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Abstract

Objective: To investigate the feasibility of Lp(a) and ApoB/ApoA1 levels in predicting the occur-
rence of ACS and the degree of coronary artery disease. Methods: A total of 203 ACS patients ad-
mitted to the Department of Cardiology, Affiliated Hospital of Qingdao University from January
2019 to December 2020 were randomly selected, and 118 patients without coronary atheroscle-
rosis who underwent coronary angiography during the same period were selected as the control
group. The differences of basic clinical data, Lp(a), ApoB/ApoA1 levels, Crouse score and other la-
boratory indicators were compared between 2 groups. Spearman analysis was used to analyze the
correlation between Lp(a), ApoB/ApoA1l level, Crouse score and coronary Gensini score. The di-
agnostic value of the three tests and their combination for ACS was analyzed by using the subject
operating curve. Results: Lp(a), ApoB/ApoA1l and Crouse score in ACS group were significantly
higher than those in control group, the differences were statistically significant (P < 0.01). In addi-
tion, the three were positively correlated with coronary Gensini score, and the AUC of the three
combined detection was greater than that of any index. Conclusions: Lp(a), ApoB/ApoA1 level and
Crouse score may be one of the clinical predictors of ACS, and their combined predictive value is
higher, and all of them can reflect the severity of myocardial infarction to a certain extent.
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1. 518

SV ik 25 A 1iE (acute coronary syndrome, ACS)fE Lo (coronary heart disease, CHD) ) S & AE
T, BATEEIR B ks A A A TR Hhe i SR 4 P 6 11 LA DAy Bt 0o R0 8 1) A i P R A AR I e 3
MR FAER ACS BB fER A Z, R0 7T O3 BH AR A% (6 2% B g B 1 IR ] B (LD L-C) 7K P R
Fg/> ASCVD R4, HBEIGRIESRE KR R, #I6FE LDL-C J5 A ER AR O L KUK (residual car-
diovascular risk, RCVR). K1, 4% 3 Bk Ao ML RS (1975 72 S 16 PR 30 T~ 20 ACS BB il 2 0 L .

AR, B R MR AR OCFE R T AWt e, AHOCHFE R, MG E a (Lp(a))FlEk/iE & B/
JEEE 1 AL(ApoB/ApoAL)FHLL T LDL-C SAE Sl flafiabn, BeM% 50 Pl sl O [ 1] 5 H FT R A IEdE R
B R 2 15 Re 8 E— D TII ACS HIR Az, hAh, ACS B8 203 ik P I 25 5 5 B R 3 vy, S0B Fkg
FEREAL IR AL BB 1E — e R FE b S et ki A2 7= B AR BE[2] . AR SCLA ACS B AR FUN &R, %o FLdkAT Il AH
FAGBR G K Bk A A, AR BLO M RSB AR IR &R, 3% ACS B TS

2. MREFE
2.1, MK

AWFFBEALIZE T 2019 4 1 H~2020 4F 12 A& &K= M8 RO RHGE ) 203 5] ACS BN
ACS 41, Fif5 ACS A EH T A ACS S PEiL T 16 /5[3]. FHBENLIE R WA T eIk kit 5 $e s ot
kSR AL 23 118 BINXTIRZH . A NIk B I HERR: 1) BRAE Ry TSR AR 254 2) BRIHM: LR
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HEBRBEAT: 4% 32 T Bk SO AR BUR IR BN BK S5 RS R L 7™ BRSO B LR s 3) MM 'S DO e &
FCBNEIR . AR AR R B Rt

22. Bk

WA B L —BER HHW =ER(TG). IHERL(TC). (K% g & A FEFE(LDL-C). mEEREA
fH [ B2 (HDL-C). ApoB/ApoAl. Lp(a). WLEFZ4Edr. ATE PN EEBTHSIBGEF L, SEIMsIKE
PR AR RS (2012 fik), P - S EE N 1.5 mm > IMT > 1.0 mm, A RYE IMT > 1.5 mm B AT 41
NPEBRIE K, 103 UM BE BB b i KRR, SR Crouse FHR2: X S Ik BEBREAT AN 73 o ST SN s
7 IR BN ki 844 75 (coronary angiography, CAG), FfX}idis4h 54T Gensini #14).

2.3. Gt

BT Bl R ] SPSS23.0 AT ST 24 AL . & IEA AR I THE VR 8 HhruE =38R, W
ZEFFHEFIH ¢ RS0 HHAT LU, AR MR AR IE t AR50 . ANFFA IEA A TR SORR A A7 805 1 1Y
LG 5B 3 A AIE) [M, (QL, Q)% FIHIAESHUG IS AT L. KA Spearman 47 #8573 H7
PLP<0.05 NERA SR L.

3. ER
3.1 —MRFEN R E L IEARRIEL R

PR B RS PEA . REFRE. Hh =EG. SERE R WUEF. DR s 45 22 53 E B2 (P > 0.05);
T ACS 4R A 2 AR R . VRO Sk weai s sy AR S S5 R S T X IR AL, 2 57 B 4ot
M X (P <0.01), ACS 4115 B2 JIg 25 (A IH A B UM Tt B 4, 2= R A RE B Gt 24 m X (P < 0.01). W% 1.

Table 1. Comparison of general data and biochemical indices between the two groups

1 PR E— MR R (R ARRI EE S

WiH ACS #H(N = 203) AL (N = 118) Gt P
FR () 63.76 £ 9.82 61.88 +6.55 1.79 0.07
it 106 (52.2%) 51 (54.8%) 0.836 0.36
1o 1L 2 451 (%0)] 134 (66%) 42 (38.5) 21.77 <0.01
B8 RIS 52 [ (%)] 52 (25.6%) 11 (10.1%) 10.6 <0.01
W A sk 72 (30.5%) 10 (9.2%) 18.73 <0.01
R 39 (19.2%) 17 (15.6%) 0.629 0.43
BMI (kg/m?) 25.46 * 3.57 24.98 £3.17 1.17 0.24
H il =Es(mmol/L) 1.66 +1.10 1.44+1.01 1.69 0.09
S fiH [ A (mmol/L) 458+1.23 456 +0.79 0.16 0.87
H 25 5 i B 11 L[] B (mmol /L) 2.82+1.08 2.37+0.60 4 <0.01
o 25 5 i 5 14 LT (mmol /L) 1.19+0.34 1.44 £0.32 -0.63 <0.01
JULEF (umol/L) 73.63+17.77 75.26 + 12.54 -0.94 0.35

3.2. Lp(a)s ApoB/ApoAl & Crouse A5 HIELE:
3.2.1. FBLEZI8 Lp(a)B ApoB/ApoAl HIELE:

ACS 4 Lp(a). ApoB/Ap /KF&3&m T XA, ZRIHA G E (P <0.01), 1 ApoAl K]
RACT XA, ZRFEFESE SR X (P <0.01). ¥ 2.
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Table 2. Comparison of Lp(a) and ApoB/ApoAl between the two groups
5% 2. Mtz 18 Lp(a) & ApoB/ApoAl RILLES

ACS A o R ZH P
Lp(a) 211 (106, 351) 110 (49, 222) <0.01
ApoB/ApoA 0.75+0.23 0.69 £0.20 <0.01
ApoA 1.24+0.25 1.34+0.31 <0.01
ApooB 0.89 +0.26 0.91+0.19 0.315

3.2.2. #4AZ 8 Crouse T4 AYLLEBE
ACS 35 flk Crouse FR43 7K T & 2 v T %}

Table 3. Comparison of Crouse scores between the two groups
5% 3. LA 18] Crouse FA4TRUELEL

ACS 4 X ZH P
123+138 <0.01

Crouse F143 35+28

3.3. ACS 4H Lp(a)s ApoB/ApoAl & Crouse 14515 Gensini FRoHIXHR

M, ZRPEAZISE (P <0.01). W% 3.

ACS 4H 8 7wt ik 22 5 43 Gensini #24> 5 LP(a). ApoB/ApoAl 7K F- % IEAHSE(r = 0.467, P <0.01; r=

0.411, P<0.01), & Crouse #77 [F#f 2 1IEAHIS(r = 0.472, P <0.01).
3.4. Lp(a)s ApoB/ApoAl. Crouse F15iSHT ACS BiR & T{E4FiEshsk

FR 5 5238 T 1E451E (receiver operating characteristic, ROC)HIZk /4, Lp(a)7E ROC £k FfifH (area
under curve, AUC)} 0.688, ApoB/ApoAl [#] AUC &y 0.596, Crouse f24ri AUC 4 0.747, =FHBEAL

r AUC 4 0.786. WK 1.
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Figure 1. ROC curves of Lp(a), ApoB/ApoAl, Crouse score and ACS events
1.Lp(a), ApoB/ApoAl, Crouse #2535 ACS E##) ROC Hhzk
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4. g

AESR, R R R ANEORE BT, FRE 2RSS, 0.0 i & BB G TAEZIAS
B[4, AHFERY, R LDL-C. k. Mg ekt =8 38a 20z, KIBAEE ASCVD &
HRK[5]. i, A 2T ACS Frivi B Eis LA ACS AN % M i ACS B Til)E -

LP(a)/& HIFIEA IR AT LDL #E4rF, ERAREE B2 AR 22 A1 (LDL)FEORE A IR 22 1 A(APOA)H AL -
Lp()i BEfE MM Mfe e, JLTPAZRE . AE T MR Em ., AR, Lp@)/KFIrEd
ASCVD T a3, Lp(a)/K P ANRE A ZE ASCVD (RIS . BF A HRATE 78 [ A 2% B ot
Lp(a)/K Ty LTk, RA o i X2 #i T, B 5 Lp(a) <5 mo/dl AHEL, 5B THe 1 Lp(a) 7K1 0aA XL
Rt 3~4 fi5[6]. #R1M, Schwartz G % NI FLEIZR B Lp(a) 1R BE- 5 A RO LS F A4 R R A 80 B K
Z:[7]-Apo B f#-7ET LDL KR, BIBKEE N B2 T &5 ApoB i e 1 IH [ i v B 5 Bl ik sk A R AL 1) 2
FHELT LDL A BH [ B S A7 E B R 50, ApoB T vHE Bl 11 S S50 ik 916 o s A g 25 1 PR Bk 3 8] -
FHEE T ApoB, ApoAl JJ& HDL RUkiH i =2y, 5 ApoB Z 5E B KL AN, ApoAl e
B SR Bk b AR T, b4k, ApoAL IEH LA Bk BB ks FERE AL S /E I [9] - Rk, ApoB/ApoAl
BB 2R G0k S BRAMAAA A S B KR FE AL 5 Bl KR RERE AL RSP EEDIRES o BRAEE FC R, AT S M
REFEFR, ApoB/ApoAL TE HEHER T 7k 0o 1 XU, FLAR ek oo IR ST fE I DR 2R (1] FRATTIBIE o &5 SRR
B ACS 4% Lp(a) & ApoB/ApoAl /K-FHU RZH BT Tty HE /KR ACS Bk Gensini 143
RIEMR, XREMEH KPR — B LR WO bk R R

i T S ik 5 e RS kA 2 AU A SR AR AL A BEIE AL, FL 3 A S RERE AL O U AL, 30
KR REAY R BEAE AL RE 08 SR K I AR AR BE . BRI SE NOBF AR ], BUR Crouse FHZF252M ACS
B e RO AR R T S G R 25 [10] . Salonen & NI AR, Hish k& E 0.1 mm, AMI KA1
PRI I 11% [11]. FRATHIWF 745 RIFIRER W, ACS 41 #izh ik Crouse 43 W] BN, HEE#E Gensini
AR B n iy 3G A .

Zi b, Lp(a). ApoB/ApoAL it T 5 Uek kit i A Ak i RV A 15 9 3 B4 [R5 AN bR sl ik ok A
BEBLI R A RE P R e ko BbAbh, MBI nash ik Crouse By fa, =3 MIBKGFRbRAEEHE— DA RO
il ACS )R A o AR SCH ) ROC - IR SE 13X — WA, = F A48 F AUC KT =& —F8¥5 F AUC.

REEA ACS KRN O3EER, HEH ACS &1L TREZER. Lp@a). ApoB/ApoAl %%
I RE AR S 3020 BkkE 7 8 2 A A BT, EEMEESA, @R T T KREEERK. =
REEARAFAE— AR, AT EEER T, Hopdomtst, mReaEm—e R L, 17555
Bk — 30 2 OB T AT SR AR IR o

SE K
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