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Relationship between Serum Lipoprotein (a) Level and Gallstone
Complicated by Cholecystitis
SHI Rui-jie, YAN Fu-tang, YANG Na ,CANG Jing-rong, LIU Wen-kang, CHI Jie,YUAN Jun

(Department of Clinical Laboratory, Shaanxi Provincial People’s Hospital, Xi’an 710068, China)

Abstract: Objective To explore the clinical significance of lipoprotein(a)[Lp (a) ] in gallstone complicated by cholecystitis.
Methods The serum specimens were collected from 126 cases of patients diagnosed as gallstone complicated by cholecystitis,
92 ones diagnosed as cholecystitis and 147 ones as control group from physical examination center of Shaanxi Province
People’s Hospital from March 2017 to August 2018. The serum Lp(a) concentration was detected on the principle of transmitted
turbidimetry by Hitachi 7170 Automatic Biochemical Analyzer. Results The means of serum Lp(a) concentration in
gallstone complicated by cholecystitis group, cholecystitis one and healthy control one were 369.2 + 258.5, 168.6 + 110.3 and
165.9 £ 135.8mg/L, respectively. The mean of serum Lp(a) concentration in gallstone complicated by cholecystitis group was
higher than that in cholecystitis one and healthy control one, respectively(=6.100, 6.391, P<0.01), but there was no statistical
difference for serum Lp(a) concentration between cholecystitis group and healthy control one (#=0.261, P>0.05). The serum Lp(a)
concentration in male examinees had no statistical difference from that in female ones in all groups, respectively( #=0.100 6,
P>0.05).The serum Lp(a) concentration of males in cholecystitis group had no statistical difference from that of females, so did
in healthy control group (#=0.132 1, P>0.05), but the mean of serum Lp(a) concentration of males in gallstone complicated
by cholecystitis group was respectively higher than that of males in cholecystitis one and healthy control one, so was that
of females(7=6.100~ 6.391, P<0.01). Conclusion The serum Lp(a) level increased in patients with gallstone complicated
by cholecystitis compared with that in those with cholecystitis and it may be helpful to diagnose gallstone complicated by
cholecystitis by mean of serum Lp(a) concentration.
Keywords: lipoprotein(a); cholecystitis; gallstone complicated by cholecystitis
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