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Abstract Objective: To explore the predictive value of circulating lipoprotein-associated phospholipase A2
(Lp-PLA2) level for left ventricular function in patients with stable coronary heart disease complicated with diabe-
tes mellitus. Method: A total of 288 inpatients admitted in the Department of Cardiology, Second Affiliated Hos-
pital of the Third Military Medical University from July 2018 to June 2019 were included. All patients were divid-
ed into coronary heart disease complicated with diabetes group(observation group, n=148) and without diabetes
group(control group, n=140). The levels of Lp-PLLA2 were detected and the correlation with left ventricular ejec-
tion fraction(LVEF) and brain natriuretic peptide(BNP) was statistically analyzed. According to the LVEF level
and median BNP level, all patients were divided into LVEF = 50% group and LVEF<(50% group, and BNP =
114. 5 pg/ml group and BNP<C114.5 pg/ml group. Lastly, the levels of Lp-PLA2 between LVEF groups and
BNP groups were compared. Result: The fasting blood glucose, HbAlc, BNP and Lp-PLLA2 in the observation
group were significantly higher than those in the control group, while LVEF was significantly lower than that in
the control group(all P<C0.05). Linear regression analysis showed that Lp-PLLA2 level was negatively correlated
with LVEF level(r=—0. 308, P<C0.01) and was positively correlated with BNP level (+=0. 444, P<C0.01) in
the observation group; while there was no above correlation in the control group. The concentration of LP-PLA2
in LVEF<{50% group was significantly higher than that in LVEF=50% group(P<(0.05); Logistic multiple re-
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gression analysis showed that diabetes history, glomerular filtration rate and Lp-PLLA2 concentration were risk
factors for LVEF(OR=2. 065, 0. 983, 1. 005, all P<C0.05). The concentration of LP-PLLA2 in BNP=114. 5 pg/
ml group was significantly higher than that in BNP<114. 5 pg/ml group(P<Z0.05); Logistic multiple regression

analysis showed that BMI, glomerular filtration rate and Lp-PLLA2 concentration were risk factors for BNP(OR =

1. 159, 1. 038, 0.987, all P<C0.05). Conclusion: Patients with stable coronary heart disease complicated with di-

abetes have worse cardiac function than those without diabetes. Circulating LP-PLLA2 is one of the risk factors af-

fecting left ventricular function in patients with stable coronary heart disease and diabetes, which has particular

predictive value for the left ventricular function.
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Py il i 78 191 (52. 70 %) . ] B s Bk il P Ji
ZPEHnsE 107 41(72.30%) .
2.2 SEIRE NOUIRESE bR LR

X B8 2H 5 W %€ 4 7F FPG., HbAlc, BNP, Lp-

PLA2.LVEF & B ASZIT¥ 2R3 P<
0.05), 4l 7E eGFR.BUN.Cr.TC.LDL-C %75 [
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Table 1 General clinical data in control and observation group B,z +s
I H Xif B 2H (140 i) WLEELH (148 ) P fi
EER ¢ 94(67.14) 109(73. 65) 0.23
EE /2 61.76411.14 63.74411.08 0.13
BMI/(kg *+ m™?) 24,7143, 62 24.943.15 0. 64
2 4 51(36.43) 79(53. 38) <0.01
A 29(20.71) 64(43.24) <<0.01
o I 5 89(63.57) 94(63.51) 0.99
IR 5 5 32(22. 86) 36(24.32) 0.77
DFER/GK > min D 79.09+18.59 76.73411. 89 0. 20
W4 e /mmHg 128.64+19. 87 130.95418. 74 0.31
# 7K /mmHg 74.86+12.02 75.46+£11.72 0.67
fE Hl ACEI 102(72. 86) 114(77.03) 0.41
fifi FHI B 52 4% BEL ¥ 711 79(56. 43) 125(84. 46) <0.01
1 mmHg=0. 133 kPa,
2 WRAEWNEHALBREROIIEEBRILE
Table 2 Laboratory and cardiac function indexes in control and observation group Tts
mH Xof B 20 (140 f3i)) WLELLH (148 1) P 1A
eGFR/[ml *» min"!' + (1.73m?) '] 84. 65420. 50 86.36+19.59 0.47
BUN/(mmol « L™") 5.9742.62 6.1742.51 0.51
Cr/(pmol + L™1) 79.89431.71 82.55475.91 0.70
FPG/(mmol « L™1) 5.5847.35 7.7943.62 <0.01
HbAlc/% 5.8940. 60 7.954+1.57 <0.01
TC/(mmol « L™ 3.9741.16 3.83+1.04 0.29
TG/(mmol « L") 1.69+1. 32 1.93+1.87 0.23
HDL-C/(mmol * L) 1.03240. 26 0.994+0. 26 0.21
LDL-C/(mmol + L™1) 2.44740. 83 2.2940.72 0.10
CRP/(mg -+ L") 11.72424. 26 15.43432.56 0.28
BNP/(ng + ml™") 163.014253.32 296. 924-455. 80 <0.01
Lp-PLA2/(mmol « L™") 131. 23462, 97 152. 23459, 94 <<0.01
A E PR WM A2 /mm 47.1246. 35 47.69+6. 21 0.44
7e 0 B AR /mm 35.6045. 08 36,3345, 57 0.25
Eff/(cm s ") 83. 46434, 18 80. 9032, 47 0.51
Af/(cm s 93,3946, 16 93.00£32. 91 0.93
E/A 0.96+0.39 0.924-0. 40 0. 36

LVEF/% 57.10+£10. 24 54.23+13.00 0.04




Wiz e . 2. R BUOE 0 43 T W PROPE 8 8 O PR IR 2 AR DS BENR I A2 AT X6 220 D) BE B9 TR0 4 1

CHEN Yunlong,et al. Predictive value of circulating lipoprotein-related phospholipase A2 for ...

* 903 -

2.3 Lp-PLA2 5 LVEF.BNP BJH 515 #r
LMk [ 43 1 7R . SR 4] Lp-PLA2 KF 5
LVEF /K325 A% (-=—0. 308, P <C0.01), Lp-
PLA2 JKF5 BNP K2 IEAMH K (r=0. 444, P <
0.01), XM Lp-PLA2 /KF5 LVEF K& BNP
TR GHE
2.4 LVEF MHXWBRHR TR K2 HE 5

4 LVEF 7KF, 20 0 X B 20 55 0 28 20 f8 &
538 LVEFZ=50 %6 41 CHF 1 43 B0 B8 140 71 32 3)
I LVEF<C50 Y0 41 (i I o3 B AR 1 0 T 3 08D, &
W LVEF<<50% 41 LpPLA2 Yk E¥H B EH T
LVEF=50%4H (¥ P<C0.05), W% 3,

Logistic B & & £ K 2 05 70 #r W 6l IR

5 % eGFR.Lp-PLA2 J& LVEF f Gk N & . 3¢
* 4,
# 3 LVEF T4 Lp-PLA2 7k F tb
Table 3 Levels of Lp-PLA2 in LVEF subgroups

mmol/L,z =+

Lp-PLA2

453

X HE 4
LVEF<(50 %41 (59 fi)
LVEF=50%41(81 i)

Uk 2|
LVEF<(50 %41 (85 fi)
LVEFZ=50%41(63 i)

140.79470. 10
127.80+60. 20

166. 09475, 48
141.95+£42.79

X4 LVEFERBEZMNEREZRSEEZSHT

Table 4 Risk factors of LVEF analyzed by univariate and multivariate analysis

SiH HH R 5 ZHE T
P OR(95%CI) P {H OR(95%CI)
531 0.222 1.41€0. 814~2. 429)
AU 0. 060 1.022(0.999~1. 045)
BMI 0. 934 0.997(0. 928~1.071)
W2 4 0.051 1.626(0. 997~2. 650)
well] 0.651 1.126(0. 672~1. 887)
o JfiL 0. 889 0.965(0. 583~1.596)
IR 5 0.181 0. 665(0. 367~1.208)
W PR 0. 004 2.063(1,255~3.393) 0. 006 2.065(1, 225~3. 480)
IRz 0. 540 1. 005(0. 989~1. 020)
eGFR 0.008 0. 984(0. 972~0. 996) 0. 007 0. 9830, 970~0. 995)
TC 0.175 0.851(0. 674~1.074)
TG 0. 044 0. 801(0. 645~0. 995)
Lp-PLA2 0. 005 1.006(1.002~1,010) 0.012 1.005(1. 001~1.010)
BUN 0.103 1.081(0.984~1.188)
Cr 0.725 1.001(0. 997~1.005)

2.5 BNP MCHHEHE R R ZHE 55T

WEFERT G0 BNP kB b 800 114. 5 pg/ml,
P 00K X HE 21 5 U8R 41 43591 43 o BNP=114. 5 pg/
ml Z41 il BNP << 114.5 pg/ml 4. % # BNP
>114.5 pg/ml 41 Lp-PLA2 ¥ i i 2 &5 F BNP<<
114.5 pg/ml 41 (¥ P<<0.05)., WFE5,

Logistic HLF & Z K2 mH 4341 s, BMI,
eGFR.,Lp-PLA2 & BNP ¥ J¥ 7} & i 1& F& Il %,
W% 6.,

2.6 bR A IR DRI 1 AR R 2 4B

FEARS IE AR % MRS AR 28 I R 5 & IR 5

Lp-PLA2 ¥ 2 J2 5 .0 95 & JF 4 R v 19 fa s IR &%

W7,

%5 BNPIFZ Lp-PLA2 KFELL%
Table 5 Levels of Lp-PLA2 in BNP subgroups

mmol/L,x=£s

Lp-PLA?2

2 5

Xof HE 2
BNP<{114. 5 pg/ml(97 fi)
BNP=114. 5 pg/ml 4 (43 i)
W22 20
BNP<114.5 pg/ml(47 i)
BNP=114.5 pg/ml £44 (101 f5i)

121.28+£55.77
153.67£72.58

144.83+43.19
155. 67+£66. 72




Wiz e . 2. R BUOE 0 43 T W PROPE 8 8 O PR IR 2 AR DS BENR I A2 AT X6 220 D) BE B9 TR0 4 1

+ 904 - CHEN Yunlong,et al. Predictive value of circulating lipoprotein-related phospholipase A2 for ...
*x6 BNPEREZEMNRERNZREERSHN
Table 6 Risk factors of BNP analyzed by univariate and multivariate analysis

5 A B R eSS

Py OR(95%CI) P i OR(95%CI)
7 5 0. 885 0.948(0. 460~1. 954)
AE I 0.003 0.951(0. 920~0. 983)
BMI 0.003 1.179(1.056~1.316) 0. 009 1.159(1. 037~1.295)
Mz 0.177 0.676(0.329~1.228)
(L] 0.841 1.075(0.530~2.179)
o I 0.812 1. 086(0. 553~2.,132)
1M JE 55 0.719 1.157(0. 523~2.557)
W5 R s 0. 420 0.762(0.394~1.475)
AR 0.081 0. 984(0. 966~1.002)
eGFR <0. 001 1. 033(1. 017~1.049) <0. 001 1.038(1.020~1.056)
TC 0.481 0.904(0.682~1.198)
TG 0. 387 1.124(0. 862~1. 466)
Lp-PLA2 <0. 001 0.989€0. 984~0. 994) <0. 001 0.987(0.982~0.993)
BUN 0. 009 0.865(0. 777~0. 964)
Cr 0. 466 0.998(0. 994~1.003)

*7 BOREHBRFENEREERSH
Table 7 Risk factors of coronary heart disease complicated with diabetes mellitus

5 A B R eSS

P i OR(95%CI) P i OR(95%CI)
£ 0.227 1.368(0. 823~2.273)
AR 0.132 1.016€0.995~1.038)
BMI 0. 636 1.017(0. 949~1.089)
T 4 0. 004 1.998(1. 246~3. 203)
(L] <<0. 001 2.916(1.730~4.917) <<0. 001 2.974(1.748~5.060)
[N 0.992 0.998(0.617~1.612)
1M JE &5 0.770 1. 085(0. 629~1. 870)
JINE 0. 204 0.990€0. 974~1. 006)
eGFR 0. 468 1.004(0. 993~1.016)
TC 0.287 0.891€0.720~1.102)
TG 0. 236 1.097(0. 942~1.227)
Lp-PLA2 0. 006 1. 006(1. 002~1.010) 0.008 1.006(1.001~1.010)
BUN 0.507 1.032(0. 941~1. 131D
Cr 0.705 1. 001(0. 997~1. 005)

3 itig 1R RO A O ) 3 U 1 32 AL A R A

Lp-PLAZ i i /K fift 80 A0 1K %5 B g 8 A Cox-

LDL) 7= A= fi 1 4 K 2 I A9 490 J5 , 0k 175 380 3 Bk ol
FERE AL BE B B . 2 BOH R R 2 it 15 N 3R 5
PR 2R [R] A T B A 2 35 IR 5t 1% AR 3 2k 992 3 o A
R 5| S 1 0 I O K i 2 £ BT BBk 1 2
JREES W5 &I Lp-PLA2 50 IR 9 5B 3 5 ik Bk
AEFLEE B YA 56, Lp-PLA2 7K - & 75 68 15 il 0 JR
s SR B A2 O T RE L R AAE AR R A I R IR

Bt N 112508 TR R IR o0 7 5 0 1Y) % A SR 3%
W T v LR LA R 5 AR R I O B I 4 4
BB S50, BB 2 T % R RAR 75 K OF 1 4R

FF W PR W0 7 3 ey 1 kA MR R L XU TR R
I8 & B, g v R 3l o TP R B RS 5 7
SR JiR 5 2 AU S B0 B R AR HE i
FOWE R I & 4 . (] Lp-PLA2 B & VE R RPN F
Z 5O B9 & A o R, WS R D L 3 HLAR R RE B
fify Lp-PLA2 /K- 158 bR s A& s AL i 14 A 56 pE
Lin 2505058 13 05 35 & 2 BB B 5 452 T 15 o
FRIBIT BTG 4 BN & Lp-PLA2 ¥ B T 5 3 0 bR %
FBE O BR L e B AE Al S R YT AT L M IR R
M3 Lp-PLA2 K8 25755 T AR R A B, Nel-
son A5 o Ay B PR A 5T 0T AR B Lp-PLA2
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TWEPES 2 BB IR LW R KR, 8] K Lp-
PLA2 i P TF & nl w0 & 48 N8 & A= 2 RUBE R %
B AR - fH B 58 R A B g . TNT #F 52 & 3
Lp-PLA2 K-t i vl LAAE Sk B0 56 . 95 26 3 1o
MIT R GG TT Ja K AE BRI R fE R &R . Kota-
ni 03 5 A R R E IS Lp-PLA2 K F L
BRI AE 48 B0 £, & B Lp-PLA2 /KF #0000 BR 1 48
FREC R IEAH G, 2R BE IR - Lp-PLA2 K5
A1 JE 3 ok A A 5L TE A %

WE RO R IF RO A B R R E T
B R, WEAT A 5% & 30 A AE 6 W8 DR s O 1l 48 0 &
F) & g ML v = A L IF HL AT REAE B R R 2
4R AL AE P2 R . Lp-PLAZ 1 Jy ifi 45 45 5 1
SAE bR W 5 AT 14 3l ks R 1 £b B B it 24 L
T A% Lp-PLA2 /K vy o o FR % £ 20 I
B RS st Lp-PLA2 7K S i I 4 JR
I RO I R XU P T At 5 R bR ik . B
AEWFE & B, Lp-PLA2 /K 5 05 R 9% 8 3 5 ik Bk
75 R B 5 TEAH O L AT RAAE Sy S50 D00BE PR A A0 I A
P B — T A SEFR AR

O J1 3 v 5 R AE B YIAH G RAE AT B
BESEOIME, I LR MR 7 CRP, &
WIEH F o« (TNF-) . 4N F 6 (1L-6) % 5.0
IR R B MBS MG . (H Lp-PLA2 5.0 &
Uy 1) S FR I 5T A L 0 BT X B PR O N TR 1) F 5
hkZ . A BEGE KB, Lp-PLA2 36 PEJ& 0 ) 32 08
Bk Sz 0 B . Moldoveanu 4 X0 F1
by R RN B A ETE 3R Lp-PLA2 ¥k B XF BB 9% &
B0 Ty = BRI Lp-PLA2 ¥ B 3% & T
BEARE., Suzuki Z£2°I%F 3991 5] 65 % L) [ FE A
HERT BE BT 98 & B PG 3R Lp-PLA2 /K5 4 A
FokZAEMEO T EHR MR, T LR R
SIS 3 Lp-PLA2 /K- 5.0 71 520 1 & A4 %
VIR . ASHEIE 45 5 % BL L e O s & 4 i H
i3 Lp-PLA2 KF 5 LVEF KFEAHK, 5
BNP 7K - 5 1E M 3¢, #8786 3 Lp-PLA2 /K - il
LR DT RE R 255 WA BRI R R Z R i &
M, Lp-PLA2 /KF 2 LVEF.BNP 8 & & N £ 2=
— {5 Lp-PLA2 /K 2EEH LVEF 5 BNP fgH 4
HFI W 22 D D REATS 5 E — 2B WF o . HEI S 0
FEHE PR 9 BB 0 IS O &R R T R ORE I N i AR
| 7 e ik s R B A BRE B B e S 00 L B I ) B
Lp-PLA2 X0 WA B 19 4 4 401 % AT fig 2L ] 5 2R
HODIREIGR I — 2R k0 S s . TR
Lp-PLA2 Kz HA 25 7 8 69 08 e, N b 78 5k
U B PR R 3 o DAPEAR 220 Th BE LA — E 1
Il R A 8

AW A JE Z Ak Ry B b B SRR A A g 2D
A JE T AR Lp-PLA2 2 5 56008 & I8 IR 9k

H IO YIRE R BRI HLE AT IR AR A .
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Abstract

WANG Yaoling WANG Ruiyun

Objective: To evaluate indicators including fat and muscle mass for predicting and diagnosing the
risk of arteriosclerosis. Method: Data for a total of 1 150 inpatients who completed both the arterial elasticity test

and body composition analysis from November 2018 to November 2019 were collected. All patients were evaluated
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