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Prognostic value of lipoprotein-associated phospholipase
A2 in the prognosis of chronic heart failure
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Abstract Objective: To investigate the relationship between lipoprotein-associated phospholipase A2 (Lp-PLA2) and
prognosis of chronic heart failure. Methods: The medical records of chronic heart failure patients admitted to
the First People’s Hospital of Chuzhou between November 2016 and August 2017 were retrospectively reviewed.
Their Lp-PLA2 levels on admission were extracted. Subjects were followed up by telephone. The relationship

between Lp-PLA2 and 1-year mortality of chronic heart failure was estimated by receiver operating characteristic
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(ROC) curve analysis, Kaplan-Meier curve and Cox model. Results: A total of 150 chronic heart failure patients

were included in present study, and 47 of them died within 1 year after admission. Lp-PLA2 was significantly

increased as the advance of NYHA grade. Subjects who died within 1 year had significantly higher Lp-PLA2 than

those who was alive. The area under ROC curve of Lp-PLA2 for 1-year mortality was 0.74. After adjustment of

age, gender, NYHA grade, creatine, hypertension and N-terminal pro B-type natriuretic peptide, Lp-PLA2 was

independently associated with the prognosis of chronic heart failure, with a hazard ratio of 1.14 per 20 ng/mL.

Conclusion: Lp-PLA2 is an independent prognostic factor for chronic heart failure.
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Figure 1 Relationship of Lp-PLA2 and NYHA grade with outcomes in heart failure patients
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Figure 3 Kaplan-Meier curve for patients with increased and

decreased Lp-PLA2

R2 ZSHCox MM L HIE B AT Lp-PLA2 S L INBER
EREWEHXE
Table 2 Relationship between Lp-PLA2 and prognosis of

heart failure using multivariable Cox regression model

S XU . (959%CT) P
NYHA%>4% 2.81 (1.56~5.06) <0.01

(5 454%)

NT-proBNP
(4£100 pg/mL)

123 (1.14~1.33) <0.01

Lp-PLA,
(Fi20 ng/mL)

1.14 (1.06~1.23) <0.01

3 iHip

U RN PE Al A2 L D REAS 2 R A TS
R A AT T Y SR, RS R I O
L R HMC 2 LB TRZ L IREAR S
JEARAEY, HIX B R 7 ) TR A I 4R 2 LA
YA B L T A B TG N R, SR b EL
— RO BRI EY, UEEO
e 2 A IS PG T B, O IhBEA 2 m
AR IT R TS % 0 ARG IR B 4
Friso& LINBEAR 2B ER TG, KMLp-PLA2/K
FH LR 2B E N A IRFEA G, 4
HE5NT-proBNPRE IEA K, R NYHAZ KA &
KB . T NT-proBNPHINYHAJE H A E
SR O Ih RE AR 4 e s U Bis I 7 =2 —1, R

X — 45 R Lp-PLA2 W W ZE A L DI e A 2 TS
1o it — 20 LB BT B N S8 T RAF 16 S8 3 1 Lp-
PLA2JK -, RIICT A T2 I i Lp-PLA2JK
VI T AR R, WK TLp-PLA2 O I fE
AN TS 3k —HE

ROC/H & W] . Lp-PLA2TIN H & 14E
TR IR N A 0.75, R Lp-PLA2XT LI AE
A BEVENRRTEA —E NI . %k
FIROC/H M A % &7 Bt ], A ik — 25 R
Kaplan-Meier[ffl 26 73 HLp-PLA2 5.0 DI RE AN 42 &
WG HR . 45 REW : LN230 ng/mLA A, Lp-
PLAIY S R E WG B e 2z, Wik — L HET
ROC/MTINEE R . R IE T4 . NT-proBNPFI
NYHA S 4 Cox AU L Bl T . Lp-PLA2ISR
B TS M S A S . Lp-PLA2BEH 20 ng/mL,
B AT RS i 149% (HR=1.14) .

ARBFGE R : Lp-PLA2T] LIME N O I fEA 4
TG B, H LR 8 53 1AL AT S8 AS A
B AR Lp-PLA2S 5.0 il 1L 9 0m & A= B HL T 2 — J&:
RAE SN, H AAE N A 50 D) REAS 4 B UG
FASEEY, DR O 0 98 i S I T DA AE — 5 R b i
FELp-PLA2H L IIREA TG A K. (AEMER
M, BEAEZEMFSE Lp-PLA2 -5 HAth O ik it 8 95
TJE A R v, S B IS A TE AR AE AR I S
Lp-PLA2JSR 5 505 TR A MY, $R7% BR 90 S I
Gh, WA HAMHARENS T Lp-PLA2H LI REA 4 il
IELES

Zi LTk, Lp-PLA2JE.O I REA 4 /) Tl )5 I
T, ®AF I Lp-PLA2E /R O I REA 42 838 BUE AN
Ko FEPEAL O DR 4 /A FlJS I, % R 2k
Lp-PLA2 521

S 3Lk

1. Vittos O, Toana B, Vittos A, et al. Lipoprotein-associated phospholipase
A2 (Lp-PLA2): a review of its role and significance as a cardiovascular
biomarker| J]. Biomarkers, 2012, 17(4): 289-302.

2. Li D, Wei W, Ran X, et al. Lipoprotein-associated phospholipase A2
and risks of coronary heart disease and ischemic stroke in the general
population: A systematic review and meta-analysis[ J]. Clin Chim Acta,
2017,471: 38-4S.

3. Garg PK, Mcclelland RL, Jenny NS, et al. Lipoprotein-associated
phospholipase A2 and risk of incident cardiovascular disease in a
multi-ethnic cohort: The multi ethnic study of atherosclerosis[J].

Atherosclerosis, 2015, 241(1): 176-182.



564 I R i 2 i, 2019, 39(3)  http://Icbl.amegroups.com
4. TianY, Jia H, Li S, et al. The associations of stroke, transient 9.  Cerlinskaite K, Javanainen T, Cinotti R, et al. Acute heart failure
ischemic attack, and/or stroke-related recurrent vascular events with management| J]. Korean Circ J, 2018, 48(6): 463-480.
Lipoprotein-associated phospholipase A2: A systematic review and 10. Correale M, Monaco I, Brunetti ND, et al. Redefining biomarkers in
meta-analysis[ J]. Medicine (Baltimore), 2017, 96(51): €9413. heart failure[ J]. Heart Fail Rev, 2018, 23(2): 237-253.
5. LiJ, Wang H, Tian J, et al. Change in lipoprotein-associated 11. Chang KW, Fox S, Mojaver S, et al. Using biomarkers to guide heart
phospholipase A2 and its association with cardiovascular outcomes failure management[J]. Expert Rev Cardiovasc Ther, 2017, 15(10):
in patients with acute coronary syndrome[J]. Medicine (Baltimore), 729-741.
2018,97(28): el11517. 12. Richards AM. N-terminal B-type natriuretic peptide in heart failure[J].
6. LiN, LiS, YuC, et al. Plasma Lp-PLA2 in acute coronary syndrome: Heart Fail Clin, 2018, 14(1): 27-39.
association with major adverse cardiac events in a community-based 13.  Sharma A, Stevens SR, Lucas J, et al. Utility of growth differentiation
cohort[]J]. Postgrad Med, 2010, 122(4): 200-205. factor-15, a marker of oxidative stress and inflammation, in chronic
7. Suzuki T, Solomon C, Jenny NS, et al. Lipoprotein-associated heart failure: insights from the HF-ACTION study[J]. JACC Heart
phospholipase A(2) and risk of congestive heart failure in older adults: Fail, 2017, 5(10): 724-734.
the Cardiovascular Health Study][ J]. Circ Heart Fail, 2009, 2(5):429-436. 14.  Yang L, Wang H, Zhang Y, et al. The prognostic value of lipoprotein-
8. Van Vark LC, Kardys I, Bleumink GS, et al. Lipoprotein-associated associated phospholipase A2 in the long-term care of patients with

phospholipase A2 activity and risk of heart failure: The Rotterdam
study[ J]. Eur Heart J, 2006, 27(19): 2346-2352.

ARSI M T, ShASH, AF, TN PR, X X,
IR, 5K, SRR RS, IR 8 A SC R IR A X8 0o D REAN 22
B BUR AP EL]. 16 RS EEALE, 2019, 39(3): 560-564. doi:
10.3978/}.issn.2095-6959.2019.03.016

Cite this article as: SHI Wanging, HAN Zhijun, LI Li, WANG Sangang,
SHEN Tongtong, LIU Xiangqian, LIU Yu, CHENG Zhaodong,
ZHANG Tao, ZHOU Limin. Prognostic value of lipoprotein-associated
phospholipase A2 in the prognosis of chronic heart failure[ J]. Journal of
Clinical and Pathological Research, 2019, 39(3): $60-564. doi: 10.3978/
jissn.2095-6959.2019.03.016

acute coronary syndrome undergoing percutaneous coronary

intervention[ J]. Clin Appl Thromb Hemost, 2018, 24(5): 822-827.



