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[ Abstract] Objective To investigate the relationship between serum Lp—PLA2 level, MPV, PDW and coronary
heart disease in perimenopausal women. Methods A total of 127 perimenopausal women with chest congestion, shortness of
breath and hectic fever admitted to the People” s Hospital of Cangzhou and Cangzhou Women and Children’ s Health Institute from
January 2015 to January 2018 were selected, and they were divided into coronary heart disease group ( 7n=53) and non—coronary
heart disease group (n=74) according to the results of coronary angiography. General information (including age, smoking
history, history of hypertension and diabetes, incidence of abdominal obesity, sedentary status ) , blood lipid index (including
TC, TG, LDL-C and HDL-C) , serum Lp—PLA2 level, MPV and PDW were compared between the two groups; multivariate
Logistic regression was used to analyze the relationship between serum Lp—PLA2 level, MPV, PDW and coronary heart disease
in perimenopausal women. Results  There was no statistically significant differences in age, proportion of patients with smoking
history, hypertension history, diabetes history, proportion of patients with abdominal obesity, proportion of patients with
sedentary status, TG or HDL-C between the two groups ( P>0.05 ) . TC, LDL-C, serum Lp—PLA2 level, MPV and PDW in
coronary heart disease group were statistically significantly higher than those in non—coronary heart disease group ( P<0.05) .
Multivariate Logistic regression analysis showed that, serum Lp—PLA2 level (OR=1.662, 95%CI (1.154, 2.393) ] .
MPV [ OR=2.575, 95%CI (1.439, 4.610) ) . PDW [ OR=1.540, 95%CI (1.045, 2.271) ] were influencing factors
of coronary heart disease in perimenopausal women ( P<0.05) . Conclusion Serum Lp—PLA2 level, MPV and PDW are
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influencing factors of coronary heart disease in perimenopausal women.
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Lp-PLA2 S
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F 3 HBAY LRI R Z R Logistic M54
Table 3 Multivariate Logistic analysis in influencing factors of coronary

heart disease in perimenopausal women

A B SE  Waldx’fi  OR (95%CI) P
TC 0.037 0.040 0.856 1.038 (0.959, 1.122) >0.05

LDL-C 0.620  0.202 9.442  1.859 (1.251, 2.762) <0.05

Lp-PLA2  0.508 0.186 7.485  1.662 (1.154, 2.393) <0.05

MPV 0.946 0297  10.146 2.575(1.439, 4.610) <0.05

PDW 0.432  0.198 6.839  1.540 (1.045, 2.271) <0.05

R AL 5 PR 3R B8 R R 2R 3

Table 1

Univariate analysis on influencing factors of coronary heart disease in perimenopausal women

A BRI (kxs, 2) WREE (n( %) ) SRS L (n( %) ) ARSI (n( % ) ) IEHRIAERE(n( % ) ) A4 n( %) ) TC( %+ s, mmol/L )

SECEAL 53 50.0+4.2 12 (22.6) 18 (34.0) 8 (15.1) 19 (35.8) 24 (45.3) 6.49+1.23

L 74 48956 15 (20.3) 19 (25.7) 10 (13.5) 19 (25.7) 21 (28.4) 5.61+1.17

t(x*)fE 1.234 0.104 1.027 0.063 1.524 3.857 4,057
PE 0.256 0.747 0.311 0.801 0.217 0.050 <0.001

ZH ] TG (x=s, mmol/L) LDL-C (x+s, mmol/L) HDL-C (¥+s, mmol/LL) Lp-PLA2 (x+s, wg/L) MPV (x=xs, fl)

PDW (xxs, %)

b2 4.49+243 3.68 +1.31 1.62+0.35 182.2+31.7 10.8 + 1.6 20.7+0.5

ISR 3.81+2.03 2.25+0.75 1.67 £0.31 89.15+26.7 8.0x1.6 14.4+0.6
t(x*) E 1.663 7.783 0.849 17.937 18.952 66.92
P1E 0.102 <0.001 0.401 <0.001 <0.001 <0.001

[E: TC= SAHIEEE, TG= =B, LDL-C= % FENGEE HAH [ A%, HDL-C= &% B2 8 HAE B, Lp-PLA2= 5 8 AR SCBE NGBS A2,

MPV=FEX I/ MRAET, PDW= I/ MR M6 5 i
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