Hainan Med ). Nov. 2019, Vol. 30, No. 21

BEEZ2019F11 305521

d0i:10.3969/j.issn.1003-6350.2019.21.007

.-‘L@%.

MEFLP-PLA2 5B 1MREEBIKFEEZIEER NS N EIEIRHIX R
B, T R
Bedh 4 8% AR ERARA, B® /% 710005

[(HE] BB SRR E MBI IEEE A2 (LP-PLA2) 5 560k 5 e ko A8 FE B K N4 P9 R FE AR B ¢
Fo Ak EIRIEA S R EERE 2017 452 A 222019 4F 1 A W01 90 151 568005 8 S AR 4., TRIERHI iy 90 4]

KGR F R BR2H L HL A9 20 A2 A6 35 1 I3 LP-PLA2 Kz i 4% N Bz 4545, [R) i L A WL gE 20 P AS [+) 43 T B2 Gensini
TS B W ILTE LP-PLA2 M 45 N EZ 48 FRIN 2 -1 (ET-1) A PR MAS A0 B 2 F—1 (sVCAM-1) B 41 i ]
FHIFF31-1 (SICAM-1) LI A D5~ (vWF)], 5K Pearson A EGPEAI T ML LP-PLA2 5 Gensini B3 | L4 N 2
EFRIOCER, SR WIS R E AN LP-PLA2 ET-1.sVCAM-1 . sICAM-1 & vWF 4351 }3(275.65+28.96) pg/mL .

(28.98+5.12) ng/L . (223.63+25.68) g/L . (663.75+78.65) g/L & (120.35+18.96) U/L, 4 W] i &5 T % BAZH 19 (122.32+
18.96) pg/mL .(6.12+1.35) ng/L .(110.61+16.75) g/L .(320.17+28.96) g/L }(68.214+8.38) U/L, 22 S35 AH G 11245 X (P<
0.05); WLEEZH Ho 3 AN [] 430 ] Gensini £ £ 3 (1 1L 375 LP-PLA2 I I 45 PN i F8 L , 22 St e it 24 L
(P<0.05); Pearson A &4 A4 SR 2K, L 7% LP-PLA2 5 Gensini F143 | 1L PN B2 F8FR 34 52 1E A 56 (7=0.756 ,0.812
0.903.0.887.0.796, P<0.05). Z5i  IMLIf LP-PLA2 53ek.0os 8 8 st Jioms A8 A8 B M 48 N K e A3 A B I 6 R
S0 R B A S A 1

[SS88iR] M3 BRI AR SERER A ; 76000 5 BRI 20 ) 5 Gensini B43 5 U452 $6 4%

[FEISZEE] R541.4 [X#triREE] A [XEHS] 1003—6350(2019)21—2743—04

Relationship between serum LP-PLA2 and degree of coronary artery lesion and vascular endothelial indexes in
patients with coronary heart disease. FAN Fan, TANG Xi—huai. Department of Clinical Laboratory, the Second People’s
Hospital of Shaanxi Provincial (Shaanxi Provincial Geriatric Hospital), Xi‘an 710005, Shaanxi, CHINA

[Abstract] Objective
(LP-PLA2) and degree of coronary artery lesion and vascular endothelial indexes in patients with coronary heart disease.
Methods

cial Geriatric Hospital were selected as observation group, and 90 healthy persons who underwent physical exami-

To investigate the relationship between serum lipoprotein-associated phospholipase A2

From February 2017 to January 2019, 90 patients with coronary heart disease treated in the Shaanxi Provin-

nation were selected as control group. Serum LP-PLA2 and vascular endothelial indexes were compared be-
tween the two groups. At the same time, serum LP-PLA2 and vascular endothelial indexes, such as endothelin—1
(ET-1), soluble vascular cell adhesion molecule—1 (sVCAM-1), soluble intercellular adhesion molecules—1 (SICAM-1)
and von Willebrand factor (vWF), were compared between patients with different types and Gensini score in the observa-
tion group. The relationship between serum LP-PLA2 and Gensini score, vascular endothelial indexes were analyzed by
Pearson correlation analysis. Results The serum LP-PLA2, ET-1, sVCAM-1, sICAM-1 and vWF were respectively
(275.65+28.96) pg/mL, (28.98+5.12) ng/L, (223.63+25.68) g/L, (663.75+78.65) g/L and (120.35+£18.96) U/L in the ob-
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servation group, which were significantly higher than corresponding (122.32+18.96) pg/mL, (6.12+1.35) ng/L, (110.61+
16.75) g/L, (320.17+28.96) g/L and (68.21+8.38) U/L in the control group (P<0.05). The serum LP-PLA2 and vascular

endothelial indexes of patients with different types and Gensini scores in the observation group were all statistically sig-

nificant (P<0.05). Pearson correlation analysis showed that serum LP-PLA2 was positively correlated with Gensini score
and vascular endothelial indexes (=0.756, 0.812, 0.903, 0.887, and 0.796, respectively; all P<0.05). Conclusion Se-

rum LP-PLA2 is closely related to the degree of coronary artery disease and vascular endothelial indexes in patients with

coronary heart disease and has a high detection value in patients with coronary heart disease.
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