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H E: BY #KIiTEk ST BB ZHA ML (acute ST-segment elevation myocardial infarction, STEMI) &% f5%& &
#a % B Ne B A2 (lipoproteinassociated phospholipase A2, Lp-PLA2) A % &Mxt2 AR IRANE ST (percutaneous
coronary intervention, PCI) K& ik f 4 R B F4 (major adverse cardiac and cerebral vascular events, MACCE ) # |
Mh, Fik & 2018 5 1 A ~2019 4 8 A f£3E% X F W& B R#i 5047 PCI K#9 STEMI &% 183 4], PCI M/Ji—\;%
ik, AW I F 5 AR Lp-PLA2 A B RO2H, V279F F= A379V 15 8 A WA, idid & & 1145 %75 Xk 1 4,

% MACCE, #4%A % & 4 MACCE # /475 %) 49 & % £ % MACCE 28423 MACCE 41, i ¢ #3, y # 3 F= Kaplan-
Meier 4 7 W & % COX )2 57 3 4L — A% F# & Lp-PLA2 A B RO2H, V279F 4= A379V R B Ay £ 7, ER M7 1 F,
L5 F] 168 4] &%, 4 584l E &L 4 MACCE, & 34.52%, MACCE #414»3k MACCE 41 Lp-PLA2 % K RO2H % K
R A K AR 2 A Gt &L (4/=8.602 A= 11.409, 3 P < 0.005) . Lp-PLA2 # F R92H 45 % RR L H A k5
RH+HH & B A % 4% MACCE, KSR 78 20S IR 42 o) £ 54 o3t 32 % 3L (1=9.602, 4.079 #= 7.348, ¥ P < 0.05) ,
Kaplan-Meier 4 7 ¥ 2% % = Rl # #9246 & (Log Rank #%, »*=8.373, 4.309, 8.937, 3j P < 0.05) . COX ®1)2 2% Lp-
PLA2 3 B R92H 4% % % RH+HH # B & ¢5 STEMI % & 3 RR & B A PCI RJ& & & MACCE K & 3% 7 (OR=1.977,
95%CI=1.396~3.221, P=0.007) . £&51& STEMI % % Lp-PLA2 A B RO2H 4= & L B % &M 5 PCI K5 % % MACCE KX,
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Analysis of the Predictive Value of Lp-PLA2 Gene Polymorphism in Patients
with Acute ST-Segment Elevation Myocardial Infarction for the Occurrence
of Adverse Cardiovascular and Cerebrovascular Events after PCI
LIU Ya-dong, QI Ming, WANG Hai-jing, MA Li-jun, QU Xiao-wei ,WANG Li-ping, FENG Li-li

(Cardiovascular and Cerebrovascular Hospital, Affiliated Hospital of Yan’an University,Shaanxi Yan’an 716000, China)

Abstract: Objective To investigate the predictive value of Lp-PLA2 gene polymorphisms in patients with acute ST-segment
elevation myocardial infarction(STEMI) for adverse cardiovascular and cerebrovascular events after PCL.Methods 183 STEMI
patients diagnosed with parallel PCI at the Affiliated Hospital of Yan’an University from January 2018 to August 2019 were
selected, venous blood was collected before PCI, laboratory indices and genotypes of Lp-PLA2 gene R92H, V279F and A379V
loci were tested, followed up for 1 year by telephone and outpatient, MACCE was recorded, and according to whether. The
patients were divided into MACCE and non-MACCE groups according to the occurrence of MACCE. The differences in general
data and Lp-PLA2 gene R92H, V279F and A379V genotypes between the two groups were analysed by t-test, j* test, Kaplan-
Meier survival curve and COX regression.Results A total of 168 patients were followed up for 1 year, of whom 58 patients
(34.52%) developed MACCE, and the difference in the frequency and allele frequency of the R92H gene of the Lp-PLA2 gene
between the MACCE and non-MACCE groups was statistically significant ( ¥’=8.602 and 11.409, all P < 0.005) , whith the
difference in the percentage of MACCE, recurrent myocardial infarction and cardiac arrest between the Lp-PLA2 gene R92H.

There was a statistically significant difference in the proportion of MACCE, repeat myocardial infarction and cardiac arrest
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between patients with the RR genotype at the locus and the RH+HH genotype ( 1’=9.602, 4.079 and 7.348, all P < 0.05) ,
and Kaplan-Meier survival curves showed the same results ( Log Rank test, 7=8.373, 4.309 and 8.937, all P < 0.05) COX
regression showed an increased risk of MACCE after PCI in STEMI patients with the RH+HH genotype at the R92H locus of the
Lp-PLA2 gene compared to the RR genotype (OR=1.977, 95% CI=1.396~3.221, P=0.007).Conclusion Genetic
polymorphisms at the R92H locus of the Lp-PLA2 gene were associated with the risk of MACCE after PCI in patients with

STEML

Keywords:lipoprotein-associated phospholipase A2 gene polymorphism; acute ST-segment elevation myocardial infarction;

percutaneous coronary intervention; adverse cardiovascular and cerebrovascular events
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H 26 (2241) 20 (9.09)
VvV 50 (86.21) 93 (84.56)
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538 3 X Lp-PLA2 JE [ RO2H K& X A3 b, 45 5
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x2 MACCE 2H#13F MACCE AEZ AR R IR EBELE [1(%)]

% MACCE 41 (n=58) I MACCE 41 (n=110) iy P
i () 57.79£9.08 46.95 = 14.09 6.385 0.016
Btk 42(72.41) 74(67.27) 0.470 0493
PRE IR (kg/m®) 2495+3.12 25124321 2.179 0.573
WA 43(74.14) 66(60.00) 3.331 0.068
T 49(84.48) 68(61.82) 9.227 0.002
IR 17(29.31) 14(12.73) 6.940 0.008
LR 49(84.48) 28(25.45) 53.299 0.000
g AT 31(53.45) 21(19.09) 20975 0.000
ORI 15(25.86) 23(20.91) 0.532 0.466
[EFE PCI 5(8.62) 7(6.36) 0.292 0.589
il 9 3(5.17) 6(5.45) 0.006 0.938
BEFE CABG 2(3.45) 43.64) 0.007 0.933
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B DL 52(89.66) 95(86.36) 0.376 0.540
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0 T LA 42(72.41) 86(78.18) 0.696 0.404
LA 51(87.93) 101(91.82) 0.666 0414
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TG(mmol/L) 148136 106 0.65 2.368 0.019
HDL-C(mmol/L) 1.04£0.38 1224044 2.928 0.004
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3 RR EFEAF RH+HH ERBAEL AR RIGRERILE [1(%)]

%M RH+HH JEH T (n=34) RR LRI (n=134) iy’ P

() 5297 +11.95 50.11 £ 13.95 1.097 0.274

it 18(52.94) 98(73.13) 5.174 0.023

TREAEH (kg/m®) 24.95+3.12 25.12£321 2179 0.573

AR 30(88.24) 79(58.96) 10.204 0.001

iy 24(70.59) 93(69.40) 0.018 0.893

i 7(20.59) 24(1791) 0.129 0.719

i 22(64.71) 55(41.04) 6.115 0.013

FiRR LT 19(55.88) 33(24.63) 12.396 0.000

TEOIRZ L 10(29.41) 28(20.90) 1.124 0.289

REFE PCI 3(8.82) 9(6.72) 0.182 0.670

i 5 2(5.88) 7(5.22) 0.023 0.879

BEfE CABG 1(2.94) 5(3.73) 0.049 0.825

B killip > 11 4% 2(5.88) 9(6.72) 0.031 0.861
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GLU (mmol/L.) 497201 489+2.07 0977 0.810

Lp-PLA2(p g/L) 538.88 +145.29 4213415533 3.994 0.000

TCHO(mmol/L) 431096 3.99+0.77 2031 0.044

TG(mmol/L) 118+1.17 132+0.88 0.630 0.530

HDL-C(mmol/L) 1.16+041 105038 0.874 0.384

LDL~C(mmol/L) 2.16+0.59 2.53£0.79* 3.068 0.003

x4 R92H fiI & RR EFEEF1 RH+HH EEE MACCE & &% [n(%)]
IR R RH+HH FHAIA (n=34) RR ZEH A (n=134) Ve P

MACCE 19 (55.88) 39 (29.10) 9.602 0.003
EV AN 2(5.88) 5(373) 0314 0575
HR OB 2(588) 1(0.75) 4.079 0.043
TR ME 2(588) 5(373) 0314 0.575
DGR 5 (14.71) 4(299) 7348 0.007
DI 6 (17.65) 20 (14.93) 0.154 0.695
DR 1(2.94) 2(149) 0.324 0.569
RRENCT S 0(0) 1(075) 0.255 0613
K 1(2.94) 1(075) 1111 0.292
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