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Relationship between lipoprotein- associated phospholipase A2 and characteristics of plaques
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Abstract: Objective To study on the relationship between lipoprotein-associated phospholipase A2 (LP-PLA2) and charac-
teristics of coronary atherosclerotic plaques examined by iMAP intravascular ultrasound (iMAP-IVUS). Methods Admitted to
the cardiology department of our hospital from May 2012 to December 2014, 95 patients who received coronary angiography
(CAG) and iMAP-IVUS were analyzed. Based on the results of CAG and clinical data, patients were divided into acute
coronary syndrome (ACS) group and stable angina pectoris (SAP) group. LP-PLA2 concentration was determined by enzyme-
linked immunosorbent assay. And the relationships between LP-PLA2 level and characteristics of coronary athero-sclerotic
plaques examined by iMAP-IVUS, and the relationships between LP-PLA2 level and plaque compositions were analyzed.
Results There were no significant differences between these two groups in minimal lumen area, external elastic membrane
cross- sectional area, plaque area, minimum lumen load of plaque (P>0.05), but there were significant differences between
these two groups in remodeling index and plaques compositions (P<0.05). The level of LP-PLA2 in ACS group was higher
than that in SAP group (P<0.05). And there was positive correlation between LP-PLA2 levels and lipid necrotic tissue area of
plaques. Conclusion The clinical manifestations of patients with coronary heart disease are closely related to the coronary
arterial remodeling and the characteristics of plaques. The iMAP- IVUS indicates that LP- PLA2 can be used as the
inflammatory marker for vulnerable plaques, because LP-PLA2 level has a good correlation with the vulnerable plaque of
patients with ACS.
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a: Gray intravascular ultrasound

b: iMAP intravascular ultrasound
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Fig.1 Intravascular ultrasound
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Tab.1 Comparison of iMAP-IVUS results (Mean+SD)

Group EEM CSA(mm’) MLA(mm’) PA (mm’) PB (%) RI
SAP (n=49) 12.9+1.8 6.3+1.2 7.6+1.3 51+7 1.1+0.2
ACS (n=46) 13.0+1.9 6.3+1.4 7.8+1.5 5246 1.4+0.1
P value >0.05 >0.05 >0.05 >0.05 <0.01

Note: SAP: Stable angina pectoris; ACS: Acute coronary syndrome; EEM CSA: External elastic membrane cross-

sectional area; MLA: Minimal lumen area; PA: Plaque area; PB: Plaque burden; RI: Remoulding index; IVUS:

Intravascular ultrasound

R2 WA B R/NERBERA S ER LS (mm’, xts)

Tab.2 Comparison of plaque compositions area in minimal lumen (mm’, Mean+SD)

Group Fibrous plaque Lipid plaque Calcified plaque Necrotic plaque
SAP (n=49) 4.42+0.38 1.45+0.31 0.25+0.19 0.58+0.29
ACS (n=46) 4.38+0.29 1.43+0.25 0.17+0.21 0.89+0.41

P value >0.05 >0.05 <0.05 <0.01
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