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Abstract

Objective: To study the risk assessment value of lipoprotein-associated phospholipase A2
(Lp-PLLA2), small dense low-density lipoprotein (sd.DL) and homocysteine (Hcy) in coronary heart
disease(CHD) and its severity. Methods: A total of 195 patients who underwent coronary angiography
in The Second Hospital of Hebei Medical University from December 2020 to June 2022 were select-
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ed, including 121 patients who met the diagnostic criteria of CHD (CHD group) and 74 patients who
did not meet the diagnostic criteria of CHD (control group). The serum Lp-PLLA2, sd.LDL, and Hcy
between the two groups, as well as CHD patients with different severity were compared. The receiv-
er operating characteristic (ROC) was used to analyze the diagnostic value of serum indicators for
CHD and its severity. Results: The serum Lp-PLA2, sdLDL and Hcy in the CHD group were higher
than those in the control group (P<<0. 05), and the serum Lp-PLLA2, sdLDL and Hcy had diagnostic
value for CHD (P<C0. 05). Compared with a single indicator, Lp-PLLA2+sdLDL +Hcy detection had
a higher diagnostic value for CHD, with a higher area under the curve (AUC) and specificity. There
was no difference in Lp-PLA2, sdLLDL, and Hcy between single and multi-vessel lesion(s) subgroups
in the CHD group (P>>0.05). The Lp-PLLA2, sdL.LDL and Hcy in patients with severe CHD were
higher than those in mild CHD (P<C0. 05). The Lp-PLA2, sdL.LDL and Hcy had diagnostic value for
the severity of CHD (P<C0. 05). Compared with a single indicator, Lp-PLA2+sdL.DL+Hcy detec-
tion had a higher diagnostic value for the severity of CHD, with higher AUC and sensitivity.
Conclusion: The serum Lp-PLLA2, sdLDL and Hey in CHD patients are elevated. The Lp-PLA2+
sdLDL+Hcy detection has diagnostic value for CHD and its severity. The Lp-PLA2-+sdLDL-+Hcy
detection may become a potential indicator for screening and differential diagnosis of CHD and its se-
verity.
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