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[Abstract] Objective To investigate the changes and significance of serum prealbumin (PA) and Lp-PLA2 in
patients with acute myocardial infarction (AMI). Methods A total of 70 AMI patients diagnosed at Xingshan People's
Hospital from March 2018 to March 2019 were selected as the AMI group, and 70 healthy people during the same period
were selected as the control group. The levels of serum PA and Lp-PLA2, and the correlations between serum PA,
Lp-PLA2 levels, and left ventricular ejection fraction (LVEF), left ventricular end diastolic diameter (LVEDA), left ven-
tricular end systole diameter (LVESd), number of coronary lesions in AMI patients were also analyzed. Results The serum
PA level in AMI group was (2.92+0.73) mg/mL, which was significantly lower than (3.57+0.62) mg/mL in control group. The
serum Lp-PLA2 level in AMI group was (178.3£55.4) ng/mL, which was significantly higher than (100.1£48.2) ng/mL in
control group (P<0.05). The serum Lp-PLA2 level in single coronary artery disease was (126.1+42.8) ng/mL, which was sig-
nificantly lower than (169.6+50.3) ng/mL in double coronary artery disease and (188.9+59.4) ng/mL in three coronary ar-
tery disease; the serum Lp-PLA2 level in double coronary artery disease was significantly lower than that in three coro-
nary artery disease; the differences were both statistically significant (7<0.05). The serum PA level in single coronary ar-
tery disease was (3.67+0.56) mg/mL, which was significantly higher than (3.15+0.54) mg/mL in double coronary ar-
tery disease and (2.81+£0.45) mg/mL in three coronary artery disease; while, the serum PA level in double coronary
artery disease was significantly higher than that in there coronary artery disease; the differences were both statisti-
cally significant (P<0.05). The serum PA level was positively correlated with LVEF (r=0.674, P<0.01), but nega-
tively correlated with LVEDd (r=-0.553, P<0.01) and LVESd (r=-0.532, P<0.01). The serum Lp-PLA2 level was
negatively correlated with LVEF (r=-0.546, P<0.01), but positively correlated with LVEDd (+=0.575, P<0.01) and
LVESd (r=0.591, P<0.01). Conclusion The determination of serum PA and Lp-PLA2 levels in patients with AMI can
determine the severity of coronary artery disease and are related to the recovery of cardiac function.
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