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Clinical Significance of Serum Lipoprotein-associated Phospholipase A2 and
Cystatin C in Patients with Chronic Heart Failure

NIU Mei-ling, WANG Xue-hui

( The First Affiliated Hospital of Xinxiang Medical College, Xinxiang Henan 453000)

ABSTRACT: Objective To investigate the changes of serum lipoprotein-associated phospholipase
A2 and cystatin C and to investigate the relationship with the severity of chronic heart failure
and diagnostic value of serum Lp-PLA2 and CysC for CHF. Methods A total of 110 patients with
chronic heart failure were selected as the research object and 50 healthy people were selected as the
control group. The levels of serum lipoprotein-associated phospholipase A2, cystatin C and BNP
were compared between the two groups and patients with different cardiac function grades.ROC
curve was used to evaluate the diagnostic value of serum lipoprotein-associated phospholipase A2
and cystatin C levels in chronic heart failure. Results The levels of serum lipoprotein-associated
phospholipase A2, cystatin C and BNP in the observation group were higher than those in the
control group. The area under the curve of serum CysC in the diagnosis of CHF patients was
0.694 and the optimal diagnostic threshold was 0.935mg/L. While the sensitivity was 64% and the
specificity was 77.27%.The area under the curve of serum Lp-PLA2 in diagnosing CHF patients was
0.888 and the optimal diagnostic threshold was 150.5ug/L. While the sensitivity was 84%, and the
specificity was 79.09%. Conclusion The changes of serum lipoprotein-associated phospholipase A2
and cystatin C have certain diagnostic value for chronic heart failure and are related to its severity.
KEY WORDS: chronic heart failure; serum lipoprotein associated phospholipase A2; cystatin C
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