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Expression levels and clinical significance of serum Hcy, Lp-PLA2 and Be-
clinl in patients with acute cerebral infarction

ZANG Dong,YANG Li-jie, WU Zhen-an
( Department of Laboratory , Beijing Hospital of Integrated Traditional Chinese and Western Medicine , Beijing 100039 , China)

[ Abstract] Objective:To explore the expression levels and clinical significance of serum homocysteine ( Hey) , lipoprotein phos-
pholipase A2 (Lp-PLA2) and Beclinl in patients with acute cerebral infarction ( ACI). Methods:83 ACI patients were enrolled as ob-
servation group,while another 50 healthy controls were enrolled as control group. After admission, areas of cerebral infarction of patients
in observation group were assessed. And they were divided into small area group (n =34) ,medium area group (n =26) and large area
group (n =23). According to different degrees of neurological deficits,they were divided into mild group (n =37) ,moderate group (n
=23) and severe group (n =23). The serum levels of Hey, Lp-PLA2 and Beclinl were compared in each group. Results; The levels of
serum Hey,Lp-PLA2 and Beclinl in observation group were significantly higher than those in control group (P <0.05). The levels of
serum Hcey, Lp-PLA2 and Beclinl were the highest in large area group, followed by medium area group and small area group
(P <0.05). The levels of serum Hcy, Lp-PLA2 and Beclinl were the highest in severe group, followed by moderate group and mild
group (P <0.05). The levels of serum Hey, Lp-PLA2 and Beclinl in death group were significantly higher than those in survival group
(P <0.05). Conclusion ; The levels of serum Hcy,Lp-PLA2 and Beclinl are significantly increased in ACI patients, which are related
to area of cerebral infarction,severity of neurological defect and prognosis. They can be used as indicators for disease monitoring and
prognosis evaluation of patients.
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1 7K F LB
WL 4H Ifil 7§ Hey \Lp-PLA2 & Beclin-1 7K 5 F

IR, ZRAGI R (P<0.05), Wk,
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415 Hey(pmol/L)  Lp-PLA2(ng/mL)  Beclinl (ng/mL)
MM (n=83)  17.92£5.70  320.92+92.14 2.07 £0. 64

X R4 (n =50) 9.52£2.63 112.52 £21. 53 0.96 +0. 32

o fil 11.558 19.774 13.301

Pl <0.001 <0.001 <0.001

2.2 AREMERERESEME Hey,Lp-PLA2 & Bec-
lin-1 7k 3 b %

R RV RR BE 1 L #8107 1LY Hey , Lp-PLA2
Beclin-1 /K ¥ 2 5 47 42 112 % X, Bk i BL4L#5 T
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45 Hey(pmol/L)  Lp-PLA2(ng/mL) Beclinl (ng/mL)
INETRRAH (n =34) 12.96 £3.59  239.39 +54.97 1.54 0. 40
A (n=23) 18.57 +3.41* 333.16+49.64*  2.07+0.33"
K4 (n=26) 23.81£3.08"" 416.85+54.06"" 2.76+0.41**
F g 76. 149 82.597 73. 846
Pl <0.001 <0.001 <0.001
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x3 FAEHMERREEREFME Hey Lp-PLA2 & Bec-
lin-1 ZKELE B (x £5)

415 Hey(wmol/L)  Lp-PLA2(ng/mL)  Beclinl (ng/mL)

B (n=37) 13.35 £3. 69 244.79 +55. 87 1.57 0. 40
FRE4] (n=23) 19.04 £3.51 " 340.96 +49.65 " 2.19+0.46"
FE (n=23) 24.13£3.13"%  423.36£54.12°%  2.74:0.40" %
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P <0.001 <0.001 <0.001

#* P <0.05,5 h@AmaAk #P <0.05, 5 P mAratat,
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415 Hey(pmol/L)  Lp-PLA2(ng/mL) Beclin-1(ng/mL)
WA (n=69) 16.63 £5.25 299.37 +82. 84 1.92 0. 57
Wl (n=14) 24.25%2.93 427.17 £54.12 2.81£0.41
¢ {8 7.623 7.307 6.907
P <0.001 <0.001 <0.001
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