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Patients with Coronary Heart Disease: Correlation Study between Serum
Lp-PLA2, hs-CRP, IL-27 and MMP-9 Levels and Gensini Score Elderly*
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ABSTRACT Objective: To investigate the correlation between serum lipoprotein related phospholipase A2 (Lp-PLA2), high
sensitive C reactive protein (hs-CRP), interleukin-27 (IL-27) and matrix metalloproteinase-9 (MMP-9) levels and Gensini score in elderly
patients with coronary heart disease. Methods: A total of 142 patient with coronary heart disease, who were treated in Second Affiliated
Hospital of Army Medical University from October 2015 to February 2018 were chosen as research subjects and were divided into
unstable angina pectoris (UAP) group (n=54), stable angina pectoris (SAP) group(n=40) and acute myocardial infarction (AMI) group
(n=48) according to different types of coronary heart disease; meanwhile, the patients were further divided into mild (n=47), moderate
(n=51) and severe (n=44) according to the Gensini score. The levels of Lp-PLA2, hs-CRP, IL-27, MMP-9 and Gensini score were
compared among different coronary heart disease types and severity, and the correlation between the above indexes levels and Gensini
score was analyzed. Results: The levels of Lp-PLA2, hs-CRP, IL-27 and MMP-9 and Gensini score in AMI group were higher than those
in UAP group and SAP group, and the UAP group was higher than the SAP group (P<0.05). The levels of Lp-PLA2, hs-CRP, IL-27 and
MMP-9 and Gensini score in severe patients were higher than those in moderate and mild patients,and moderate patients were higher than
mild patients (P<0.05). The results of Spearman correlation analysis showed that Lp-PLA2, hs-CRP, IL-27 and MMP-9 levels were
positively correlated with Gensini score in the patients with coronary heart disease (P<0.05). Conclusion: The levels of Lp-PLA2,
hs-CRP, IL-27 and MMP-9 in the elderly patients with coronary heart disease are positively correlated with Gensini score of coronary
artery disease, which is helpful to assess the severity of coronary heart disease in elderly patients according in the clinical application.
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Table 1 Comparison of indexes and Gensini score in patients with different types of coronary heart disease( x5 )

Groups n Lp-PLA2(pg/mL) hs-CRP(mg/mL)  IL-27(pg/mL) MMP-9(ng/mL) Gensini score(scores)
SAP group 40 254.33+ 8.76 12.09+ 3.77 73.33% 29.17 29.55+ 7.44 19.44+ 8.12
UAP group 54 285.67+ 12.76* 20.89% 6.42%* 102.54+ 48.53* 52.11% 10.69* 56.54% 9.07*
AMI group 48 32436+ 38.05* 28.67+ 8.76%* 145.67+ 53.56*" 76.33+ 17.88" 80.34+ 12.37*

F 11.381 11.134 7.645 15.450 26.698
P 0.000 0.000 0.000 0.000 0.000

Note: compared with SAP group, *P<0.05; compared with UAP group, “P<0.05.
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Table 2 Comparison of indexes and Gensini score in patients with different severity( x+s )

Groups n Lp-PLA2(pg/mL) hs-CRP(mg/mL)  IL-27(pg/mL) MMP-9(ng/mL) Gensini score(scores)
Mild 47 249.04+ 9.32 11.98+ 3.35 67.26x 25.34 23.88+ 6.09 16.08+ 7.90
Moderate 51 293.23+ 18.24* 2245+ 7.88* 105.23+ 50.56* 57.89+ 12.04* 52.45+ 5.89*
Severe 44 335.78+ 40.19% 33.21% 9.56* 148.09+ 54.09* 80.38+ 20.67* 84.56+ 13.78*"
F 14.394 5.821 10.228 17.932 29.316
P 0.000 0.000 0.000 0.000 0.000

Note: compared with mild, *P<0.05; compared with moderate, “P<0.05.
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Table 3 Correlation analysis of indexes levels and Gensini score of patients with coronary heart disease

Lp-PLA2 hs-CRP 1L-27 MMP-9
Indexes
r P r r P r P
Gensini score 0.764 0.000 0.685 0.000 0.724 0.000 0.598 0.000
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