
<0.01). Conclusions There is a positive correlation between lipoprotein (a) and carotid atherosclerosis in
young patients with cerebral infarction. Plasma lipoprotein (a) is an independent risk factor, like other risk factors
of cerebral infarction such as smoking and cholesterol.
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Tab. 1 Multiple factors analysis of patients in different carotid atherosclerosis groups (x +5)

A5l n Iy (%) Ttk (%) i (%) WA (%) PRI (%)
I 4 78 39.8+7.1° 55.4 17.1° 45.4° 4.8
I 4 42 439£56° 67.6 47.8° 56.1° 21.6°
I 2 12 47.6£3.5° 69.1 31.6 66.2° 25.3°

3 Z[a] e, "P<0.05.

®2 AEFIHRREBUASZIERSHT (x=9)

Tab. 2 Multiple factors analysis of patients in different carotid atherosclerosis groups (x +s)

A Bl n EHEE(YL) SEEREN(YL) REEEEA(L) Hh=hg(gL) JEE M (a)(g/L)
I @4 78 1.94+0.32 0.57 £0.16 1.25 +0.36 1.34+0.62" 0.36 + 0.39"
I 4 42 2.10+ 041 0.51+0.14 1.30 +0.38 1.45+0.58" 0.45 + 047
m 44 12 1.98 + 0.56 0.49 +0.12 1.31+0.45 1.75 £ 0.86" 0.69 = 0.60°
3 YAELEL, “P<0.05.
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Tab. 3 Independent associotion of lipoprotein(a) co-
ncen tration with carotid atherosclerosis using

several cutoff values

H B n JEEA (@ =03gL JEEMR () =03gL
0 4 42 321(142~6.75)" 3.46(1.45~822)"
m 41 12 732(1.76~17.8) 10.3(2.64~21.6)

S5 E, “P<0.01.
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