o E I R AR 2016 4E 8 A5 19 %55 4 ] Chin J Clin Healthe, August 2016, Vol. 19,NO. 4 « 371 -
5% ik ents[ J]. Transplant Proc,2015,47(2) :379-383.

[1] Abaci O, Arat OA,Kocas C,et al. Impact of rosuvastatin (7] 3R3Os. B Ll e -5 08 bE 70 150 AH DG M i i 5 g
on contrast-induced acute kidney injury in patients at high e[ J]. S 4% ,2013,29(10) :1697-1700.
risk for nephropathy undergoing elective angiography[ J]. [8] Gu G,Zhang Y,Lu R,et al. Additional furosemide treat-
Am ] Cardiol ,2015,115(7) :867-871. ment beyond saline hydration for the prevention of con-

[2] Sk, % 5EE, TEI, 4 80k 5 sz vb e (270 trast-induced nephropathy: a meta-analysis of randomized
mg I/mL) 48R R R IG R WLEE [T ] O 2 92 ., controlled trials[ J]. Int J Clin Exp Med,2015,8 (1)
2014,29(3) :242-244. 387-394.

[3] Saritemur M, Un H, Cadirci E, et al. Tnf-alpha inhibition [9] Fufaa GD, Weil EJ, Nelson RG, et al. Association of uri-
by infliximab as a new target for the prevention of glycer- nary KIM-1,L-FABP,NAG and NGAL with incident end-
ol-contrast-induced nephropathy [ J ]. Environ Toxicol stage renal disease and mortality in American Indians with
Pharmacol ,2015,39(2) :577-588. type 2 diabetes mellitus[ J ]. Diabetologia,2015,58 (1) ;

[4] Haider M, Yessayan L, Venkat KK, et al. Incidence of 188-198.
contrast-induced nephropathy in kidney transplant recipi- [10] Zhang Y,Zhang W,Zhang Q,et al. Green electrochemical
ents[ J]. Transplant Proc,2015,47(2) :379-383. sensing platforms; utilizing hydroxyapatite derived from

(5] #4ETR, W, 35, 2. OIS ARG X LR B % natural fish scales as a novel electrochemical material for
ISR Z 0[], ek 2524 ,2014 ,48(9) . the sensitive detection of kidney injury molecule 1 ( KIM-
779-781. 1)[J]. Analyst,2014,139(21) :5362-5366.

[6] Haider M, Yessayan L, Venkat KK, et al. Incidence of (Yse#s B 1 .2016-02-22)

contrast-induced nephropathy in kidney transplant recipi-

fiFEE 1 Ca) gk i P o A5 o AR OGP 20 B

FAE, A2 ER) R AR
R R BE I T 55— FF L5 100700)

EiE

B &)

A7 % g & 8 (a) [Lp(a) ] 5 6k fu 4 30 2 o KO By A48k . K

A 127 ) S o

Ve 3 o B AR A HT AL, R I A AR A P B 307 IR A XTI, B WA B A W Lp(a) AP,
AT Lp(a) £ Sk i i 5 o RO P W E A o SRR M o B 8y Lp(a) AF[(317.11 £252.32) mg/L] A &
BT A A B[ (264,34 £197.55 ) mg/L] , £ 5 A S it % & X (P <0.05) ;LP(a) >300 mg/L &4 fi &
B % (35.12% ) A B T LP(a) <300 mg/L #y & 4 (25.56% ), % 7+ H & it F E L (P <0.05), & K -F
LP(a) 41 & B 2 F B e = IE % 480 1.38 1%, 4 % A & Logostic [E 3 947 % 7+, Lp(a) & 4 # & & fn I fi
PRI RRER. Hi8 Lp(a) RROMMEREFHBIARER,

[KER] FhsEEa(A);REX

hES5E S R743.3 XERFRIRAG: A DOI:10.3969/]. issn. 1672-6790. 2016. 04. 012

The correlation of serum lipoprotein (a) level with ischemic stroke Yin Qiusheng, Dong Lan, Hou Li, Zhao
Qian , Zhou Dongcui( Department of Geriatric Cardiology ,Army General Hospital , Bejjing 100700, China )
Corresponding author ; Dong Lan , Email ; donglanwork@ 126. com
[ Abstract |

stroke. Methods

Objective To analyze the correlation of serum lipoprotein (a) [ LP(a) ] level with ischemic
One hundred and twenty-seven patients with ischemic stroke and three hundred and seven individu-

als without ischemic stroke served as normal controls who were hospitalized in our department from January,2012 to
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December,2015 were enrolled in this study. The levels of LP(a) were measured and compared among difference

groups. The correlation between LP(a) and ischemic stroke was analyzed. Results Levels of LP(a) was (317.11
252.32)mg/L in patients with ischemic stroke,and (264.34 +197.55) mg/L in the control group. Levels of LP(a)

in patients with ischemic stroke was significant higher than that in the control group (P <0.05). The prevalence inci-

dence rate of ischemic stroke (35.12% ) in the levels of LP(a) > 300 mg/L was significantly higher than that
(25.56% ) in the levels of LP(a) <300 mg/L (P <0.05). Pearson analysis showed that LP(a) and age were inde-

pendent risk factors for ischemic stroke. Conclusion Lp(a) is an independence risk factor for ischemic stroke.
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