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Relationship between Cardiac Function and Lp-PLA2 Expression Level and Discussion on the
Optimal Diagnostic Threshold in Patients with Dilated Cardiomyopathy

GUO Yang"’, DING Shou-kun?
1.The First Department of Cardiology, Angang General Hospital for Workers, Anyang 455000, Henan Province, China
2.The First Department of Cardiology, Henan Provincial People's Hospital, Zhengzhou 450000, Henan Province, China

Abstract: Objective To investigate the relationship between cardiac function and lipoprotein-associated phospholipase A2 (Lp-PLA2) expression in patients
with dilated cardiomyopathy (DCM) and the optimal diagnostic threshold. Methods 86 patients with DCM who were admitted to the department
of cardiology of Mianyang Central Hospital between November 2018 and November 2020 were selected as the observation group, and 43
healthy patients without heart disease were included as the control group. The patients in the observation group were divided into I~Il group
and [II™IV group according to the New York Heart Association (NYHA) cardiac function classification. The demographic data, cardiac function
indicators and Lp-PLA2 expression level of the two groups were collected, and Pearman analysis was used to analyze the correlation between Lp-
PLA2 expression level and cardiac function indicators. The area under the receiver operating characteristic (ROC) curve (AUC) was used to explore
the optimal diagnostic threshold. Results The expression level of Lp-PLA2 in the observation group was higher than that in the control group
(P<0.05). In addition to gender, age and BMI, the LVEF and FS of the IlI*IV group were lower than those of the 1™l group, while the LVEDD and
Lp-PLA2 were higher (P<0.05). Pearman correlation analysis showed that Lp-PLA2 expression level was correlated with LVEF, LVEDD and FS, and
was negatively correlated with LVEF and FS (r1=-0.613, r2=-0.498, all P<0.05), and was positively correlated with LVEDD (r=0.536, P<0.05). ROC
curve showed that the AUC value of Lp-PLA2 expression level in detecting the occurrence of DCM was 0.751, and the corresponding optimal cut-
off value was 183.25ug/L, and the sensitivity and specificity were both higher at 75.58% and 88.37% respectively. Conclusion Lp-PLA2 is highly
expressed among patients with dilated cardiomyopathy, and the higher the cardiac function classification, the higher the expression level. Lp-
PLA2 is correlated with major cardiac function indicators such as LVEF, LVEDD, and FS, and the optimal diagnostic threshold is 183.25ug/L, which
is of high diagnostic value to evaluate the occurrence of DCM.
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LVEDD(mm) 58.18+3.25 69.21+4.36 12.281  0.000
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