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Abstract: Objective To explore the value of lipoprotein-associated phospholipase A2 (Lp-PLLA2) in reflecting the severity of
coronary arterial lesion and predicting the occurrence of long-term cardiovascular events. Methods The patients were divided into
the unstable angina pectoris group and stable angina pectoris group;single vessel lesion group,double-vessel lesion group and triple-
vessel lesion group according to the lesion coronary vessels;0— score group,20— score group and —>40 score group according to
the Gensini scoring system. The plasma Lp-PLLA2 level was detected in all the cases. The clinical value of plasma Lp-PLLA2 level for
reflecting the coronary arterial lesion severity was evaluated. Results The ratios of male, hypertension, diabetes and smoking histo-
ry in the unstable angina pectoris group and stable angina pectoris group were higher than those in the control group(P<C0.01),
moreover the Lp-PLLA2 level had statistical difference between these two groups(P<C0. 05),in which the Lp-PLA2 level in the sin-
gle-vessel lesion,double-vessel lesion and triple-vessel lesion groups was higher than that in the control group,the differences were
statistically significant (P<Z0. 05) ,moreover the Lp-PLA2 level in the triple-vessel lesion group was higher than that in the single-
vessel lesion and double-vessel lesion groups (P<C0. 05) ; the Lp-PLLA2 level in different Gensini scores of subgroups was signifi-
cantly higher than that in the control group,the Lp-PLAZ2 level had statistical difference between the =40 score subgroup and 0—
score subgroups (P<C0. 05) ; the ratio of the patient with coronary intervention operation had statistically significant difference a-
mong the high,middle and low tertile groups (P<Z0. 05) ;the Lp-PLLA2 level in the patients with adverse cardiovascular events was
significantly higher than that in the patients without adverse cardiovascular events (P<C0. 01). Conclusion The Lp-PLAZ2 level can
be used for evaluating the severity of coronary arterial lesion and is conducive to adopt more effective treatment measure in the pa-
tients with elective operation in clinic, moreover has certain predictive value for the long-term main adverse cardiovascular events oc-
currence.
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