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Plasma Lp-PLA2 level is associated with severity of cardiac function in patients with chronic
heart failure
CHEN Zefang,YIN Jianguo,Ll Guoda,ZHANG Zheting
Author Affiliation:Department of Cardiovasology, Yue Bei People's Hospital, Shaoguan, Guangdong 512000, China

Abstract: Objective To assess the relationship of plasma lipoprotein-associated phospholipase A2 (Lp-PLA2) level and severity of
cardiac function in chronic heart failure patients. Methods Two hundred and sixty patients admitted for the first time with chronic
heart failure in Department of Cardiovascular, Yue Bei People’s Hospital were collected and assigned into NYHA (the cardiac function
classification standard of New York Heart Association) Il , NYHA Il and NYHA IV group. 92 patients with normal cardiac function
were collected as control group. Ejection fraction (EF) was estimated by echocardiography. Lp-PLA2 level was measured by latex en-
hanced turbidimetric immunoassay.Results Plasma Lp-PLA2 level in patients with chronic heart failure was significantly elevated com-
pared with control. Lp-PLA2 level was higher in NYHA IV group than in NYHA Il group [402.50(356.00,435.00) vs. 322.00(223.00,
407.50), P<0.05], and Lp-PLA2 level in NYHA Il group was higher than in NYHA I group [322.00(223.00,407.50) vs. 185.00
(130.00, 250.00),P<0.05]. The plasma Lp-PLA2 levels in patients of heart failure with reduced EF (346.84+£111.05) pg/L were signifi-
cantly higher compared to that in patients of heart failure with preserved EF (284.57+113.30) pg/L (P<0.05).Conclusions  Our find-
ings demonstrated that the elevated plasma Lp-PLA2 level was associated with the severity of cardiac function in patients with chronic
heart failure. Thus, Lp-PLA2 may also be an inflammatory biomarker of chronic heart failure.
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