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Relationship between plasma Lp-PLA2 level and occurrence of cerebrovascular accidents in patients with carotid
atherosclerosis MEI Hua, CAO Jian™. Haian Hospital Affiliated to Nantong University, Nantong 226600 , China

Abstract Objective: To analyze the correlation between the level of plasma lipoprotein phospholipase A2 (Lp-PLA2)
and occurrence of cerebrovascular accidents in patients with carotid atherosclerosis. Methods: 200 patients with carotid ather-
osclerosis were selected as the observation group and 80 healthy people were selected as the control group. Levels of plasma
Lp-PLA2 in both groups were determined by immunoturbidimetry, and the blood lipid indexes were tested by the automatic
biochemical analyzer. The relationship between the Lp-PLA2 level, plaque sclerosis and occurrence of cerebrovascular acci-
dents was analyzed. Multivariate logistic regression analysis was performed to analyze factors influencing the incidence of ce-
rebrovascular events in patients with carotid atherosclerosis. Results: The levels of Lp-PLA2, total cholesterol, triglyceride
and low-density lipoprotein cholesterol in the observation group were significantly higher than those in the control group (all P
<0.05). Lp-PLA2 levels in patients with unstable plaques were significantly higher than those in patients without plaques or
those with stable plaques (P <0.05). The Lp-PLA2 level in patients with cerebrovascular accidents was significantly higher
than that in those without [ (80.74 +5.23) vs (54.36 £6.31)mg/L, P <0.05]. The proportions of hypertension, diabetes
and hyperlipidemia in patients with cerebrovascular accidents were significantly higher than those in patients without cerebro-
vascular accidents (P <0.05 or P <0.01). Multivariate logistic regression analysis showed that the plasma Lp-PLA2 level
was an independent influencing factor for cerebrovascular accidents in patients with carotid atherosclerosis. Conclusion; The
plasma Lp-PLA2 level is significantly increased in patients with carotid atherosclerosis, and related to carotid plaque stability
and cerebrovascular accidents.

Key words Carotid atherosclerosis; Plasma lipoprotein phospholipase A2; Cerebrovascular accident

SUNIKIGHEREL S SR OV MO A

Tl B PR s B T O RS . SRR R '

HHE A2 (Lp-PLA2 ) Sl 37 8 26 M4 4 , 2 5 3 — A BEPE20154E 1 A ~2017 4E3 H i
T RERE AL % A R TR a2, HOK PR TR I A 308 A B R 1 22 I ot o 2 PRSI 1 29130 Ik o e T
AT R ARG L ASCOT R (LR 200 (I (55 118,40 82) AR 42 ~75 %, 71y
H M3 Lp-PLA2 /K- S A% 50 R A MG E o SR (63. 17 8. 03) %, 1A i 45 % (BMI) 18. 5 ~
25.5 kg/m”,F-15(23.16 +1.80) kg/m’, 44
“i@4E4E% . @& | E-mail:caojian901 @ sohu. com FEVES 4 J i 158 995 27 AR 23 1L 78 1Y 551 3 bk ok o i




484

2 Wb iE (1996 4F) , H 4283k /i CT 5 MRI £ £x
W12 o HEBR M L B PR | S RGN
PRI S D RN 45 A . S R ARG e
& 80 X RRZH (55 45,4 35) A 38 ~72 %, F
P4 (62.25 £8.36) %, BMI 19 ~25. 8 kg/m’,
17(22.93 +1.84) kg/m”, 2 ZHVESIH A, AFE# . BMI
R 2R IS #E L (¥ P>0.05),

L. Highpkw it & E GE Vivid E9 #
2B RS, PRMR 7 ~ 11 MHz, £
IEMAE , B2 8, 7853 I 588 A A I S5 , Sk A ] 4 A
XP, #R3k pR 8 A B AR A R g ik 3T, HAE
AT LIRSS B0 KRS K o3 S e T 35 80 ik R
K1 em Ze A7 A 4G 0 551 5 Jok P4 JEE- v RS B2 (Cintima-
media thickness,IMT) , & 2 ¥, B{E, IMT 1.1
mm K PL_E W R BESIE T, R 25 K e 7
L. BEH R D - BE . R G, [a] A
5 FLIE, JRy M ful P s QBT - B ™ A5 el 7
AN FRIEESOEH s @Btz BE  FEA, R MR
- TGk B AR s OBEBE  BEH = AR, [l 75, 1
Fsg. O @RRGERH, @ QN AT e BEER

2. AR RN E T R S K A
Tk 2 mL, B HEC (B3 3 000 +/min, 15 min) ,
KA I BARAEARA T - 20°C vkAl . ¥ Fw BS-

%1 WEALBU MY Lp-PLA2 KT 5 fn fig 25 47 th %%

WRLGfEEIEAGE 2018 45 524 % A6 M)

400 2 [ 2l A= A 3 A SR H: e 2 100 0 A ] e
(TC) Hh =5 (TG) i % B 5 £ F 1 [# A ( HDL-
C) I % B2 i 8 1 B [ i (LDL-C) 7K 5 5% 1 22
Pt (NORMAN IS Lt 7 A, I 1 R 5t i 2K
SAYITORA R 7)) K5 17 Lp-PLA2 JKF,
SRART G i BT R S A B AT R m) AR,
A AR G U I A R

3. i A8 R AN O RE b LA R A B A
H A PR i A PN 2l R B | DA S e R, B
o S P ML PR B R 055 2, ¢ B 113 i ) R o A A
ARBAMAE 5 473K it CT 5 MRI a4, GEit S s kot b
R Al R IO LA TR A A A R

it F A2 SR SPSS 20. 0 it =8, it
BRI (2 +5) F08 AT ¢ 58, THERER LU E 23
HFIR AT X R s ZHBRA TR R T 250075 R
MZ N E Logistic [91J71 7347 251 50 Jjik o83 4 B 1 5835 fili
MAEFFE A AR E, LA P <0.05 253445t

PED-E
& R

fr 3¢ Lp-PLA2 K F %5 & fls MEEA I 3K Lp-
PLA2 'TC TG ,LDL-C 7K B} i & F X BR 4L (35 P <
0.05),HDL-C /K H#Z R G2 XL (P >
0.05), W31,

(x £5)

20 %) 2 Lp-PLA2 (mg/L) TC(mmol/L) TG (mmol/L) HDL-C(mmol/L)  LDL-C(mmol/L)
ML 4R 200 64.23+£9.36" 5.03+1.18" 1.76 £0.87" 1.38 £0.43 3.02+0.80"
S B 4R 80 27.10 £10. 15 4.16 £1.20 1.17 £0.50 1.43 £0.27 2.69 +0.93

E: G xrmEaiz, " P<0.05
PR ARACAZ R A SR R BRI A
165 {5, Horpfase Bk 35 i), AR BE R 130 3] ; BiE
HERIE R 35 9, AN [R] B e fii £ A 3 K 43 764 £ 35
H Lp-PLA2 KPS, W3 2,
%2 TREBAENEEEAB EH ¥ Lp-PLA2 AT L

(mg/L, % £5)
28 3 1) Lp-PLA2
BEHe R R, 35 45.69 +6.12
T Lk 35 54.82+7.85"
AT pE 3 130 72.05 +8.11**

A BB ABRILE, P<0.05; 5 E BRI, P <
0.05

Lp-PLA2 /K-F 5 st B F SR A 09 % & WEE

ZH R T A8 A A A 67 1911 (33.50% ), JT i IfiL

RSN 133 11(66.50% ) o ik L4 A0 A M

J Lp-PLA2 JK - B I & 1 JC il 1l %8 2 Ah & (P <

0.05),W.3% 3,
%3 FAREHEML LMD E RN E T EH Lp-PLA2 AP UK

(mg/L, % £5)
217 ) Tp-PLA2
fis e & I 67 80.74 £5.23"
Fo % A E SR 133 54.36 +6.31

E .5 A F ik, TP <0.05

i g FIN R A F R & BRI RN
A8 A B R L WEDRAR 5 Mg UAE F ] 2 3 &
TIOR3 A5 (4 P <0.05 5 P <0.01), I3
4, £7C Logistic [n]15 437 45 R 7R 1l 3 Lp-PLA2
TRV SR 52 i 251 50y B Bl A 8 25 i 1 A8 4/ A i ST
2, &S,

Wi
SN RERE AL K 2 R e JRAE AL



WRHESEEAEZGE 2018 4F 5524 % 46 M) 485
x4 FAREHEEMEA WAME TR HER DM [H1(%) ]
213 1) % )R ¥ RS %1 5 o g RIE &
T s A 75 5P 67 38(56.72) " 20(29.85) 15(22.39) 32(47.76)
T i o 4 S 133 40(30.08) 23(17.29) 14(10.53) 56(42.10)
E. 5 g ESME, " P<0.05," * P <0.01
k5 S REHENEA W E E K & Logistic B H 21
s B2 & 4 ARfER Wald x* 14 PAa OR(95% CI)
Lp-PLA2 1.102 0. 465 13.310 <0.001 3.010(1.296 ~7.000)
% Ao JE 1.812 1.076 2.836 0.093 6.123(1.531 ~57.397)
¥ S 1.450 1.020 2.021 0.153 4.263(1.763 ~32.040)
# B A 1.206 0.745 2.620 0. 106 3.340(1.021 ~10.924)

WA 0T Lp-PLA2 R MR Gz —, E8
W40 B A R, AE 386 5 HA — % W R T AE .
Lp-PLA2 38 33 X5 i1 /N B 3 1 PR 7K e 380 L2 37
HKf# LDL-C I ) 5 Ak B B Big DA A= Bl S A0 7Y i 25
JE I 2 s 1t 75 B 38 Al (A i 7687 &4 4 8 DL AR AR
3B 5T ), (ol ) 5 A L PR R 28l B IR SR s e,
W2 A B, T B AL Y LDL 5% A5 A i TR 24
JIEL, e A RAETE W Bl Dk e A AL BRI | 17T BERRRE i H
2 6 DR R 56 I 4 i B 1 Tl B A i £ A i 2 T AL
20 b % P I R o, s ol R AR R s 2 A T B
MR, I 0 48 S0 2R 10 L ARG vh 8 S ko
FEREAL HR % 113 Lp-PLA2 7K °F & 75, #2758 Lp-
PLA2 W] feS S5 ahffkakikettifb kA4 i, X5
Lp-PLA2 A G & X} F i TC . TG \LDL 4§ I3 L {2
IR AN M SR 4L , JE 1T T B S Bk FE R AL & A
Wi BN R BN Lp-PLA2 K- X il 1 4L
B BB PRBE AR M — AN I R UE
SR B koks A A BB 1% L i R Bl 24 5 5 T
TEVIMC, Lp-PLA2 SN BERGEE A2 FIE L Z—,
IS RAEFIH TSR 3, A8 R AR A5 B, ik
EL 2 L 5 40 T 4 43 W6 Lp-PLA2 . AKHIF 5 45
RIS Lp-PLA2 7K -5 251 5 Jik ok A 0 £k B B A5
X, AT E B 1M 3% Lp-PLA2 7K BB R T
BN RS E BEP A 2 1 =, P28 Lp-PLA AT 35 iR
SBEHIE B S R E R . X AR e B
Rz 5455 B P A AR N I K S B v T e U R Lp-
PLA2 i@t X} LDL-C i & AL i 7K A vl 2 4 2 s 44
JIA S AT S, AN A e 5145 Kinney 250 BIF5E
LMK Lp-PLA2 J& 5 8CE AR R M e O fR
O AT & A Sy R T4 R A
L C S 85 1, 1 2% Lp-PLA2 X0 ik 1 52
W R AR . ASF TS R s S K ok A A AL

A G 1A T A R A LA A i L R A i
Lp-PLA2 /K - 18 3 &5, 15 70 #7251 F 58 45 S A0
Fo [FIEFAS IS A B 3% Lp-PLA2 7K F-J2 35 5 Jik
SRR A £ G 1M A R AR A ST P . T LI
I Lp-PLA2 7K - 0] a4 N PR I I B AN R B S
15 B AR o

2 % X o

1 Ewede, RADE. ISR G A48 X BE IS B A2 K 5 3 bk 5 #F AR AL 52
BB AT RBREREXZORT[]]. AREEERRE,
2017,23(4) :289-292.

2 Hr &M, 30565, Lp-PLA2 5 3) Bk 35 H AR AL T AR ST 69 A0 K 1k 2
AT B 254 e 4 9% 4% % ,2017,15(8) :997-999.

3 Handa N, Matsumoto M, Maeda H, et al. Ultrasonic evaluation of
early carotid atherosclerosis[ J|. Stroke, 1990, 21(11) :1567-1572.

4 FF. SRR RATRAZEF P B A[T]. L
F [E25,2013,53(48) :56-57.

5 Romero JR,Preis SR, Beiser AS, et al. Lipoprotein phospholipase A2
and cerebral microbleeds in the Framingham Heart study[ J]. Stroke,
2012,43(11) :3091-3094.

6 RIUR, R AN . WA K 5 I 95 LR X 605
F[J]. AAE R E 5 4 & ,2015,21(4) :291-292.

7  Zalewski A, Macphee C. Role of lipoprotein-associated phospholipase
A2 in atherosclerosis: biology, epidemiology, and possible therapeu-
tic target[ J]. Arterioscler Thromb Vasc Biol ,2005,25(5) :923-931.

8 Cai A,Li G,Chen J,et al. Increased serum level of Lp-PLA2 is inde-
pendently associated with the severity of coronary artery diseases: a
cross-sectional study of Chinese population[ J]. BMC Cardiovasc Dis-
ord 2015,15(1) :14-16.

9  Winkler K, Winkelmann BR, Scharnagl H, et al. Platelet-activating
factor acetyl hydrolase activity indicates angiographic coronary artery
disease independently of systemic inflammation and other risk factors:
the Ludwigshafen Risk and Cardiovascular Health Study[ J]. Circula-
tion,2005,111(8) : 980-987.

10 Mii= %, 2 R0, R4, 5 AR IRE G40 X5 ks A2 b5 iR 5t
B RESAT X R[] P B R F & E,2013,29(12)
1293-1296.

11 Kinney GL, Snell-Bergeon JK, Maahs DM, et al. Lipoprotein-associated
phospholipase A2 activity predicts progression of subclinical coronary
atherosclerosis[ J ]. Diabetes Technol Ther,2013,13(3) :381-387.

12 i3, FHR, AKX, F ALEREOMLARSE A2 £E
KRB kAR R g AT R R[] 16 R %4474 ,2016,29(6) :
110-113.

13 e3P, P EE, EHS,F. REaMAFIEES A2 K-PaEkF
AR I B EFA A RR[)]. TR E
W it % 2 & ,2017,19(3) :312-313.

(2017-09-25 ¥ A5 2018-04-26 14 w1)



