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(CHR)$ #5472 2 K F, A R A 2B £ % % B % logistic @ AR 54 & 4545 CSVD kﬁaﬂl“\é’y % %,
ZR 244 IMT.#H3hhisesk @A, ApoAl .MLR.HbAlc/ApoAl 7 @i, £ F A % it 5 & L (P <C0.05),
# B % logistic @A 5 M 7, S A0 IMT ., &M IMT. 21 3h bk 3 3 @ 2 . CRP.NLR.MLR.CHR.HbA1c/
ApoAl KF 4 %15 CSVD &% K& 2 EA % (P<{0.05), &KF PLR T4 4 CSVD &5 R B % (P <
0.01), % H & logistic @A 5 27,3 kst @4, HbAlc/ApoAl & CSVD #91k & B % (P<0.05),
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Application of the ratio of HbAlc to ApoAl in the risk assessment of cerebral small vessel disease”
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[Abstract] Objective To explore the clinical significance of glycosylated hemoglobin (HbAlc)/apoli-
poprotein Al ( ApoAl) in evaluating the risk of morbidity of cerebral small vessel disease (CSVD).
Methods A total of 165 patients with CSVD treated in the hospital from January 2019 to January 2020 were
selected as the CSVD group, while 165 patients without CSVD who were admitted during the same period
were randomly selected as the control group. The levels of carotid intima-media thickness(IMT) , monocyte/
lymphocyte ratio(MLR) ,C-reactive protein(CRP) ,neutrophil/lymphocyte ratio(NLR) and CRP/high density
lipoprotein cholesterol(CHR) were compared between the two groups. Univariate and multivariate logistic re-
gression models were used to analyze the relationship between each index and morbidity risk of CSVD.
Results There were significant differences in IMT, carotid plaque area, ApoAl,MLR and HbAlc/ApoAl be-
tween the two groups (P <C0. 05). Univariate logistic regression analysis showed that age, left IMT, right
IMT,carotid plaque area,CRP,NLR,MLR,CHR and HbAlc/ApoAl were positively correlated with the risk
of CSVD(P<C0.05). And High level of PLR may be a risk factor for CSVD(P <C0. 01). Multivariate logistic
regression analysis showed that carotid plaque area and HbAlc/ApoAl were independent risk factors for CS-
VD(P<C0. 05). Conclusion Carotid plaque area and HbAlc/ApoAl are independent risk factors for morbidity
of CSVD, which are helpful to evaluate the risk of CSVD more quickly and economically,and also provide new
ideas for the study of morbidity mechanism.
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gR1  2A-MABLE (P<C0.05), W3 3.
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PR S [ (95D ] 0. 929 i H CSVDA =165 X4 (=165 P
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