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[ Abstract ] Objective  To analyze the predictive value of serum Lp-PLA2 level on prognosis in patients with
atherosclerotic cerebral infarction. Methods A total of 118 patients with atherosclerotic cerebral infarction were selected in
Shanghai Meishan Hospital of Nanjing from March 2014 to March 2016, and they were divided into A group ( with good
prognosis, n=78) and B group (with poor prognosis, n=40) according to the 12 — month follow — up results. Clinical features

and laboratory examination results were compared between the two groups; influencing factors of prognosis in patients with
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atherosclerotic cerebral infarction were analyzed by multivariate Logistic regression analysis, meanwhile ROC curve was drawn to
evaluate the predictive value of serum Lp-PLA2 level on the prognosis, and log — rank test was used to compare the event free
survival rate in patients with different serum Lp-PLA2 levels. Results No statistically significant differences of age, male
proportion, BMI, incidence of diabetes, hypertension or hyperlipidaemia, smoking history, drinking history, SBP, DBP,
FPG, serum level of Lp-a or FIB was found between the two groups (P >0.05); WBC, serum levels of TG, TC, LDL-C,
hs-CRP and Lp-PLA2 of A group were statistically significantly lower than those of B group, while serum HDL-C level of A group
was slatistically significantly higher than that of B group (P <0.05). Multivariate Logistic regression analysis results showed
that, serum Lp-PLA2 level was the independent risk factor of poor prognosis in patients with atherosclerotic cerebral infarction
(OR=2.106, 95%CI (1.105, 3.352), P <0.05]. AUC of serum Lp-PLA2 level in predicting the prognosis in patients with
atherosclerotic cerebral infarction was 0.845 [95% CI (0.776, 0.914) ), the best cut — off value was 51.50 pg/L, the
sensitivity was 0. 950, the specificity was 0. 641. During the 12 — month follow — up, event free survival rate if patients with
serum Lp-PLA2 level over 51. 50 wg/L was statistically significantly lower than that of patients with serum Lp-PLA2 level equal or
below 51. 50 pg/L (P <0.05). Conclusion

atherosclerotic cerebral infarction, patients with serum Lp-PLA2 level over 51. 50 pg/L have relatively high risk of relapse and

Serum Lp-PLA2 level has certain predictive value on prognosis in patients with

death, which should pay more attentions to.

[ Key words)

P L P A L i PR L, L B3
LT = KRBz —, HERAR ERRYE R, 25l
G PR 12 5 o S BKHRERE (kb i A 56 A2 Bk 1 4 A
MG WAL IR o, Bk FEREfL A
et G A R L R PR R A AR
Je 7 B AH ¢ #% I8 B8 A2 ( lipoprotein — associated
phospholipase A2, Lp-PLA2) J&—Fh B R AR EY),
Sk BRI R — S R H H AT 5 T
Lp-PLA2 7KV~ 5 Sl ok ok A AL P AN A 5T 28 5 e I DG R 1
WFFHGER D . AT B ARV M Lp-PLA2 7KF-X 5l
ik sk A RS AR i 5 S 28 TS A BN (B, il RIR YT
LTS5 sl koks FEE AL P i A pE S ik 5, BB .
1 #REFE
L1 AN SHEBRbRAE  ARRUE: (1) A 2= AR
] <24 hy (2) IGRBTRISEE . HEBRARE: (1) SIF™
O, F BEREREESREMGE; (2) G
Mg (3) WG, @, e RMEREARSFIEM
EHNRSFEINAIEE ; (4) BIPRBIRARE
L2 — %ok MO o e Il B B 2014 4F 3 H—
2016 4 3 H Wity i) 3l Jok ot B B 1 1 i 1 40 A ¥ 118 5]
PIREE (A2 I A B8 W 2 50 P A Sl K A A
R ESEIZ bR i, H &SN CT k&2, Frf i
HHY 60 ], L 58 fl; AW 40 ~T5 X, F AR
(56.5+10.9) %; K454 18.3 ~32.2 kg/m”, V-3
PRFEREL (23.9 £4.2) keg/m’; BETES: BHIR) 8 M1,
F L 72 1, AR ILAE 41 51, WA s 25 ], ERE s
54 B, AWTTR R BE R A AE PR A WAL E, BT A
SRR R I A F RS R B
L3 WEEHR

Brain infarction; Atherosclerosis; Lipoprotein — associated phospholipase A2; Prognosis; Forecasting

3.1 IRPRASAE  0HT P A B I RASAL, A5 4F |
P MR, BEAE S Kl s

1.3.2 iR dabn R4 A sh AL (U
M mE (FPG) . BN (WBC) K i & IE [
B (TC). =WEH M (TG) . k% &5 & F JH & B
(LDL-C) \ % EIRE A MEFEE: (HDL-C) | JREH a
(Lp-a) /K3F, KHI STA - COMPACT %4 F ¢ i 70 Hr
S (5 Stago FEHIAE=) KI5 27 4E 4 H i (FIB)
K-, R G BB IR PR A ] R
P HEih E S 5 A I M v g C SR (hs-CRP) K
-, & B AR SRR R A R
KT IR S5 73 Wi A L 3 Lp-PLA2 /K-, i
F & H [ Cayman 24 w], FF ™M 14 MG @ U
PEATHRAT

L4 BaEVS FrA A TS TR kEYs, mikkEvr 1
W/, R 3 MATN2EE L IR/H, ZRTMNEE
RS AH, JEEEYT 12 A . DUWEESE R & s T
SESONBUG AN B, MR B4 R BT A 1R o o B
RAFA 78 BIAITUG A R4 40 fi], CR 4B #H ICHF
A, TR A A T8 I RE D B INAE 5L 52 K sl A8 T 1Y
R[]

L5 ZitAdrik N SPSS 19. 0 et At A7 Bt
AEER, FHEBTRILL (X xs) Fon, RAPIMSIEEA ¢ K
By THECRORMI TR T X R s Bl KO R AL i
FERE A WU R0 N 3R 3 MR T 22 I &R Logistic [9] 15 3
Brs LT Lp-PLA2 7K B sl Bk s R A8 ALV i B T
A PR ROC ihZk; KA Kaplan — Meier 355 05
PEAAER, RFEIMLH Lp-PLA2 KV B TR AR 1
BERHT log — rank K555, DL P <0.05 2 7 A GLit



SO i I I A 2 78 2017 4F 10 H 28 25 55 10 1 HAERAE: http: //www. syxnf. net -39 .
B 0.641, LK1,

2 #R

2.1 WH B EFIRIREE MG B AETEFr b s WA F3 SRR AL A AT AR TS R P 2 1 2 I Logistic 1119

BEAFR . BUELLO], RS BRI AR R
V. 222E SIS Y I RNa-ae Sk SN R I NI ST SN & 1}
Jie. &5k . FPG KUfis Lp-a. FIB ACFHE, 250

il
Table 3

Multivariate Logistic regression analysis on influencing factors of

prognosis in patients with atherosclerotic cerebral infarction
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Table 1  Comparison of clinical features and laboratory examination results between the two groups
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