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Relationship between serum Lp-PLA2,VEGF and S100-p levels with coronary
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Abstract: Objective To investigate the relationship between serum lipoprotein-associated phospholipase
A2 (Lp-PLAZ2),vascular endothelial growth factor (VEGF) and central nervous specific protein (S100-B) lev-
els with coronary vessel lesion degree in the patients with coronary heart disease (CHD). Methods A total of
126 cases of CHD admitted and treated in the this hospital from March 2022 to February 2023 were selected as
the CHD group,and 102 healthy subjects underwent the physical examination in this hospital during the same
period were selected as the control group. The differences in the Lp-PLA2, VEGF, S100-8 levels were com-
pared between the CHD group and the control group and among the patients with different degrees of coro-
nary vessel lesion in the CHD group. The receiver operating characteristic (ROC) curve was adopted to ana-
lyze the value of Lp-PLLA2,VEGF and S100-8 for diagnosing CHD. Results The serum Lp-PLLA2,VEGF and
S100-8 levels in the CHD group were higher than those in the control group,and the difference was statistical-
ly significant (P<C0. 05) ;the serum Lp-PLLA2,VEGF and S100-8 levels in the patients with different degrees
of coronary vessel lesion in the CHD group were increased with the increase of coronary artery lesion degree
(P<C0.05). The ROC curve analysis results showed that the sensitivity and specificity of the Lp-PLAZ2 single
detection for diagnosing CHD were 78. 8% and 93. 3% ,respectively,and the area under the curve (AUC) was
0.913 (95%CI:0.522—0. 974) , which was superior to the single detection of S100-8 (Z=2. 289, P <0.05).
The sensitivity and specificity of the 3 indexes combined detection were 74. 1% and 93. 5% ,respectively, AUC
was 0. 921 (95%CI:0.812—0.979) ,which was better than the single detection of VEGF and S100-B,and the
difference was statistically significant (Z=1.936,2. 361,P<C0. 05). Conclusion The serum Lp-pLA2, VEGF
and S100-B levels in the patients with CHD are higher than those in the healthy people. The single and com-
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bined detection of these three indexes has a certain auxiliary reference value in diagnosing CHD.
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