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Value of serum lipoprotein (a) in the clinical diagnosis of patients with coronary heart disease”
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Abstract; Objective To investigate the clinical value of lipoprotein (a) [Lp(a) ] in coronary heart disea-
ses (CHD). Methods In this study, 343 serum samples from 183 CHD patients and 160 non-CHD patients
were collected. Serum samples to be tested for high-density lipoprotein cholesterol (HDL-C) ,low-density lipo-
protein cholesterol (LDL-C), total cholesterol (TC), triglyceride (TG), apolipoprotein Al (apoA-1), apoli-
poprotein B (apoB) and Lp(a) detection. Comparison of blood lipid levels between the two groups and logistic
regression analysis was used to evaluate the factors influencing the onset of CHD. The receiver operating char-
acteristic (ROC) curve analysis was used to evaluate the sensitivity and specificity. The molar concentration
(nmol/L) was used instead of the conventionally used mass concentration (mg/dL) to express the number of
Lp(a) particles. Results The level of HDL-C, TG and apoA-1 were no statistically significant difference be-
tween the CHD patients and non-CHD patients (P>>0. 05). Compared with the non-CHD patients, LDL-C,TC
and apoB was significantly lower than that in the CHD patients (P<C0. 05). While Lp(a) in CHD patients was
much higher than that in non-CHD patients and the difference was statistically significant (P<C0. 05). Using
ROC curve analysis,we observed the cut off value of Lp(a) for detecting CHD was 30. 8 nmol/L with a sensi-
tivity of 60. 7% and a specificity of 71. 2%. The incidence rate of CHD in high Lp(a) patients (== 30. 8
nmol/L) was significantly higher than that in low Lp (a) patients (< 30. 8 nmol/L) and the difference was
statistically significant (P<C0. 05). Conclusion Lp(a) is the risk factor for CHD,and have better application
clinical value compared with other commonly used indicators in serum.
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