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Value of lysophosphatidyl ethanolamine and lysophosphatidyl choline in early
diagnosis and prognosis of acute coronary syndrome”
LYU Yuanyuan .CHEN Juan ,LU Weina .LLI Xiao
First Resident Out patient Department ,Central Theater Command General
Hospital Wuhan . Hubei 430014 ,China
Abstract: Objective To investigate the early diagnosis and prognosis value of serum lysophosphatidyl
ethanolamine (LPE) and lysophosphatidyl choline (LPC) in patients with acute coronary syndrome (ACS).
Methods A total of 108 patients with ACS treated in this hospital from January 2021 to June 2022 were se-
lected as the ACS group,60 patients with stable angina pectoris (SAP) were selected as the SAP group,and 50
healthy people with physical examination during the same period were selected as the control group. The levels
of serum LPE and LPC in each group were detected by high performance liquid chromatography-tandem mass
spectrometry. Pearson correlation analysis was used to analyze the correlation between serum LPE and LPC
levels and troponin T (¢TnT) and creatine kinase isozyme (CK-MB). The value of serum LPE,LPC and ¢TnT
in the early diagnosis of ACS was analyzed by receiver operating characteristic (ROC) curve. The relationship
between serum LLPE and LLPC levels and the global registry of acute coronary events (GRACE) risk score was
analyzed. In addition, multivariate Logistic regression analysis was used to analyze the factors affecting the

prognosis of patients with ACS, Results Compared with the control group and the SAP group,the incidence
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of serum hypertension,the levels of LPE,LPC,cTnT and CK-MB in the ACS group were significantly higher
(P<C0. 05). Serum LPE and LPC levels in ACS patients were significantly positively correlated with serum
¢TnT and CK-MB levels (+=0. 612,0. 568,0. 408,0. 426, all P<{0. 05). There were statistically significant
differences in serum LPE and LPC levels among high-risk group, medium-risk group and low-risk group (P <<
0.05). ROC curve analysis showed that the area under the curve (95%CI) of serum LPE,LPC and ¢TnT for
the diagnosis of ACS were 0. 698 (0. 660—0. 736),0. 780 (0.757—0.822) and 0. 798 (0. 746—0. 814) ,respec-
tively,and the area under the curve of the three combined detection was 0. 877 (0. 834 — 0. 897). Compared
with single detection, the diagnostic value of the three combined detection was significantly higher (P <<
0. 05). The increase of serum LPE,LPC and ¢TnT and the decrease of left ventricular ejection fraction were
the independent risk factors for major adverse cardiovascular events (P <C0. 05). Conclusion Serum levels of

LPE and LPC are elevated in ACS patients,and their expression levels are related to the risk degree of ACS,

and are independent factors for poor prognosis of ACS. The combined detection of serum LPE,LPC and ¢TnT

has high diagnostic value for ACS.
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J KK LL 10 = 90 B HE B R A5 R R M L O
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a5 AE R P51 BMI Wl PR 95 5 R I LPE LPC
%) B/ (kg/m*) CH /7 CH /7 (nmol/mL) (nmol/mL)
ACS 41 108 60.82+6. 32 68/40 26.01+3.82 31/77 14/64 2.6740.35" 1.834+0. 28"
SAP %4 60 60.41+6.58 37/23 25.68=+3. 31 17/43 15/45 1. 2340. 26 1.0440. 20
Xt 1 25 50 59.8247.12 30/20 25.8943.01 9/41 12/38 1.14=+0. 28 0.9640.18
F 0.394 0.130 0.173 2.233 6.521 614.76 325. 80
P 0. 680 0.907 0. 847 0.327 0.038 <0.001 <0. 001
i ) TC TG HDL-C LDL-C LVEF ¢TnT CK-MB
(mmol/L) (mmol/L) (mmol/L) (mmol/L) % (ng/L) (pg/L)
ACS 24 108 4.7240.82 1.61+0. 62 1.2540. 34 2.974+1.02 59.27+9.37  1.2040.33"  14.6343.18"
SAP 4 60  4.687-0.90 1.6540.73 1.2440.31 2.9140.98  58.66410.12  0.0974-0.02 1.87+0. 24
g 50 4.7240.92 1.5840. 83 1.2540.19 2.8540. 87 58.08+9. 72 0.0620.01 1.160. 18
F 0.056 0. 144 0.026 0.273 0.275 633. 04 923.78
P 0.955 0.871 0.977 0.764 0.763 <0.001 <0. 001
T SR B P<C0. 0555 SAP 4 %" P<C0. 05,
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FHIMLFE LPE.LPC /KF 5 ML cTnT KFRIEMKE 4 n  LPE(amol/mL) LPC(nmol/mL)
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F(r=0.408.0.426,¥) P<<0.001), o fii 4 36 2.62-+0. 36° 1.85+0. 27°
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{8 EBRAED hy H S i AT Z I FR Logistic |H 43 #7 .
GBI R, MW LPE.LPC,cTnT /K F+ 7 & LVEF
RIS 52 MACE & A /0 57 e 6 P38 (P <<0. 05)
W5,

%3 M35 LPE.LPC 5 ¢TnT 3 ACS B2 B 3T &k

i H T AL EAR-E R 5 AUC 95%CI

LPE 2. 45 nmol/mL 0. 384 0.591 0.793 0. 698 0.660~0. 736
LPC 1. 74 nmol/mL 0.416 .635 0. 781 0. 780 0.757~0. 822
¢TnT 1.12 pg/L 0. 406 0.617 0.789 0.798 0.746~0. 814
e L} - 0.592 0. 883 0.755 0. 837 0. 834~0. 897

T — R BT HE .
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" 0.41
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0.0 0.2 0.4 0.6 0.8 1.0

1455 E
&1 miE LPE.LPC & ¢TnT % ACS 812 B 31 fE

x4 =2 ACS BEFERNBEREE Logistic 947
(s B n/n)

MACE 4 4k MACE 41
[H 2% t/X* P

(n=138) (n=170)
WY () 61.27+7.19  60.58+6.02 0.531  0.597
PR /40 25/13 43/27 0.201  0.654
BMI(kg/m®) 25.8243.94  26.1143.66 0.383 0.703
Tl PR s 10/28 21/49 0.163  0.686
e i 16/22 28/42 0.045  0.832
TC(mmol/L) 4,8040. 95 4,6840.78 0.706  0.482
TG(mmol/L) 1.6540. 66 1.5940.60  0.479  0.633
HDL(mmol/L) 1.2340. 37 1.2640.32  0.440  0.661
LDL(mmol/L) 3.0241.06 2.94+0.94  0.404  0.687
LVEF(%) 52.27410.18 63.07£9.04  5.775 <C0.001
¢TnT(ng/L) 1.4140. 37 1.0940.30  4.869 <<0.001

gx4 #m ACS BEWER LB & Logistic 27
(zxs B n/n)
MACE 4 4 MACE 4 ;
K% /X7 P
(n=38) (n=70)
CK-MB (pg/L) 15.23+3.32  14.30+3.14  1.441 0.153
LPE(nmol/mL) 3.10+0. 40 2.45+0. 31 9.375 <C0.001
LPC(nmol/mL) 2.20%0. 34 1.6340.22 10.553 <<0.001

x5 2 ACS BEEMER S EE Logistic A5

SES B SE  Wald X* P OR 95%4CI
LVEF —0.058 0.019 9.318 <C0.001 0.945  0.909~0.979
¢ThT 0.403 0.158 6.506 <C0.001 1.496  1.098~2.039
LPE 0.183 0.074 6,116 <C0.001 1.203  1.138~1.388
LPC 0.191 0,071 7.237  <C0.001 1.210  1.053~1. 391
3 3t it
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A AT AR I ¥ LPC KX ACS B 1 6 K ik 47 4
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TR , R IORG PE 38, 3 IR IR R S . AR BES,
ACS B3 A Bt B 20 g 9 A VE 2= A B[R] BR &2 T 4 ho Ifi
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g i R R e LR 05 19 & A . ROC il 2R 43 17 &5 SR UE
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EHS WL 3R R LT LPE.LPC 5 ¢TnT BEA 6
WA BT ACS By 012 1K

Zi BTk, ACS i35 g LPE.LPC K F 7t &,
M LPE.LPC /K5 ACS BEEK S EA X, MiH
LPE.LPC 5 ¢TnT B & il xf ACS HA K& W2
Wik BE . 7T ACS 19 A 1332 W | 1Bl AR YT 4R S %
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