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Correlation between serum TBIL, Lp-PLA2 and Hcy levels and cognitive
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[ Abstract] Objective:To analyze the correlation between serum total bilirubin ( TBIL) ,plasma lipoprotein-associated phospho-
lipase A2 (Lp-PLA2) and homocysteine ( Hey) levels and cognitive impairment in patients with epilepsy. Methods: 196 patients with
epilepsy were selected as the research objects,and they were divided into normal cognition group (n =121) and cognitive impairment
group (n =75) according to whether there was cognitive impairment. The levels of serum TBIl, Lp-PLA2 and Hecy were compared. The
related influencing factors of cognitive impairment in patients with epilepsy, and the correlation between TBIl, Lp-PLA2  Hcy and Mont-
real Cognitive Assessment (MoCA ) score were analyzed. Results; There were statistically significant differences between the two groups
in the course of disease and seizure frequency (P <0.05). Serum TBII level in the cognitive impairment group was significantly lower
than that in the normal cognition group (P <0.05) ,and the levels of Lp-PLA2 and Hcy were significantly higher than those in the nor-
mal cognition group (P <0.05). The course of disease, seizure frequency,Lp-PLA2 and Hcy were independent risk factors for cognitive
impairment (P <0.05) ,while TBil was a protective factor (P <0.05). Serum TBIl was positively correlated with MoCA score (P <0.05),
and Lp-PLA2 and Hey were negatively correlated with MoCA score (P <0.05). Conclusion : Serum TBIl, Lp-PLA2 and Hcy are inde-
pendent factors influencing the development of cognitive impairment in patients with epilepsy. The lower the TBII level, the higher the
Lp-PLA2 and Hcy levels,the worse the cognitive function.
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FEHSZE 1 (HDL) 15 (2) TBIL . Lp-PLA2 J% Hey K
(3) 5 Wi D\ 1 2y B B 15 19 [ % (4) TBIL , Lp-PLA2
M Hey 5 MoCA PEA MK R,
1.4 SitZESH

K HI SPSS 22.0 B A% Fi i 47 40 A 5 Ab B
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2.1 RABRE-—MABLEK

P AL PR AR IS BMI, SCAE K P B BR
e I A S R A A TG TC LDL \HDL JK °F-
H, 2 gt oA B (P > 0.05) s i K /R A3
IR, ZRARITFEX(P<0.05), &1,

F1 WMHABE—REABER[x£s,0(%)]

HiA WA (n=75) MNAEFH(n=121) y/ifi P
i 0.065 0.799
i 46(61.33) 72(59.50)
s 29(38.67) 49(40.50)
ERB(Y) 31.82£5.78 33.01£5.84 1,392 0.166
BMI(kg/m?) 22.39£2.31 22.67 £2.35 0.816  0.416
Xk 0.021  0.989
WP RUT 43(57.33) 70(57.85)
i 26(34.67) 42(34.71)
KE#ERU L 6(8.00) 9(7.44)
) 6.98+1.12 5.87£1.06 6.972 <0.001
1 R 21(28.00) 30(24.79) 0.247  0.619
o 1L 42(56.00) 62(51.24) 0.421  0.516
WA 0.148  0.701
H 23(30.67) 34(28.10)
J 52(69.33) 87(71.90)
RAERR 0.444  0.505
BRI R AR 34(45.33) 49(40.50)
R E R R 41(54.67) 72(59.50)
RAESE (R AR 8.23+1.49 7.27£1.35 4,649 <0.001
TG ( mmol/L) 1.50£0.24 1.56 £0.27 1,577 0.117
TC( mmol/L) 4.35£0.76 4.15£0.80 1,734 0.085
LDL( mmol/L) 2.3120.41 2.25£0.39 1,026 0.306
HDL( mmol/L) 1.10£0.18 1.08 £0.15 0.840  0.402
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5 TBil(wmol/L)  Lp-PLA2(pg/L)  Hey(pmol/L)
INHBERH(n=75) 11.74+1.85  46.38+7.23 21.07 £3. 82
IWHITER 4 (n=121) 14.86+2.52  38.72£5.16 17.63 £3.19
o 9.280 8.638 6.797
P <0.001 <0.001 <0.001

®3 AR IEZD Logistic @RS 47

Gy B 1H SEMi ¥ P ORfME 95% CI

e 1138 0.125 82.883 <0.001 3.121 2.442~3.987
RAESE 1,056 0.137 59.414 <0.001 2.875 2.198 ~3.760
TBil -1.213  0.369 10.806  0.001 0.297 0.144 ~0.613
Lp-PLA2 1.286  0.275 21.868 <0.001 3.618 2.111 ~6.203
Hey 1.195  0.204 34.314 <0.001 3.304 2.215~4.928
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