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Analysis of correlation between the level of lipoprotein-associated phospholipase A2 and the severity of arteri-
osclerosis obliterans of lower extremity MUNIRE Yuemaier, ZHOU Zhi-giang, ZHOU You-xu, et al. Department
of Vascular Surgery, the Second Affiliated Hospital of Zhengzhou University, Henan 450100, China

[ Abstract] Objective To analyze the correlation between the level of lipoprotein-associated phospholipase

A2(Lp-PLA2)
nosed probably with ASO in the Second Affiliated Hospital of Zhengzhou University from November 2018 to January 2019

in blood and arteriosclerosis obliterans( ASO) of lower extremity. Methods A total of 108 patients diag-

were selected as the study subjects, and were divided into non-ASO group( the control group, 32 cases) and ASO group
(the study group, 76 cases) according to the results of ankle-brachial index( ABI). The baseline data and laboratory data
were collected from the two groups, and computed tomography angiography (CTA) of the arteries of the lower limbs was
performed on the study group. Binary logistic regression was used to analyze the factors influencing the occurrence of ASO.
Fontaine staging was performed on the study group. The severity of Trans-Atlantic Inter-Society Consensus I (TASCII )
was graded according to the CTA results. The correlation between plasma Lp-PLA2 level and the severity of lower limb
occlusion in the study group was analyzed. Results Male, age and the rate of having a history of smoking in the study
group were significantly higher than those in the control group(P <0.05). The levels of plasma Lp-PLA2 in plasma
and homocysteine( Hey) in the study group were higher than those in the control group, and the differences were sig-

nificant (P <0.05). Logistic regression analysis showed that high age(OR =1. 139, 95% CI . 1. 036 ~1.252) and high
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level of plasma Lp-PLA2(OR =1.025, 95% CI; 1.010 ~1.040) were the risk factors for ASO. Correlation analysis
showed that the level of plasma Lp-PLA2 in the study group was positively correlated with the severity of ASO(P <0.05).

Conclusion Plasma Lp-PLA2 in plasma is a risk factor affecting the occurrence of ASO, and the degree of arterio-

sclerosis occlusion of lower extremity increases with the increase of plasma concentration of plasma Lp-PLA2. Lp-PLA2

in plasma can be used as an early detection index for ASO evaluation.
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ASO) J2&H LRSI A B 2 —, & —Fh b AT HERY
SIBKRAEREAL PR, H AT 2B B 2 (G N EE,
FLBRGRAIEZAE L TH . Shlkol e L b T
TR AR R A S B A s e i — L A , £ 3
kSRR AL BT 1 2 R DA R e i el Ft v, 340
FIEN TS, IR AAHCHEAREG A2 (lipoprotein-
associated phospholipase A2 ,Lp-PLA2) 275G Ak 11 B
A2 20 M 0 L W 4 v 3 3K 1) — b 22 IR g, m) 3 ik
IK B AL 2 E I8 75 1 (low-density lipoprotein cho-
lesterol , LDL-C) H (4 B iR 23, A IR 2R 02 R W) ot
Z: GRS R MBSk kA E AR T, T 45 4%
A P B A, 5 RS A DO RERE AT . VE B ETRSHT Y
SAEDRAEY) , R 22 (W UE 22 B 5 7K 7 (1) Lp-PLA2
50 kA R AL XU S AR C T, HL Lp-PLA2 B 4
RS AT AR Ay 3000000 106 10 487 2474 4 A 8 57 A s A
F U (HHS ASO Z AR R AR . AT
ASO PEE AR S IMAK Lp-PLA2 K KF- AT T HHE
PRI, R R B S B ASO 43t 2 5 4k 4i
1 #{REHE
1.1 —%&e EFE20184F 11 HE 201941 H
TEFRIH 27 55 — i & B= Be #6412y ASO 11 108 5] i
BVERVFFENS BB 28 AT R 48 %L (ankle-brachial
index , ABI) #5725 , % ABI=0. 9 ) H ZHric b3k ASO
(XFTHEZH 32 1)) ,ABL <0.9 i ASO (B4 4,76 ) o
YIAFRUE: (1) BT A B2 R ASO (1) 5 3 562589
BBk, BEARBE I IEH 5 (2) A0 > 40 %5 (3) ik
ABL 458 1 5 S B 98 A 58 8 & im R PEAG f5
FEZ RO B ko8 CT 1L 45 4 ( computed tomo-
graphy angiography , CTA) K. HEBRARAE: (1).00 M0
B 6 A WAL T AR (2) X i 532 7 i
T FPIREA A T E DI REAS A SO AR 0 S
(3) G IF it ™ H gy B bR Ak 3l kA 1k 5|
T B PR B, BE IR Ge P 55 B . AWE
T AR N 2755 — [ = B A B0 22 5 2 it
B A R F

Lipoprotein-associated phospholipase A2(Lp-PLA2) ;

L2 Jik
L.2.1  ABLAGI 108 fi] 635 4 T3 1 Bk AP A2

RASPENTEIR 10 min K s Sy 73 ) BT
X LB kAL Ko XU B BR 2 Bk Ad , 48 B aE BE . R
JH 225 i PR D AL i Sl ok A2 s Bk EUIE R
Sl 1, =0Chn I G E

1.2.2 JRZRVTRHERE WO BE AR ] R
L SN 11 DR S N 0 o R S e

1.2.3 SCEEdEbs Rl T EE TR 8 ~12h
J&  BUS A KL 10 ml 2 R RGN, 117 5
AH & (total cholesterol, TC) |, H il =g ( triglyceride,
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WFFE LT IS A WA S BT o L A9 R % R AL
ZRAGIFEX(P<0.05), WK1,

k1 HABRFLERERULER[(%),(x£s)]

51 i 2 A sk 1R I35 5 o I A B2
Z TR W
5 8 > Jc H T H T
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Lp-PLA2 7K5F-B I8 @ FX BRAL (P <0.01) . L3R 2,
WBC LDL-C Hey Lp-PLA2
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4.42+1.05 1.71+0.33 1.13+0.36 3.12+0.63 7.77(6.48,9.57) 3.00(2.25,3.16) 16.03(12.42,18.22) 197.80(163.80,261.90)
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95% CI:1.036 ~ 1.252) F1 75 7K 19 Lp-PLA2 (OR =
1.025,95% CI:1.010 ~ 1. 040) J& 540 % % 1E ASO
PG RN . W3k 3,
®3 B AEHZ KA ASO # logistic 7] V3 47 4 &

Ho% B SE  Waldy* P OR(95% CI)

PR -1.182 0.821 2.069 0.150 0.307(0.061 ~1.535)
AR 0.130 0.048 7.282 0.007 1.139(1.036 ~1.252)
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