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Abstract:  Objective To investigate the value of atherogenic index of plasma (AIP) in predicting the degree of
neurological impairment in patients with acute ischemic stroke (AIS). Methods Clinical data were collected from 305
patients with AIS who were hospitalized in Department of Neurology, Heze Municipal Hospital, from January 2022 to May
2024. And according to the National Institutes of Health Stroke Scale (NIHSS) score on admission, they were divided into
normal group (86 patients with an NIHSS score of 0) , mild group (131 patients with an NIHSS score of =1 and <4) , and
moderate or severe group (88 patients with an NIHSS score of >4). Related risk factors were compared among the three
groups, and the correlations between AIP and other indicators were analyzed. The receiver operator characteristic (ROC)
curve was used to investigate the value of AIP in predicting the degree of neurological impairment in patients with AIS.
Results There were significant differences among the three groups in fasting blood glucose, triglyceride, high - density
lipoprotein cholesterol, low - density lipoprotein cholesterol, total cholesterol, and AIP (P<0.05). AIP was positively

correlated with NIHSS score, fasting blood glucose, triglyceride, low-density lipoprotein cholesterol, and total cholesterol
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(P<0.05) , and it was negatively correlated with high-density lipoprotein cholesterol (P<0.05). The ROC curve analysis

showed that AIP had an optimal cut-off value of 2.03 in predicting neurological impairment (NIHSS score >1) in patients

with AIS (P<0.001), with a sensitivity of 72.1% and a specificity of 66.3%. Conclusions AIP is positively correlated with

the degree of neurological impairment in patients with AIS and has a certain predictive value for neurological impairment.
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