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Relationship between lipoprotein associated phospholipase A2 and retinopathy in patients with hypertension. WU
Yu-cheng ', ZHANG Qing—qing °. Department of Cardiology ', Department of Endocrinology °, Taizhou People’s Hospital,
Taizhou 225300, Jiangsu, CHINA

[Abstract] Objective To investigate the lipoprotein associated phospholipase A2 (Lp-PLA2) level in hyperten-
sive patients and to explore the relationship between Lp-PLA2 and retinopathy in hypertensive patients. Methods The
subjects were selected from the Department of Cardiology, Taizhou People's Hospital Affiliated to Nantong Universi-
ty from January 2019 to August 2020, who were divided into hypertension without retinopathy group (control group,
64 cases) and hypertension with retinopathy group (observation group, 52 cases). Serum Lp-PLA2, blood glucose, tri-
glyceride (TG), total cholesterol (TC), high-density lipoprotein cholesterol (HDL-C), low-density lipoprotein cholester-
ol (LDL-C), ApoAl, ApoB were detected and compared between the two groups. Spearson correlation analysis and bi-

nary logistic regression analysis were used to explore the correlation between Lp-PLA2 and retinopathy. Results The
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female ratio, duration of hypertension, diabetes prevalence, and Lp-PLA2 level in observation group were 53.85%,
(9.58+1.32) years, 57.69%, (152.35+39.48) ng/mL, significantly higher than 34.38%, (7.34+1.12) years, 37.5%,
(112.18+28.86) ng/mL in the control group. Spearson correlation analysis showed Lp-PLA2 was positively correlated
with TG, lipoprotein (a), ApoAl/ApoB, and retinopathy (r=0.077, 0.139, 0.051, 0.165, P<0.05), and negatively correlat-
ed with HDL-C (r=-0.084, P<0.05). Logistic regression analysis showed that Lp-PLA2 was an independent risk factor

for retinopathy (P<0.05) after adjusting for gender, duration of hypertension, and diabetes. Conclusion Lp-PLA2 is

positively correlated with retinopathy, which is an independent risk factor for retinopathy in hypertensive patients. It is

suggested that early detection of Lp-PLA2 contribute to predicting the occurrence of retinopathy.
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