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46 ) & H )3 A E B, KA ACI 49 54 5] B %02 h sF B 40, W4k 2 0 — A% K4, 4o m] 2 20 o 7% & LP-PLA2  VILIP-
1. YKL40 ¢4 7KF ;% A % B % Logistic =2 5% CMP %% % 4 ACI ¢9%a B % ; %K% T4 4E(ROC) & & 547
7 LP-PLA2 VILIP-1 YKL40 K- 3¢ CMP & %% A ACI 69 Fam| 15, % % . 5% #) 48 o 7% LP-PLA2 VILIP-1,YKL-40
KIFRESTFAREM(P Y <0.05), 3 RE Logistic =03 574 R 2 7, f ik LP-PLA2 VILIP-1, YKL40 & F %
CMP %% % % ACI 9 %Al £ (P # <0.05), i LP-PLA2 VILIP-1 YKL-40 = B4 CMP % % % £ ACI &
AUC 40.984, 3 8 & 4 83. 48% , 4% F H % 98. 15% , £ F o % LP-PLA2, VILIP-1, YKL40 & & 3£ 7% 37 ol
(Z smpiprine =2-535Z - sppiiipn =3-462.Z_ s viiio =3.886,P =0.011,0.001.,0.000) , %% :CMP &5+ ACI &
# i 7 LP-PLA2 VILIP-1 YKL40 K-F 2.2 Fif, = H 3K A THEAF TN CMP #4 ACT 6498 4,
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Correlation between serum LP-PLA2 | VILIP-1, YKL-40 levels and acute cerebral infarction in patients with carbon
monoxide poisoning QIN Yi-liang, WU Yan-pin, ZHANG Hong-zhan, DU Ling-xia, XU Yan-jing, PANG Yan-lei, WANG
Ya-lin. Department of Emergency Medicine, The No.4 People Hospital of Hengshui, Hebei Hengshui, 053000, China
Corresponding author: WU Yan-pin, E-mail: ehcwua3c@ 163. com

Abstract Objective: To investigate the correlation between the levels of serum lipoprotein-associated phospholipase
A2(LP-PLA2), Opto-like protein 1 ( VILIP-1), chitinase protein 40 ( YKL-40) and acute cerebral infarction (ACI) in
patients with carbon monoxide poisoning (CMP). Methods: A total of 100 CMP patients who were treated in our hospital
from January 2021 to November 2022 were collected. According to the clinical characteristics of CMP with ACI, the ACI
patients with CMP served as the case group (n =46), and the ACI patients without CMP were taken as the control group (n
=54). The general data of the two groups were compared. The serum levels of LP-PLA2, VILIP-1 and YKL-4O0 in the two
groups were detected. The multivariate Logistic regression was applied to analyze the influencing factors of the occurrence of
ACI in CMP patients. The predictive value of serum LP-PLA2, VILIP-1 and YKL-4O0 levels on the occurrence of ACI in CMP
patients was analyzed by the ROC curve. Results: The levels of serum LP-PLA2, VILIP-1 and YKL-40 in the case group
were obviously higher than those in the control group (P < 0.05). Multivariate Logistic regression analysis showed that
serum LP-PLA2, VILIP-1, YKLA4O0 levels were the influencing factors for the occurrence of ACI in CMP patients (P <
0.05). The AUC of the combination of serum LP-PLA2, VILIP-1 and YKL-40 in predicting the occurrence of ACI in CMP
patients was 0.984 | the sensitivity was 83.48% , and the specificity was 98.15% , which was better than that of serum LP-
PLA2, VILIP-1 and YKL40 separately (Z_ iiuonirrinz = 2 935, Zompinationvitied = 3- 402, Z o ivcionyiiao = 3- 886, P =
0.011, 0.001, 0.000). Conclusions; The serum levels of LP-PLA2, VILIP-1 and YKL40 in ACI patients with CMP are
obviously increased, and the combination of LP-PLA2, VILIP-1 and YKL-40 can better predict the occurrence of ACI in
CMP patients.

Key words Lipoprotein-associated phospholipase A2; Opto-like protein 1; Chitinase protein 40; Carbon monoxide

poisoning; Acute cerebral infarction
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CO A7 ( CO poisoning, CMP) J& /1 F CO Fl IfiL
ARG = P S LU ERRE S A R =W ARG S IS ES 0 IRTIE L7
SARE T B AT 20 0 P R 5 A2 480 A B T B R, 5
R PR Sk Dl Kk SR RAE IR, H
Al RE4: H P & 1 X A A (acute cerebral infarction,
ACD) 8 EPE R, B Eser Y JEE AM
5 % B8 BF A2 ( lipoprotein-associated phospholipase
A2, LP-PLA2 ) Fe ) 9 il 44 Ry I3 ot/ M A R 2
TE 7K e I , A1 by e % it/ SRR TG A R B K AP E
FE el B LA 5 0, I A B i B 1 %
NEHE RSB YIE T Mk PGP, A F0 L8 F
A A A U 2 AR BRI B I S
R WKHER A REE 1 (opto-like protein 1, VIL-
IP-1) & —Fh i 2 ou e 4 s 85 1, fE P I P 2 R 52
AR 22T A 5 R SN 28 vh 23, 2 TP XL BT R 9K
TR R MR 7 S5 i S B TR
RyE ARG . H 58T (9 40 (chitinase pro-
tein 40, YKL40) & —F JL T Fiss GHEE R, HE W
At DG = 1 AN R v DR B e B e S
TE AT S B0 R A b R AR AR . A
FEAIN CMP H % I3 LP-PLA2 VILIP-1 ,YKL-4O0 £
FORIKOF TS ACT LR IR .

BRETE

1. — %Rk, e 2021 4£ 1 H-2022 4E 11 A
TEAK TSR PO N B B8 e 422 32 1R 97 1Y 100 i) CMP &
L5k CT F1 MRI KA, M4 56 4 vk 4 ) i i,
AR S WUEITI ACT 2 WbRiE" 2 ACL, &
I ACT % A 020 (46 Bi]) , R4 I ACT E N
XFHRZE (54 f6]) o a8 AbRUE: DFFA CMP AR 12
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2. FEARUCER AT ABE 2 h I, #RITKCR 112
3 ~5 mL FTHREE, L2 12 em 3 500 %;/min B
O 10 min, 73 B 1MW )5, 70 % T EP &, T
- 20°CIRFERAGL

3. KEHLINTRR Bk PRy R ARG S L RV T RS
P AR 5 2K #E 49 ( Glasgow Coma Scale, GCS) , M\t
AR S 1B 5 SN, FIARZ 3 = A T T HEA TPl 43
B AR PR BT

4. Ifi F LP-PLA2  VILIP-1, YKL-40 /K3 i4 #&
i F SpectraMax iD5-22 Iy fE B A5 A, R F LP-
PLA2 I S 52 1050 & (53 %5 : EH3302, JE R AR A=
WA PR A ) VILIP-1 B Ao 22 1500 & (5845
14571-HNAE VLI AE Y RHE A BR A 7))\ YKL-40 i
R A iR & (5245 ml038187 , b i Mgk A1 Yy Bk 4
ABRAT) , T 450 nm LW 3E M E LP-PLA2 [ VILIP-
1 .YKL40 7K.

5. GEil2# o3 M R SPSS 25. 0 e il 7 At
ZESER R, TR BRI A& IS, LA (7 =
) FEIR RIS AEAS ¢« K 30 64T 2 2H (A b 1HA
GORHABI AL (7 o0 80 R, 647} K5 2 ER
Logistic [A] 443 #7 CMP (855 % 4= ACT 52 K 3K
221l ROC fh £k, 43 My il i LP-PLA2 | VILIP-1, YKL-
40 K% CMP £855 & A ACT | F500 18 ; LA P <
0.05 2= 5 A et 7 o

% R

Lo — ek} 2 2B F AR ] AR SR 5k
e AR Sk A s S R CT S L GCS 143 LA,
ZRIGIHFEX (P >0.05) LK 1,

2. Il LP-PLA2  VILIP-1 , YKL40 7K . 4% {4l
20 1375 LP-PLA2 \VILIP-1  YKL-40 7K 3F- i3 2 &5 F %t
HREZH (P #4 <0.05) , Lk 2,

3. Z[H & Logistic [B]IF53# CMP F3& & 4= ACI

#1228 R I

H R 15 3 % R84 (n =54) Faf] 48 (n =46) 12 {8 P4
EXNERED) 100 50.32 +13.75 52.85+19.22 0.765 0. 446
B#(%)] 56 30(53.57) 26(46.43) 0. 009 0.923
REHH (kg/m’ % £5) 100 21.98 +2.69 22.15+2.74 0.312 0.755
B EL [ H(%) ] 51 28(54.90) 23(45.10) 0.034 0.854
¥R e[ (%) ] 37 19(51.35) 18(48.65) 0. 166 0. 684
M3k CT F%[41(%) ] 49 24(48.98) 25(51.02) 0.975 0.323
GCS ##4(4,% £5) 100 8.96 +2.25 8.47+2.16 1.105 0.272
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%2 2 4117 LP-PLA2 VILIP-1 \YKL40 A F W45 (% +5)

sPRE2e 54 239.91 £22.01 533.10+55.25 38.43 £5.76

JafFe 46 284.66 £29.57 613.27 +60.63 49.88 +7.32
t 1A 8.659 6.915 8.749
P14 0.000 0.000 0.000

s N2 - DL CMP R E 2 1 A A ACL O A 4
(WRAE: 2 = 1,7 =0), DU LP-PLA2 (S |
VILIP-1 (S5{E ) \YKL-40 (S2E ) o A 22 B k17
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ZHNER Logistic [m]H 37, 458 W, 1L LP-PLA2
VILIP-1 . YKL40 2 CMP % %4 ACI fs2m A £
(P#1<0.05), 033,

4. M LP-PLA2 \VILIP-1 ,YKL40 /K3EX} CMP
BFE SR ACT BN AN =& B B CMP B
KA ACI L F I3 LP-PLA2 \VILIP-1 . YKL40 %% H
$ZE ﬂi {ﬂ'ﬂ ( Z;%‘Hﬁ%—LP—PLAZ = 2. 535, Z;#Hf(%—VILIP—l =
3.462 .7y s viia = 3. 886, P = 0. 011,0. 001,
0.000), W& 4 K1,

%3 % H % Logistic Bl JT447 CMP 24 X £ ACL 8y % H £

Fot B & B 1L SE 1 Wald 15 P14 OR 14 95% CI

LP-PLA2 1.075 0.303 12.595 0.000 2.931 1.618-5.308
VILIP-1 0.622 0.185 11.311 0. 000 1.863 1.296-2. 677
YKL-40 1.139 0.372 9.382 0.002 3.125 1.507-6.479

#4 M LP-PLA2 VILIP-1 YKL40 xf CMP £ & 4 ACI & Flh 8

%% AUC B A 95% CI RAE( %) HF (%) Youden 354
LP-PLA2 0.932 253.37 mg/L 0.864 ~0.973 80.43 88.89 0.693
VILIP-1 0.876 547.109 pg/mL 0.795 ~0.933 86.96 75.93 0.629
YKL-40 0.848 32.58 ng/mL 0.763 ~0.912 69.57 90.74 0.603
ZHPEA 0.984 - 0.936 ~0.999 83.48 98.15 0.916
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ROC # %
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Jpa B2 M VILIP-1 7K 7 5 35 & %) B4, 487 i
i VILIP-1 /K- F Al g2 51 ph 2 o0 NS R Sk
IR, 5 CMP i3 &4 ACT & D4,

YKLA0 J&—Ff iy Chi3 L1 35 PR s A (1) 43 750 o
B, HA A KGR | e A0S 5
b I A AR )2 B A BRI RE RS 2 R A
5T, Hao 21 % Bl YKL-40 16 J§% bt 985 40 41+ b
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YKLA40 [ 3%55 504 R AEA O, HAEBT /R 9K B
FEE LT Hh S 5 T, AT RE AR 12 T BT R g R
e B A B A R I 00 JE 1 A bR i . A
FE A B4 I YKL-40 /K- 3 35 8 T X B4, 4%
/NILYE YKL-40 7B ACT &ZAEH K. MIEHFTR
H] LP-PLA2 \VILIP-1 220 Fh i R il s
HAE V5 fith T A8 I A% 55 B 28 T BB BE AT 10 2R AR
W), AT Z & Logistic [1] 543 Hr &b 5 EoR,
I3 LP-PLA2 | VILIP-1 , YKL40 & CMP /% % /E
ACI {52 [ 25, LP-PLA2 | VILIP-1 | YKL40 = B¢
A%t CMP (835 & A ACT B B R A T 1L 7 LP-
PLA2 VILIP-1 YKL-40 £ [ #ph ) .
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