606 ISSN 1007-3949 Chin J Arterioscler, Vol 27 ,No 7,2019

- IPREF - [XEHS] 1007-3949(2019)27-07-0606-05

e 3 A HOCRENR T A2 5450 8 PCL ARG
O LD 05 RO AR S PRI 5

B=A, B0, BERE', &=, 8RS, THRE', E &', £
(1. EXTFTARERSAH L4 T34 2142002, (T AKX F WG E R WA ST 77 5 480 212001)

[EgRE] "R, BEGMABKE A2, SHUIUEEG T, ZEITRIRIMIAK;, BRYSIHH

[ E] BHH RITXFECRELREOMAHNEH A2(Lp-PLA2) 5 2 K BRI BRANK(PC) B RHw
MUARA5 (PMD) 8 % & 2L FRMM1E, ik AN 2016 -1 A £ 2018 5 6 A K47 PCI 89 % 5F A )% &% 100
B SRR TR A PCL R AT KRG S ILILES B & T(cTnT) &4 C B % & (hs-CRP) \Lp-PLA2 B 24t 4 1L
FRAR, RBARE InT AL E 5 H 5 AR (InT AI5)55 HlFILRM (cTnT F5)45 41, Wi 2 4
#9115 R A = PCL R P IL, Logistic @)ao# PMI 69 A B &, R 2430 ERmt Himt BBL iz
PCl & AT REAWRM L SEEMREGEE AREEIKEAIZE B ME N % B RAMNKERZFH L5t F
FESL(P>0.05) , MLELAHIEE G B KT & T3 B4 (P<0.05), VAL Lp-PLA2 & hs-CRP /K -F 8 3 4L 7] B 5
21 (P<0.05), MLIEL Gensini By L REHRE I BBHE FARAANA R K TR (P<0.05), Logistic ®1)2 5
Hr 2%, Lp-PLA2 (OR 4.55,95% CI 1.43 ~ 14.47) . Gensini 424 (OR 1.08,95% CI 1.01 ~1.14) . ¥ £ % % (OR
5.35,95%CI12.04 ~14.01) AZF KA B (OR 1.06,95% CI 1.00 ~ 1. 12) 4 PMI A8 % £ o B %, it K& Lp-
PLA2 #t & & % 4 3 7% B % PCI AR £ 5 LIS 89 T B &, 2t PMI A FAm A4,
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[ ABSTRACT] Aim  To investigate the relationship between lipoprotein-associated phospholipase A2 ( Lp-PLA2)
and perioperative myocardial injury (PMI) in elderly patients with coronary heart disease and its predictive value.
Methods From January 2016 to June 2018, 100 elderly patients with coronary heart disease who underwent PCI in our
hospital were included in the study.  Baseline data of patients were collected, and cardiac troponin T (¢TnT) , high-sensi-
tivity C-reactive protein (hs-CRP ), Lp-PLA2 and other biochemical parameters were measured before and after PCI opera-
tion.  According to whether ¢TnT was elevated or not after PCI operation, the patients were divided into control group (55
cases without elevation of ¢TnT) and observation group (45 cases with elevation of ¢TnT). Clinical data and intraopera-
tive status of PCI were compared between the two groups.  Logistic regression was used to analyze the risk factors of PMI.
Results There were no significant differences in hypertension, diabetes, smoking, PCI, statins use, high density lipopro-
tein cholesterol, low density lipoprotein cholesterol, creatinine and N-terminal pro-B-type natriuretic peptide between the

two groups (P>0.05).  The level of apolipoprotein B in observation group was higher than that in control group (P<
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0.05).
group (P<0.05).
significantly higher than those in control group (P<0.05).

The levels of Lp-PLA2 and hs-CRP in the observation group were significantly higher than those in the control
Gensini integral, stent number, stent release pressure and operation time in observation group were

Logistic regression analysis showed that Lp-PLA2 (OR 4. 55,

95% CI 1. 43-14.47) , Gensini score (OR 1.08, 95% CI 1.01-1. 14) , stent number (OR 5.35, 95% CI 2. 04-14.01)

and operation time (OR 1.06, 95% CI 1. 00-1. 12) were risk factors for PMI.

Conclusion Preoperative elevation of

Lp-PLA2 is a risk factor for PCl-related myocardial injury in elderly patients with coronary heart disease and has predictive

value for PML.

AT, RRCYH O JIE R 27 2 | S8 L0 IR 2 2 L 2R
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VAR ZE 8 FH e bt o L 405 5 0 AR B [X.
BT Ok, JF B T & B E R 8 Ik A AR
(percutaneous coronary intervention , PCI) F5| AL L
#1453 ( perioperative myocardial injury , PMI) %) & S
OHVEFERE Lo PMIF8 B ARFLO UG E T
(cardiac troponin T, cTnT) 1EH BY B #E , RJ5 8 1E
HAH LR 99 A~ E i 450G BOR T oTnT {HHE [ FR{E
BT IRE SR TR 8 E R B H
>20% . FIT, R E LA 1100 J7 800 BH
AT s B R AN TS I Bk B2 1) A R
PN AT ARSEAT M35 5, 08 TS 32 8 2R 1% T
i, SRR LR W AR SR AR O e S
MRS , OIRE2E, 4T FARIGIT B2 5 th LA
KR, JLH R PMI 1Y &A=, WFFER BT, PMI %)
I ARG BT 280 Bt 3 1JS 348 A ) AR B 1Y) 52
M4 R ] sk i 20 4 4 SO FR T PMI
(& L R AT B AL, FRATTHTIAT 5T KA A
FE A G W BB A2 (lipoprotein-associated phospho-
lipase A2, Lp-PLA2) J&—Ff 5 5005 AH 5 1Y 87 284 58
E PR 7, BB T AR g ALC 00 PMI & AR, BRI,
FEATHEN Lp-PLA2 5 4.0 3 PMI K AE AR
O HMEFEARBIH WUKAT Lp-PLA2 , TS5 PCI A5
LG T TR

1 #ARFAE

1.1 #MRIFH

V2016 £ 1 A E2018 456 HAEH XTAR
E B2 N AHERE 3 BAT PCI By &2 100 ], AR B K
JEcTnT ZEAG, ENGEZ LI BA(KE
cTnT K5 ) FWE4 (K JE cTnT &) ; x84
55 4], W4 45 B, (1) I ARvE - OEH 75 % 2L
FEERORAR; QU KB H KA TETX
BEANRIHKET KA, ) HhrE O EH
FrERB(REHAaBBIES FREWN3 ;0

W LB % £ <30 mL/min) ;) & MR e Mk,
EIEM R EER AMMERE Q8 H KT MK
s @ AL G JIE 2 RO T E B8 ) 3% 38 (NYHA
I~ IVE) FERMECHER; QM E; @& KK
RWETL, AR ANNEEHCEwERE
B AEBRRMEE R,
1.2 EZHEBGE

RERANTBEH —KEL, GFEFR(>T5
%) MR B PCL R & @t B 8 B R OR
BHE T KGR FkE BT R AR
[ B% (high density lipoprotein cholesterol, HDLC) . 1
% E fg & & M E B (low density lipoprotein
cholesterol, LDLC ) | % fl§ & & B (apolipoprotein B,
ApoB) A A B T %,
1.3 CAG RE PCI R

H2AHFR ERhFEHOMENNETH
&, % M AT & 3k 3b ik # ¥ ( coronary angiography,
CAG) B PCI A, # /7 & $& F >70% LA £ M 41 N\ X
., AR fOR R E AL K A Gensini iF 2917 E
BRI T R ENT 25% 1 1 4,25% ~50%
2 4,50% ~75% it 4 2,75% ~90% it 8 4,
90% ~99% it 16 2, KT 99% it 32 7, 2 A M
R T A E T XS A0 X x2.5, F Bix1. 55 4
A DIx1,D2x0.5; 7 Bl jg I3 x2. 5,785 x1;
Ja B x5 Ja i X x0. 55 & 7R 30 k2T, o = AR
st Hx1, &M BRHIFER X REREH iy &
BBk EREERL,
1.4 M#ERERERAK

()M fE AT TAENBRARBREREE#
Ficof 3 mL, #AT &£ 4 1 F 45 An R, B3 R e A
%k, (2) & & C R B & (high-sensitivity C-
reactive protein , hs-CRP) & | . | 70 — i 14 7.8 ( eth-
ylene dinitrilotetraacetic acid, EDTA ) %& $# B % 8 ## fik
S B A B AL 1500 ©/min B8 15 min, 4 5
kB R R A % i E hs-CRP (IR &
TahEMEXARBEDEARLNA ), (3) Lp-PLA2 £
M. F EDTA % 4 BUSE B # fk f 3 mL, % 35 K & 2
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h, 74 °C 2L 3 000 t/min & 15 min, | L& H T
EP %, X B & =40 Lp-PLA2(RA &M T &%
R ENFE ), (4)cTnT &0, 3 BUE fk o, DL AL 2%
K FE A M TnT (b % & & 5% 2 #7 1L ACCESS2
FEERMETXE N & EREANE), Ak
B3 A2 35 P 4 % U A 5 AT
1.5 Sit=4iE

it A $4E i SPSS 16. 0 #AT AT 44, B R
RV LR KA X A 3 B # Fisher HIME R %, &
BRI xts KR ,2 A Z B LR R A LA A
T REFESH,A, WS ELEERT (25%,
75% ) , % % Bl Mann-Whitney U # %, % 1 H F
Logistic [T AT i B X &, W P<0.05 K 7 &
=

2 &

=A

R

Il R B 2 3 B
2 AAEARWE A e I S OB PR B T
M s BEAE PCT S At 77 28 25 9 il T s L HDLC |
LDLC JULEF N i B 24 F1) 44 ik J5 ( N-terminal pro-B-
type natriuretic peptide , NT-proBNP ) J7 [ 2= %44 Jo 48
W2 X (P>0.05) 11 2 412217 ApoB 22 54 4i it
FR(P<0.05;% 1),

2.1

£ 2. 2 A PCI KhiFRLLE

F1. 2 AlGKELZ R LR

Table 1. Comparison of clinical baseline data between two

groups

S 2L W4 /X
-
o R (n=55) (n=45) g FH
R (#) 79.61%3.00  78.78+3.16  1.324 0.189
FREHI(%) ] 39(70.9) 35(77.8) 0.607 0.436
FR LR S

40(72.7 36(80.0 0.412 0.521
[BI(% ) ] (72.7) (800)
WE R

30. . . .
Bl ] 17(30.9) 14(31.1)  0.003 0.959
UZIES
B ] 12(21.8) 9(20.0) 0.006 0.937
BEAE PCI S
16.4 10(22.2 0.552 0.458

(BI(% )] o(16:4) (22.2)
AT AR B

36(65. 3. . .
() ] 6(65.5) 24(53.3)  1.515 0.218
HDLC(mmol/L)  1.150. 34 1.1420.27  0.255 0.799
LDLC(mmol/L)  2.20%0.65 2.40+0.65 -1.785 0.077
ApoB(g/L) 0.76+0.22 0.86£0.22  -2.388 0.019
WUEF(pmol/L)  89.10+41.62  80.43£31.00 1.159 0.249
NEproBNP 648 132116.87 980.58+238.41 ~1.252 0.215
(ng/L)
2.2 BRNBPKRTRER PCl RAiER

2 HHAE Gensini FU>  SCARBEGR | SCOURE T L
LT AR 71 22 5 4 G4 L (P<0.05; 3%
2) o

Table 2. Comparison of intraoperative status of PCI between two groups

gy Gensini B4} T () LU (atm) FARHF (min)
XFHE4L (n=55) 38.24+7.97 1.27+0. 49 10.00=1.20 38.65+10. 63
WMEELH (n=45) 48.49+13. 44 1.960. 80 10.56+1.42 43.04+10.59
(18 -4.511 -5.028 -2.117 -2.059
P 0. 000 0. 000 0.037 0.042

2.3 2 %H Lp-PLA2 hs-CRP tb%;
2 HZ[E] M Lp-PLA2 (hs-CRP 7K 22 5245 4¢
AR (P<0.05;33) .

% 3. 2 #H Lp-PLA2 .hs-CRP /K F Lk %
Table 3. Comparisons of Lp-PLA2 and hs-CRP levels be-

tween two groups

Xif H 2] WK 4]
I
" H (n=55) (n=45) HH P
hs-CRP(mg/L)  3.96%5.48  10.00£17.37 -2.245 0.029

Lp-PLA2(pg/L) 150.00+59.23  232.16+73.42 -6.194 0.000

2.4 PMI BREZESH

iz 5325 Logistic [B1H 438 PMI fa i M %,
¥ hs-CRP  Lp-PLA2  Gensini f14) X 2080 & 248
FBEUE LA ST AR BN A 5 2, #3408 Lp-PLA2 1IE%#
S K/ T 200 pe/L BYiE R 0, KF 200 pe/L
Wi h 1, #1473 28, 45 R WK, Lp-PLA2 (OR
4.55,95%CI 1.43 ~ 14.47,P<0.05) , Gensini 143
(OR 1.08,95%CI 1.01 ~1. 14, P<0.05) . % 408+
(OR 5.35,95% CI 2. 04 ~14.01,P<0.05) LA & F-A
FHEF (OR 1.06,95% CI 1.00 ~ 1.12, P<0.05) K
PMI AHCSER IR (£ 4) .,
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% 4. PMI B EER Logistic [E3 547

Table 4. Logistic regression analysis of PMI risk factors

o B S.E. Wald Df Sig. Exp(B) 95% CI

hs-CRP 0.020 0.035 0.32 1 0.574 1.02 0.95~1.09
Lp-PLA2 1.514 0.591 6.56 1 0.010 4.55 1.43 ~14.47
Gensini F43 0.072 0.030 5.87 1 0.015 1.08 1.01 ~1.14
SRS 1.677 0.491 11.67 1 0.001 5.35 2.04 ~14.01
AR 0.223 0.233 0.91 1 0.339 1.25 0.79 ~1.97
FAR M 0.058 0.028 4.25 1 0.039 1.06 1.00 ~1.12

3 3 i

PCI AR A A 0 £ Iz o 1 = 22 7 vk
Z—, AT SO e o0 B 1) e R B0 b 7 ik
MAER . BFFE R I, BAF o0 B H PMI B &R
AR N AR PMIT A ST fa e R 251
I, AR PMI S22 = 1 PRI O BB A ATRYT
RSB I PR IR A & R, PMI (544 & A R AE
15% 245190 s WF9E 5, PMI 52 31| £ Fh R 22 52 0, 4
F5 B B Im PR GRS R 2R e AR 3l ko 28 AH G A8 R A
ZLIRA NRITH G ERE R Hf R & A #
YER B SR U B, A i Db # 4T
W2 A% | LA P 75 45 A5 2 G A R SR BB A1
FeE I, A% A T & 5% ELoA A A P ERAE , FE AR KF
BORE AR RHE) . B, T an g w2 il
FE Y 7 A i i BEHR R A5 B2 2 I IR O 1 1 A
[ — PR TR 5] g 451 BE B W] A Ak /b PMIT 1)
KA JEHR A B AR SO ATRYT R PMI Y
KA, AT WIAEGES & B, B B R AE ] T Lp-
PLA2 5F3E BLO S0 B PMI A G, IF H AT LA i
M PMI &A=

Lp-PLA2 J& T B i 8 5 Th () — b1, & —
5 B AR AR B R B oy W RL R 1, H o TR 45
kDa, AMRPE) Lp-PLA2 TP 2 R A1, —
FhRATAE TG ML P Y sLp-PLA2 | 55 —Fp 2 A7 1E
BEHe i Lp-PLA2" | #F 580" &3, Lp-PLA2 7E
R MR b () B i A B /D TR AR BB
W BN Lp-PLA2 1) 7K - RE 5545 1 1Y) 52 I B B
MIRSE FREE , I HLE X o 10 SRS 30 I iy o kA T
hs-CRP 40/ 2 6 5545 Ge A ¢ 551 RAE A+,
(HRE M SEBE AR A2 I PR & K JI) " 48
i, Lp-PLA2 AR DL 2 45 56809 18 1 XL
W , [t 2 2 B BE e i 2 e 2 —, IF H 598
FESE S AP0 T AR 5 OE A OGP, 38 Sk G I Lp-

PLA2 KT LA 2245 5k Cos 8 PMIL Y & A

ARG R A 5E A T O R Lp-PLA2 5K
Ji ¢TnT FHE Z [ FR, BB Lp-PLA2 5 PMI 1
KF, AVRYE PCI ARJG oTnT BHETHE KA
E R 2 A, BERJE oTnT 1E % )& B 2H Fl R J5
cTnT Fhim SR A, 25 3 /R | AR 0o PCT A
KU UG R Lp-PLA2 %%t B2 B B TH g, 3R]
HEDI T Lp-PLA2 BT E 1 RAEFE bR, 4T
PCL AR ANFRE BEH T 5 i 2008 i/ il A, S 30
AL . BTG R - &4 PCTFAR . WL
BFEATIL, BRI, A iR B X AR 2 9 SE Al 1 1 7
Sy VEAS , SRECH L (%) T B it LA/ PMIT 9 & 2
e RS BER /0 5 8 B B R AR A
MR AR R P 2 8, AW T
PMI & AR fa ks BB 2, R A Logistic [711H 4347 A& B,
Lp-PLA2  Gensini F1J3 | S B4 LU K TR N 5
PMI #HC T hs-CRP 5 PMI Jo %6, FAIWF5E R,
hs-CRP | Lp-PLA2 7F 2 4l /% Rk 22 5%, SR 1M Lo-
gistic [T1H43H7 i 7% hs-CRP HASBE T I 4 4F 56 096
B PMI 19 &4, Gensini FR4  SCEREE VL S TFAR
FHBE Rtk 20 ks A8 A8 B DL K PCT AR i, R i
TeIE UL, T Lp-PLA2 18 A 87 B 985 R 1, 5 PMI
A AR R AR R TR PMI & £F 4 9 16 P F 2 —
B —E IR AT

KRR AEAE—EAR, B, BT AR
AR Z WA REPERE I, HLA5 SR nT BB A7 e £y HOk
I AIRITAEENRZE 5 DL R E L B P AR R 22 57
PUG AT 2 — 22 5 KA SR BRI 45 18, R
Bf i — 2R GT Lp-PLA2 245 0] LIAE i T a5, A
Mg PMI R A
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