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[ Abstract]  Objective To investigate the predictive value of combined lipoprotein (a) [Lp (a) | and low-density lipo-
protein cholesterol ( LDL-C) detection for calcific aortic valve stenosis in elderly patients. Methods A total of 60 elderly patients di-
agnosed with calcific aortic valve stenosis by echocardiography at Changchun Central Hospital from January 2023 to March 2025 were
selected as the stenosis group, and 60 non-aortic stenosis elderly patients were included as the control group. General clinical data
(age, gender, smoking history, etc) and lipid profiles [Lp (a), LDL-C, etc] were collected. Spearman correlation analysis was
used to evaluate the relationship between the Lp (a) /LDL-C and the severity of stenosis ( peak aortic jet velocity). Multivariate lo-
gistic regression was applied to identify independent risk factors for calcific aortic valve stenosis, and receiver operating characteristic
(ROC) curve analysis was performed to assess the predictive performance of each variable. Results There were statistically signifi-
cant differences in age, gender, Lp (a), LDL-C, total cholesterol levels, and smoking history between the two groups (P<0.05).
Spearman correlation analysis revealed a positive correlation between the Lp (a) /LDL-C and peak aortic jet velocity when age and
gender were corrected (r=0.375, P<0.001). Logistic regression analysis showed that Lp (a), LDL-C, and Lp (a) /LDL-C were
all independent risk factors for calcific aortic valve stenosis when age and gender were corrected (P<0.05). The area under the ROC
curve of the Lp (a) /LDL-C for predicting calcific aortic valve stenosis was 0. 756 (95% CI. 0.668~0.843). Conclusion Com-
bined detection of Lp (a) and LDL-C has certain predictive value for the occurrence of calcific aortic valve stenosis in elderly patients.
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Tab.1 Comparison of clinical data between the two groups

Bk Xt RELZH (60 ) BeZE 2H (60 #il) t/Z/X* P1E
IR (2 x5, %) 67.17 + 3. 51 76.13 + 8. 39 7. 633 <0. 001
HDL-C(x +s,mmol/L) 1.11 £ 0.27 1.08 = 0. 30 -0.714 0. 476
TCIM(Q,,Q;) ,mmol/L] 1.19(0.85,1.75) 1.28(0.87,1.75) -0. 005 0. 996
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M, 5. MR (a) A RS NS A o 0 I AR 25 AR Tkt 3 3l kol 7 1 T 40 (i
gx1
HoRk X} HBZH (60 #il) BeAE41(60 Bi) t/Z/X* A Pl
TC(% +5,mmol/L) 3.87 +0.89 4.55+1.51 2.979 0. 004
UA(X %s,umol/L) 335.05 +95.01 354.49 + 126. 95 0. 950 0. 344
PN 1 (%) ] 5.673 0.017
& 21(35.00) 34(56.67)
5 39(65.00) 26(43.33)
L[ 81 (%) ] 37(61.67) 33(55.00) 0. 549 0. 459
HERIE [ 19 (%) ] 20(33.33) 20(33.33) 0. 000 1. 000
WA 1 (%) ] 16(26.67) 7(11.67) 4.357 0.037
PR 151 (%) ] 8(13.33) 5(8.33) 0.776 0.378

2.2 W& Lp (a). LDL-C X Lp (a) /LDL-C F§
I Ee e

PeAE4H Lp (a) . LDL-C M Lp (a) /LDL-C
BFEETXIBL4 (P<0.001), WFE2,

2.3 Lp (a) /LDL-C 5 3= 3l Ik 0 {8 I 13 54 AH 2%
PESHT

FIEAEW . #ER), Lp (a) /LDL-C 5 &3k
HplE(E L 52 EAHSE (r=0.375, P<0.001)

F2 WidHME Lp (a). LDL-C & Lp (a) /LDL-C ¥ LLER
Tab.2 Comparison of Lp (a), LDL-C and Lp (a) /LDL-C between the two groups

205 %K Lp(a) [M(Q,,Q5) ,mg/L] LDL-C(x +s,mmol/L) Lp(a)/LDL-CIM(Q,,Q53) ]

Xt HE 2 60 82.85(43.45,162.18) 2.30 +0. 61 37.06(18.90,65. 32)

MeAs e 60 254.35(74.53,565.58) 2.86 = 1. 03 86. 62(34. 63,221. 40)

v/ Z 18 -4.829 3.599 -4.020

P1H <0. 001 <0. 001 <0. 001
2.4 SEWCEAREG AL 32 S RO A A AR 1 22 IR P50, Lp (a) . LDL-C X Lp (a) /LDL-C iy H74%
logistic AU 434 B (EEMTEFEEAA), PUEE R ES IRk

FeiEAT I AT, AT A R BOR Lp 7E (H=0, JE=1) NEZFE, HITEFEEK logistic

(a) 5 Lp (a) /LDL-C (VIF=4.983) . LDL-C 5
Lp (a) /LDL-C (VIF=1.003) I i<k ¢Aa 4
P, NI, TEZE logistic IS, DIAERS |

BB, S5R BN (ERIEFER): Ip (a),
LDL-C X Lp (a) /LDL-C 32451k 3= 3h ik 5k
7 KA MSTER IR (P<0.05), W3,

£3 ZHE logistic [FIHT4 R
Tab.3 Multivariate logistic regression analysis
At B SE Wald X* P OR 95%CI
LDL-C 0. 648 0. 305 4.518 0. 034 1.911 1.052~3. 474
Lp(a) 0. 007 0. 002 14. 296 <0. 001 1. 007 1.003~1.011
Lp(a)/LDL-C 0.011 0. 004 9.197 0. 002 1.011 1.004~1.019
ARy 0.255 0. 058 19. 027 <0. 001 1.290 1. 150~ 1. 446
331 0. 887 0.376 5.578 0.018 2.429 1.163~5. 071

2.5 LDL-C. Lp (a) M lp (a) /LDL-C X} 454k
M S PRI A P12 W 3L B
ROC £ /r#r B s, LDL-C f Ip (a) /LDL-C

XTSI T2 Bl KOE B 2% 29 A7 — 5 I B A i, DL
#z4, E1,
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Tab.4 The diagnostic efficacy of LDL-C and Lp (a) /LDL-C for calcific aortic stenosis
Fl stk g 95%CI Pl Cut-off {H RYPE (%) F5FE(%)
LDL-C( mmol/L) 0. 662 0.564~0.759 0. 002 2.76 71.7 68.3
Lp(a) (mg/L) 0.713 0. 620~0. 806 <0. 001 165.7 71.1 68.0
Lp(a)/LDL-C 0.756 0. 668 ~0. 843 <0. 001 62.57 67.8 70.5
1.0 ~ T, B R HAE T RE T PR 2 1 (41 R
: LDL-C 7E55 {1 = 3h o s b 52 5 18 SR UL
o JTTF_ BUh, 0 B W S I B I R
- A LDL 7T g IS4 ms, #0h NLRP3 R 4E
HrrJ SIS, AR E TL-1B . TL-18 %5 Je3E [ TR, E T i
061 SRR G B R 3k BB A AL AT B
W 7R, LDL-C /K55 e S sl oz XU 52751
EoAr AHHEICIE, LDL-C 4T85 1 mmol/L, 454LH:=3)
Jf - TR B KU 2 1,12 4500 FR I AR S 4t
| - —Lp(a)LDL-C 7R LDL-C =3. 4 mmol/L B} 454k 1 =5 3 Jhk o ke 75
0.21 —LDL-C AR S P VT 24 25 4 T S e A ) 48 i /N
bpl@ TR PEEE5 bt FRAE 22 29 18% , 1™ i LDL-C
. | | elerence bine AT LA PE S I 3 T I A ) A
0 0.2 0.4 0.6 0.8 1.0 Lp (a) 5 LDL-C 435Il 52 Wi 5g K ik A% 5 Ji e A
15 5 J5 R SR IR BV, T A A A S B0 O B %
B HOHESHT JE R AEAE DRI . Lp (a) 38 et AL i N I B0 4
Fig.1 Prediction value analysis R s M LDL-C L3 1Y R 0E T 3R 88 gk — 2B il ke
Zid AR, AL S LB/ 1L-6+NLRP3/IL-187 32
3 itig SGEEEY W REE R, WEEE Lp (a) =

&5 LM 32 Bl kIR 95 5 2 — 2 L) 32 3 ko 1R
ATPRAS R A% U R A AR R AR DG PR B O AR, 2
T AR AR AR v & 955 38 B v A0 WIS S P 9 0
FHRATIR 2F R AE 5 B0 0 3 B AR I R P . Bl
SRR W A B B2 B0, KB B A T AR
A H 25, JUHAE 65 2 L) EAERE T,
RORREI 2R LFA S, 80 LI L ABEM
SRR AR B T I M IR K, X R 5 AR i
BEEGLE 1 R IRRE AL, A P = % o R PR
WREZHZU B AR IRAT MR AR A G, BF 5 4 N Z R 5t
T 1 BR R AR B VT AH 3G, o HL s oy 5 i) 2 4R
AR 5 iy 5 A 1 R ) SR M A R 2 —

Lp (a) B ZINn] R4S e 3= 30 ko e 2=
A ST S B R 2R, AL 3 S L A 09 S A
B K., S ALBENE PTE I #0E 1L-6/STAT3 1558
%, AR IR AR R] 5T 40 At 1) B A0 i 4 4k, AT
PR AE (L) . 5 LDL-C B9 45 50 A6, Lp
(a) FEf[A) T 0 A R B H 20, LA 55 i Y AL S
SRS mRAFEERM, Lp (a) ZKF>30 mg/dL
540 A M = BRI B A8 KU S AR SS, H o Lp (a)
TR 50 me/dL, 540 3= B Bk A2 & A UK 24
W 32%'"7 . I L Z IR VK 1p (a) KF=
180 mg/dL Ak i AU BE, DA% B 109 U0 & 1
NEES A, Lp (a) HEAL#BEIS-ApoB B G K
A 5 38 B T X A5 Ak S B ko e A gt R B T

180 mg/dL Fl LDL-C=3. 4 mmol/L {3 HAFE NS
AE 22 3l OIS A= E R KU 7T 3k 47. 3%, s
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SR BT B A PCSK9 #ill 5l ; XUEs (8 3 75 iR Ak
I TR

Lp (a). LDL-C BtA K M Z) J8)m 14 F1 i 3
A A B T T ES Ak M 32 Bl koI 95 e 1 S 56
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ST S, AU Sy B BB A F 5T, FEAR
HAAMR, "WRETEAE LR AT, X EER I E
EiAT TG AR I, (B AT GEAFETE SR I 1 A TR
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