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Abstract Objective: To analyze the predictive value of apolipoprotein B(apoB)/apolipoprotein Al (apoAl)
for poor prognosis in patients with intracerebral hemorrhage(ICH). Methods: A total of 172 patients with ICH in
Taihe Hospital of Traditional Chinese Medicine were retrospectively analyzed. The clinical data, blood lipid and
coagulation function were collected. According to the 12-weeks follow-up. patients were divided into poor progno-
sis group and good prognosis group, in order to analyze the predictive value and impact of apoB/apoAl on poor
prognosis. Results: The AUC of apoB/apoAl for predicting poor prognosis in ICH was 0. 700(0. 613-0. 786) , and
the optimal cut-off value was 0. 85. The proportion of basal ganglia bleeding, BMI, proportion of bleeding volume
= 30 mL, proportion of Rankin scale score(mRS) 3-6, proportion of mRS 4-6, mortality, total cholesterol(TC),
total triglyceride(TG), low density lipoprotein(LLDL) . apoB, neutrophil/lymphocyte(NLR) , red blood cell distri-
bution width(RDW), D-dimer(D-D) in the apoB/apoAl high group were significantly higher than those in the low
group, while HDL and apoAl were significantly lower than those in the low group(all P<C0. 05). Before and after
adjusting for various confounding factors, apoA and apoB/apoAl were both influencing factors of mRS 3-6, mRS
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4-6, and all-cause mortality(all P<C0.05), and regardless of whether confounding factors were adjusted or not,

apoB was not an influencing factor of all-cause mortality in ICH (all P>>0. 05). The univariate and multivariate a-

nalysis showed that age. basal ganglia hemorrhage, hemorrhage volume =30 mL, apoB/apoAl=0.85, NLR,

and D-D were all independent influencing factors for poor prognosis in ICH (P <C0.05), the OR values were
1. 879, 2.842, 2.319, 6.520, 2.742 and 3. 026 respectively. The AUC of composite index(combining all inde-
pendent influencing factors) for predicting poor prognosis in ICH was 0. 782 (0. 672-0. 863). The Cox regression

analysis showed that the death risk of apoB/apoAl=0. 85 in patients with ICH was 3. 928 times than that of

apoB/apoA1<C0. 85. The Kaplan-Meier survival curve showed that the survival rate of the apoB/apoAl low group
was higher than that of the apoB/apoAl high group(y®=4.969, P=0.026). Conclusion: apoB/apoAl had a cer-

tain predictive value for poor prognosis in ICH, and was an influencing factor for poor prognosis and all-cause

death.

Key words intracerebral hemorrhage; apolipoprotein B; apolipoprotein Al; poor prognosis; all-cause death
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