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[Abstract] Objective To investigate the relationship between the serum level of retinol-binding protein
(RBP) and carotid plaques in patients with acute cerebral infarction (ACD at high altitude localities. Methods
135 patients with acute cerebral infarction treated in our hospital were selected as the research object from De-
cember 2016 to December 2017. 98 healthy people were selected as healthy control group, namely ACI patients
(ACIT group) and 98 normal controls (control group). The plaque was detected by carotid artery color ultra-
sound, Serum RBP level was detected by immunoenhancement turbidimetry, and serum UA level was meas-
ured by enzyme linked coupling assay. the ACI patients were further divided into non-plaque subgroup(69 pa-
tients) , stable carotid plaque subgroup(31 patients) ,and unstable carotid plaque subgroups(35 patients) , the
serum level of RBP was compared between the three groups. Results The serum levels of RBP and UA were
significantly higher in the ACI group than those in the control group(P<C0. 05). In the ACI group, serum level
of RBP were significantly higher in the unstable carotid plaque subgroup than that in the non-plaque subgroup
and stable carotid plaque subgroup (P<C0.05). The logistic regression analysis showed that RBP might be
closely associated with the development of carotid plaque(odds ratio = 2. 318,95% con fidence interval 0. 007
~0.721). Conclusion Serum RBP level might be an effective biomarker for predicting unstable carotid
plaques, and might be closely associated with the stability of atherosclerotic plaques in patients with ACI at
high altitude localities.
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