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HE: MBEEA@) [Lp (a)]5SESTEIRREELLIESE (STEMI) TS AL, A RB AR
STEMITJG IS E 1845 . 7% HE20184E10 A ~20204E5 A E R 22K BB EE HISTEMIE £ 460
%, MFELp (a) BAPY 431350 A4 (<4.5 mg/dl, 120f]), B4 (4.5~12.6 mg/dl, 112f1), C4(12.7~28.5
mg/dl, 116%]), D4 (>28.6 mg/dl, 112f). S Hr4HBEKLp (a)/KF5EBEK—MRBE K. MACCE
MERRSZHERCOXEIAXRRUAGERME. BURENEMR. 4R: BELELp (KFLEA, ZHEM
$E/KF. HDL-C/KFH B BAH R (P < 0.05), Fid. MizEFRHEHH. Apo B/KF. LVEF < 40% L%l
BHEXTA4(P<0.05); MABFEHMR. BMI. TEF. BIERS. BRERESE. LERE. O
WUEFERE S . PCISE. JLEF. TG. TC. LDL-C. Apo ARIIGRIEIRILE:, ZRITELIHEE X (P> 0.05).
VU4 BB & FEPCIAR J5 25EMACCER E R HIN9.17%. 14.28%- 13.79%. 25.00%, HIERBLHH%E
X (P < 0.05), DAMACCERAEFHERTAMH. BA. CH(PH <0.05), HAAH. BH. CHAWMHHE,
TG B X (P>0.05). STELEMTKEP<0.155PHE > 0.15, EIEKEIAANESRBERRZNE
B EHITZ EHECOXSMT, LVEF < 40%7KFRSTEMIEFMACCER 4 A HE, &8, Lp (a). Tk
2R R ERMLERFER. ZHMACCERAERFEL (a)/K FE3H N1 mg/dLi#%0.015% .
RIBROCHI & ELp (a) Il F1E528.50 mg/dL, Lp (a)FM4T EZEPCIFISTEMIE E A 5 24EMACCE
REZERRRENT6.78%, BUREN42.85%. Fik: MIFLp (a)KFREEPCIRESTEMIEE G
MACCERAFMALEREE, HMLp (a)/KFim, EFEEMACCERAERHFE EF.
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Abstract

Objective: To analyze the correlation between lipoprotein (a) [Lp (a)] and the prognosis of acute
ST-segment elevation myocardial infarction (STEMI), to provide clinical reference indicators for
the prognosis of STEMI. Methods: From January 2019 to October 2020, 460 STEMI patients who
were admitted to the CCU ward of our hospital were selected. Serum Lp (a) was divided into group
A (<4.5 mg/dl, 120 cases) and group B by quartile. (4.5 - 12.6 mg/dl, 112 cases), group C (12.7 -
28.5 mg/dl, 116 cases), group D (>28.6 mg/dl, 112 cases). Analyze the Lp (a) level of the 4 groups
of patients and the general data of the patients, the regression relationship between the univariate
and multivariate COX of MACCE, and the specificity and sensitivity. Results: With the increase of
serum Lp (a) levels, fasting blood glucose levels and HDL-C levels were significantly lower than
those of group A (P < 0.05), and the proportion of age, stroke history, Apo B levels, and LVEF <
40% were significantly greater than those of group A (P < 0.05); comparison of clinical indicators
of gender, BMI, smoking history, hypertension, diabetes, dyslipidemia, myocardial infarction, PCI,
creatinine, TG, TC, LDL-C, and Apo A in the four groups, the difference was not statistically signifi-
cant (P > 0.05). The incidence of MACCE in the four groups of patients at 2 years after PCI was
9.17%, 14.28%, 13.79%, 25.00%, and the situation was statistically significant (P < 0.05). The in-
cidence of MACCE in group D was significantly higher than that in group A and group B. Groups and
C groups (all P < 0.05), but there was no statistically significant comparison between groups A, B
and C (P > 0.05). For univariate analysis, P < 0.15 or P value > 0.15, but independent variables that
are clinically believed to be closely related to the dependent variable are subjected to multivariate
COX analysis. LVEF < 40% is a protective factor for MACCE in STEMI patients. Age, Lp (a) multives-
sel disease of coronary artery and history of stroke are independent risk factors. The incidence of
long-term MACCE increased 0.015 times with every 1 mg/dL increase in Lp (a) level. According to
the ROC curve, the cut-off value of Lp (a) was 28.50 mg/dL. The specificity of Lp (a) for predicting
the incidence of MACCE in STEMI patients undergoing direct PCI at 2 years after surgery was 76.78%
and the sensitivity was 42.85%. Conclusion: Serum Lp (a) level is an independent risk factor for
the prognosis of MACCE in STEMI patients after direct PCI. With the increase of Lp (a) level, the
cumulative long-term MACCE rate increases significantly.
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LN A RERURL S BOIE H 1 -a MR — PP IR AR B F () [Lp (a) WL IS 00 T M A7 AE B 1)
RN, RMSLAERAIER (2], USRS IAECHER . Lp ()5 87 00 M8 AF 2 826 2 SR HoF &
LG 3]0 BTN S ST Bedf i 2O U SE(STEMD BURF IR A BB FUARIE A X 4, JEHL M8 Lp (a)
BRME AT 55328 A RO il 67 S R AR AR DL 5% 3R o AT FTAMAR TE Lp () BUMEL/K-TXF STEMI &6 Tl Ja i,
NIER R H S S5 5P K. BURIEDT

2. RS EZE
2.1. NiEx&R

EH 2018 4 10 H~2020 4 5 HERE 2020 b5 B2 ) STEMI &3 460 . AIAFR#E: O £F
& STEMI 2 ANGITHRF(2019) [4]: @ S2idlkit i e BiEE B RBK B AR (PCY)E, KAER
[H7E 48 h AN @ MG EMIK Rz, iGN - FDI(CK-MB) > EH{E EFR 2 fF
PLbs @ WJEHesEt ] > 30 min, AFRZRIZITRIE] <12h, B > 12 h AR QNI IIIER #: © O
B 2Eh&EAE, ST BAEED 2 MESEHAR > 0.1 mV, SHERED 2 M SEGAR > 0.2 mV [5];
® BEZBMGFEES. HBRirdE: O BORASsUREES: @ FEIIRRE, &M, . 5.
B eV S ke 263 @ AT RS kG & @ M. REREHNE: © KB
ENEEHL .. FURIRIIRE R E E: © S MmERY. MRS EFRE: @ EFET 1A WY RA Tt
VTR, R SE R AR L 25 ® RUj LFERA TR . Nk BE MR 35 Lp (a) BANY 4373
7 A 2H(<4.5 mg/dl, 60 1), B 2H(4.5~12.6 mg/dl, 56 #), C 2H(12.7~28.5 mg/dl, 58 #), D 21 (>28.6 mg/dl,
56 Bl). AT 4 HEHW Lp (/K F5EEW TR, MACCE MK ZEEZ R E COX [HIIHE R LK
FEFIE . BURE TS

2.2. A&

22.1. BMH PCI 54T 5%

FE TS, 1HRIEE: PCLI STEMI B3, ARujRF4 TR A VLHK 300 mg fifi &, [FIF
25 T MRS 5 300~600 mg B AR IS 180 mg Fifi . ARTAINKEHE L THFE 100 Ukg, WIRFARR
(RS 1 h FE N 22 1000 Uo MR I PR AL 175 15t B A 1R & 75 B FH I/ 0 25 1 TIb/1TTa 52
BT ARG 45 T BT R UTAR 100 mg (5 H 1 X IR FIEIEAS 75 mg (B H 1 IR ER) BB K i 90 mg
(B H 2 &R BT LM AT 20 1 4.

2.2.2. iBRIEAME XK SR

BFEER . MR RFEE(BMIL) WSt (RE > — L — DL b, 8l K R E R T
AE R A B ) B AR 5« BEARE 0 ) 2 vy k2« s iU 05 SR (W4 . > 140 mmHg A/EGETF 5K E > 90 mmHg)-
O JIUVBEZENR 2 WEIRIpIT S Z/ARFG LU IAEE — A E, ROBATH T2DM i sk, i 3787 Bl AR B 1.
WEZ5Y), REMLE > 7 mmol/L, ¥EALIMZLE FI(HbAlC > 6.5%). JikiZE Hhop s (R MR 2 T g R34 24 h
PLETYZBETY). PCL S (LIGKE A e br: GRS, MUK s, mimfERs: 20/FE0U T
B4 hnitE, RS EEBE(TC) > 5.18 mmol/L. Hil = R(TG) > 1.7 mmol/L i % % ig & (4 [ % (LDL-C) >
3.37 mmol/L. 75 % & 5 2 (A iH[H B (HDL-C) < 1.04 mmol/L. #ZARE I A (Apo A<0.97 g/L). #HfEE A B
(Apo A>1.0 g/L). A= S5 E(LVEF) < 40%- jeb R BNk AE s (220 2 328l T AR) [6].

22.3. FROIMEEHBE
I F AT BT, DA BAEE OURERE R MERET . TR RIS T i T4 5
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AN RO il 1L S (MACCE) 6
2.3. G E SR

4% SPSS18.0 Giit B AT BIE M, HERKILL n(%)FoR, P RK, HEEE (X +s)FR, 17
t 15, ¥ Lp (TENIESAERE, 17 2H%E COX AN LALIEH850H & S fE I AL i @ 52038 TAE
FHIE(ROC) I £ 0 #r, LA P <0.05 B4tit 5= 3.
3. BR
3.1. EAMIEKBFRIEE S

VUZH B 5 B PE] . BMIL WO s . vy s s B PR 52 AR F . O USERERR 2. PCT 52,
WLEF. TG. TC. LDL-C. Apo A MlliRFaFs IR, ZRIITLGTHFEE (P > 0.05). B MG Lp (a)/KF
ETF, #BEIMEKSE . HDL-C /KPR A A HFRMR(P < 0.05), H. Lp (a)7K P B 25 i Mk K 7 5

HDL-C /K-FRAE, 8 Wi s 2 bl . Apo A 7K-F. LVEF < 40%LLf B & KT A (P < 0.05).
* 1,

Table 1. Comparison of clinical data in four groups (X s , n (%))

% 1. OARMIEKREREEE(X s, n (%))

i H AHmn=1200 BHn=112) C #4(n=116) D #(n=112) Fly & P{E

FR (D) 59.03 +6.32 60.62 +5.41" 61.35+5.89™ 62.11 +6.52"* 5512 0.001

TEA - B0 (%)] 90 (75.00) 86 (76.78) 90 (77.58) 90 (80.35) 1.826 0.609
BMI (kg/m?) 25.16+1.42 24.83 +1.55 2524+ 1.63 2527+ 1.74 1.823 0.142
WA 5 [n (%)) 63 (52.50) 60 (53.57) 60 (51.72) 62 (55.35) 0.340 0.952

fe I 7 52 [ (%)] 58 (48.33) 57 (50.89) 60 (51.72) 54 (48.21) 0.441 0.931
PE IR 5 [n (%)] 32 (26.67) 31(27.67) 32(27.59) 33 (29.46) 0.234 0.971
O VA BES 52 [n (%)) 10 (8.33) 8 (7.14) 8 (6.89) 10 (8.93) 0.442 0.931
MEFHn (%)] 85 (70.83) 86 (76.78) 84 (72.41) 85 (75.89) 1.432 0.697
i 26 FF 52 [0 (%)] 6 (5.00) 15 (13.39)" 17 (14.65)" 20 (17.85)" 9.608 0.022
PCI 2[n (%)] 6 (10.00) 6 (10.71) 7 (12.07) 7 (14.28) 0.220 0.974
JULEF (umol/L) 69.81+£9.22 72.03+9.73 71.84+9.65 73.14£9.24 2.393 0.067

7 A8 LB (mmol/L) 6.62 £ 0.68 6.36+0.55" 6.12 + 0.48" 5.96 £ 0.45™ 32.02 0.000
TC (mmol/L) 4.87+1.02 4.76+1.06 482+ 1.11 4.91+1.05 0.072 0.977
TG (mmol/L) 1.62+0.57 1.56 +0.62 1.53+0.78 1.46+0.71 1.133 0.338
LDL-C (mmol/L) 3.11+0.79 2.96 +0.74 2.89+0.70 2.93+0.81 1.891 0.131
HDL-C (mmol/L) 1.32+0.42 1.15+0.27" 1.08 £0.25™ 1.02 £ 0227 21.602 0.000
Apo B (mmol/L) 1.13+0.35 1.08 +0.32 1.12+0.35 1.17+0.33 1.343 0.260
Apo A (mmol/L) 0.91+0.17 0.96+0.21 0.98+0.27 1.03+0.26 5.384 0.001
LVEF < 40% [n (%)] 4(3.33) 8 (7.14) 14 (12.07)° 14 (14.28)° 8.390 0.038
FERBIIKIA AL [ (%)] 50 (41.67) 50 (44.64) 54 (46.55) 52 (46.42) 1.115 0.773

E: 5 AR, P<0.01; 5BALE, P<001; 5CHLE, “P<0.01.
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3.2. [U4H PCI RS 2 f£ MACCE WYIlsFR B EE ST

VU4H B35 7E PCI RJ5 2 4 MACCE RAERDHIN 9.17%. 14.28%. 13.79%- 25.00%, H.IHHA Gt
27 (P < 0.05), D4IMACCE KAEFWHERT A4, B4, C4(P <0.05), (HA4. B4, C4
PR LU, TEGTH2EE (P> 0.05). WL 2.

Table 2. Clinical single factor analysis of MACCE for 2 years after four groups of PCI [n (%)]
& 2. PO4H PCI R/5 2 £ MACCE Ml R 2 E & 534 [n (%)]

MACCE A #l(n=120) B 4l(n=112) C #ln=116) D Zl(n=112) P! P1E
i3 2 e 0 (0.00) 0 (0.00) 0 (0.00) 4 (3.57)
OYREFET 6 (5.00) 5 (4.46) 6 (5.17) 11(9.82)
eI L UESE 2(1.67) 6 (5.36) 4(3.45) 6 (4.46)
To vt iz & g 3 (2.50) 5 (4.46) 6 (5.17) 7 (6.25)
it 11 (9.17) 16 (14.28) 16 (13.79) 28 (25.00)" 11.815  0.008

E 5 AR, P<001; 5BALE, P<001; 5CHLE, “P<0.01.

3.3. PCI RfF 2 £ MACCE £5% 9% T COX BlVAS R

X AR TR P < 0.15 8 P {H > 0.15, {HIGK FIAN S RB R RZEYIF AL R#ITZHE COX
3 #T, LVEF <40%7KF4& STEMI 3% MACCE KA IR 2, F8. Lp (a)s 76k 2 3295 22 R i o X
SRS R A &K . I MACCE &A% [ Lp (a)/K PR IN 1 mg/dL MiH5 0.015 f%5. W% 3.

Table 3. Multivariate COX regression analysis of MACCE occurring in 2 years after PCI surgery (X £s , %)
%2 3.PCI AR5 2 £ MACCE X% 8% 7t COX BB (T +5 , %)

MACCE B HR 95% CI P1E
ER(D) 0.114 1.121 1.004~1.056 0.014
Lp (a) 0.015 1.015 1.005~1.033 0.003
Sk % SO AR 0.700 2014 1.124~3 475 0.017
LVEF < 40% —0.066 0.936 0.921~0.978 0.000
i 25 v 52 0.757 2.132 1.043~4.573 0.038

3.4. RIF 2 £ Lp ()Ml MACCE RKERMIGKRS =145 REE S

£ Lp ()/K P 5E—BME 51 MACCE KAZRKM I, Bk ROC #HiZkHAE Lp ()
FERIEAE, SR BN Lp ()i FE N 28.50 mg/dL i, Lp (a)HAT B 4% PCI i) STEMI B35 K5 2 4
MACCE &4 Z 1 et 76.78%, THUREE A 42.85%. WK 1.

4. it
STEMI J& 5 4R Bh ks () f5 e e TR, 90 5 58 RO AN BE T 5640 6. TER S B F, LA TE
SR 50 ok B8R B L, BXE ST 2 i 4k % TR 50 ok A 2 L 2 STEMI B JE PR o 5 B1328 7. B 98 32 T A S )

oYU I FIRE ZETHIAR, 2 B STEMI Ji5 H ACRE FHCr 7 358 38 U R B A3 R V[ 7] TR R V28 2 el R Bl ik A
NIEIT(PCH 8y STEMI &85 (1) 1 1% PR BE VT 3% . WIERAE STEMI i2Wr /5 120 73 8h N ANBEREAT PCT, N

DOI: 10.12677/acm.2020.1012492 3292 I IR = =23t e


https://doi.org/10.12677/acm.2020.1012492

100

80

60

RBE

40

20

OB g g oy o Foag o o i o o] oo o
20 40 60 80 100

1457 B

Figure 1. Clinical specificity and sensitivity analysis of Lp (a)
in predicting the incidence of MACCE 2 years after operation
B 1. RiF 2 £ Lp ()Fll MACCE £ EHlaRBFMS
RYUE S

o

AT A6 TT DA AR P ZEVE RS o SR AL A A% O JIE 50 1 N Th RE IR I 4% 119 i3 2 L K IR Bt 22 405 P9 b 4
VEREFF (=2, A BT FERE VR TT IR (I (8], N Bt ya 7 ARps it i itk g, iIXstit e s
F STEMI JET- R BEK. (HSE, 156 KEBELE STEMI JERA DT O M BRI E K . 55T STEMI K19
AR AR TR AR, B VR TT SRS IR SR T B .

JUELETT, Wi ANGYT 77 TS T 3025, (H bR 30 Bk (CAD) ISR & 4= BRYE Bl A 1) ZEA0 T2 5
Klo AWFFERR, STEMI EFH M. BMI. WM s . i s st BB PR s 52 o Il s s Lo UL
s, PCL s, WUEF. TG. TC. LDL-C. Apo B HIlGARFEFR A8 I MACCE KAz KUK (I fE R IR 2
LR, BRAFRBRAERAEYFRC ARG EE, SRS A B Ol s B, X
BT ZF SR AR RS BE R [9]. FERXMIGIL T, AL G0 fE R PR Z AN LUK 28 B3 (1 fa B 1 AT
o328, AR E DR CYI TCIEAE SLER /KT 2 AR AL H A [10]. Lp (a)/2 B FFIE & O 25 B g 2
(LDL)FERIRL, Hidd —aist 5pE i AR A a IMMERMEAEE D B100 0 T4 K. K Lp (a)xthik
ERGMNEBAE M TR, B ANRE T Lp (a)fE M8 W BO0E R, ke T BN R 40 i T A%
P IX SR 5 Bh Bk kAR AL R A T AT R 11 ARF RS R BoR, BEE G Lp /K F ETF, 2 I8 ik
7KF. HDL-C 7K B A A HFFE(P < 0.05), . Mz si i, Apo A 7K>F-. LVEF < 40%!Lt
B KT A 4. RE AT Lp (X%t shlikoi Atk 455 LDL JH[E EEARBI/EA, EH T3 Apo A &
43, s B R MBS R R AR [ 12]. A4k, & ESEEA R FIPLHIFEH T 58 00E AR
TR, (e AR LA AR T AE T, Lp (a) o] BB G I A AL B AR (45 &, 385 S A% 40 i (1 3E R R 2
JRL R 1 77 A B B B FE DR A TR 3 3K 13]. Apo A UK AL 5 IRV RR 45 & 67 15 I AEAE SC
Lp ()M RBIPMIET25 18], MR AL, VAR, P, BEmasam B, Mamnfd
BINKRAEREAG[14]. F55 b, Apo A FIAFTE B3RS ASARE I BEHC AN AR T2 i ) AR 39 I B H AR OG, X F 2
R S o0 ) 0L 2T R A A e R R A ISR I SR SE BRI 157

KHILIE, Lp (a)Bih v — M AT b0 LA 0 T FE G IR 3R, TR TE R I [ 16] [17].
WA, BRI G SR R T S LA XSS T P 2 R i R A IS e Ak T e S XU () AR 18] {H A
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H D% MACCE RAERHEST A4, B4, C 4. T EHIE P<0.15 8 PH >0.15, {HIGK L
ISR EXREVN AR EHT 2 FE COX 7#T, LVEF < 40%/KF/& STEMI 3% MACCE K1)
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