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ABSTRACT Objective: To investigate the correlation of serum hs-CRP, D- dimmer and Lp-PLA2 with vulnerable plaque of
coronary artery atherosclerosis in patients with coronary heart disease. Methods: Selected 106 cases of patients in our hospital from
January 2014 to December 2015, all taken coronary angiography and intravascular ultrasound. Divided into three groups according to the
results of the examination, the levels of serum hs-CRP, D- dimmer and Lp-PLA2 were examined and compared, and the correlation with
fiber cap thickness, plaque eccentricity index, and vascular remodeling index were tested by Pearson correlation analysis. Results: Serum
levels of hs-CRP, D- dimmer and Lp-PLA2 of vulnerable plaque group and stable plaque group were significantly higher than that of the
control group (P<0.05), and the serum levels of hs-CRP, D- dimmer and Lp-PLA2 of vulnerable plaque group were significantly higher
than that of stable plaque group (P<0.05); hs-CRP was negative correlated with the thickness of fibrous cap (r=-0.712, P<0.05), and
positive correlated with eccentric plaque index and vascular remodeling index (r=0.813, 0.756; D-, P<0.05), D- dimmer was negative
correlated with the thickness of fibrous cap (r=-0.654, P<0.05), and positive correlated with eccentric plaque index and vascular
remodeling index (r=0.912, 0.853, P<0.05); Lp-PLA2 was negative correlated with the thickness of fibrous cap (r=-0.796, P<0.05), and
positive correlated with eccentric plaque index and vascular remodeling index (r=0.836, 0.729, P<0.05). Conclusion: Hs-CRP, D-dimmer
and Lp-PLA2 have high correlation with vulnerable plaque in coronary artery disease, can be used as reference indexes for assessing the
instability of coronary atherosclerotic plaque.
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Table 1 Comparison of the serum levels of hs-CRP, D- dimmer and Lp-PLA2 between three groups(xs)

Groups n hs-CRP(jug/L) D-dimmer (ug/L) Lp-PLA2(g/L)

Control group 20 4.32+ 0.87 63.12+ 25.18 126.79+ 11.46
Stable plaque group 51 6.58% 1.12%* 129.76x 29.38%* 325.89+ 23.74*
Vulnerable plaque group 35 13.96x 2.33%* 296.42+ 33.17** 393.82+ 25.13**

Note: Compared with control group, ¥P<0.05; compared with stable plaque group, “P<0.05.
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