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[ Abstract] Background Ankle—brachial index ( ABI) can predict coronary artery stenosis, decrease of heart rate

variability ( HRV ) is associated with progress of coronary heart disease ( CHD ) , lipoprotein—associated phospholipase A2

(Lp-PLA2) is the risk factor of coronary artery stenosis in patients with CHD, however, interrelationship of the above three
is not yet clear. Objective To analyze the correlations of Lp—PLA2 with ABI and HRV in patients with CHD, and to analyze
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the predictive value of Lp—PLA2 on ABI abnormity as well as HRV abnormity in patients with CHD. Methods From April
2016 to January 2019, 292 non—-CHD patients were selected as A group in the Department of Cardiovascular Medicine, North
Guangdong People’ s Hospital Affiliated to Shantou University, meanwhile 389 patients with CHD were selected as B group.
Comparison of general information, laboratory examination results, blood lipid parameters, ABI and HRV was conducted
between the two groups; Pearson partial correlation analysis and multiple linear regression analysis were used to analyze the
correlations between variables, moreover ROC curve was drawn to evaluate the predictive value of Lp—PLA2 on ABI abnormity as
well as HRV abnormity in patients with CHD. Results (1) No statistically significant difference of history of hypertension,
BMI, TG or ApoB was found between the two groups ( P>0.05) ; age, proportion of patients with history of diabetes, Hey,
Lp-PLA2, HbA,., hs=CRP and Lp (a) in B group were statistically significantly higher than those in A group, while TC,
ApoA, HDL-C, LDL-C, ABI and SDNN in B group were statistically significantly lower than those in A group ( P<0.05) . (2)
Lp-PLA2 did not enter into the multiple linear regression analysis. Pearson partial correlation analysis results showed that, ABI
was negatively correlated with CHD (7=-0.147 ) and Hey (7=-0.082 ) , respectively, but was positively correlated with BMI
(r=0.119) and SDNN (r=0.157) , respectively ( P<0.05) . Multiple linear regression analysis results showed that, ABI
was negatively correlated with CHD ( 8=-0.50) and Hey ( 8=-0.01) , respectively, but was positively correlated with BMI
( B=0.004) and SDNN ( 8=0.001) , respectively ( P<0.05) . (3) Pearson partial correlation analysis results showed
that, SDNN was negatively correlated with Lp—PLA2 (r=-0.098 ) and hs—CRP (r=-0.123 ) , respectively ( P<0.05) .
Multiple linear regression analysis results showed that, SDNN was negatively correlated with LP-PLA2 ( 8=-0.040) and hs-
CRP ( B=-4.388) , respectively, but was positively correlated with ABI ( 8=43.301) (P<0.05) . (4) ROC curves
indicated that, AUC, sensitivity and specificity of Lp—PLA2 in predicting ABI abnormity in patients with CHD was 0.583
(95%cCTI (0.480, 0.687) ), 0.84 and 0.38, respectively; AUC, sensitivity and specificity of Lp—PLA2 in predicting
SDNN abnormity in patients with CHD was 0.656 [95%CI (0.600, 0.712) ), 0.76 and 0.48, respectively. Conclusion
Lp-PLA2 increases but ABI and HRV decrease in patients with CHD; Lp-PLA2 is negatively correlated with HRV and it has
predictive value on HRV abnormity in patients with CHD to some extent, however Lp—PLA2 is not significantly correlated with
ABI in patients with CHD, but there is positive correlation between ABI and HRV.
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Figure 1 Scatter plot for correlation between ABI and CHD

R PUUERE IO SRR AEAR M ABLL SDNN gL
Table 1 Comparison of general information, laboratory examination results, ABI and SDNN between the two groups
215 . A SRS 2 BUBERp,  BMI (x+s,  Hey (35, Lp-PLA2 HbA, “hs—CRP
(xxs, %) n (%)) £ (n(%)) kg/m®) wmol/l) (xxs, gL) (xzxs, %) (x=xs, g/L)
A4 292 589+11.0 209 (71.6) 48 (16.4) 24.0+3.5 14.02+10.11 213.1+104.8 5.80+0.99 0.35+0.60
B2 389 63.3+9.9 295 (75.8) 139 (35.7) 24.6+34 15.44+£8.23 2582+1255 624+1.28 0.72 + 1.66
t(x*) fH -5.487 -1.245° -5.915° -1.922 -2.014 -5.042 -5.046 -3.970
PAE <0.01 0.214 <0.01 0.055 0.044 <0.01 <0.01 <0.01
4151 TC (x+s, TG (x=s, Ip (a) ApoA (x+s, ApoB (xxs, HDL-C (x+s, LDL-C (x=zs, ABI SDNN
mmol/L ) mmol/L ) (% £5, mg/ll) o/L) o/L) mmol/L. ) mmol/L ) (x+5) (x+5)
A4 486+1.04 154+093 165+182 1.47 £0.47 0.88 +0.21 1.24 +£0.30 3.09+0.85 1.12+£0.10 122.20+37.92
B 2 464+1.06 1.65+131 21.6+222 1.37+£0.30 0.88 +0.21 1.14£0.28 295+0.89 1.07+0.17 115.08 +40.38
t(x?)MH 2.706 -1.264 -3.185 3.202 0.230 4.367 1.988 5.367 2.338
P1A 0.007 0.228 0.002 0.001 0.818 <0.01 0.047 <0.01 0.019

TF: BMI={RBHEEL, Hoey= FIBRPEDEZIR, Lp-PLA2= JREE ARG A2, HbA, = MILIMZLE A, hs-CRP= B C RIHEM, TC= L1

[, TG= =/t H,
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LP (a) = lEEM a, ApoA=#NEEM A, ApoB=#JEEM B, HDL-C=
ABI= B 5%, SDNN= S RR AIAARHEZE s A 400F CHD M, B4k CHD s b x M

AR E B EEL, LDL-C= {25 55 18 2 (1 IH [
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Figure 2 Scatter plot for correlation between ABI and Hey in patients with CHD
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0.151X2+0.159X3) , 4% 4 & 7/, SDNN 5 CHD & #%&
LP-PLA2, hs-CRP 5%, 5 ABI £1EAME (P<0.05,
WFE3) .

%2 ABI 5 CHD, BMI, Hey. SDNN fIZI£e PEm )73 4r
Table 2 Multiple linear regression analysis on correlations of ABI with

CHD, BMI, Hey and SDNN
7 i B SE B tH P1H

W 0.958 0.043 - 22.380 <0.01
CHD -0.050 0.011 -0.173 -4.635 <0.01
BMI 0.004 0.002 0.102 2.739 0.006
Hey -0.001 0.001 -0.081 -2.170 0.030
SDNN 0.001 0.000 0.179 4.830 <0.01
Moo =" IR

% 3 SDNN 5 CHD i3 1p-PLA2. hs—CPR & ABI i £tk 013
Gagiis

Table 3 Multiple linear regression analysis on correlations of SDNN with
Lp—-PLA2, hs—CPR and ABI in patients with CHD

5 i B SE B tH P1E
i 83.202 12.347 - 6.739 <0.01
Lp-PLA2  -0.040 0.014 -0.122  -2.924 0.004
hs—CRP  -4.388 1215 -0.151  -3.611 <0.01
ABI 43301 10.537 0.159 4.109 <0.01
e =7 TR

2.4 TMME ROC #hZ R, Lp-PLA2 fiiill CHD f&
# ABISEH M2 R FR( AUC )4 0.583( 95%CI( 0.480,
0.687) ), REJE N 0.84, FiFE N 038, WK 7,
Lp-PLA2 i #lll CHD f # SDNN 5% % i) AUC & 0.656
(95%CI(0.600, 0.712) ), RELEEH 0.76, Fi5 4 0.48,
UL 8.
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