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il D A LT Lp-PLA2 55 HCY £
o~ I~ - 3 *
HL 55568 AR 2l Wi o 208 T 58 11 AH 5 Pk o0 B
XN AR BHA LIS EWE L FERH
(1. 32 R T B e o i I 2595 X A 3 Bk, BV A8 %2 7160005
2. LR DUE X BRI AL BEVE R 725021
W E:HH KT haFkZamXaRE A2(Lp-PLA2) o B & ¥t 282 (HCY) K -F 4l 5 & < 5% (CHP) & % &k 3
Jik 97 iﬁﬁ* kA, FiE #2017 F 1 A~2018 F5 A2 KRFWEERZ BRI IRE ML 0TS HmEH 26614
A G b Bk 161 4, F ¥ 8 57,3885 %, &bk 105 4, —Hﬁﬁp%/\ 61. 1F11.6 % IR B % Ik A Ik 3 bkik % 7
rié@ﬁi#{i%{‘ 180 ) A af pE4a, 3P B M 97 4], F ¥ S # 54. 6 5%, & 834, FHFH 47.5+6.3 F i FHmAE
| R B RIR A P IR S AR S R R e B AR A N L % AU2700 A B 3 AL #J’Mi mE w e HCY,
p-PLAZ2. & ML s 48 (FBG) \ Z B4 8 (TG) %2 B B2 (TC) AR5 E Mg & @ M2 B 82 (LDL-C) .\ & % B 5 & 9 f2 B 8 (HDL-
O Al 8 () [Lpla) J/RF, 54 LA ERIGAR G £ 57, HAK I L2 Gensini R 20 [ 4K AR 548 (Gensini 8514 5,
n=128), P #2420 (Gensini 25 14~28 4. n=283) , & A % 48 (Gensini B2 5 >28 4, n=55)3% 3 41 ] Lp(a), HCY KFx

B 69 £ Ak R R R AR AR L MR EA [1 LM EA (=8 .2 LRETA(n=91).3 L A 3 I A LRBHLTHA(n=
88)3 348 ] Lp(a) .HCY R-FZ M 8§ £ 5, KM Pearson k5 # Gensini 845 Lp-PLA2.HCY K -FZ 8 49 #Di MR Lp-
PLA2 5 HCY K-FZmetaA, HR FRAS5BARIEL KEL A HCY, Lp-PLA2,Lp(a) K-F % .:59.77% vs

38.9% ,86.84% vs 76.67%,53. 7£21. 8 pmol/L vs 6. 544.1 pmol/L..366. 1+ 114. 3 pg/L vs 115. 4+48. 4 pg/1..569+
283 mg/L vs 1074+75. 8 mg/L, £ F ¥ A %t F &L (1 K /‘:/ 78~18.75,3 P<C0.05), Gensini /&A% 520, P A2 540 |
#4540 HCY #= Lp-PLA2 /K-F % :39. 6+20. 2 pmol/L.50. 74 26. 4 ‘umol /1.,68.5431. 8 pmol/L #= 245. 4 +88. 3 pg/
.,326. 14104. 3 pg/1..459. 4£113.5 pg/L. 2334 A %t F & L (Z=5.81,15.25,3 P<T0.05), FKRFHAIK 1 LmELH .2
FomEE .3 X A3 XA LR EH HCY fo Lp-PLA2 /K-F % .48. 64+27. 2 pmol/L.,47. 8+ 23 pmol /L,74. 14+38. 6 pmol/L
F2 201, 44735 pg/L.344. 1134, 2 pg/1,530. 6 255. 3 pg/L. 2 F 3 H 4% F &L (Z=5.63,17.91.35 P<<0.05) .M
Gensini #2489 38 o fo K S Bkom T Z #8938 % ,HCY # Lp-PLA2 K-F 75, 2 F A % it 5 & L (1=5.43~16. 57,3 P<<
0.05), 48 % M4 27 Gensini 855 Lp-PLA2,HCY K -F 2 EA48 % (r=0.454,0. 991,35 P<<0.05), Lp-PLA2 5 HCY
K EEA X (r=0.336,P<<0.05), it "D mEH LpPLA2,HCY K-F 5 Bk 3 hkom TA2 L 2 E48 %,
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Detection of Serum Lp-PLAZ and HCY in Patients with Coronary Heart
Disease and Its Correlation with the Degree of Coronary Artery Disease

LIU Ya-dong' ,FENG Li-li*, WANG Hai-jing' , WANG Li-ping' , LI Yong-li*
(Department of Clinical Laboratory, Department of Cardiovascular and Cerebrovascular Disease,
Af filiated Hospital of Yan’ an University, Shaanxi Yan’ an 716000, China;2. Department of
Clinical Laboratory, Ankang Hanbin District Second Hospital , Shaanxi Ankang 725021, China)

Abstract: Objective to explore the correlation between serum lipoprotein-related phospholipase A2 (Lp-PLLA2) and homo-
cysteine (HCY) levels and the degree of coronary artery disease in patients with coronary heart disease. Methods ~Selection
methods between January 2017 and May 2018, delay of establishing affiliated hospital after coronary angiography diagnosis
of 266 patients with coronary heart disease (CHD) as the experimental group, 161 cases of men,average age (57.348.5
years) , 105 cases of female,average age (61. 1 11. 6 years) ,select the same negative coronary angiography in our medical
180 cases as control group,97 cases of men,average age (54. 64 10. 5 years),83 cases of female,average age (47.5+6. 3
years) , History records of two groups of gender,age,diabetes mellitus, history of stroke,myocardial infarction, history, his-

tory of smoking, drinking alcohol, using beckman AU2700 automatic biochemical analyzer determination of two groups of

* AEEZEE A KWK (1988—) , T, KFEARL, EEKIIN, %l A KK, E-mail: 769505260 @qq. com,
IS 2 AFT(1971—) , &, E-mail : 407629149 @qq. com,
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HCY, Lp-PLA2,fasting blood glucose (FBG) , three acyl glycerin (TG) ,total cholesterol (TC) ,low-density lipoprotein cho-
lesterol (LDL-C) , high density lipoprotein cholesterol (HDL-C) , lipoprotein (a)[ Lp (a) Jlevel,analysis the difference of each
index in both groups. Rank and inspection comparison Gensini score [ low score group (Gensini score < 14 points, n=128),
the integral group (Gensini score 14 ~28 points, n=_83) ,the high score group (Gensini score ~>28 points, n=>55) a total of
three groups]Lp (a),the difference between HCY levels, rank and inspection comparison of coronary artery counts lesion
group [ 1 lesion group (n=287) ,two lesion group (n=91) ,more than three and three lesion group (n=288) ,a total of 3] Lp
(a) . the difference between HCY levels. Pearson method was used to analyze the correlation between Gensini integral and
Lp-PLA2 and HCY levels and the correlation between Lp-PLLA2 and HCY levels. Results The smoking and drinking histo-
ry of the experimental group and the control group as well as the levels of HCY, Lp-PLA2 and Lp(a) were:59.77% vs
38.9%.86.84% vs 76.67%,53. 7£21. 8 pmol/L vs 6. 5+4. 1 pmol/L,366. 1114. 3 pg/L vs 115. 4+48. 4 pg/L and 569
4283 mg/L vs 107475. 8 mg/L. the difference was statistically significant (¢ or y*=7.78~18. 75, all P<C0. 05). The lev-
els of HCY and Lp-PLA2 in the low-integral, medium-integral and high-integral groups of Gensini were :39. 6+20. 2 pmol/
L.50. 7+ 26. 4 pmol /L.68. 5431. 8 pmol /L and 245. 4488. 3 pg/L.326. 14 104. 3 pg/L.459. 4--113. 5 pg/L with statis-
tically significant differences (Z=5.81,15. 25, all P<C0. 05). HCY and Lp-PLLA2 levels were:48. 6+27. 2 pmol/L.,47. 8+
23 pmol /1.,74.1438. 6 pmol/L and 201. 4+73.5 pg/L.,344. 1£134. 2 pg/L,530. 6255, 3 pg/L, with statistically signif-
icant differences (Z=5.63,17.91,all P<<0.05). HCY and Lp-PLLA2 levels increased with the increase of Gensini integral
and coronary artery disease count ((=5.43~16.57.mean P<C0. 05). Correlation analysis showed that Gensini integral was
positively correlated with Lp-PLA2 and HCY levels (r=0. 454,0. 991 ,mean P<T0. 05). Lp-PLLA2 was positively correlated
with HCY (»=0. 336, P<{0. 05). Conclusion The levels of Lp-PLLA2 and HCY in patients with coronary heart disease were
positively correlated with the degree of coronary artery disease.

Keywords: coronary heart disease (CHD) ; lipoprotein-associated phospholipase A2 (Lp-PLLA2) ; homocysteine (HCY) ; coro-

nary atherosclerosis;gensini score

TE T [ S P9 FE R AL B o I 55 9 SE T
A0 AT RS AR AL T 2 L IR R B AR T
B, M e 0 9% (coronary heart disease, CHD)
EFEOZER A EEFEREN K 95% /9 CHD 2
Fh 56 R 3l Bk o B B fk Catherosclerosis, AS) 5] 2
T ABAL G 1 5 B PR 22 CHfL A S5 e I . L VR 0
REL T B DR 45 ) N RE o€ 4 B L B R AL S . &
FE A e AS TE Bl Y B R R YL R B A DG s
fitt A2(Lp-PLA2) J&—F i & F¢ 5 Pk R0 N+, B
BeRm AS WE RS . TR B2 b R (homocys-
teine, HCY) J& CHD A3 7 fi B R R Y, 32 2L ik
52 e g Jo AT SR I A5 - i L B 1 A M35 = o
IR 2S5 AS AU~ AR SC 56 38 i 1]
Ji M 43 BT 3% B 12 8 9 CHD %% %, 43 %7 CHD & 3%
MiE HCY , Lp-PLA2 /K-F-5 5 IR 2l ik s 48 & B2 1Y
1 MEl5FZ*E
1.1 #Fist 2 #HEL 2017 45 1 H ~2018 4E 5 H
HIE 22 K2 B IR B IR B 266 191 768 08 9 R B O S
IoeH o B 161 6, 4RI 57.3+8.5 & L&
P 105 Bl SEAER 61. 14116 %, W ABRAE: D
SeE R B ki 5 UE 5L 2 DA — SR B Bk S s @ %%
SO BER K T AR AR AR A B AL TR SR R R . BEE
[) — s 391 7 B Be 5 ok s 52 B PR 9 180 1 i o 1A 46:
H oA, Hop B 97 ], AR IS 54,6 +
10.5 %, & Pk 83 fl, ¥ 4F 1% 47.5+6.3 ¥ . i

ST AT NN R ) LA OB PR B AR e L0
JILEE B9 s W A s PRI s & HCY . Lp-PLA2, %
JiE M (FBG) . =BEH il (TG) L B EE (TC) ik
85 8 7 A IH [ B (LDL-C) | 55 25 B 8 85 1 0 [ pe
(HDL-O AR HE A () [ Lp(a) J5EF8 5 .

.2 AL 5354 Lp-PLA2 W& {fi fi Il o5 &
AU2700 4= H 8l A Ak 43 B AR 18 38 3 7] e i £ 4
#E 5 HCY ,FBG, TG, TC, LDL-C, HDL-C, Lp(a)
5 A UL 5e 2 AU2700 4 H 3h A= 1k 43 B A A
5 BRI K e A HfE S . BT I B 23 0 = 1A
FVE S PERESIE . H 2 H = N R 7R 1% .

1.3 Fik

1.3.1 Gensini B4 R AR ME T L AT 24 2
g R B Wk i 52 L e AR 3l kopk 78 2 B R FH Gensini 1T
A BB TEED . Gensini [ L4 4 (Gensini F1 4y <<
14 43) . Gensini H 143 2H (Gensini L4 14 ~ 28
A3 F Gensini =5 FR 43 4H (Gensini fH43r>28 43) =
AU AUl Z 0 HCY, Lp-PLA2 KP4 5,
1.3.2 s R Bl kA [ 95 748 S 8040 21 A 6 ek AR 3
kA8 S2 Ry ek B ik 1 S AR 4l L et R Bl ik 2
SO AR R GEAR Bk 3 32 M 3 UL b AR A =4,
FAi &40 2z | HCY . Lp-PLA2 K2 5,

1.3.3 SEERERI . T A 9 A F Y TE G R IG 97
SR ML 5 I 27 F8 BRI s . W Ok el AR
EREF RSB 5 ml, FEbr A B S L) 3 000
r/min &> 10 min, & M3E HCY, TG, TC,LDL-
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C,HDL-C,Lp(a),FPG #ll Lp-PLA2 /K%,
K AE 2 h N 5E A,

L4 it o b R SPSS20. 0 et 44 ok 17
GEt A AT BB DR R OR A L BCR o
o 5, v OB DAY B AR M 25 (£ o Row L, AL 1]
LR T ¢ K B, A5 9% B8 Rk L 35 R BR R A 5, AH
Fet: 3% F Pearson ¥, P<<0. 05 N %A 41t

2 R

2.1 ZHMABa—fEAH KR WEL, I
U5 20 5 0 R A W R s R B & HCY, Lp-PLA2,
Lp(a) KFZFYHGEIH 7 E L8 =778~
18.75,% P<<0.05),

*1 FIWASHRABERELTRLE
5 H SIS (n=266) Yo BRZH (n=180) iy P{E
BHL%)] 161(60.5%) 97(53.9%) 1.94 0. 164
(5 59.2410. 3 5194118 0.82 0. 461
WA s [ (%) ] 159(59.77) 70(38.9) 18.75 0. 000
Pl [ (%) ] 231(86. 84) 138(76. 67) 7.78 0. 005
OMERRE S (%] 5(1. 88) 0(0) 3,42 0. 064
Eiff s (%) ] 2(0.75) 0€0) 1. 36 0. 244
MRS [ (%) ] 21(7.89) 7(3.89) 2.93 0. 087
HCY (umol/L) 6. 5441 53.7421.8 7.88 0. 000
Lp-PLA2(ug/L) 115, 44484 366, 14114, 3 9.13 0. 000
FBG(mmol/L) 4.23+2.21 4,462, 62 0.94 0.327
TG(mmol/L) 1.5540. 68 1. 6640. 87 1.12 0. 365
TC(mmol/L) 4574113 4,76+1.22 0.79 0.339
LDL-C(mmol/L) 2.3620. 81 2.4540. 84 0.87 0. 601
HDL-C(mmol/L) 1.2340.32 1. 2640. 35 0.83 0.481
Lp(a) (mg/L) 107+75. 8 5694283 14.75 0. 000

2.2 Gensini #2441 Lp(a), HCY #= Lp-PLA2 K
ki WL 2, SRAIBRRIAL L L3 Gensini IR
SRR A MR U 4l Lp (a) s HCY, Lp-
PLA2 KF2 5, =% HCY,Lp-PLA2 K254
Giit s L (Z=5.81,15. 25,3 P<<0.05), #F—

AL KX =4 HCY, Lp-PLA2 /K F 47 ¥
W e, 45 5 =20 HCY. Lp-PLA2 K H 1% 3 &
RN : Gensini 1K FR 73 #H << Gensini H1 FR 43 4 <
Gensini B4, 22 3 WA Gt 2% L (1=6. 08
~12.84,¥) P<<0.05),

x2 Gensini #2843 4H Lp(a),HCY #0 Lp-PLA2 7k F Lb 3%
1 E Gensini R4 (n=128) Gensini F1 R4 (n=83) Gensini 5 B4 (1=55) 7z P
Lp(a) (mg/L) 5584301 5714296, 3 5624278, 4 127 0.293
HCY (pmol/L) 39, 6420, 2 50. 7426, 4 68.5431. 8 581 0.017
LpPLA2(pg/L) 245,4488.3 326, 14104, 3 459, 4£113.5 15.25  0.008
2.3 BRIHEAR AT LHA Lpla), HCY F= Lp-PLA2 K-Frbd  WLE 3,
x3 AR F R A EREZEA Lp(a), HCY F1 Lp-PLA2 K FELE
5o FERFIK 1SR4 (=8T) AR 2 R EA 9D R 3 L] 3 S0 B = 88) 7 P
Lp(a) (mg/L) 5444269 5614286, 5 5524305, 9 L18  0.375
HCY(pmol/L) 48.6427.2 47.8423 T4.1438.6 5.63  0.019
Lp-PLA2(ug/L) 201, 4£73.5 34414134, 2 530. 64-255. 3 17.91  0.006

SR R RS 96 L B AR B bk 1 SO AR 4 AR
gk 2 SRS SEAR Bk 3 32 M 3 STRA B AR A

Lp(a), HCY, Lp-PLA2 /K £ 7, =4 HCY,
Lp-PLA2 KF 22 F A FHIT¥E X (Z=15.63,
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17.91,¥) P<<0.05) . H ¢ ke xf =41 HCY, Lp-
PLA2 KF-E47 W W6 HL 3, 45 5 Lp-PLA2 K i
TR B TR IK N AR Bl K 1 5298 748 240 <5 IR 3h ik 2
TR A <GEAR Bk 3 3 M 3 SZ DL AR, R
K X (1=5.43~16. 57,1 P<<0.05);7d&
RBMK 1 329 22 20 Foe AR 3 ik 2 S A8 41 HCY
KFE2ERTG 2 X (1=0.82, P=0.84) ,{HY
INFRER BN 3 32 M 3 LA BIRARA L 2 A Gt
S (1=14.18,13. 42,3 P<0.05),

2.4 Gensini %5 Lp(a),HCY,Lp-PLA2 &K -F
ggAn AT LR 4, R Pearson R EATAH G
PES3HT . 45 R Gensini #1435 HCY, Lp-PLA2 /K
B ETFMEG=0.991,0. 454, P<<0.05),

*F 4 LA Gensini A5 Lp(a),Lp-PLA2,HCY 7k FRITEX Y
_— Gensini 14
r p
Lp(a) (mg/1) 0. 051 0. 547
HCY(pmol/L) 0. 991 0. 041
LpPLA2(ug/1) 0. 454 0.019

2.5 Lp-PLA2 5 HCY K-F4a X0 LA
Lp-PLA2 5 HCY /K¥ R IEM K (r=0.336, P<<
0.05) , %4 Lp-PLA2 5 HCY /KFETH Ktk (r
=0. 062, P=0.586),
3 it Carson T 1962 4Efix Bk W HCY JR%E
BB T ) sl bR AR K AR L DL Rk 2 kB
O 2SIk R R FE RN S
fm HCY (HHCY) #H2G, i HLAAK 4 5 A2 £k
SRS R SRR B ko AR B Ak ) B ARG TR &R LB A R
JEA R Lp-PLA2 22 8| Z Xik, bt
T HCY 1 Lp-PLA2 /K 5 561k 3 ik s 72 14
JE Y O ZR R S 563 ok S5 21 Gl o0 9 R D AT R
2 Cf BREARAS #0) — RGO R LA, I 2 05 2 4 i) 4
BB Gensini F45 43 20 F 56 IR 3 Ik AS [6) 9 28 32 80
H, M B H N HCY Fl Lp-PLA2 /K257,
R0 e R 3 Jok g A R B B B ek R Bl ke A S
Bt £  ,HCY Ml Lp-PLA2 /K FEZ Wi F+ i, 5 g
ARSI R gy 2 S — S0, AR Gk A A B R IR B
ks AE FEBE 5 HCY Fl Lp-PLA2 /K F 2 1F 4 ¢,
LRI L% HCY 1 Lp-PLA2 /K 7F — & P
AT R R Bl kB e AR R

IR IEAN T Lp-PLA2 2 fh 5 20 L E v
A L RE A T 9k E8 200 B 45 40 0 1 SRR I /N A
AL T 2 WK il (PAF-AHD ., 76 ¥F 1M Wi v 24
A 80% My Lp-PLA2 5 LDL-C 454, ® A1y &
5 HDL-C #6&. fi%#IANA Lp-PLA2 HA i 5)

G R R (= e ORI L | Y R s =
(PAF) 7K figt At o2k 2% 3% 1, 9 il % AE 55 1 A4 1) T
. @iFALRY Lp-PLA2 AT /K fif Il 418 35+ 19 A Ak
WENR W I, FEARAILAAR i f i R 1k AR P Al e A 32
WHEEIESHET. ©—5 273 1 Lp-
PLA2 5 HDL %54 % HDL-Lp-PLA2, B4 ¥ %
A ] Sl fik s B B LA FE o DA T 410 41 96 9K 440 i 1) T2
AR A W 48 B PN ox Lp(a) . ox-LDL 1 24,
B il LG A R PRk 4R B . T o 2 A F SR AR Lp-
PLAZ J&—Ff Il 45 5 M 9 0E b ik 90 . 5 3 kol
BEHIE 8 P A 56041 O Lp-PLA2 7] K it A Ak
AR5 B 8 & 1 Cox-LDL) F= A= 5 1fi B I8 Mt A A%
(Lyso-PO) HI*A AL BU R 17 IR Cox FFA) ,ox FFA Hl
Lyso-PC R Ifil 5 BE Py B2 40 A 2 58 f 15 [R] s i
M55 N B2 200 26 38 3 B 40 7 L A% LDL-C, T ik 2
20 i B v A0 R L R B AS B R R AR,
@ox FFA Fl Lyso-PC i °] {2 fiff B W 4 Jig 2% 3k 12
KA TG IR IE 7 o (TNF-a), 4 240 il /> &6
(TL-6) A5 , 300G 12 X380 R i BN 7™ A4 340 TRk 40 i L T
BIRFEAE AL BB AN FR . HCY 2R AR
AR — R AR R RS AR AR WK 22 4
L TR L HAC £ A WAk AR O 1 e B R
SR WE T Vit Be @B, 52 8mes &k
MR EE . OFE R 2 WA B 1R T AL
AR ERR . AT — AR 1R & A R A T
fii HCY K ETHE i HHCY IfiL4E . 2 CHD
BLEI N : OHHCY /] BEAK— AL A (NO) Xt 1L 8 N
B 20 0 DR 4V PR R 8 o 7657 R LR 5449 1 A N
Fe i K LA . @ HHCY 8 i 45 9 Bz 40
JLASE P 200 B A 258 L A% AN it Ak B -1 40 B A
B 43 F-1 (CAM-1) & 43 W 38 o - 8 e 1k K 25 Bt
A3 F AR T 20 M S B A B R A I R AR X
PRAH 48 . @ HHCY i 41 i o4 3% M A 5
(ROS) #4111, 35 # B F-«B(NF-«B) il Toll ¥£32 1A
(TLRA) b 3k, i mT 4 i 35 46 AL Bl CCOXD #Y 3% 1
M COX-17 WyRIK RN T, @ HCY
WSR3 I H K G S8 AL W B (GP) A 484k W 5% Ak i
(SOD) , #t— 1 HCY B S Ak, ©%
W6V, X, XESEEE i B 7 I 3 il w50 B R AR A
B EHLARAL F il ik 2 . © i HLIA DNA £ H
FAL KR AR I BORY Y . ARSI & B CHD
F i HCY #1 Lp-PLA2 /K FEEIEA L, HEX
P e 2% CHD B35 5e R 3l ok o 748 A5 B 14 52 i) 38
WG

25 Pk, HCY M1 Lp-PLA2 & CHD Ay &%
FZ K CHD #3513 HCY M Lp-PLA2 /K
AT Jz e 5 4R 2 Jok f  7AE FR E
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