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The diagnostic value of serum oxLDL for carotid atherosclerotic plaque stability

Zhu Ao',Lv Rong',Shen Hao?, Yang Honglin?, Lu Jie*, Lu Zhaoyang *,Zhou Lei’"

('Department of Geriatric ,*Clinical Laboratory,’Department of Traditional Chinese Medicine ,’Department of
Ultrasound ,Wu Jiang First People’s Hospital ,Suzhou 215200;°Department of Cardiovasology ,the First Affiliated
Hospital of NJMU ,Nanjing 210029, China)

[Abstract] Objective;This study was designed to investigate the diagnostic value of serum oxidized low density lipoprotein
(oxLDL) for carotid atherosclerotic plaque stability. Methods:From Oct.2013 to Apr.2014,we enrolled 130 patients with carotid
atherosclerotic plaque as the study group. All these patients were further divided into the unstable atherosclerotic plaque group and
the stable atherosclerotic plaque group according to the results of color Doppler ultrasonography. Meanwhile, 120 people receiving
physical examination in medical examination room and diagnosed with no carotid atherosclerotic plaque were recruited as the control
group. The levels of serum TC,LDL-C and oxLDL were examined in all 250 patients. Results: The difference of serum oxLDL level
among three groups was statistically significant (F=213.11,P < 0.001). The level of serum oxLLDL was much higher in the unstable
atherosclerotic plaque group than that of the stable atherosclerotic plaque group,and was lowest in the control group. The area under
ROC curve about oxLDL were 0.863(P < 0.01). Conclusion: The level of serum oxLDL has the diagnostic value for the stability of
carotid atherosclerotic plaque.
[Keywords] oxidized low density lipoprotein (oxL.DL) ;unstable atherosclerotic plaque ;atherosclerotic plaque stability
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Table 1 The comparison of clinical data in the two groups

SES XFIEZH (n=120) FRE B (n=64) AFETERAL (n=66) X/F 18 PAE
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Table 2 The comparison of TC,LDL-C,oxLDL in three groups
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Figure 1 The area under ROC curves (AUR) for TC,LDL-
C,oxLDL in predicting the stability of plaque
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