- 88 - PJCCPVD  July 2019, Vol.27 No.7 http: //www.syxnf.net

- 2B -

3
b 1 =4
OSID 1% )

RS ML RASE A2 T B BB R A E 1 [
R BRI E B B R ME S

xigta, R, ELR, FrAe, REMN, HEE

[HWE) BH S5 E9mMEFEE A2 (Lp-PLA2) sH&.S5% & & B A A f B B K 3h bk & Bk % 49357
M, FE IR 2016 4 4 A—2018 4 12 A £k KM B R AR E RS g WAHMER S B CmEH 199 6], 1
BERRIKBEI RS AL L AEMI A, RILBEARH ., =5 mTM544], k=M 5 —fFTH. 2HF
M B IEAR . BB AE A Gensini #2455 & 2 18] 6948 % M K Pearson 48 % 1 B A A £ 5475 %44 ROC W & VA 3E
B Lp-PLA2 3 B m B H B MR o ER BRI EEREGTWNL, ER (1) ZaBHBAN, 58 ShEsy
B, 2 RMERBE AN, BB (TC) . Z®Hd (TC) . SFEKEGREARR (HDL-C) | KEEKEGIZE
B (LDL-C) . # A& G A (ApoA) . #IEHE G B (ApoB) . f§&E @ a (LP (a) ). WAk (FBG) | 4Bl
8 (HbA,, ) . B CRBEE (hs—CRP) ik, ZFALHFEL (P>0.05) ; ZAEBFRMIGH (BMI) | Lp-
PLA2, $/EB-& R Gensini Moy LE, ZF A4 FEL (P<0.05) o (2) Pearson #8554 B AR AR & 57 45 R
27, Lp-PLA2 5B mBHZHoESE (r=026) . BMI (r=0.24) | hs—=CRP (r=0.40) . &SR F# (r=0.30)
% Gensini #24 (r=028) ¥ 2 EH% (P<0.05) . (3) Lp-PLA2 % W B % & H RA A 6w 25 F @A (AUC)
#70.651, FAEETALH 301.5 pno/l, LB ECHmEF DRI EEIEF 6 AUC 4 0.593. RAEIEFAELA 225.0 pg/lo
it Lp-PLA2 58 %% &0 /E 5%, BMI, hs—CRP. $ /B F # R Gensini RHy 2 EME, TE—ZFRE L
B s o e A R B R T AR AR IR T EAR L, B gE & RA A e R B IR B IR E R B R —
P HE

[X@in ] Bom; BEQMEBISH A2; ©h)/E; BAYE; TRIWEE; L

[hESZEE] R5414 [ TBRIREB] A DOI: 10.3969/).issn.1008-5971.2019.07.018

M@, FERK, BIK, F. BT 9MXBEH A2 AR EF R & B CEIR SR E R E 65w A
oA [J] . RS M R E, 2019, 27 (7) : 88-92. [ www.syxnf.net ]

LIU X Y, TANG L Q, FAN W M, et al.Diagnostic value of Lp—PLA2 on reverse—dipper blood pressure and severe
stenosis of coronary artery in patients with coronary heart disease [ J | .Practical Journal of Cardiac Cerebral Pneumal and

Vascular Disease, 2019, 27 (7) : 88-92.

Diagnostic Value of Lp—PLA2 on Reverse—dipper Blood Pressure and Severe Stenosis of Coronary Artery in Patients
with Coronary Heart Disease LIU Xiangyang, TANG Liangqiu, FAN Wenmao, LI Aihua, PANG Jungang, FENG
Yingjun
Department of Cardiovascular Medicine, Yue Bei People’ s Hospital Affiliated to Shantou University, Shaoguan 512026,
China
Corresponding author: TANG Liangqiu, E-mail: TLQ_55048@sina.com
[ Abstract] Objective To analyze the diagnostic value of Lp—PLA2 on reverse—dipper blood pressure and severe

stenosis of coronary artery in patients with coronary heart disease ( CHD ) . Methods From April 2016 to December 2018,
a total of 199 patients with CHD were selected in Yue Bei People” s Hospital Affiliated to Shantou University, and they were
divided into A group ( with single vessel stenosis, n=83) , B group (with double-vessel stenosis, n=62) and C group

(with triple—vessel stenosis, n=62) according to the number of stenosed coronary arteries. General information, laboratory
examination results, circadian rthythm of blood pressure and Gensini score were compared in the three groups; Pearson and
partial correlation analysis were used to analyze the correlations between variables; ROC curve was drawn evaluate the diagnostic

value of Lp—PLA2 on reverse—dipper blood pressure and severe stenosis of coronary artery in patients with CHD. Results (1)
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No statistically significant difference of gender, age, hypertension grades, incidence of type 2 diabetes mellitus, TC, TG,
HDL-C, LDL-C, ApoA, ApoB, Lp (a) , FBG, HbA,, or hs—CRP was found in the three groups ( P>0.05) , while there

was statistically significantly difference in BMI, Lp—PLA2, circadian rhythm of blood pressure and Gensini score in the three

groups, respectively ( P<0.05) . (2) Pearson and partial correlation analysis results showed that, Lp—PLA2 was statistically

significantly correlated positively with hypertension grades (r=0.26) , BMI (r=0.24) , hs—CRP (r=0.40) , circadian
thythm of blood pressure ( #=0.30) and Gensini score ( 7=0.28 ) in patients with CHD, respectively ( P<0.05) . (3) AUC
of Lp—PLA2 in diagnosing reverse—dipper blood pressure was 0.651 in patients with CHD, with optimum critical value of 301.5

wg/LL, that in diagnosing severe stenosis of coronary artery was 0.593, with optimum critical value of 225.0 w g/L.. Conclusion

Lp-PLA2 is significantly correlated positively with hypertension grades, BMI, hs—CRP, circadian rhythm of blood pressure

and Gensini score in patients with CHD, respectively, which may reflect the change of circadian rhythm of blood pressure and

severity of coronary artery lesions, has diagnostic value on reverse—dipper blood pressure and severe stenosis of coronary artery to

some extent.
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Figure 2 ROC curve for Lp—PLA2 in diagnosing reverse—dipper blood

pressure in patients with coronary heart disease
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Table 1 Comparison of general information, laboratory examination results, circadian rhythm of blood pressure and Gensini score in the three groups
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Figure 3 ROC curve for Lp—PLA2 in diagnosing severe stenosis of

coronary artery in patients with coronary heart disease
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