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Detection and clinical significance of triglyceride glucose index and LP-PLA2 level
in elderly patients with H-type hypertension and acute cerebral infarction
LI Ju-rong, WANG Meng-xu., LUO Xiu-fang”
(Department of Geriatrics, Dazhou Central Hospital s Sichuan Province, Dazhou 635000, China)

[Abstract] Objective To investigate the triglyceride glucose (TyG) index and lipoprotein-
associated phospholipase A2 (LP-PLLA2) levels and their clinical significance in elderly patients
with H-type hypertension and acute cerebral infarction (ACI). Methods A total of 97 elderly
patients with H-type hypertension complicated with ACI (research group) and 148 elderly
patients with H-type hypertension (control group) were retrospectively analyzed. The clinical
data, and TyG and LP-PLA2 levels were compared between the two groups. According to the
area of cerebral infarction, the elderly patients with H-type hypertension and ACI were divided
into three subgroups: mild infarction group (n =31), moderate infarction group (n =42) and

severe infarction group (n =24). The levels of TyG and LP-PLLA2 in elderly patients with H-type
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hypertension and different degrees of ACI were compared. Pearson correlation analysis was used
to analyze the relationship between TyG., LP-PLA2 levels and cerebral infarction volume.
Multivariate Logistic regression analysis was used to determine the influencing factors of ACI in
elderly patients with H-type hypertension. Results The proportion of grade 2/3 hypertension,

systolic blood pressure, diastolic blood pressure, low-density lipoprotein cholesterol,
homocysteine (Hey), TyG, and LP-PLAZ2 levels in the research group were higher than those in
the control group (P<C0.05). The levels of TyG (7.46 ==1.28, 8.15+1.32) and LP-PLA2
[(197.85438.62) pg/L, (229.74 £ 47.51) pg/L] in moderate infarction group and severe
infarction group were higher than those in mild infarction group [(6.83 +1.15) pg/L and
(175.684£34.59) pg/L]. The levels of TyG and LP-PLAZ2 in the severe infarction group were
higher than those in the moderate infarction group (P<C0.05). TyG and LP-PLA2 levels were
positively correlated with cerebral infarction volume in elderly patients with H-type hypertension

and ACI (r = 0.547 and 0.623, P = 0.026 and 0.018). Multivariate analysis showed that

hypertension (OR=2.912, 95%CI . 1.728—4.908), Hey (OR=2.959, 95%CI . 1.756—4.987),
TyG (OR=3.114, 95%CI : 1.848—5.248) and LP-PLA2 (OR=3.364, 95%CI: 1.996 —5.668)

were all related influencing factors for ACI in elderly patients with H-type hypertension (P <C

0. 05). Conclusion

type hypertension.
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TyG and LP-PLA2 levels are increased in elderly patients with H-type
hypertension and ACI. TyG and LP-PLAZ2 are closely related to ACI in elderly

patients with H-
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g & 1 e iz ( high density
cholesterol, HDL-C) | fik % F£ Ji5 & H JH [ B (low-
density lipoprotein cholesterol, LDL-C) ., Hey.TyG

plasma glucose,

lipoprotein

M LP-PLA2 /K-,

1.5 Geitztgik W SPSS 21.0 48 it #4445 br
Bl MR HECRA c B R R T =00
F1LSD-¢ K 56 1H B0 B L 8RR X0 R g ok H
Pearson {43 M 47 A0 G 1 43 BT 5 Logistic 2 & [l
VA0 B 22 R R 4 TR I R A & R ACT Y
N ZE, P<<0.05 NESFAZRI#E XL,

2 & S

21 2 HIRIRER LA BFRA®ILIE 2/3 %
. .SBP.DBP,LDL-C, Hey /K& T X 4, 2 H
B2 E L (P<<0.05), 2 PR AR R H TS
B L R S U FPGL2 hPGLHbA, ¢, TC. TG,
HDL-C /K b3 22 R 4 it 2= B L (P>>0.05),
W1,

22 24 TyG.LP-PLA2 KFIHE #F5dH TyG,
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Table 1 Comparison of clinical data between the two groups

15 % P 50 IO AE 1 AT 45 B 2 4 sl R o I 43 9 (A5 250
Tk (F+5,%) (F=£5) (BIEO BIEO 14 2/3 %
o4 97 58 71.86411.45 22.35+2.18 48 46 38 59
X IR 4 148 76 70.23+10.86 22.7442.56 65 67 85 63
X2/t 8 1.685 1.124 1.235 0.730 0.109 7.813
P {4 0.194 0.262 0.218 0.393 0.741 0.005
2415 151 %% SBP(z £s,mmHg) DBP(z +s,mmHg) FPG(z*s,mmol/L) 2 hPG(x =s,mmol/L) HbAc(z£s5,%)
sl 97 161.25+11.73 101.06+9.05 5.64+1.13 7.51+1.46 5.0240.73
Xf B 21 148 157.82+10.51 98.73+7.84 5.39+1.04 7.324+1.58 4.86+0.69
X2/t 2.385 2.139 1.778 0.948 1.735
P {H 0.018 0.033 0.077 0.344 0.084
HDL-C LDL-C Hey
24 51 15 %% TC(x £s,mmol/L) TG(x +s,mmol/L)
(z +s,mmol/L) (x +s,mmol/L) (& £s,pmol/L)
W54 97 5.2141.08 1.86+0.53 1.38+0.48 2.61+0.83 25.46+8.72
Xf B4R 148 4.9340.98 1.71+0.63 1.5240.59 2.3840.72 18.52+5.41
X2/ Al 1.745 1.938 1.951 2.300 7.688
P i 0.082 0.054 0.052 0.022 <0.001

1 mmHg=0.133 kPa

F2 24 TyG.LP-PLA2 /Kb
Table 2 Comparison of TyG and LP-PLA2 levels

between the two groups
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4 TyG.LP-PLA2 /K15 T B A FE 4 ; & B 4 50
4 TyG.LP-PLA2 KFim T M4, 254045

251 1% TyG LP-PLA2(pug/L) e L (P<0.05). W3
T 4l 97 7.4341.24 198.66+48.32 . N
_ Y72 = O A
Xof B 2 148 6.1641.05 126.48436.92 24 TyG.LP-PLAZ /K5 I A7 58 4 B 26 &
(i 8.612 13.219 ZAE H A IR AE ACT B TyGLLP-PLA2 /K
P {4 <C0.001 <0.001 SRR 2 IEA X (P<<0.05), L3 4,
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Table 3 Comparison of TyG and LP-PLA2 levels in elderly
patients with H-type hypertension and ACI with

different infarct degrees

(r=*s)
iR 1511 % TyG LP-PLA2(pg/L)
A 31 6.8341.15 175.68+34.59
o B B AT H 42 7.464+1.28" 197.85+38.62"
A 24 8.154+1.32" 229.74+47.51* %
F {4 7.583 12.495
P 1A <<0.001 <<0.001

* P {H<C0.05 5 ML LLEL £ P {H<<0.05 5 BESEAL Lh 4k
(LSD- ¥ 56)

2/3% =1).SBP (i &£: %4 &) . DBP (% £ 2% 7)) |
LDL-CCZEZ A §) . Hey (EL ) . TyG (FE 4728
i) \LP-PLA2(GEZ A7) KV H AR &, i 178 4
Z[HZ Logistic [MIF4H7, 45 R ¥R, & 1K (OR=
2.912,95% CI:1.728 ~4.908) . Hey (OR = 2. 959,
95%CI:1.756~4.987) . TyG(OR=3.114,95%CI :
1.848 ~5.248) , LP-PLA2 (OR = 3. 364, 95% CI
1.996~5.668) 3 &£ 4F H & i i & B # & 4 ACT
Y AH &2 R 28 (P <<0. 05), WL 5,
Fz 4 TyG.LP-PLA2 K EE5MEIRERAXER
Table 4 Relationship between TyG, LP-PLA2 levels

and cerebral infarction volume

- i 45 B A4 AR
25 WA H BE MRS H KA ACTIZ AR i T P
AT AR H RS IR B RS R E ACTCR & TyG 0.547 0.026
=0, %E=1)RFEA R, DS EA % % =0, LP-PLA?2 0.623 0.018
x5 HMEEHESMEEELZE ACI S EE Logistic B 13417
Table 5 Multivariate Logistic regression analysis of factors influencing ACI occurrence
in elderly patients with H-type hypertension
S [LPEES P e 1 Wald %* {f P {H OR {4 95%CI

5 10 JE 1.069 0.432 6.123 0.013 2.912 1.249~6.792

LDL-C 0.610 0.412 2.192 0.139 1.840 0.821~4.127

DBP 0.854 0.409 4.360 0.057 2.349 1.054~5.236

SBP 0.654 0.421 2.413 0.120 1.923 0.843~4.389

Hey 1.085 0.418 6.738 0.009 2.959 1.304~6.715

TyG 1.136 0.382 8.844 0.003 3.114 1.473~6.585

LP-PLA2 1.213 0.359 11.416 0.001 3.364 1.664~6.798
- @ SER AR H VI OC . Z R Logistic 11343 #r

W (A
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EP oI 4 R R, I T4 ACT Y & R KUY,
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