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[Abstract] Objective To investigate the changes of serum lipoprotein associated phospholipase A2
(Lp-PLA2), ischemia modified albumin (IMA), heart type fatty acid binding protein (H-FABP) in patients with acute
myocardial infarction (AMI) before and after percutaneous coronary intervention (PCI), and to explore the clinical sig-
From March 2015 to July 2016, 120 patients with AMI who were treated with PCI were selected
as the study group (including 47 cases of single vessel lesion, 43 cases of double vessel lesions, 30 cases of triple ves-

nificance. Methods

sel lesions), and forty patients with heart failure were selected as control group. The serum Lp-PLA2, IMA and
H-FABP levels were measured, and the changes of the three indexes were analyzed before and after PCI in patients
with AMI. Results The serum Lp-PLA2, IMA, H-FABP levels within 24 h after admission were (209.81+£38.49) mg/L,
(89.51£18.74) U/mL, (26.75+4.72) pg/L in the study group, which were significantly higher than (148.26+22.74) mg/L,
(45.39+10.25) U/mL, (3.21+0.69) ng/L in control group (P<0.05). The Lp-PLA2, IMA, H-FABP levels showed a
gradual increasing trend in AMI patients with single vessel lesion, AMI patients with double vessel lesions, and
those with triple vessel lesions, with statistically significant difference (P<0.05). Compared with before PCI,
H-FABP levels in the study group showed a gradual decreasing trend after PCI, IMA increased 24 h after PCI and
then started to decline, and Lp-PLA2 showed an increasing trend within 72 h after PCI, all with statistically signifi-
cant difference (P<0.05). Conclusion The levels of serum Lp-PLA2, IMA and H-FABP in AMI patients were signifi-
cantly increased, which were related to the number of coronary artery lesions.

[Key words] Acute myocardial infarction (AMI); Percutaneous coronary intervention (PCI); Lipoprotein associ-
ated phospholipase A2 (Lp-PLA2); Ischemia modified albumin (IMA); Heart type fatty acid binding protein (H-FABP)
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215 % Lp-PLA2 (mg/L) IMA(U/mL)  H-FABP (ug/L)
Wl 120 209.81+38.49 89.51+18.74  26.75+4.72
XHAZH 40 148.26+22.74 45.39£10.25  3.21+0.69

tfH 9.461 14.18 31.366
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IKF LB (e£s)
SRk SR %L Lp-PLA2 (mg/L) IMA (U/mL) H-FABP (ug/L)
AT RAS 47 188.21+21.64 76.74+16.25  21.10+4.48
WU I AR 43 201.37+20.95 88.51£15.02  25.29+4.61
= 3RAE 30 238.96+34.84 108.20+17.75  32.97+4.90
FAH 31.097 52.483 48.762
P{E <0.01 <0.01 <0.01
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Lp-PLA2 (mg/L) 209.81+38.49 248.16+49.22 287.61+52.04 179.52+32.77 51.034 <0.01
IMA (U/mL) 89.51+18.74 92.30+£21.17 61.20£13.39 43.08+12.25 92.006 <0.01
H-FABP (pg/L) 26.75+4.72 18.7745.12 7.2042.21 3.41£1.85 171.392 <0.01
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