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Abstract:Objective To investigate the roles of lipoprotein-related phospholipase A2 (Lp-PLLA2)and free
fatty acid(FFA)for the auxiliary diagnosis and evaluation of coronary artery lesion of non-ST-segment eleva-
tion acute coronary syndrome(NSTE-ACS). Methods Sixty cases of non-ST-segment elevation myocardial in-
farction(NSTEMI) and 86 cases of unstable angina(UA)were enrolled as the NSTE-ACS group. 54 cases with
chest pain and no obvious stenosis by coronary angiography were enrolled as the pathological control group.
Logistic regression analysis was used to evaluate whether Lp-PLLA2 and FFA were risk factors for NSTE-
ACS. Receiver operating characteristic curve(ROC) curve was used to evaluate the auxiliary diagnosis value of
Lp-PLA2 and FFA for NSTE-ACS. According to Gensini score,the NSTE-ACS group was divided into mild,
moderate and severe disease groups,and Lp-PLLA2 and FFA were studied for the evaluation value of the sever-
ity of coronary artery disease in NSTE-ACS patients. Results The Lp-PLA2 and FFA in the NSTE-ACS
group were significantly higher than those in the pathological control group (P <C0. 05). The Lp-PLA2 and
FFA in the NSTEMI group were significantly higher than those in the UA group (P<C0. 05). The odds ratio
(OR)of Lp-PLLA2 was 5. 105,and the 95% confidence interval(CI) was 2. 498 —10. 450. The odds ratio (OR)

EBE A T8, 4 8 BAEH, BENFG R AR, & #ESE—EE. © BEEE.Emal:13918755227@139. com,



. 342 EFAE¥AE 202342 A% 44 %% 38  Int ] Lab Med,February 2023, Vol. 44,No. 3

of FFA was 2. 303,and the 95% confidence interval (CI)was 1. 038—5. 120. For the combined detection of Lp-
PILLA2 and FFA assists in the diagnosis of NSTE-ACS, the area under the ROC curve is 0. 794. The sensitivity
of combined diagnosis by using Lp-PLA2 and FFA was 61. 6% and the specificity was 82. 9%. The level of
Lp-PLA2 and FFA in the severe disease group were higher than those in the moderate disease group and mild

disease group(P <C0. 05). Conclusion

Lp-PLA2 and FFA are risk factors for NSTE-ACS. The combined de-

tection of Lp-PLLA2 and FFA has a certain auxiliary diagnostic value for NSTE-ACS and evaluation value for

the degree of coronary artery disease.
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(P <C0.05), NSTEMI 41 HDL-C.,apoAl /K¥¥  HFHGIT¥E X (P>0.05, Wk 2,
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LDL-C(mmol/L) 2.64(2.07,3.32) 2.49(1.96,2.96 ) —1.852 0.064
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