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TOM TAT

Dit van dé: Lp-PLA2 (Lipoprotein - associated phospholipase A2) 1a m6t enzym do dai thuc bao
tiét ra. N6 ting cao trong mdu khi c6 mang xo vita khong 6n dinh. Lp-PLA2 mét enzym két hop 80-85%
v6i LDL-c, lam cho cdc mang xo vita gion, dé vG trong long dong mach 1a nguén goc giy ra cic bién c6 cép
nhu nhéi méu co'tim va dot quy. Lp-PLA2 trong méu cao la ddu hiéu du bio nguy co bénh mach vanh va
dot quy, c6 thé cao hon binh thuong. Pinh lugng Lp-PLA2 trong méu dé tim soat va dubdo nguy cobénh
mach vanh. Muc tiéu: Khio sat n6ng dé Lp-PLA2 6bénh nhan nhéi mau co tim cdp. Tim hiéu méi tuong
quan gitta néng d6 Lp-PLA2mau véi cdc yéu t6 ddnh gié tién lugng (theo thang diém TIMI va Killip), véi
céc yéu t6 nguy co nhu: Tudi, ting huyét ap, chi s6 BMI, glucose mau, cholesterol toan phan, triglycerid,
HDL-c, LDL-c, CK, CK-MB, troponin T, hs-CRP va bach ciu. Péi tugng va phuong phap nghién ciu:
Chung t6i tién hanh nghién ctu trén 71 bénh nhan. Trong d6: Nhom bénh: 41 bénh nhan dugc chan
dodn nh6i méu co tim cdp. Nhom déi chiing: 30 khong c6 nhoi mau co tim. Phuong phap nghién ctu :
Mo ta cit ngang c6 d6i chiing. Két qua nghién cifu: 1. Nong do Lp-PLA2 huyét thanh 6 bénh nhan nhoi
mau co tim cdp. Néng do Lp-PLA2 6 bénh nhan nho6i mau co tim cdp la 33,07 £ 26,67 IU/ml cao hon
nong do Lp-PLA2 ctia nhém chiing 1a 14,04 +1,1 IU/ml (p <0,05).

- Nong do Lp-PLA2 ting cao trong nhéi méu co tim cdp chiém 73,2% (p<0,05). Ty 1é ting Lp-PLA2
& nam cao hon & nit (48,78% so véi 24,38%) (p >0,05).

- Nong d6 Lp-PLA2 huyét thanh 6 nhém bénh nhén > 60 tudila 39,38 £29,59 IU/ml cao hon nhém
bénh nhan <60 tudila 22,12 + 19,14 IU/ml (p<0,05).

- Nong d6 Lp-PLA2 huyét thanh & nam 36,58 + 30,79 IU/ml cao hon nt 31,24 + 24,46 IU/ml
(p>0,05).

Tuong quan giita Lp-PLA2 véi yéu to tién lugng va cac yéu té nguy co

- C6 méi tuong quan thuan chit ché gitta ndng d6 Lp-PLA2véi LDL-c (r=0,5324; p< 0,05).

- C6 moi tuong quan thudn vita phai gitta nong do Lp-PLA2 véi thang diém TIMI (r=0,3228;
p<0,05), hs-CRP(r= 0,398; p<0,05), tudi(r= 0,3044; p < 0,05), BMI (r=0,387; p<0,05), ting huyét
&p(r=0,313; p<0,05), triglycerid (r=0,3273; p<0,05) va Troponin T (r= 0,4109; p <0,05).

- Khong c6 moéi tuong quan gitta Lp-PLA2 véi thang diém Killip, glucose méu, cholesterol, HDL-c,
CK, CK-MB, bach cau.

- Hs-CRP, tudi va LDL-c la cac yéu t6 du bao ting Lp-PLA2 dién tich dudi dudng cong ROC lan
lugt: 0,818; 0,739; 0,691 véi dd nhiy va do dic hiéu: hs-CRP (Se: 66,67%; Sp:90,91%), tudi (Se:90%;
Sp:45,45%) va LDL-c (Se: 80%; Sp: 63,64%).
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Kétludn:- Nong do Lp-PLA2 tang 6 bénh nhin nhéi méu co tim cdp.

- C6 mai tuong quan thudn chit ché gitta néng dé Lp-PLA2vé6i LDL-c

- C6 mdi tuong quan thuén vita phai gitta nong d6 Lp-PLA2 véi thang diém TIMLI, tudi, ting huyét

ap, hs-CRP, BMI,, triglycerid va Troponin T .

- Khong c6 mdi tuong quan gitta Lp-PLA2 véi thang diém Killip, glucose méu, cholesterol, HDL-c,

CK, CK-MB va bach cau.

DAT VAN BE

Trong nhiing thip nién gin day bénh tim
mach dang 1a mét trong nhiing vdn nan cua stc
khoe toan cau, trong d6 nho6i mau co tim cdp la
mot trong nhiing nguyén nhan gay tt vong va tan
phé hang dau.

Gan day, Lp-PLA2 (lipoprotein-associated
phospholipase A2) moét enzym két hop 80-85%
v6i LDL-c, lam cho cidc mang xo vita gion, dé vé
trong long dong mach la nguén goc gy ra cac bién
c6 cdp nhu nhéi mdu co tim va dét quy. Nhiéu
nghién ctiu da ching minh Lp-PLA2 ¢4 lién quan
dén xo vita mach mau va c6 kha nang dy bio mot
cach doc lap nguy co bénh mach vanh.

Nhiéu nghién ctiu méi chi ra ring, ngay ca khi
khong c6 cac yéu t6 nguy co tim mach, Lp-PLA2
trong mdu cao 1a ddu hiéu dy bdo nguy co bénh
mach vanh va dot quy, c6 thé cao hon binh thudng.
Dbinh lugng Lp-PLA2 trong mau dé tim sodt va
du bdo nguy co bénh mach vanh da dugc ching
minh béi rdt nhiéu nghién ctu 16n trén thé giGi.
Riéng tai nuéc ta chua tim thiy nghién ctiu nao dé
cap dén. Xudt phat tit nhiing ly do trén, chung t6i
tién hanh nghién ciiu dé tai: “Nghién cifu néng
d6 Lp-PLA2 ¢bénh nhin nhdi mdu co tim cap”
v6i hai muc tiéu sau:

1. Khdo sdt nong do Lp-PLA2 & bénh nhdn nhdi
mdu co tim cdp.

2.Tim hiéu méi tuong quan giita nong do Lp-
PLA2 mdu véi cdc yéu té ddnh gid tién lugng (theo
thang diém TIMI va Killip), vdi cdc yéu t6 nguy co
nhu: Tudi, tang huyét dp, chi s6 BMI, glucose mdu,

cholesterol toan phdn, triglycerid, HDL-c, LDL-c,
CK, CK-MB, troponin T, hs-CRP va bach cdu.

Bl TUONG VA PHUONG PHAP NGHIEN CUU
Déi tugng nghién ciu
Chung toi tién hanh nghién ctu trén 71 bénh
nhan. Trong d6:
- Nhoém bénh : 41 bénh nhan dugc chian doan
nhéi mau co tim cép.
- Nhoém déi ching : 30 khong ¢6 nhéi méu co
tim.
Phuong phéap nghién ctiu
Mo ta cat ngang c6 déi ching,
Phuong phap xti ly s6 liéu
Xt ly s6 liéu phuong phap thong ké Y hoc,
phan mén MedCalc10.0, Exell 2007.

KET QUA NGHIEN CUU

Nong d6 Lp-PLA2 huyét thanh ciia nhém
bénh va nhom chiing
Bdng 1. Nong do Lp-PLA2 & nhom bénh va nhém
chitng

Nong d6 Lp-PLA2 X +SD P
Nhombénh (n=41) | 33,07 £26,67
0,0002
(<0,05)
Nhom chiing (n=30) 14,04 +1,1
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Nong d6 Lp-PLA2 huyét thanh theo nhém tudi
Bdng 2. Ty 1¢ tang Lp-PLA2 theo nhom tudi

Nhom tudi < 60 tudi > 60 tudi Chung
Lp-PLA2 (i £5D) 22,12+19,14 39,38 £29,59 33,07 £26,67
p < 0,05

Nong d6 Lp-PLA2 huyét thanh caa déi tugng nghién citu
Bdng 3. Ty 1¢ tang Lp-PLA2 huyét thanh ciia d6i tugng nghién ciiu
Lp-PLA2 ’
Gidi < 14,7 IU/ml > 14,7 IU/ml Tong
n 7 20 27
Nam % 17,07 4878 659
n 4 10 14
N % 9,76 24,38 34,9
Tong 11(26,8%) 30 (73,2%) 41 (100%)
X' =0,036; p> 0,05 p<0,0S
Nong d6 Lp-PLA2 huyét thanh theo giéi
Bdng 4. Nong do Lp-PLA2 theo gidi
Giéi Nam Ni Chung
Lp-PLA2( X+ SD) 36,58+ 30,79 31,24 £2446 33,07 +26,67
P > 0,05

Tuong quan Lp-PLA2 véi cic yéu té nguy co

Bing S. Sy tuong quan giita Lp-PLA2 va cdc yéu to nguy co

Tuong quan Lp-PLA2 va cac YTNC
YTNC Y = F(x) b b
Hs-CRP y=0697x+ 11,41 <005 0,3980
Tuoi y=0,137x+63,15 <0,05 0,3044
BMI y=0,033x+21,46 <0,05 03870
Glucose > 0,05 0,06
Cholesterol >0,05 0,04656
Triglycerid y=0,020x+1,170 <0,05 0,3273
LDL-c y=0,027x+2,266 <005 0,5324
HDL-c > 0,05 -0,06316
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Tuong quan Lp-PLA2 véi yéu t6 danh gia tién lugng
Bdng 6. Sy tuong quan giiia Lp-PLA2 va thang diém TIMI

Tuong quan Lp-PLA2 véi TIMI va Killip
Yéu t6
Y=F(x) P r
TiMI y=0,009x+2,014 <005 03228
Killip >0,05 -0,12

Tuong quan Lp-PLA2 véi yéu to viém

Bdng 7. Su tuong quan giita Lp-PLA2 va bach cdu

Tuong quan Lp-PLA2 va bach cau

Xét nghiém X+S8D
P r
Bach cdu 9,34+3,08 >0,05 02035
Lién quan giwa Lp-PLA2 va taing huyét ap
Bdng 8. Lién quan giita Lp-PLA2 va tiang huyét dp
Lp-PLA2
Tang huyét ap < 14,7 IU/ml P
> 14,7 TU/ml
N 3 1
Binh thudng
% 7,32 2,44
<0,05
N 8 29
Tang
% 19,51 70,73
Téng 11(26,83%) 30 (73,17%)

Tuong quan giita Lp-PLA2 véi CK va CK-MB
Bdng 9. So sdnh sy tuong quan giiia Lp-PLA2 véi CK, CK-MB va Troponin T

Tuong quan Lp-PLA2 véi CK, CK-MB, TnT
Xét nghiém Y=F(x)
P r
CK > 0,05 -0,2020
CK-MB > 0,05 -0,1840
Troponin T y=123,3x-2395 <0,05 04109

Tuong quan giita Lp-PLA2 véi cac YTNC tim mach
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Biéu do 1. Dién bién duong cong ROC giita Lp-PLA2 v6i hs-CRP, LDL-c va tudi

BAN LUAN

Nong d6 Lp-PLA2 huyét thanh 6 bénh
nhan nhdi mdu co tim

Trong nghién ctiu ctia chiing t6i néng do Lp-
PLA2 & nhém bénh nhéi méu co tim cép 1a 33,07
+ 26,67 IU/ml ting cao hon nong do Lp-PLA2
ctia nhém chiing 1a 14,04 £1,1 TU/ml(p <0,05).
Nong d6 Lp-PLA2 ting cao trong nhoi mau co tim
cdp chiém 73,2%(p < 0,05). Ty lé ting Lp-PLA2
& nam cao hon & nit (48,78% so véi 24,38%) (p >
0,05). Néng d6 Lp-PLA2 huyét tuong & nam cao
hon so véinit (36,58 + 30,79 IU/ml so v6i 31,24 +
24,46 1U/ml)(p > 0,05). Xét vé néng d6 Lp-PLA2
huyét tuong theo nhém tudi, ching toi thay nhém
bénh > 60 tudi c6 néng do Lp-PLA2 mau cao hon
so v&i nhém bénh nhan < 60 tudi (39,38 + 29,59
Ul/ml so v6i 22,12 + 19,14 Ul/ml)(p < 0,05).

Viy trong nghién ctiu ctia ching t6i cing nhu
céc nghién ctiu ciia nudc ngoai déu cho thdy néng
d¢ Lp-PLA2 tang cao trong bénh mach vanh, ting
theo d¢ trdm trong ctia bénh mach vanh, néng
do Lp-PLA2 tang cao ¢ nam hon nit va tang cao
theo tudi nhu: Nghién cdu Rotterdam (2005),
nghién cttu Persson va cs (2008), nghién ctu
KoenigW va cs(2006), nghién ctu Packard
CJ va ¢s(2000), nghién cttu Bruneck (2009),

nghién ctiu Brilakis E.S va cs(2004), nghién
ctiu Rancho Bernardo (2008) va nghién ctiu
CARDIA (2005).

KHAO SAT MOI TUGNG QUAN

Tuong quan Lp-PLA2 véi yéu t6 danh gia
tién lugng

Trong nghién ctiu caa ching t6i cho thdy
nong do Lp-PLA2 c6 méi tuong quan thuén viia
phéi véi thang diém TIMI (r = 0,3228; p < 0,05)
va khoéng c6 c6 méi tuong quan véi Killip(r = -
0,12; p > 0,05). Chung t6i chua tim thdy nghién
ctiu vé méi tuong quan gitia Lp-PLA2 véi thang
diém TIMI va Killip.

Tuong quan Lp-PLA2 véi cic yéu t6 nguy co

Tuong quan giita Lp-PLA2 va hs-CRP

Xét méi tuong quan gitta Lp-PLA2 va hs-
CRP huyét thanh trong nghién ctu caa ching
toi cho thdy néng d¢ Lp-PLA2 c6 méi tuong
quan thuén viia phai véi hs-CRP (r=0,398; p
<0,05).

Hau hét cic nghién ctiu cho thdy c6 mai
tuong quan thudn khong dang ké gitta Lp-PLA2
v6i hs-CRP nhu: Nghién ctiu cia Koenig W va cs
(2006), nghién ctiu Sabatine M.S va cs (2007),
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nghién ctiu Bruneck (2009), nghién ctiu Rancho
Bernardo (2008), nghién ctiu Persson M va cs
(2008). Mot s6 nghién ctiu khong c6 méi tuong
quan gitia Lp-PLA2 va hs-CRP nhu: Nghién ctiu
Corsetti va cs (2006), nghién cttu Oldgren J va cs
(2007), nghién ctiu ctia Brilakis va cs (2004). Giai
thich cho su khdc biét nay do thiét ké mau, quan
thé va phuong phap nghién ctiu. Dong thoi trong
nghién ctu cta ching t6i va nhiéu nghién ctu
khac cho thdy néng do Lp-PLA2 va hs-CRP déu
ting cao trong bénh mach vanh va dot quy.

Tuong quan giita Lp-PLA2 véi tudi

Trong nghién ctiu cta ching téi néng do Lp-
PLA2 c6 moi tuong quan thuan viia phai véi tudi
(r = 0,3044; p<0,0S5). Nghién ctiu ctia chung toi
tuong déng véi nghién ctiu Gong H va cs (2010),
nghién cu Rancho Bernardo (2008) nghién ctu
Persson M va cs (2008). Nhung khong tuong
dong véi nghién cttu Oldgren J va cs (2007),
nghién cdu Packard CJ va cs (2000) va nghién
ctiu Bruneck (2009). Giai thich cho sy khac biét
nay do thiét ké mau, quan thé va phuong phap
nghién ctu.

Lién quan giita Lp-PLA2 va ting huyét dp

Noéng do Lp-PLA2 ting 6 bénh nhan ting HA
chiém ty 1¢ 70,73%, binh thusong chiém 2,44%,
p<0,05. Theo nghién ctiu Rancho Bernardo
(2008) va Bruneck (2009) cé méi tuong quan
thuédn khong dang ké véi tang huyét ap.

Tuong quan giita Lp-PLA2 véi BMI

Trong nghién ctiu cta ching t6i, nong d6 Lp-
PLA2 c6 mdi tuong quan thudn vita phai véi BMI
(r = 0,387; p<0,05). Theo nghién ctiu Rancho
Bernardo (2008) va nghién Hatoum L] va cs
(2010) thi c6 su tuong dong véi nghién cttu cua
chung t6i. Nhung cac nghién cttu Corsetti JP va cs
(2006), nghién ctiu Packard C.J va cs (2000) va
nghién ctiu Bruneck (2009) thi khéng thay c6 su
tuong quan.

Tuong quan giita Lp-PLA2 va Glucose mdu

Trong nghién ctiu ctia chiing t6i cho thdy nong

d¢ Lp-PLA2 khong c6 méi tuong quan véi glucose
mau déi (r = 0,06033; p>0,05). Nghién ctiu ctia
chiing t6i tuong déng véi mot s6 nghién ciu caa
céc tac gid nudc ngoai, Nghién ctiu Corsetti va cs
(2006), nghién ciu Bruneck (2009) va nghién
ctiu Gong H va cs(2011).

Tuong quan giita Lp-PLA2 vdi cdc chi so ciia
bilan lipid

Nghién cttu cua ching t6i cho thdy néng do
Lp-PLA2 c6 méi tuong quan thuén chit ché véi
LDL-c (r=0,5324; p < 0,05), tuong quan thuin
vita phéi véi triglycerid(r =0,3273, p< 0,05).
Khong cé tuong quan véi cholesterol (r = 0,04656,
p > 0,05) va khéng cé tuong quan véi HDL-c (r =
-0,06316,p >0,05).

So sanh véi cac nghién ctiu nudc ngoai, tuy
c6 khac nhau vé doi tugng va thoi diém nghién
cttu nhung van c6 su tuong dong véi két qua caa
ching t6i nhu: Nghién ctiu ARIC (2004 ), nghién
ctiu Rancho Bernado (2008), Odlgren va cs
(2007), nghién cttu Koenig va cs (2006), nghién
ctiu Bruneck (2009), Theo Gong Hva cs (2011),
nghién ctiu Caslake M.J va cs (2000), nghién
ctiu ctia Brilakis E.S va cs (2004) va nghién ctiu
Hatoum 1] va cs (2011). Két qué cta chung toi
khong tuong dong véi nghién ctiu ctia Corsetti J.P
va cs (2006). Vi vdy chung ta cdn dinh lugng Lp-
PLA2 va diéu tri khi nong d¢ tang bang cac thudc
gidm lipid méu nhim tranh cho bénh nhén nhiing
tai bién nho6i méu co tim cdp.

Tuong quan giita Lp-PLA2 v6i bach cdumdu

Trong nghién ctiu ctia chung t6i cho thdy
nong do Lp-PLA2 khong c6 méi tuong quan
v6i bach cdu (r = 0,203S; p > 0,05). Nghién ctu
Packard C.J va cs (2006) cho thdy khong c6 méi
tuong quan gitta Lp-PLA2 va bach cdu (r=0,023;
p >0,05).

Tuwong quan gitta Lp-PLA2 véi CK, CK-
MB va Troponin T

Theo nghién ctu cua ching t6i cho thdy
nong do Lp-PLA2 khong c6 tuong quan véi CK
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(r=-0,202; p > 0,05) va khong cé tuong quan
v6i CK - MB (r = - 0,184; p > 0,05). Nhung c6
moi tuong quan thuédn vita phai véi Troponin T
(r=0,4109; p < 0,05). Theo nghién ctiu Oldgren
Jva cs (2007) cho thdy khong cé méi tuong quan
gita Lp-PLA2vaTroponin T (r=0,05; p > 0,05).

Tuong quan giwa Lp-PLA2 véi cac yéu to
nguy co tim mach

Két qua nghién ctiu ching t6i cho thédy trong
9 yéu t6 nguy co thi hs-CRP, tudi va LDL-c la
céc yéu t6 quan trong nhét du bo ting Lp-PLA2
dién tich dudi duong cong ROC lan lugt 1a 0,818;
0,739; 0,691 v6i do nhéay va do dac hiéula hs-CRP
(Se: 66,67%;Sp: 90,91%), LDL-c (Se: 90%;Sp:
45,45%) va tudi (Se:80%;Sp: 63,64%). Céc yéu
t6 tang huyét ap, dai thdo dusng, BMI, cholesterol
toan phan, triglycerid va HDL-c khong c6 y nghia
thong keé.

KET LUAN

Nong d6 Lp-PLA2 huyét thanh 6 bénh
nhan nhdi mdu co tim cip

- Néng dé Lp-PLA2 & bénh nhan nhéi mdu co
tim cdp la 33,07 26,67 IU/ml cao hon nong 46
Lp-PLA2 cta nhém ching la 14,04 +1,1 TU/ml
(p<0,05).

- Nong d6 Lp-PLA2 tang cao trong nhéi méu
co tim cdp chiém 73,2% (p<0,05). Ty 1é ting Lp-
PLA2 &nam cao hon & nii (48,78% so v5i 24,38%)
(p>0,05).

- Nong d6 Lp-PLA2 huyét thanh & nhém
bénh nhan > 60 tudi 1a 39,38 £29,59 IU/ml cao
hon nhém bénh nhan <60 tuéi 1a 22,12 + 19,14
[U/ml (p<0,05).

-No6ng do Lp-PLA2 huyét thanh 6 nam 36,58
+ 30,79 IU/ml cao hon nit 31,24 + 24,46 IU/ml
(p>0,05).

Tuong quan gitta Lp-PLA2 véi yéu to tién
lugng va cac yéu to nguy co

- C6 moi tuong quan thuin chit ché gita

nong d6 Lp-PLA2vé6i LDL-c.

- C6 moi tuong quan thudn vita phai gitia néng
do Lp-PLA2 véi thang diém TIMI, hs-CRP, ting
huyét ap, tusi, BMI, triglycerid va Troponin T.

- Nong do Lp-PLA2 ting & bénh nhan ting
HA chiém ty 1é 70,73% (p<0,05).

- Khong c6 méi tuong quan gitda Lp-PLA2
véi thang diém Killip, glucose méu, cholesterol,
HDL-¢, CK, CK-MB, bach cau.

- Hs-CRP, tudi va LDL-c la cic yéu t6 du béo
tang Lp-PLA2 dién tich dudi duong cong ROC
lan lugt 1a 0,818; 0,739; 0,691 v6i dé nhay va dé
dichiéula  hs-CRP (Se: 66,67%; Sp: 90,91%),
LDL-c (Se: 90%; Sp: 45,45%) va tudi (Se: 80%;
Sp: 63,64%).

ABSTRACT

Background: Lp - PLA2 ( Lipoprotein -
Associated phospholipase A2 ) is an enzyme
secreted by macrophages . It’s in the blood when
there is no stable plaque, Lp-PLA2 is an enzyme
combined 80-85% with LDL-c, make the plaque
brittle in arteries is the cause of events such as
myocardial infarction and stroke. Lp-PLA2 of high
blood pressure is a sign risk prediction of coronary
heart disease and stroke maybe higher than normal.
Quantification of Lp-PLA2 in blood screening and
risk prediction of coronary heart disease.

Objectives:

- Survey concentrations of Lp-PLA2 in
patients acute myocardial infarction.

- Understanding the relationship between
blood concentrations of Lp-PLA2 to evaluate
prognosis factors (according to Killip and TIMI
scale), with risk factors such as age, hypertension,
BMI, bloodglucose, total cholesterol, triglycerides,
HDL-c, LDL-c, CK, CK-MB, troponin T, hs-CRP
and WBC.

Subjects and Methods:

We conducted astudy on 71 patients. Among them:
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- Groups of patients: 41 patients diagnosed
with myocardial infarction

- Control group: 30 No myocardial infarction.

Research Methods :Cross-sectional
descriptive method controlled.
Results:

1. Concentrations of serum Lp-PLA2
in patients with acute myocardial infarction
- The concentration of Lp-PLA2 in patients with
acute myocardial infarction was 33.07 £26.67 U/
ml higher than levels of Lp-PLA2 in the control

group was 14.04 1.1 IU/ml(p <0.0S).

- Lp-PLA2 Concentrations higher in acute
myocardial infarction accounted for 73.2%  (p
<0.05). The rate of increase in Lp-PLA2 was
higher in men and women (48.78% versus 24.38%
(p>0.05).

- The concentration of Lp-PLA2 serum in
patients > 60 years of age was 39.38 £29.59 IU/ml

higher than the group of patients <60 years of age
was 22.12£19.14 TU/ ml(p <0.05).

- The concentration of Lp-PLA2 serum in
men 36.58 £ 30.79 IU / ml higher than women
31.24 £24461U / ml (p> 0, 05).

2. Correlation between Lp-PLA2 with
prognostic factors and risk factors :

- There are strong positive correlation
between concentrations of Lp-PLA2 with LDL-c
(r=0.5324, p <0.05).

- There is a moderate positive correlation
between concentrations of Lp-PLA2 with TIMI
scale (r = 0.3228, p <0.05), hs-CRP (r = 0.398, p
<0.05), age (r = 0.3044; p <0.05), hypertension
(r = 0.313, p <0.05), BMI (r = 0.387, p <0.05),
triglycerides (r = 0.3273, p <0, 05) and Troponin
T (r=0.4109, p <0.0S).

- There is no correlation between Lp-PLA2
with Killip scale, blood glucose, cholesterol,
HDL-c, CK, CK-MB and leukocytes.

- Hs-CRP, LDL-c and age are predictors of Lp-
PLA2 increased the area under the ROC curve 0.818,
respectively; 0.739; 0.691 with a sensitivity and a
pecificity of hs-CRP (Sp 66.67%;90.91%), LDL-c
(Se 90% ; Sp:5.45%) and age (Se 80% ; Sp: 63.64%).

Conclusion:

- Plasma Lp-PLA2 increased in patients with
acute myocardial infarction.

- There are strong positive correlation between
the concentration of Lp-PLA2 with LDL-c

- There is a moderate positive correlation
between levels of Lp-PLA2 with TIMI scale,
age, hypertension, hs-CRP, BMI, triglycerides,
Troponin T.

- There is no correlation between Lp-PLA2
with Killip scale, blood glucose, cholesterol,
HDL-c, CK, CK-MB, leukocytes.

Keywords: Acute myocardial infarction, Lp -
PLA2.
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