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[ Abstract] Objective To investigate the relationship between triglyceride (TG), low-density lipoprotein cholesterol
(LDL-C), monocyte/high-density lipoprotein cholesterol (HDL-C) ratio and cardiac stroke in patients with patent foramen
ovale (PFO). Methods The clinical data of 275 patients with PFO diagnosed and treated in Dazhou Central Hospital of Si-
chuan Province from December 2020 to June 2022 were selected and divided into cardiogenic stroke group (stroke group) of
62 patients and non-cardiogenic stroke group (non stroke group) of 213 patients according to whether the patients were
complicated with cardiogenic stroke. The general data, blood routine indexes, TG’'HDL-C, LDL-C/HDL-C, and monocyte
count (MON)/HDL-C were compared between the two groups. Draw the ROC of subjects to analyze the value of TG/HDL-
C, LDL-C/HDL-C, MON/HDL-C in assessing the occurrence of cardiogenic stroke in PFO patients. Results The proportion
of stroke group with hypertension is higher than that of non stroke group ( x’/P =7.352/0.007), there was no significant
difference between the two groups in gender, age, symptoms, PFO classification, smoking history, drinking history, diabetes,
hypercholesterolemia, migraine, PFO family history, and treatment history (P>0.05). The levels of TG’HDL-C, LDL-C/HDL-C,
MON/HDL-C in stroke group were higher than those in non stroke group (# =7.644,7.509,7.544,P <0.001). The ROC curve re-
sults showed that the area under the curve (AUC) of cardiogenic stroke in PFO patients assessed by TG'HDL-C, LDL-C/
HDL-C, MON/HDL-C alone or jointly was 0.813,0.815,0.819,0.904, respectively. The combined predictive value of the three
was higher than that of the single prediction (Z/P =2.446/0.014,2.153/0.031,1.974/0.048).Conclusion  The increase of TG,
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LDL-C, MON and HDL-C ratio is related to cardiogenic stroke in PFO patients, which is reliable in predicting cardiogenic

stroke in PFO patients.
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Tab.1 Comparison of clinical data between stroke group and non
stroke group
Az b mpdl P
weH (n=213) (n=62) zg T
R H(%)] B 106(49.77) 34(54.84) 0.495 0.482
4 107(50.23)  28(45.16)

A (2 x5, %) 47.50 £4.29 47.63 £4.36 0.204 0.839
SR JikizEd 28(13.15) 10(16.13)  0.359 0.549
[HI(% ) ] W 80(37.56)  21(33.87) 0.281 0.596
39 74(34.74)  26(41.94) 1.074 0.300

TCREMR  18( 8.45) 5( 8.06) 0.009 0.923

PFO 434 240 94(44.13)  24(38.71) 0.623 0.533
[#1(% )] 3% 56(26.29)  15(24.19)
4%%  73(34.27)  23(37.10)
WG AR S [ 49 ( % ) ] 28(13.15) 7(11.29)  0.149 0.700
S [ (% ) ] 38(17.84)  12(19.35) 0.074 0.786
AItmm L F (%) ] 89(41.78)  38(61.29) 7.352 0.007
EIFHERE L HI(% ) ] 28(13.15)  11(17.74) 0.834 0.361
GIrERER # (%) ] 39(18.31) 10(16.13)  0.156 0.693
P 6 (% ) ] 42(19.72)  19(30.65) 3.322 0.068
PFO KL [ H(% ) ] 18( 8.45) 4( 6.45) 0.060 0.807
EIT R (%) ] 12( 5.63) 8(12.90) 2.762 0.097
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Fig. 1 ROC curve predicted by TG/HDL-C, LDL-C/HDL-C,
MON/HDL-C for cardiogenic stroke in PFO patients
3 ®
3.1 TG/HDL-C 5 PFO &0 IRHER PR A

4R 878, TG/HDL-C & PFO ff.0 IR PR A 35 T
i, $&78 TG/HDL-C nJ3d i F MR 252 PRO (5.0

®2 APHMARA P M AR LR (v s)
Tab.2 Comparison of blood routine indicators between stroke group and non stroke group
4 Gk NEU( x10°/L) MON( x10°/L) RBC( x102/L) MCV (f1) MPV (1) PDW (% )
AEAs gl 213 6.15+1.21 0.51 £0.13 4.32 +£0.61 90.99 +£8.32 11.33 £1.91 14.48 £3.11
Ay 62 6.22+1.24 0.69 £0.31 4.37 £0.66 90.85 £8.36 11.25 +1.83 14.33 £2.94
t {8 0.456 6.417 0.562 0.116 0.293 0.343
P1H 0.648 <0.001 0.575 0.907 0.770 0.732

3 HdgifdExd4l TC & TG/HDL-C LDL-C/HDL-C MON/HDL-C 545 k45
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Tab.3 Comparison of TC, TG/HDL-C, LDL-C/HDL-C, MON/HDL-C indexes between stroke group and non stroke group

A %% TC( mmol/L) TG/HDL-C* LDL-C/HDL-C * MON/HDL-C *

E| | 213 3.94 +0.86 1.38(1.11,1.77) 2.05(1.58,2.48) 0.46(0.39,0.59)

g 62 4.02 +0.99 2.09(1.64,2.74) 3.68(2.53,4.61) 0.96(0.56,1.09)
Z/t 0.626 7.509 7.544 7.644
P 0.532 <0.001 <0.001 <0.001

" M(Q,05)
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Tab.4 Predictive efficacy of TG/HDL-C, LDL-C/HDL-C, MON/HDL-C in cardiogenic stroke of PFO patients

g cut-off {H AUC 95% CI P{E PR e ZIEE 5L
TG/HDL-C 1.593 0.813 0.656 ~0.903 <0.001 0.677 0.690 0.367
LDL-C/HDL-C 2.677 0.815 0.714 ~0.871 <0.001 0.694 0.808 0.502
MON/HDL-C 0. 680 0.819 0.657 ~0. 842 <0.001 0.629 0.873 0.502
—HBA — 0.904 0.763 ~0.962 <0.001 0.839 0.732 0.571
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