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Logistic regression analysis on correlation between Lp-PLAZ2,D-D and TG with early
coronary atherosclerosis formation
CHEN Zhicheng , X1E Weizxian , HUNG Jie, XU Lili
(Department o f Clinical Laboratory s Foshan Municipal Second People's
Hospital , Foshan,Guangdong 528000,China)

Abstract: Objective To investigate the correlation between serum lipoprotein associated phospholipase A2
(Lp-PLA2) ,D-dimmer (D-D),triglyceride (TG) and other factors with early coronary atherosclerosis(CAS) forma-
tion by using the Logistic regression analysis. Methods A total of 287 cases of suspected CAS in the cardiolo-
gy department of this hospital from June 2017 to June 2018 were selected and divided into the AS group (n=
170) and non-AS group (n=117) according to the diagnostic gold standard. The levels of Lp-PLLA2,D-D and
TG were tested by using the corresponding methods,and then the Logistic regression analysis was carried out
on the related indicators with statistically significant difference. Results The single factor analysis showed
that the levels of the age, Lp-PLLA2 and the D-D in the AS group were significantly higher than those in the
non-AS group, and the difference was statistically significant (P <C0. 05); the Logistic regression analysis
showed that the age and Lp-PLLA2 were positively correlated with the formation of CAS, the Partial regression
coefficients were 0. 076 and 0. 015;the Wald values were 33. 213 and 20. 871 respectively; P<Z0. 05. The ROC
curve analyze showed that the area under the curve (AUC) of Lp-PLA2 was 0. 716, possessing the moderate
diagnostic efficiency,the specificity of diagnosis was 82. 1%, the misdiagnosis rate was 17. 9%, the negative
predictive value was 60. 4% ,the sensitivity of diagnosis was 62. 9% ,the missed diagnosis rate was 37. 1% and
the positive predictive value was 83. 6%. Conclusion Age increase and high level expression of serum Lp-
PLA2 are the important risk factors for early CAS formation, with the increase of age and Lp-PLA2 levels,the
risk of CAS occurrence is increased.
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