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Clinical analysis on lipoprotein (a) detection in 2 237 cases WANG Zhao-hui ,CHEN Zhi ,WANG Fen,TAI Hong-
ming(Department o f Clinical Laboratory ,People’s Hospital of Xinghua City . Xinghua,Jiangsu 225700 ,China)

[ Abstract] Objective To further analyze clinical significance and value of lipoprotein (a)[ LP(a)]. Methods
From December 2011 to March 2012,2 237 specimens of in patients were detected for serum LLP(a) content by using
the immune turbidimetry with the Hitachi 7180 automatic biochemical analyzer. The detection results were conducted
the retrospective analysis in combination with clinical diagnosis. Results The normal group had 1 779 cases and the
increase group had 458 cases,the positive rate was 20. 5%. According to the clinical diagnosis classification, top 10
diseases with increasing lipoprotein (a)were as follows: renal insufficiency, hypertension. diabetic nephropathy, e-
sophageal malignant tumor, cerebral infarction, pulmonary infection, coronary heart disease, cholecystolithiasis with
cholecystitis, fracture and cerebral hemorrhage. Difference in gender and age(™>60 years old for the elderly popula-
tion in the increase group had no statistical significance. Conclusion Lipoprotein (a) has most important clinical di-
agnosis significance on renal insufficiency, secondly on hypertension, diabetic nephropathy, esophageal malignant
tumor. Gender and age have no statistical difference.
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