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[ Abstract] Objective To explore the clinical value of peripheral remnant lipoproteins
(RLP), low density lipoprotein cholesterol particle (LDL-P) and sdLDL particle (sdLDL-P)
measurement in the diagnosis of carotid plaque, so as to provide practical basis for the accurate
diagnosis of carotid plaque and the control of carotid plaque related cardiovascular and
cerebrovascular diseases. Methods People who underwent carotid plaque ultrasound examination
in Xingtai Third Hospital, from January 2020 to June 2021 were selected as the research object.
According to the ultrasound results, they were divided into carotid plaque group:(n=146) and
control group without carotid plaque (n=149). The fasting RLP, LDL-P and sdLDL-P of the two
groups were measured by vertical auto profile (VAP) centrifugal separation phase, and the fasting TG
and LDL-C were detected by routine mixed phase method. The indexes were compared between the
two groups and the true positive rate, true negative rate, false positive rate and false negative rate of
the diagnosis of carotid plaque were analyzed. The ROC curve of each test index was drawn, and AUC
was used to evaluate the clinical diagnostic value of each test index for carotid plaque. Results The
levels of RLP, LDL-P and sdLDL-P in carotid plaque group were significantly higher than those in
non-carotid plaque group ([1.07+0.36] mmol/L vs [0.59+0.17] mmol/L, [1 300+370] nmol/L vs
[781£215] nmol/L, [435£139] nmol/L-vs [156+59] nmol/L, all P<0.01). The true positive rate
(78.08% [114/146],81.51% [119/146]) and true negative rate (84.56% [126/149], 86.58%([129/
149]) of serum RLP and LDL-P for the diagnosis of carotid plaque were significantly higher than TG
(58.90%([86/146], 43.62%[65/149]) and LDL-C (59.59% [87/146], 46.98% [70/149]), and the false
positive rate (15.44% [23/149], 13.42% [20/149]) and false negative rate (21.92% [32/146],
18.49% [27/146]) were significantly lower than TG (56.38% [84/149],41.10% [60/146]) and LDL-C
(53.02% [79/149], 40.41% [59/146]), all P<0.01. The AUC of the ROC curve of RLP (0.890), LDL-P
(0.902) and sdLDL-P (0.973) for the diagnosis of carotid plaque was higher than TG (0.682) and
LDL-C (0.712). The AUC of ROC curve of the RLP combined with sdLDL-P (0.977) for the diagnosis of
carotid plaque was higher than the RLP and sdLDL-P (all P<0.01). Conclusion The serum RLP,
LDL-P and sdLDL-P can be used as indicators of carotid plaque, and their clinical diagnostic value are
superior to TG and LDL-C; the combined diagnostic effect of lipoprotein subclass is better than that
of single index alone.
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