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ABSTRACT Objective: The correlation of serum lipoprotein phosphaipase (A2Lp-PLA2) and brain sodium peptide (BNP) and dis-
ease severity was analyzed, so as to provide reference for the diagnosis and treatment of such diseases. Methods: A total of 110 patients
with cardiovascular disease who were hospitalized in our hospital were used as the main body. The control study period was from August
2018 to August 2021. All patients' diagnosis and treatment data were kept intact and were divided into atrial fibrillation group, atrial fib-
rillation group, and atrial fibrillation group according to their presence or absence. There were 55 cases in each group without atrial fibril-
lation. Serum levels of Lp-PLA2 and BNP were detected in all patients, and echocardiography and electrocardiography were performed at
the same time. Results: The levels of serum Lp-PLA2 and BNP in the non-AF group were significantly lower than those in the AF group,
(P<0.05); the levels of LVEDD and LAD in the non-AF group were significantly higher than those in the AF group, and LVEF and E/A
were significantly lower than those in the AF group (P<0.05); in the patients without atrial fibrillation, the serum Lp-PLA2 and BNP of
patients with cardiac function grades II, IIl and IV were significantly lower than those in the atrial fibrillation group of patients with car-
diac function grades II, III and IV(P<0.05); Serum Lp-PLA2 was negatively correlated with LVEDD (r=-0.867, P<<0.05), negatively cor-
related with LAD (-0.609, P<<0.05), and positively correlated with LVEF (=0.657, P<<0.05) ), was positively correlated with E/A (r=0.
785, P<<0.05), positively correlated with cardiac function grade (r=0.759, P<<0.05); BNP was negatively correlated with LVEDD (1=-0.
769, P<<0.05) , negatively correlated with LAD (-0.701, P<<0.05), positively correlated with LVEF (1=0.645, P<<0.05), positively corre-
lated with E/A (r=0.724, P<<0.05), and positively correlated with cardiac function grade Correlation (r=0.729, P<0.05). Conclusion: The
levels of serum Lp-PLA2 and BNP are closely related to the severity of the disease in patients with atrial fibrillation. Serum Lp-PLA2,
BNP and cardiac function indexes are all involved in the pathophysiological process of the disease. Among them, serum Lp-PLA2 and

BNP are closely related to LVEF, E/ A is positively correlated with LAD and LVEDD, so it is clinically believed that serum Lp-PLA2
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and BNP are sensitive indicators for predicting the risk level of patients with atrial fibrillation. By detecting the level of this indicator, we

can understand the body's cardiac function, which is conducive to early diagnosis of the disease and assess the progression of the disease.
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Table 1 Comparison scale of serum Lp-PLA2 and BNP levels in atrial fibrillation group and without atrial fibrillation group(x* s )

Groups Serum Lp-PLA2(ng/mL) BNP(pg/mL)

No atrial fibrillation group(n=55) 139.27+ 26.03 133.92+ 20.72

Atrial fibrillation group(n=55) 376.36x 80.75* 381.27+ 64.82*

Note: compared with the no atrial fibrillation group, *P<0.05. The same below.

® 2 BWA EEMACHEBERNERITER(cE 5)

Table 2 Analysis scale of cardiac ultrasound examination results in atrial fibrillation group and without atrial fibrillation group(x# s)

Groups LVEDD(mm) LAD(mm) LVEF(%) E/A
No atrial fibrillation group(n=55) 46.29+ 9.13 32.07+ 5.47 63.17 8.25 1.17¢ 0.42
Atrial fibrillation group(n=55) 50.72+ 11.26* 34.86x 5.62* 60.52+ 5.47* 0.83+ 0.34*

3 FROEEERBEME Lp-PLA2 BNP K FLLZER («t 5)

Table 3 Comparison scale of serum Lp-PLA2 and BNP levels in patients with different cardiac function grades(xt )

Groups Cardiac function class Serum Lp-PLA2 BNP(pg/mL)

No atrial fibrillation group(n=55)

Atrial fibrillation group(n=55)

Level Il (n=26)
Level Il (n=26)
Level IV(n=13)
Level Il (n=24)
Level [II(n=17)
Level [V(n=14)

134.32+ 20.57

163.28+ 31.53

192.63+ 36.54

221.08% 26.57*

295.47+ 70.22%*

37426+ 82.37*

134.52+ 20.36
172.36+ 34.27
219.76% 43.26
172.36% 30.29*
267.38% 40.93*

398.65+ 68.04*
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