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Study on the relationship between residual cholesterol combined with
hypersensitive C-reactive protein and morbidity in patients with acute

ischemic stroke

Xiaodong Zhang, Ping Zhong *
Suzhou Hospital Affiliated to Anhui Medical University, Suzhou, Anhui, 234000, China

Abstract: Objective To explore the relationship between residual cholesterol combined with high-sensitivity C-reactive protein and the
incidence of acute ischemic stroke by comparing the levels of residual cholesterol and serum CRP in patients with acute ischemic stroke
and non acute lacunar cerebral infarction. Methods To observe the traditional blood lipid indexes of 100 patients with acute ischemic stroke
and 100 patients with non acute lacunar cerebral infarction, calculate the residual cholesterol and measure the level of hypersensitive
C-reactive protein, and analyze and compare the predictive value of residual cholesterol, hypersensitive C-reactive protein and their
combination on the occurrence of acute stroke. Results The levels of residual cholesterol and hypersensitive C-reactive protein in patients
with acute ischemic stroke were significantly higher than those in patients with non acute lacunar cerebral infarction (P < 0.05). ROC curve
analysis: the area under the ROC curve of RC, Hs-CRP and their combination was 0.661, 0.686 and 0.303, respectively, with statistical

significance (P < 0.05). Conclusion RC, Hs-CRP and their combination have certain predictive and diagnostic value for ischemic stroke.
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