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Ok EFHR O

mivREEMEERHEXEERE A2 EER(a)5S
SYNTAX iF 5 B #8 < 1

VSN INE S SR

BE BHE  HIE05 (CHD) B3 A5 E M AH E B IS HE
A2(LP-PLA2) B H (a) [LP(a) J7KF 5 SYNTAX FE4rHY
M, Fk A 416 BIFTEAR SIS R (CAG) 21 h
CHD HIfEBE 83 HE4E SYNTAX $F40 43 MR A4 (0 ~22 4,
n=364) (23 ~32 4F,n=39) G (=33 4r,n =
13) , 5338 30 14T CAG Far 25 4 7 s AR 2y ik R WL WA b e
) B EAE X IR (CON) 21, Ko 9F: b 45 2H 1l LP-PLA2 | LP
(a) K225 H4l CHD &3 Il LP-PLA2 \LP(a) /KF40 N
LP-PLA2 5 LP(a) HJIF# 20 (n =225) AL LP(a) @4 ( =
300 mg/L,n =35) . {{ LP-PLA2 F+ &40 ( =175 ng/ml, n =
43) LP-PLA2 5 LP(a) ¥ T4 (n = 113) , HLAiI 4541 SYN-
TAX PF4r SRR ERUY AR S U 22 57, SR Pearson
5 LI M |3 43 If. TP-PLA2 \LP(a) /K F 5 SYN-
TAX o> BREBRER D RSB, 48
CHD 41 1fit. LP-PLA2 [ LP (a) 7KFHH & & F CON 4 (P <
0.05) , MRIE SYNTAX 1434321 %) 4% 0 2 [A] 1fil. LP-PLA2  LP
(a) KPR AL > a4 > RfE4L(P <0.05), LP-
PLA2 5 LP(a) ¥ T B 401 SYNTAX 343 57 72 13 AR 4 AH
AN LP-PLA2 Fhi 4 AL LP(a) FFi2H . LP-PLA2 5 LP
(a) WIFH B ETE (P <0.05) , 1M 4 4H 1] 5 25 4 R
He#i2s SIS X (P >0.05), Pearson A543 H7 7%
SYNTAX 43, B 78 12 J& R4y 06 28 4 5 FR 4 34 5 1ML LP-
PLA2 \LP(a) 7K FRIEAIE(P <0.05) . 20 B IH 47
R IEIRZR )5 , SYNTAX 1F4) 8 78 2 B2 B4 5 1l
LP-PLA2 \LP(a) /KA AHIE (P <0.05) , T 9 28 ¢ 5 A4y
X5l LP-PLA2 KIS AHIG (P <0.05) . #5i&  CHD &
Il LP-PLA2 \LP(a) 7K 15 SYNTAX 34 & 1EAH 5%, #7T
YA FIT eI 20 ks 28 ™ SRR BE I S 2 F5 40

KR BRI DA CHEAREE A2; 058 H (a) ;SYNTAX PF47;
e R

PESES RS541.4
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BE & BT A 2 28 B IR BT A 2, S0 ( cor-
onary heart disease , CHD) [ A& 35 R AN FET- R AN Wik
W BRI K& R (coronary angiography, CAG) &12
Wi CHD B9 4 ARifE  HR4E CAG 4515515 1 A SYN-
TAX W53 ] DL P14k IR 3 i 22 19 7™ 2 72 2
7 CHD 2 Wi 5iR 77 PSR IR £ iy i 72 rh BT d 2EAE
Mo

TE s ik ik L0 AL ( atherosclerosis , AS ) T pl i F#
i BE B R OGBS BR i A2 (lipoprotein related phos-
pholipase A2,LP-PLA2) FE2L5dE it /K it SA ki iE = 5
SEREREER I A SR BN IBEHA (a) [ lipoprotein
(a),LP(a) ] [FRERT{EHE AS Ff M2 0>, BEAE
WF7E" 2 IS CHD 8 3% BY 1L LP-PLA2 \LP (a) /K-
T 2 SR B ko 2 i e o R [ B A A
il LP(a) Y5 Gensini ¥4 5 IEAH G, {H ¢ F I LP-
PLA2 \LP(a) /KF-55 SYNTAX 143 i AH G L 2
HAERZIE SYNTAX -3 75 T J2 75 A 75 Bip [ 1 1
WFFEARDARIE . IZATSEIE T 0 A [R) e AR 3 ko 22
SR I LP-PLA2 | LP (a) K, R H 5 SYN-
TAX PO R

1 HBE5HE

1.1 fRBIER ELLIA 2019 4E 1 H 2 2020 4
12 7 T BB 275 — B = e e 8 e X0 I
BNBHMEBEIGIT Y CHD & 416 f, Hib 3 235
i), Zc 181 i, G ARRE . © 2ARWFIILF G 2019
AERR IO e 2 2 18 M el AR B IR ER B AR 12 W Fn g
HFE R B 2019 4E [ E T Hh 2 22 E 4y £ 2
MR IKEE A AE 2 P2 r R ;@ im Y
TABEAT CAG /R EZ R B kb 204 1 324
B =50% ;3 KGR 2 ;@ HIES A R
5, HEBRPRUE . J7E 0 ) 5 v (A= S A4 <
30% ) sARBR A WL O NEARASERS ; @) i 1 45 5l
S E B KB ;B T DR E @ HUR R



M BERKFFE/ Acta Universitatis Medicinalis Anhui 2022 Oct;57(10)

- 1651 -

;& MM B s © 2SR BT , AR
SYNTAX 4343 ARG (0 ~22 43 ,n =364) . fE
2H(23 ~32 53,0 =39) EfEd (=33 43,n =13) ;R
P 1. LP-PLA2 \LP (a) 7K~F-43> LP-PLA2 5 LP(a)
PJIEHH (n =225) AL LP(a) FHE 4 (n =35) X
LP-PLA2 F+Ei4H (n =43) \LP-PLA2 5 LP(a) 75
H(n=113), FHEHRFEH 30 B FABEIT CAC Ktk
PR AR B Ik A UL BH S e A 1 18 A R X R (con-
trol, CON) 41, Horp 55 16 f4i], % 14 i),

1.2 HRAZE

1.2.1 —&EATH SEREEABGIEEF
PRI B AT A TOMAR R s i e
S BE RIS S B R FH 24 s A — I R BT R
1.2.2 SBE34F 416 ] CHD B3 K& 30
CON H M 1T ARt A ok 8 h UL B, T H
TR R U R R A7 R AR A 2 g L
58 1 1(troponin I, c¢Tnl) i #4 Ik ( brain natriuretic
peptide, BNP) }2 LP-PLA2 %5520 55 iy . AR URBIFST
K FH TG I A7 358 4G I 1L LP-PLA2 7K -, FLAC S 538 4
P2 LA I I LP (a) K- AR b = AR BIFSE
Bl , & X LP(a) IEH KA <300 mg/L, LP-PLA2
EHIKFEH <175 ng/ml,

1.2.3 ZBRIHREF AL HATE  CAG KA
AR LA R ABEIRSE R, kR 28 J e s ik
ST B SRR A ZE A R s kT 1
i sek s, & L CHD ArifE sy . bR 2l ik 32 22 il 45
(ZEFET ATk e mESE A7 bR shbk) oh 20
— X MR =50% ., CAG L5t 2 &L F&K:
F 5 A0 MG R A BEIBHRIA

1.2.4 SYNTAX #%  [FUESMAT AL CHD BE 1Y
CAG R ZE S B sk 3 ( http; //www. syntaxscore.
com) T SYNTAX PF43, i 4 /- (H 47 70 4 . AR &
ZH(0 ~22 4%) G4 (23 ~32 4%) M fad (=33
A1) o HRIE SYNTAX $F-433H 5 i ] | A Y Af 5% o H:
PRor AR AR B0 SR AR R S B, B e AR S AR
A3 R4S 99 A8 T BOASUER PSS R I B A8 R T Sl R
A, 96 A8 HE 2 B O AR AR R B RRAE R4 2 R
SYNTAX PF43 H W5 Z Fil,

1.3 Zit=&E  HdE0 PR IBM SPSS 25.0
AT, IEAS A BT RL « £5 R, R IE
BAY A BTHEGERER ) M (P, Pys) Form, 1IES
AT GORIAY 9 4[] B AR R ST REAS ¢ B 3, 2
ZHI] LR T J7 22 53 A (5 26551k ) FnAE S50k 3
Kruskal-Wallis H *ﬁﬁ%ﬁj\fﬁ( ﬁ%xf?) s Bk — 2L R R

K>k H LSD K46 ( 77 22551 ) Fl Bonferroni 4% 1E
BEWAF R PM R (F2ERF) ., S
AR 2L 1) R AR 2 806 55 Kruskal-
Wallis H A5 347, 8050k DL 80 & 7 o %k
N UL BER F ) Ry, 1 — 20 W ARG 38R FH R
J5 43 E): ( Bonferroni 72 8¢ 1F B FH MEAKE) . R
Pearson FHJCHEAT W22 £ [B] B9 AH G HE 0 by, SR Z
JCLEHE A 43 #7 1l LP-PLA2 \LP(a) 7K -5 SYNTAX
PEAMIRISENE, BT LP(a) AR M, R LA 10
RBGHAT X B e, e 4 e A AT S IE S A
Rz 56 3ok BRI N UM A58, P < 0. 05 BARZEFAH S
="

2 FR

2.1 CHD 45 CON AlfR#HE# &Ml LP-PLA2,
LP(a)/KFELLE  CHD 4IM4FE % WAR A Ll |
LT FEPT 58 PR SE O 38 25 IR I R il 41
#E M ( glycosylated hemoglobin, HbAlc) K% & 5 &5
F1JH [# B (low density lipoprotein cholesterol, LDL-
¢) \LP-PLA2 J% LP(a) /KF- & T CON 41, = % g
£ 11 1B [5] B (high density lipoprotein cholesterol
HDL-¢) 7KK T CON 4, Z R E G it L (P
<0.05) ; WAL PR3 RIS L) | B ey AR A
SEiha g @Ak iiha NI AN 187 4 N | EA R {= NS
BIRBEIEF ol K] & B IR & FE e Mo i | e 2L
Z LR, 5 H [ B (total cholesterol, TC) . H il =
fig .ZJE & H (a) [ apolipoprotein(a) , Apo(a) | \Zk /g
F5 1 B(apolipoprotein B, ApoB) | C-J< I £ 1 .BNP
Tnl 7K R BRAE T 25 50 e 22 s e ge i 8 L (P
>0.05), WFE1,

2.2 1R¥E SYNTAX 53 5348 % 0 48 [8) i PR 33 43 &
I LP-PLA2 LP(a) /KFLLEB & WAL TR AL
2w, BEE SYNTAX PE45 B9 A W38 i, (il LP-PLA2
L LP(a) KFRFETHE (P <0.05), HRMGELHAM
P, Hhofa 20 fY 4R 0% | 25 I L HbAlce | LDL-c | LP-
PLA2 2 LP(a) K¥-F+ (P <0.05) ,HDL-c /K-F-F%
fR(P <0.05) , WK LA e i o 238 OB R v
BRI ZE R G # B (P >0.05) ; H G
FRAEIE R L | e ol SR 58 A R BRI 38
ZE1E A% HbAle LDL-c .LP-PLA2 .LP(a) KT}
(P <0.05) ,HDL-c /K F-FEIR(P <0.05) , HHfadl
FALE, & & 20 /) 25 I I B HbAlc | LDL-c | LP-PLA2
HKFTHE (P <0.05) , 4RI | LP (a) S5 464522 5 L4
R (P>0.05), WE2,
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%1 CHD 45 CON AlAKRZE R &M LP-PLA2 LP(a) KFEELE

CHD 41 CON 4

TiH (n=416) (n=30) X/ 7 P
A (v 25, %) 64.3£10.3 61.5+6.2  2.250  0.030
AR [ n(% ) ] 104(25.0) 2(6.7) 5.190  0.023
M (% ) ] 251(60.3)  10(33.3)  8.400  0.004
HERAE (%) ] 103(24.8) 2(6.7) 5.080  0.024
LDL-c(x s, mmol/L) 2.320.8  1.8%0.3  5.600 <0.001
HDL-c(x +s,mmol/L) 1.0£0.2  1.2£0.2 -3.800 <0.001
25 WML (x +5,mmol/L) 6.0£1.7  5.0£0.8 5.430 <0.001
HbAIC(x +5,%) 6.3+1.1  57%0.5 5.010 <0.001

LP-PLA2(x %s,ng/ml) 177.6 £86.5 100.1£32.9 10.520 <0.001

195.0(118.2, 97.0(74.7,

LP(a) [M(Pys,P;5) ,mg/L] £78.5) 130.1) 24.520 <0.001
TANRZ5 [ n(% ) ]

BB RATTE5 92(22.1)  6(20.0)  0.070 0.787

AT 83(20.0)  6(20.0)  0.080  0.995

WARAMTT R 9(2.2) 2(6.7) 2.350  0.125

QUK i 12(2.9) 2(6.7) 1.310  0.251
PUMRZSHI[n(% ) ]

(N7 115(27.6)  5(16.7)  1.710  0.190

TR A AN T 43(10.3) 5(16.7)  1.160  0.280
B-SZARBHAFIZI [ n( %) ] 118(28.4)  4(13.3)  3.180 0.074
TRRBRE A [ n(%) ] 104(25.0)  5(16.7)  1.050  0.305
ACEI/ARB K259 n(%) ] 135(32.5)  7(23.3)  1.070  0.300
CCB 22 n(%) ] 187(45.0)  10(33.3)  1.530 0.216

ACEL/ARB ZE254) . i 3 5K AL AR BHIHIR]/  3 oK 3 11 32 A 5050
K254y, CCB JE25H)y . $ 8 P 26 254

2.3 1R#E CHD E£& I LP-PLA2. LP(a)/KE4HAH
KL AEMGKERRE SYNTAX 4L &4
] %5 Rk Fb A8 R 7%, LP-PLA2 5 LP(a) ¥ 7} 4 Y
SYNTAX 1F-43 B2 18 B A3 #H bE T LP-PLA2 F
Fi2H AN LP(a) FHE2H \LP-PLA2 5 LP(a) ¥ 1F % 4
WEG,ZFARITFE L (P <0.05) 145 41[H
AR S B L 22 R BG4 L (P >0.05)
W33,

2.4 SYNTAX #4 RERERS FTHFLRS
5&T E 8/ Pearson XD SYNTAX ¥4,
AR By A8 s B4 34 5 i LP-PLA2 (LP
(a) K FRIEAHK(P<0.05), W4,

2.5 ZR&HEEPADHT 550K SYNTAX W45,
PR BE RS R R B VR R AR B AR IS IR
JHAE A e I F SR 25 W DR R 8 25 I I |
HbAlc LDL-c \HDL-c ,LP-PLA2  Log-LP (a) fE & H
A AT Z2 S0 R W S b, B R T R,
SYNTAX W43 B 78 2 B R4y s 78 A i B0 5 1
LP-PLA2 \LP(a) /KFHSrAHE (P <0.05) , ZHEK
ST R ROETR 24 R 5, SYNTAX 341 78 2
FERM3 5 1l LP-PLA2 (LP (a) 7K F RS2 AH G (P <
0.05) , 1M 28 45 £ A 730 5 1l LP-PLA2 7K P-4t 57

F2 IRHE SYNTAX iF4 N A Z LA B IGKREF B KM LP-PLA2 LP(a) K FELLE

TiH A4 (n =364) FE (n =39) mfEd(n=13) X2/ F/Z Al PE
SEW [ M(Pys ,Pys) , %] 64.0(55.0,71.0) 75.0(69.0,76.0) * 75.0(72.0,78.0) * 56. 820 <0.001
WS [n( % ) ] 83(22.8) 14(35.9) 7(53.8) " 9.170 0.010
R n(% ) ] 212(58.2) 27(69.2) 12(92.3) " 7.500 0.023
BRI [ n(% ) ] 83(22.8) 13(33.3) 7(53.8) " 8.190 0.017
LDL-c(x s, mmol/L) 2.2+0.8 2.6+0.6" 3.8+0.9"* 29.190 <0.001
HDL-c[ M(Pys,P;5) ,mmol/L] 1.0(0.9,1.2) 0.9(0.8,1.0) " 0.8(0.7,0.9) " 20. 130 <0.001
25 W LB (& + 5, mmol /1) 5.8+1.6 6.6+1.7" 7.7+2.0%* 10.790 <0.001
HbAIC(x 5,%) 6.2+1.0 6.6+1.0" 8.1+1.3%* 16. 460 <0.001
LP-PLA2 (x +s,ng/ml) 167.2 +81. 1 225.8 +87.0" 323.5+45.2"% 31.080 <0.001
LP(a) [ M(P,5,P;35) ,mg/L] 161.5(109.0,467.7)  435.0(251.0,657.0) *  600.0(299.0,735.0) * 46.390 <0.001

SLGHE . " P<0.05; 5G4 P <0.05

%3 1R#E CHD &I LP-PLA2 LP(a) KEHAETABIEREZEME SYNTAX S LB (x +5)

LP-PLA2 LP(a) {ULP(a) T4l

{7 LP-PLA2 F}i54H LP-PLA2 .

e WIEH A (n =225) (n=35) (n=43) LP(a) ¥ FEd(n=113) I P
TC(mmol/L) 3.6+0.9 4.0+1.2 4.3+£1.4" 4.1+0.9* 6.920  <0.001
LDL-¢( mmol/L) 2.0+0.6 2.4£1.0" 2.6+1.2" 2.6+0.8" 16.140  <0.001
HDL-c( mmol/L) 1.0+0.2 1.1+0.3" 1.0+0.2 1.1+0.2"° 3.430 0.017
SYNTAX 143 (4) 10.8 +6.1 13.1 8.1 14.2+11.4" 18.2 +8.6** 23.350 <0.001
AR (41) 7.6 3.8 10.1+5.9* 11.0%7.5" 14.1£6.9*#2 36.600  <0.001
AR B (43 3.2+2.9 3.2+2.8 3.1%4.1 4.0£3.2 2.030  0.108

5 LP-PLA2 \LP(a) #IEH A LR . * P <0.05; 51U LP(a) FHE 4L LLAR . # P <0. 05 ; 54 LP-PLA2 T4 Lb4g . 4 P <0. 05
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MH(P<0.05), W#S5,

R4 SYNTAX E4H BEEERS FTHARSS
I E Y Pearson X517

7iH SYNTAX ¥4 PR AR B

rfd PE rfd PfE rd PE
AR 0.243  <0.001 0.266 <0.001 0.118 0.016
LDL-c 0.250 <0.001 0.267 <0.001 0.134  0.006
HDL-c -0.185 <0.001 -0.186  <0.001 -0.129  0.008
7 I it 0.225 <0.001 0.255 <0.001 0.101  0.040
HbAIC 0.279 <0.001 0.299 <0.001 0.150  0.006
LP-PLA2 0.453  <0.001 0.511 <0.001 0.197 <0.001
Log-LP(a) 0.378 <0.001 0.429 <0.001 0.164  0.001
3 iFig

LP-PLA2 5 1P (a) />N CHD A8 2% /G 16 N 2%
T IE Sz LA BB 0B AS 1B, A8 98 B 7R 1R
LP-PLA2 LP(a) 5 SYNTAX iF4r iy 4H 1, SYN-
TAX PF43 0 H 4R sh kA 16 BESl 4k | AR 4 HL A4
I AR R B AS TR R AR AR A X e R Bl ks AR
FRAE 43,38 X IFor #1709, wT R etk 3 ik
75 K CHD SR (0 e I A B E A TR i ik . Tl
F, AT AR IS SYNTAX 3433158 i ) B =% 4
KPR AY  — PR A R B By, HOPE M R 3R 2T
Gensini P47 ; W A8 Ff AR 43, Fo A8 AN ROFRRAE
AR SO AR AR K A RE AL (LR A 2
SYNTAX BE43 X 51T Gensini P43 1Y ik 2 5 5, XTIl
PRIGYT PSR e 3 HAT TR W 48 S0 {HL

WEAERF 9T IE 55 LP-PLA2 5 5k Jik s 748 7™ & 2 J
HYIMISE, Cai et al'® BFFTE BN LP-PLA2 /K5
EEAR B ok s A8 SR ) HLAG AR G LS R R £
MLAE 7S 20 A9 1L LP-PLA2 7K-F-f i (P <0.001) , ¥
AW KRS, Il LP-PLA2 7K AT 5 R 3h ks 78
RO SE A (P <0.001) . 5 —TH48 AT 40 i
CHD HFRIRFFE!) 38 5 43 HTak 26 58 25 14 el IR 20 ik

BEH AT IS BTN LP-PLA2 /K V-2 [ i X & 48
I LP-PLA2 7KSEH1 AS BES 04485 (G 5 145 N
A I ) 25 DA 5 Kolodgie et al™™ AF5FEAl A 17—
FRERXT LP-PLA2 [ B0 5d BEBTIAR, JESE T 7E AS BEbk
o LP-PLA2 5 E B0 ML 7, R SR IR AEAZ O Je
A0 =0 DX, A H T AR B | i 4 B a5 6
BEHe LP-PLA2 4L AT S5 B, ik B47R LP-PLA2
AT REAEAR HEBESR I Ji | BRSNS E R B 2 b &
FEAE 5 MR sl kS Ak ik — g A8 4 At 2 5
SYNTAX PP 58 P 2 | Tribarren et al'” BF5E3IF 52
Il LP-PLA2 7K - 5 56 4R 3 Jik 5 &k 35 40 O, {H il
LP-PLA2 {505 5w R SRS AL A A G, fh e m] 0
LP-PLA2 ] fiigid ik 34 i s AR 2 ks 22 S8 AN TR e
BEH ) B K f7 g ek ok 8 AL R B R HLfh A 6 PR 3
AERAN CHD B i SYNTAX PE4r, ABFoE s,
Bl % SYNTAX PF43HIASBI G N, Il LP-PLA2 7K 5
EHK  SYNTAX W43 = fE 41 9 Il LP-PLA2 7K P i
= (P <0.05) ; Pearson #4347 7w Il LP-PLA2 7K
-5 SYNTAX PF4r 2 IEAHSE (r =0.453,P <0.05) ;
Z It U 4 M s, OIEIR 2% N R 5, 1l LP-
PLA2 7K F- 415 5 SYNTAX 3 43 4t 57 A 6 [ (B =
0.031,95% CI =0.019 ~0.042) ,P <0.05], i#—
Lo kB, IEIR A2 N K 5, Il LP-PLA2 /K V-5
PerE FEEERAY o8 A8 5 a5 BLA A1 0 57 AH G, B I
LP-PLA2 /K- Tt i AN A 3k 386 00 e Jok L 657 492 7 e
()7 3G I SYNTAX P43, 1 HoAls 2538 fin e IR 2 ik
(R AR AN RAFAE R 53 2RI i SYNTAX 43,
—Jiigy AT 270 1l CHD B miFsRl BiR,
BT I AR B ) LP (a) ZK AR T XG A =320
EIRAE B LP(a) K (P <0.05) ;5 H LP(a) K
5 SYNTAX P B ZEAH K (r=0.70,P <0.05),
{BAE L5 A K IE LDL-c \HDL-c 55K R X
SYNTAX #E43 IS4, Tsimikas et al "' BFSE LR T

£S5 SYNTAX iF4r BERERS FREHFATRSS LP-PLA2 LP(a) &SR TS

TH LP-PLA2 Log-LP(a)
B(95% CI) P1H B(95% CI) P
SYNTAX 43
R AT 0.044(0.035 ~0.052) <0.001 8.144(6.216 ~10.072) <0.001
EANES 0 0.031(0.019 ~0.042) <0.001 2.872(0.266 ~5.479) <0.001
AR
HR R AT 0.036(0.030 ~0.042) <0.001 6.813(5.426 ~8.199) <0.001
ZHZE b 0.024(0.016 ~0.032) <0.001 2.814(0.994 ~4.634) 0.003
AR S By
R M 0.007(0.004 ~0.011) <0.001 1.343(0.562 ~2.124) 0.001
ZHZE bt 0.006(0.001 ~0.012) 0.021 0.202( -1.020 ~1.424) 0.745
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191 5] CHD 35 1 et 1R 3 ok B B B et R 3 ik
CT 1M 48 BUE T W s &G B, &G I K F
LP(a) CHD 35 1y el R 3l ik B pe i FR 12 A~ H 5 8
BRI & T/ KK LP(a) i CHD #3,
—TEFXF LP(a) A A9 45 85 AL A A 5 2 e SE T
LP () 5 7R3 k8 Ak i) 77 78 0™ 8 R B2k 37 A G
(P<0.05), Hit,LP(a) n] g i 38 fin etk sh ko
AR 5 B et R ek kRS Ak 45 T S T
CHD &% SYNTAX P43, AHWF5E R, SYNTAX
PEorm fadlii LP(a) K Pt i, H SYNTAX #F4r5
1M LP(a) 7K IE A5 (r =0. 378, P <0. 05) ; &
IRZHE 5, SYNTAX P75 5 1l LP (a) 7K 7
I (B =2.872,95% CI = 0.266 ~ 5.479, P <
0.05), H—BWF5E &I, ML LP(a) K V-5
U AR B 2 EAE O (r =0. 429 0. 164, P <
0.05) ,fHAZIEIRZ N Z )5, 1l LP (a) 7K-FAL S BeaE
FEREARL ST ARG, I LP (a) 1] AE T 22 38 1 52
T DKM 7E R R 52 SYNTAX PF41

LP-PLA2 5 LP(a) 7EE AS i & rh B A B [RIfE
JH. 5 LDL AL, LP(a) 28 ALBEIR AL Se ik, 5
LP(a) dEEMN S5 41 LP-PLA2 A] LI/K % LP(a) T4
HHIEALTE G, & 1P (a) 925 LDL fEH™ ",
[ A, ABF 58 E9ESE CHD £ 34 Il LP-PLA2 \LP(a)
K- SYNTAX PRI S AR 5G| 2 T 1k, A BIF 5 48
11T LP-PLA2 5 LP(a) 7F SYNTAX ¥4 19 B3 [
YERT, 5 S UE 52, A1 HF4X LP-PLA2 Fhi 4l X LP
(a) FHE 4, LP-PLA2 5 LP(a) I FE2H % SYNTAX
Wor TR (P <0.05)
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Correlation between plasma lipoprotein-associated phospholipase A2,

lipoprotein (a) and SYNTAX score in patients with coronary heart disease
Zhu Xuetao, Hu Zeping, Feng Jing

(Dept of Cardiology, The First Affiliated Hospital of Anhui Medical University, Hefei

Abstract Objective

230022)

To explore the relationship between the levels of plasma lipoprotein-associated phospholipase
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A2 (LP-PLA2), lipoprotein (a) [LP(a)] and the SYNTAX score in patients with coronary heart disease
(CHD). Methods A total of 416 patients diagnosed with CHD by coronary angiography ( CAG) were enrolled.
According to the SYNTAX score, they were divided into three groups, 364 cases in the low-risk group (score of O
—-22), 39 cases in the medium-risk group (score of 23 —=32), and 13 cases in the high-risk group (score of 33 or
more ). And another 30 cases which CAG showed no significant narrowing of the coronary arteries were selected as
the control group ( CON) , We detected and compared the differences of the levels of LP-PLA2 and LP(a) in vari-
ous groups. According to the levels of LP-PLA2 and LP(a), CHD patients were divided into four groups, 225 ca-
ses in the LP-PLA2 and LP(a) normal group, 35 cases in the only LP(a) elevated group ( =300 mg/L) , 43 ca-
ses in the only LP-PLA2 elevated group ( =175 ng/ml) and 113 cases in the LP-PLA2 and LP(a) elevated group.
The differences of the SYNTAX score, stenosis degree score and lesion feature score were compared. Pearson corre-
lation and multiple linear regression were used to analyze the correlation between the levels of LP-PLA2, LP(a)
and the SYNTAX score, stenosis degree score and lesion feature score. Results The levels of LP-PLA2 and LP
(a) in the CHD group were significantly higher than those in the CON group (P <0.05). The levels of LP-PLA2
and LP(a) in the subgroups according to the SYNTAX score were declining from the high-risk group to the low-risk
group in decending order (P <0.05). The SYNTAX score and stenosis degree score of the LP-PLA2 and LP(a)
elevated group were significantly higher than those of the only LP-PLA2 elevated group, the only LP(a) elevated
group, the LP-PLA2 and LP(a) normal group (P <0.05), but there was no significant difference in lesion feature
score among the groups (P >0.05). Pearson correlation analysis showed that the SYNTAX score, stenosis degree
score and lesion feature score were positively correlated with the levels of LP-PLA2 and LP(a) (P <0.05). The
multiple linear regression showed that the SYNTAX score and stenosis degree score were independently correlated
with the levels of LP-PLA2 and LP(a) after adjusting for confounding effects (P <0.05), while lesion feature
score was only independently correlated with the levels of LP-PLA2 (P <0.05). Conclusion The levels of LP-
PLA2 and LP(a) show a positive correlation with the SYNTAX score in patients with CHD, and both can be used
as indicators to determine the severity of coronary artery disease.

Key words lipoprotein-associated phospholipase A2; lipoprotein (a); SYNTAX score; coronary heart disease
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tissues of 12 colorectal cancer patients. MTT colorimetry was used to detect the cell activity of colorectal cancer
cells treated with sulforaphane. Western blot was used to detect the expression of elF4F complex related proteins in
colorectal cancer cells treated with sulforaphane. In the animal experiment (tumor formation in nude mice) , the
growth of subcutaneous tumors in nude mice after intraperitoneal injection of sulforaphane was compared, and the
expressions of PI3K/AKT/mTOR/4EBP1 signal pathway related proteins and elF4F complex related proteins were
detected by immunohistochemical staining. Results In the specimens of CRC patients, the expression of elF4F
complex related protein in tumor tissues was significantly higher than that in paracancerous tissues. SFN could in-
hibit the proliferation of CRC cells, and the higher the concentration, the stronger the inhibitory ability. SFN could
inhibit the growth and development of CRC cells and down-regulate the expression of elF4F complex in CRC cells.
Conclusion The expression of elF4F complex is closely related to the development of colorectal cancer. Sulfora-
phane may affect the up-regulation of elF4F complex through PI3K/AKT/mTOR/4EBP1 signal pathway, thus af-
fecting the development of colorectal cancer cells.

Key words colorectal cancer; sulforaphane; elF4F complex; HT-29; 4EBP1 ;immunohistochemistry



