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Abstract: Objective To explore the clinical value of lipoprotein a level and echocardiography calcification score in predicting major cardiovascular adverse events
in coronary heart disease. Methods 62 patients with coronary heart disease admitted to our hospital from January 2020 to June 2021 were selected.
Patients were divided into MACE group (n=27) and non-MACE group (n=35) according to whether major adverse cardiovascular events (MACE)
occurred during the follow-up period. The clinical data, lipoprotein a level (Lpa) and echocardiography calcification score (eCS) of the two groups were
compared, and the predictive value of Lpa and eCS on MACE was evaluated using the receiver operating characteristic curve Resufts The number of
patients with family history of diabetes, hypertension and coronary heart disease in MACE group was significantly higher than that in non-MACE group
(P<0.05). Lpa level and eCS score in MACE group were significantly higher than those in non-MACE group (P<0.05). ROC curve was used to analyze the
prediction of MACE efficacy by serum Lpa, eCS and joint detection. The AUCs of Lpa and eCS were 0.765 and 0.740, respectively, and the AUC of joint
detection was 0.827, which was higher than that of the other two separate detections. Conclusion The specificity and sensitivity of combined detection
of Lpa and eCS for MACE in patients with coronary heart disease were higher than those of separate detection, which was worthy of clinical application.
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