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[Abstract]  Objective To investigate the predictive value of lipoprotein-associated phospholipase A2 ( Lp-PLA2) on coro-
nary atherosclerotic heart disease (abbreviated as coronary heart disease) in elderly patients with hypertension. Methods A total of
68 coronary heart disease patients with hypertension admitted to the East Campus of Xi‘an Jiaotong University First Affiliated Hospital
from April 2020 to May 2023 were selected as the coronary heart disease group, while another 91 patients with pure hypertension were
selected as the non-coronary heart disease group. Clinical data and laboratory indicators of the patients were recorded. All patients un-
derwent coronary angiography, and patients in the coronary heart disease group were divided into the mild-to-moderate group (35 ca-
ses) and the severe group (33 cases) based on the Gensini score. Logistic regression model analysis was used to examine the relation-
ship between various variables and the occurrence and severity of coronary heart disease, while ROC curves were employed to analyze
the predictive efficiency of these variables in terms of the occurrence and severity of coronary heart disease. Results The proportion of
patients with hypertension duration = 5 years, low-density lipoprotein cholesterol, angiotensin Il , apolipoprotein B, and Lp-PLA2
were higher in the coronary heart disease group compared to the non-coronary heart disease group (P<0.05), while apolipoprotein A1l
was lower ( P<0.05) . Logistic regression analysis revealed that hypertension duration =35 years and Lp-PLA2 were independent risk
factors for predicting hypertension with coronary heart disease (P<0.05) . The AUC value of Lp-PLA2 for predicting hypertension
with coronary heart disease was 0. 740 (95%CI. 0. 672-0. 809, P<0.001) . In the severe group, the proportion of patients with dis-
ease duration = 5 years, the proportion of smokers, angiotensin Il , and Lp-PLA2 were higher than those in the mild-to-moderate
group (P<0.05) . logistic regression analysis showed that Lp-PLA2 was an independent risk factor for predicting hypertension with se-
vere coronary heart disease ( P<0.05) . The AUC value of Lp-PLA?2 for predicting hypertension with severe coronary heart disease was
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0.821 (95%CI. 0.719-0.923, P<0.001). Conclusion The serum Lp-PLA2 level in elderly patients with hypertension has a cer-

tain predictive value for predicting the occurrence and severity of coronary heart disease.
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Tab.1 Comparison of clinical data between the two groups

BORt L LR (68 1)) B0 41 (91 i) X/ fH P 1A
BYELHI(%) ] 38(55.88) 55(60.44) 0.333 0. 564
T =75 % [ H1(%) ] 22(32.35) 28(30.77) 0.045 0. 831
R IEE (x £5,kg/m?) 25.13 +2.45 25.56 +2.32 1.129 0. 261
FMLERRE =5 4E[ 61 (%) ] 47(69.12) 45(49.45) 6.174 0.013
WA 5 (%) ] 36(52.94) 38(41.76) 1. 956 0. 162
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pige T AL (68 ) AR LML (91 1)) X/t 14 P

Y1 (%) ] 46(67.65) 52(57.14) 1.816 0. 178

25 W IMLPE (x £ 5, mmol/L) 5.33+0.88 5.14+0.79 1.429 0. 155

LI ZLE H (v +5,%) 5.05 +0.67 4.89 +0.58 1.610 0.109

Wi HE (% = s, mmHg) 155.58 = 18.62 152.59 + 17.26 1. 045 0.298

F#F 9K (x +5, mmHg) 87.17 +9.53 88.13 + 11. 68 0.554 0. 581

H i =8 (x =5, mmol/L) 1.44 +0. 31 1.39 +0.28 1. 064 0. 289

B E B (% £ 5, mmol/L) 5.27 +1.38 5.14 £ 1. 06 0. 672 0.503

1o 2 S R A IR S B (x + 5, mmol /L) 1.16 0. 34 1.23£0.29 1.398 0. 164

K% B R 25 I IR B (& + s, mmol/L) 2.22 +0.57 1.95 +0.43 5.507 <0. 001

JRPR (x s, pmol/L) 348. 04 = 25.28 343.53 +32. 12 0.957 0. 340

IMAEEHKZET (% £5,ng/L) 1.86 +0. 39 1.28 +0.33 10. 140 <0. 001

HISEH Al(x =5, mmol/L) 1.25 +0.21 1.71 +0.23 12. 944 <0. 001

AR M B(x £5,mmol/L) 1.40 = 0.21 0.94 +0. 18 14. 840 <0. 001

Lp-PLA2(x +s,pg/L) 10. 71 + 2. 69 6.38 +1.53 12. 834 <0. 001

##:1 mmHg=0. 133 kPa
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Tab.2 Independent risk factors forhypertension with coronary heart disease
# B SE Wald X* P1E OR 95%CI
= MR =5 4 0.395 0. 164 5. 801 0. 006 1. 484 1.076~2. 047
Lp-PLA2 0.756 0.189 16. 000 <0. 001 2. 130 1.470~3. 085
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Fig.1 ROC curve of Lp-PLA2 in predicting coronary
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heart disease in hypertensive patients
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Tab.3 Comparison of clinical data of patients with different degrees of coronary disease

s PR (35 #i) HAEZH (33 1)) X2/t 8 P1H

FBHHI(%) ] 18(51.43) 20(60.61) 0. 580 0. 446
Tl =75 % [ H1(%) ] 12(34.29) 10(30. 30) 0. 123 0. 726
RIFRIES (% + 5, kg/m?) 24.95 +2.82 25.37 +2.34 0. 666 0. 508
R IMLERRE =5 4E[ (%) ] 19(54.29) 28(84.85) 7. 433 0. 006
WA 1 (%) ] 14(40. 00) 22(66.67) 4. 848 0. 028
P (%) ] 21(60. 00) 25(75.76) 1.927 0. 165
2 WG IME (x £ s, mmol/L) 5.27 £0.97 5.41 =0.95 0. 601 0. 550
WEALINLLE A (x £5,%) 4.97 £ 0. 69 5.13+0.73 0. 929 0. 356
W4 1 (x + s, mmHg) 154. 89 = 17. 68 156. 17 + 18. 73 0. 290 0.773
F#FIKIE (x + 5, mmHg) 87. 84 + 10. 87 86. 56 = 10. 95 0. 484 0. 630
Hh =MHE (% s, mmol/L) 1.41 £0.26 1.47 £0.25 0. 969 0. 336
S JHEEE (% + s, mmol/L) 5.12+1.35 5.41 +1.31 0. 898 0.372
=5 % BENR B I [ B (6 + s, mmol/L) 1.17 £ 0.30 1.15+0.25 0.297 0.767
%% BE R A A IR ST B (x + s, mmol/L) 2.17 0. 43 2.27 +0. 41 0. 980 0. 330
JRER (x +5, wmol/L) 342.64 +31.92 353.77 +32. 11 1. 433 0. 157
1A EIKRE T (x +5,ng/L) 1.63 +0.30 2.11£0.25 7.114 <0. 001
HISEH Al(x =5, mmol/L) 1.23 +0.17 1.27 0. 13 1. 085 0.282
HIETEH B(x £5,mmol/L) 1.38 +0.15 1.42 +0.18 0. 997 0.322
Lp-PLA2(x +s,pg/L) 8.57 +1.63 12.97 + 1. 48 11. 631 <0. 001
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Fig.2 ROC curve of Lp-PLA2 for predicting the severity of

concurrent coronary heart disease in hypertensive patients
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