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Clinical significance of the level of serum Lp-PLAZ in patients with liver cirrhosis and hypertension
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Abstract:Objective To investigate the clinical significance of the level of serum lipoprotein associated
phospholipase A2 (Lp-PLA2) in patients with liver cirrhosis and hypertension. Methods A total of 292 pa-
tients liver cirrhosis and hypertension in the Bayi Hospital Affiliated Nanjing University of Chinese Medcine
from March 2016 to April 2017 were selected as subjects. And they were divided into simple liver cirrhosis
group (n=79) and hypertension group (n=114),and liver cirrhosis were divided into simple liver cirrhosis
group (n=26) ,decompensation group (n=53). According to the risk stratification, hypertension patients were
divided into class | to]l group(n=27),and [l group (n=287). A total of 99 cases were decompensated cirrho-
sis complicated with hypertension,in which there were 55 cases with the high risk in class [I[. The level of Lp-
PILA2 was detected by immune scattering turbidimetry. Receiver operating characteristic curve (ROC) was
used to analyze the diagnostic value of Lp-PLAZ2. Results The level of Lp-PLA2 in hypertensive grade [l
group was significantly higher than that of the [ to]] group,the difference was statistically significant (P<C
0.05). The level of Lp-PLLA2 in decompensated cirrhosis group was significantly higher than the compensation
group,the difference was statistically significant (P<C0. 05). The level of decompensated cirrhosis combined
with hypertension in grade[l] group was significantly higher than that in the cirrhotic decompensated group,
which was also significantly higher than that in the grade [l group of simple hypertension (P<C0. 05). ROC a-
nalysis showed that area under the curve was 0. 891,the CUT-OFF value was 341.5 ng/mL. Conclusion The
level of Lp-PLLA2 has a positive effect on the risk of hypertension, which may play a role in the progression of
liver cirrhosis. It can also indicate the progression of cirrhosis associated with hypertension.
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