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[ Abstract] Objective To research the relationship between 1ysophosphatidic acid (LPA) concentration and ABCD2 score by
detecting LPA concentration in serum of patients of transient ischemia attack (TIA). Methods Analysing 106 TIA patients from May
2007 to May 2010 in our hospital and compare average LPA concentration between different risk levels by ABCD 2 score. Meanwhile , the
correlation analysis between them was made . Results As the ABCD2 score increases, there was the trend that the level of LPA
becomes greater. The level of LPA is greater in high risk group than in low risk group and mid risk group ,and greater in mid risk group
than in low risk group (respectively P <0.05 or 0.01) , There was linear correlation between LPA and ABCD 2 score. Conclusions As
the ABCD2 score increases ,the level of LPA become greater. There was positive correlation between LPA and ABCD 2 score.
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