o E AR B 24 2015 2 A5 1585521 Chin J Contemp Neurol Neurosurg, February 2015, Vol. 15, No. 2

119

- JIG L A o e R AT 5 -

SVVE B I VR 25 R ApoEe4 G55 35 AL 5 I A A1
IVER EPS 60 S

RKIEH oEH E4A kP ERA NEFR BEHK aF

(HZE] BE o atEsitE 4 b B8 808 8 1 E(Apok) e4 557 5 K 55 1l I8 /K 7 B T 11 56
Fo FiE Ui Apok BN 43 TR S [ [ 7 T A WY B A6 i 3R (NTHSS) 343, 4 786 19 2 M it it 1 2% v
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ApoEe4 SEAL I St M A h B EBUS MR RN E . SR ApoEe4 55 3L N 41 B 35 (i35 1K 2%
i A [ B A AR R 2R B Rk KO i R HEAT ApoEe4 v FE R4 [ (3.25 £0.85) mmol/L X} (3.00 =
0.83) mmol/L, P =0.008; (1.20 +0.30) mmol/L X} (1.09 +0.25) mmol/L,P =0.000]. Ak £ K &K Logistic
81 9 43 B A A 58 B NTHSS 343 F0 H B A 280 B Rankin 5t 38 40 2 52 0 2 e ot v 2 v 28 3 i Y 32 22
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PRy 2P Dol Ak s r R 3 I 3 ARG B N A 1 M [ R 21 2K 11 B Rk KO T L (H ApoEe4 S5 A1 3 K 3k
UG A R A 500 46
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[Abstract] Objective To explore the relationship between apolipoprotein E €4 (ApoEs4) allele and
blood lipid, and the relationship between ApoE & 4 allele and the prognosis of acute ischemic stroke.
Methods The study included 786 patients with acute ischemic stroke admitted in Tianjin Huanhu
Hospital from December 1, 2013 to June 30, 2014. The ApoE genotype was determined by polymerase
chain reaction-restriction fragment length polymorphism (PCR-RFLP). Total cholesterol (TC), triglyceride
(TG), low -density lipoprotein cholesterol (LDL-C), high - density lipoprotein cholesterol (HDL-C), ApoA,
ApoB levels were also measured. The relationship between ApoE &4 allele and blood lipid was analyzed.
All patients were assessed by National Institute of Health Stroke Scale (NIHSS) on discharge, and they were
divided into 2 groups according to NIHSS score: favorable prognosis group (NIHSS < 10) and unfavorable
prognosis group (NIHSS > 10). The relationship between ApoE &4 allele and the outcome was analyzed by
univariate and forward multivariate Logistic regression analysis. Results The ApoE &4 allele carriers had
significantly higher LDL-C and ApoB levels than the non-ApoEe4 allele carriers [(3.25 + 0.85) mmol/L vs
(3.00 £ 0.83) mmol/L, P = 0.008; (1.20 = 0.30) mmol/L vs (1.09 + 0.25) mmol/L, P = 0.000]. Forward
multivariate Logistic regression analysis showed NIHSS score on admission and modified Rankin Scale
(mRS) on discharge were the major influencing factors for prognosis of acute ischemic stroke (P =0.000, for
all). The ApoE &4 had no significant outstanding influence on the outcome of acute ischemic stroke (P =

0.343). Conclusions The presence of ApoE 4 allele do not predict a worse outcome of acute ischemic
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stroke, but it is associated with increased LDL-C and ApoB in acute ischemic stroke.
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Fz1 AN[F Apok FEH T B H — MR FL 1 (%) ]
Table 1. Comparison of general data between patients of
different ApoE genotypes [case (%)]

ApoEe4  non-ApoEs4

Item (No116) | (Neg0) X value Palue
Sex 0.354  0.542
Male 55(47.41) 476 (71.04)
Female 61(52.59) 194 (28.96)
Hypertension 56 (48.28) 484 (72.24)  0.589  0.455
Diabetes 24 (20.69) 213 (31.79) 0.239  0.709
Coronary heart disease 28 (24.14) 175 (26.12)  2.273  0.150
Smoking 45(38.79) 370(55.22) 0.015  1.000
Drinking 26 (22.41) 216 (32.24)  0.008  1.000

F3 0 AMEB0 MEA b R TR 520 R 5 R Logistic
[al J1 3 A

Table 3. Univariate Logistic regression analysis on factors
influencing the prognosis of acute ischemic stroke

Variable b SE  Waldx’ ORvalue  OR95%CI P value
Sex 0.103 0.240 0.186 1.109  0.693- 1.774 0.667
Age 0.279 0.228 1.495 1.321  0.845- 2.065 0.221
Smoking -0.095 0.234 0.166  0.909 0.575- 1.438 0.683
Drinking 0.163 0.243 0.451 1.177  0.731- 1.897 0.502
Fast glucose 0.583 0.234 6.209 1.791  1.132- 2.833 0.013
TC -0.273 0.292 0.871 0.761 0.430- 1.350 0.351
TG -1.166 0.435 7.196 0312 0.133- 0.781 0.007
LDL-C 0.195 0.232 0.707 1.215  0.772- 1913 0.400
HDL-C 0.309 0.236 1.709 1.362  0.857- 2.164 0.191
ApoA 0.265 0.276 0.917 1.303  0.758- 2.240 0.338
ApoB 0.033 0.233 0.020 1.033  0.654- 1.632 0.889

Hypertension -0.186 0.243 0.587 0.830  0.515- 1.337 0.443

Diabetes 0.184 0243 0574  1.203  0.746- 1.937 0.449
Coronary heart (0309 0.249  1.543 1362 0.836- 2218 0.214
disease

NIHSS on 4901 0.354 191.811 134.394 64.710-268.896 0.000
admission

mRS on 5357 0.619 74919 212.093 63.053-713.419 0.000
discharge

Carrying 0.528 0317 2770  1.696 0.910- 3.161 0.096
ApoEe4

TC, total cholesterol, &t JIH [ B ; TG, triglyceride, H 7l = E& ; LDL-C,
low-density lipoprotein cholesterol, fIk % J# I 2 [ il [ B ; HDL-C,
high - density lipoprotein cholesterol, 1= % J¥ i 2% 1 I [ B2 ; ApoA,
apolipoprotein A, Zl§ 2K 1 A5 ApoB, apolipoprotein B, i fi§ 2 [ B;
NIHSS, National Institute of Health Stroke Scale, 3% 8 [& 37 T4 WF 3¢
[ A~ v 4 £ ; mRS, modified Rankin Scale, 2 B Rankin H % ; ApoE,
apolipoprotein E, ZJlf# 1 E. The same as Table 4

F2 A ApoE He DR Y B 24 1M ig A ZRE 25 117K 19 L 3%
(xxs)

Table 2. Comparison of blood lipid and apolipoprotein
level between patients of different ApoE genotypes (x +s)

ApoEe4 non-ApoEe4

Ttem t value P value

(N=116) (N=670)
Age (year) 62.00+12.00 63.00+11.00 0.727 0.467
Fast glucose 6.70+ 2.49 6.56+x 2.36 1.274 0.213
(mmol/L)
TC (mmol/L) 5.12+ 1.05 490+ 1.02 -1.794 0.073
TG (mmol/L) 1.90+ 1.14 1.70+ 1.34 -1.350 0.178

LDL-C (mmol/L) 3.25+ 0.85 3.00+ 0.83 -2.642 0.008
HDL-C (mmol/L) 1.03+ 0.31 1.08+ 0.31 1.490 0.137
ApoA (g/L) 1.18+ 0.26 1.22+ 0.22 1.488 0.137
ApoB (g/L) 1.20+ 0.30 1.09+ 0.25 -3.519 0.000

TC, total cholesterol, & IH [H £ ; TG, triglyceride, ol = Mg ; LDL-
C,low-density lipoprotein cholesterol , ik % & ig £ 71 IF [5] B ; HDL-
C, high - density lipoprotein cholesterol, = % J¥ g Z& 1 A [# B ;
ApoA , apolipoprotein A, ZZJE 2 1 A; ApoB, apolipoprotein B, i
HEB

R4 ZEB PR R USSR R Y Logistic [71]
T {15 %

Table 4.  Logistic regression assignment on factors
influencing the prognosis of acute ischemic stroke

Assignment® (score)

Item

0 1 2
Sex Male Female
Age (year) <65 = 65
Smoking No Yes
Drinking No Yes
Fast glucose 3.90-6.20 <3.90 or >6.20
TC < 5.70 >5.70
TG <2.25 >2.25
LDL-C <3.12 >3.12
HDL-C 1.04-1.66 <1.04 or>1.66
ApoA 1.00-1.60 <1.00 or > 1.60
ApoB 0.60-1.10 <0.60 or>1.10
Hypertension No Yes
Diabetes No Yes
Coronary heart disease  No Yes
NIHSS on admission <10 >10
(score)
Carrying ApoEe4 Yes No

*assignment , T {E

JIR 7 1A H [ A g A ,ApoE g4 X5 3 4% ApoEe 3
W, X T & ApoEe4 B g & PR Bk,
1 ApoE e4 55 3 K& [K] 45 7 & 1L W rh 36 22 ) JIH [ 3 28
ApoE JE TR A T (1 W i/ 36 8% 2 JFIDE . A SCik

Wil , AR E A BRI R Hd A
W 9E R, BIR A 11 B AN SO 1 S R R
15 T4 8 B 5 f M e A b BB 8 o A
FEATR BN, 5 ApoEe4 25 K6 ] B 2 M il aff 1 4%
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Table 5. Forward multivariate Logistic regression
analysis on factors influencing the prognosis of acute
ischemic stroke

Variable b SE Wald ¥’ OR value
TG -0.182 0.675 1.073  0.833

Fastglucose 0.773 0.460  2.820 2.166
NIHSS on 4.844 0.475 104.001 126.954 50.043-322.066 0.000

OR 95%CI P value
0.222- 3.130 0.787
0.879- 5.336 0.093

admission
mRS on 4.929 0.774 40.577 138.290 30.346-630.206 0.000
discharge
Carrying 0.586 0.618  0.899 1.797  0.535- 6.038 0.343
ApoEe4

Constant  -2.158 0.122 313.075 0.116

TG, triglyceride, H i = & ; NIHSS, National Institute of Health
Stroke Scale, 3% [ [# 37 1 4E #f 5% B 4 1 & 3% 5 mRS. modified
Rankin Scale, 2 R Rankin it % ; ApoE , apolipoprotein E, 2 i &
FE

Hh B AR R R 1 I I A 0 2 B SRk K P
YR & Tk, 5 SOk R 25 R A — B0 ApoE
FE A 55 I K P A AE [ O AE 22 T AY R 2% Ok AR
$E7R , ApoEs4 55 (31 5 DR Ay 2y Jik ok A Al AL 1 i A5 5 1
WAEYEE R N . Kumar 558 "IN R, ApoE 2N £ 75
P55 3 bk oks A B8 Ak 1 A= BILTR AR G, HLAE AT ApoE 4
S5 A0 hk DALY AR R Bl Ik I et R Sl fok ok A A Ak AR
BAHEAT ApoE £4 55 JE I F8 2% B /i ™ 5 Chutinet
S I B AR T R R A ApoE e 4 5 i B
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S50 B DA A SR B R RO B2 IR 4 s
Apok & [K] 38 3 X LA 1l B 7K SF 19 5% il 1t 2 5 3l ik
o3 R A A 0 P A

— I KA Meta 53 BT 45 S BN, Apok FE K 5 76
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JIEL [ 2K S £ DE R G, SRR IR B IR 2 P I Dy
e o 5 1 2 DR 38 A RIE 0 B T Apok B IH 1 2
P e I 2 T Y O B 2 7 AR B IR 2 1 ]
I, WA IE— B HE S LAIE SE . AR WF ST SER B
T, 54 ApoEe4 55 3 B DY F8 25 A %% 2 IR 28 11 fIE [ st
NG 3 B B RB KW & T A5 ApoEs4
S5 7 BE TR BB T ApoEe4 iy 2 M e it M 2 v i) H 22
fa ks 2R, #2758 Apok 56 R 12 1% %% J& i 25 1 A &1
NG & F B ALH 2 5 B it A v i g B A

HWFR IR, ApoEe4 55 3 K 2 BT JR 2% it 2R 9
I M I 7 05 ) B LG I TR R 1L 1 ApoEe2
S5 07 ik A S il ot 0 DR AP IR, 5 ApoE 2

S XA S B Sl [ N o/ (A S AT == S I = W
VEF ™, BN ApoEs4 S5 KL IR fR 5 0 5) i iR
S I A R o AHLZ: 5C TF ApoEe4 3 [H 55 0 i 1ML 45
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PR I 3 52 o) ke i 1 A< o 8 3 TS A SR R ER L A
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Jir R 2 i M 2R v R TS S 2 R R R A OC, BR
JIEL [ e LR v I H B DR e R W AR 2 DL Bl ik ok
FE R A A 5 DX 2R A1, i 55 3 P i s i ke 1, S 7R
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[ E I N O S I A O 5 P
Chowdhury 5§ ' () W 5% &7 , AN [R) Bl A B I 35
Apok HE K 22 351k 15 e ol 1 2% v %) R DG PR A —
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NTHSS #F-43 J W7 2 B i v 2 o g 3 Wi o

Zi Bk i T AR A B i AR 1 E [ RN 20 R
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