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ABSTRACT Objective: To explore and analysis the correlation between lipoprotein phospholipase A2 (Ip-PLA2), retinol-binding
protein (RBP) and the degree of coronary heart disease and the risk factors of disease-induced disease. Methods: 140 patients with coro-
nary heart disease who were diagnosed and treated in our hospital from December 2019 to December 2021 were selected as the research
subjects. All patients underwent coronary angiography and were graded according to the formation of coronary collateral circulation. All
patients were given serum 1p-PLA2, RBP detection and correlation and risk factor analysis. Results: Among the 140 patients, 40 patients
had no coronary collateral circulation (matched group), 100 patients had coronary collateral circulation (research group), 40 patients had
grade I, 38 had grade II, and 22 had grade III. The serum lp-PLA2 and RBP contents of the research group were higher than those of the
matched group (P<0.05); the serum Ip-PLA2 and RBP contents of patients with different grades were also different (P<0.05). In patients
with coronary heart disease, Spearsman correlation analysis showed that serum Ip-PLA2 and RBP levels were positive correlated with the
grade of collateral circulation formation (P<0.05). Logistic regression analysis showed that serum Ip-PLA2 and RBP levels were both risk
factors for the formation of collateral circulation in patients with coronary heart disease (<0.05). ROC curve analysis showed that the ar-
eas under the curve of serum lp-PLA2 and RBP levels for predicting collateral circulation grade in patients with coronary heart disease
were 0.891 and 0.805. Conclusion: With the formation of coronary collateral circulation, the serum levels of Ip-PLA2 and RBP in patients
with coronary heart disease are significantly increased. Prediction of collateral circulation grading status.
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Table 1 The comparison of the general data between the two groups

) ) Type of disease )
Diastolic Fasting
Systolic blood (acute myocardial
Gender (male / Body mass blood ) . blood
Groups n Age (year) ) pressure infarction /
female) index (kg/m?) pressure ) glucose
(mmHg) unstable angina /
(mmHg) ] (mmol/L)
stable angina)
Research group 100 51/49 55.69+ 232 2248+ 1.84 135.02+ 10.34 84.32+ 5.68 54/26/20 5.62+ 0.24
Matched group 40 21/19 55.20% 3.11 22.09+ 2.14 135.87+ 11.33 84.44% 6.14 21/11/8 5.67+ 0.24
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Table 2 Comparison of serum Ip-PLA2 and RBP content between the two groups (pg/mL, mean + standard deviation)

Groups n Ip-PLA2(U/L) RBP(mg/L)
Research group 100 756.11% 33.95° 86.29+ 14.21%
Matched group 40 443.01+ 20.83 33.23+ 8.11

Grade | 40 692.88+ 25.24 75.14% 11.38

Grade II 38 755.48+ 33.83° 83.48+ 13.81°
Grade 11 22 836.03+ 52.25® 95.22+ 17.39®

Note: compared with the matched group, #P<0.05, Comparison with grade I patients, *P<0.05, Comparison with grade Il patients, °P<0.05.

% 3 IiF Ip-PLA2 RBP & E5E AR ERERXE0=140)

Table 3 Correlation between serum lp-PLA2 and RBP content and the degree of coronary heart disease lesions (n=140)

Index Ip-PLA2 RBP
r 0.733 0.672
P 0.000 0.000

x4 B0 mEEN B A S RE K E R (n=140)
Table 4 Risk factors affecting the grade of collateral circulation formation in CAD patients (n=140)

Index B SE Wald P OR 95%CI
Ip-PLA2 0.329 0.111 14.585 0.000 1.867 1.333-8.111
RBP 0.533 0.132 13.022 0.000 2.146 1.194-6.780

ROC curve: ROC of Data 1 ROC curve: ROC of Data 1
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Fig.1 The ROC curve of the serum Ip-PLA2 content and the RBP content in predicting the collateral circulation grade in patients with coronary heart

disease

% 5 M7 Ip-PLA2 RBP & &R LEBEH ROC #2453 (n=140)
Table 5 Analysis of the ROC curve of the predicted CAD patients with serum lp-PLA2 and RBP content (n=140)

95%CI
Index Area under curve

Sensitivity Specificity
Upper limit Lower limit

Ip-PLA2 0.891 0.764 0913 81.0% 78.3%

RBP 0.805 0.713 0.830 78.9% 79.2%
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