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Predictive value of combined detection of redcell distribution width and lipoprotein-associated
phospholipase A2 in coronary heart disease
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Abstract: Objective To analyze the relationship between the red cell distribution width (RDW) , lipoprotein-associated
phospholipase A2(Lp-PLA2) and the severity of coronary artery lesion,and explore the predictive value of combined detection
of RDW,Lp-PLA2 in coronary heart disease (CHD). Methods A total of 228 patients with chest pain or chest tightness
underwent coronary angiography ( CAG) in the Xinxiang Central Hospital from January 2018 to September 2019 were selected
as the research objects. The patients were divided into CHD group (n =164) and non CHD group (n =64) according to the
results of CAG ;the patients in the CHD group were further divided into single-branch lesion group (n =33),double-branch
lesions group (n =63) and three-branch lesions group (n =68) according to the number of the coronary artery lesions branch.

The correlation between RDW , Lp-PLA2 and Gensini score, the relationship between RDW , Lp-PLA2 and CHD were analyzed.
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The receiver operating characteristic curve was drawed for evaluating the value of RDW, Lp-PLA2 in predicting CHD.
Results There was no significant difference in gender, age, hypertension history, diabetes history and mean platelet volume
between the CHD group and non CHD group (P >0.05). The smoking proportion and platelet distribution width, total
cholesterol , triglyceride , low density lipoprotein( LDL) , glucose ( Glu) , urea, creatinine ( Cr) , uric acid, RDW , Lp-PLA2 levels
of patients in the CHD group were significantly higher than those in the non CHD group,and the HDL level was significantly
lower than that in the non CHD group (P <0.05). RDW,Lp-PLA2 were positively correlated with Gensini scores (r=0.698,
0.668;P < 0.01). There was no significant difference in RDW and Lp-PLA2 of patients between the single-branch lesion
group and non CHD group (P >0.05) ;the RDW and Lp-PLA2 of patients in the double-branch lesions group were significantly
higher than those in the non CHD group and single-branch lesion group (P <0.05) ;the RDW and Lp-PLA2 of patients in the
three-branch lesions group were significantly higher than those in other three groups ( P <0.05). LDL, Glu, Cr, RDW,
Lp-PLA2 were the risk factors of CHD (P <0.05). The area under the curve of RDW combined with Lp-PLA2 for predicting
CHD was 0.936, the sensitivity was 83. 5% , the specificity was 90. 6% . Conclusion RDW, Lp-PLA2 are positively

correlated with the severity of coronary lesion, and the combined detection of the above two indicators has higher value in

predicting CHD.
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Tab.1 Comparison of clinical data of patients between the

CHD group and non CHD group

I R TR J:CHD 4{(n=64) CHD#4l(n=164) t/° P
k5

/05 (% ) 40(62.50) 123(75.00)

£/05(% ) 24(37.50) 41(5.00) 0P 0.060
Wl 58.86 £8.81 60.4412.95  0.898  0.370
L/ (% ) 24(37.50) 80(48.78) 2361 0.124
WSt/ (% ) 17(26.56) 73(44.51) 6.208  0.013
SRR /(% ) 8(12.50) 34(20.73) 0.22  0.292
MPV/IL 9.74£1.26 9.50£6.36  0.299  0.785
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TC/(mmol + 1.~ 3.93 £0.94 434£0.87  -1.708  0.002
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Tab.2  Comparison of RDW and LP-PLA2 of patients
between the non CHD group and different lesion groups
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Glu, Cr. RDW ., Lp-PLA2 & CHD [ f& [ A %
(P<0.05),

%3 CHD fg[E 2 logstic )3 5347
Tab.3 Logstic analysis of risk factors for CHD

95% I {5 1X [

e Ok T FBR P

LDL 2.455 1.811 5.395 0.014
Glu 1.565 1.181 2.073 0.002
Cr 1.051 1.004 1.100 0.032
RDW 4.111 2.033 8.310 0.001
Lp-PLA2 1.019 1.013 1.042 0.001

2.5 RDW 5 Lp-PLA2 iill CHD {j ROC g4
# SR ILIE 1, RDW FUil CHD 1Y fe A A BT (A
12.55% ( th<k P fih 0.801,P <0.05) , REE K
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HBWTE N 137.2 png - L7 (HIZ T i FLk 0. 826,
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B4 Lp-PLA2 i CHD fy fh 26 1 X4 0.936
(P<0.05) , AN 83.5% ,Fp5e Rk 90.6%
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1 - RS/ %
1 RDW,_ Lp-PLA2 ¥ RDW Et#& Lp-PLA2 #iijll CHD

# ROC 2
Fig.1 ROC curve of RDW,Lp-PLA2 and RDW combined
with Lp-PLA2 in predicting of CHD
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