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Predictive value of lipid accumulation product combined with atherogenic index of plasma for recurrent
cardiovascular events in stable stage of coronary atherosclerotic heart disease. ZHANG Shu—yuan, WANG Duan—le.
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[Abstract] Objective To investigate the predictive value of lipid accumulation index (LAP) combined with
atherogenic index of plasma (AIP) for recurrent cardiovascular events in the stable phase of coronary atherosclerotic
heart disease (CHD). Methods A total of 204 patients with stable CHD admitted to Xianyang Hospital of Yan'an Uni-
versity from February 2019 to February 2021 were selected as the observation group, and 100 healthy individuals who
were examined in the hospital during the same period were selected as the control group. The waist circumference (WC),
triglyceride (TG), high-density lipoprotein cholesterol (HDL-C), and low-density lipoprotein cholesterol (LDL-C) levels
of the subjects in both groups were measured, and LAP and AIP were calculated. Patients in the observation group were
followed up for 1 year, and 6 patients were lost to follow-up. The remaining 198 patients were divided into the occur-
rence group (31 cases) and the non-occurrence group (167 cases) according to whether they had cardiovascular events.
The clinical data of patients in the occurrence and non-occurrence groups were collected, and the influencing factors of
recurrent cardiovascular events in patients with stable CHD were screened by univariate and multifactorial logistic re-
gression analysis. The predictive value of combined detection of LAP and AIP on recurrent cardiovascular events in pa-
tients with stable CHD was analyzed by receiver operating characteristic curve (ROC). Results The levels of WC, TG,
TC, and LDL-C in the observation group were significantly higher than those in the control group, while HDL-C was sig-
nificantly lower than that in the control group, with statistically significant differences (P<0.05). The LAP and AIP of pa-
tients in the observation group were 54.95+5.58 and 0.28 £0.03, respectively, which were significantly greater than
39.03+4.12 and 0.09+0.01 of the control group (P<0.05). The proportion of diabetes mellitus, TG, TC, LDL-C levels,
coronary Gensini score, left ventricular end-diastolic internal diameter (LVEDd), LAP, and AIP were significantly higher
in the patients in occurrence group than non-occurrence group, while HDL-C was significantly lower, with statistically sig-

nificant differences (P<0.05). The results of logistic regression analysis showed that diabetes mellitus, TG, HDL-C, coro-
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nary Gensini score, LAP, and AIP were all influential factors affecting recurrent cardiovascular events in patients with sta-
ble CHD (P<0.05). The results of ROC analysis showed that the AUCs of the predictive ability of LAP and AIP for recur-
rent cardiovascular events in patients with stable CHD were 0.747 (95%CI: 0.643-0.852) and 0.755 (95%CI: 0.652-0.858),
respectively, which were smaller than 0.853 (95%CI: 0.749-0.957) of combined detection. Conclusion LAP and AIP

in patients with stable CHD are higher. Both of them are factors that affect the recurrence of cardiovascular events in pa-

tients with stable CHD. They both can be used as predictive indicators for recurrence of cardiovascular events in these

patients to a certain extent, and the combined detection of the two indexes may have higher predictive value.
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Table1 Comparison of lipid metabolism indexes between subjects in the observation group and the control group (x=s)
2H 5 %% WC (cm) TG (mmol/L) TC (mmol/L) HDL-C (mmol/L) LDL-C (mmol/L)
Mg 204 85.29+3.17 2.31+0.21 4.59+0.46 1.22+0.14 2.74+0.32
X HR A 100 82.154+2.58 1.89+0.25 3.11+0.32 1.55+0.13 2.51+0.26
& 8.604 15.366 28915 19.761 6.246
P 0.001 0.001 0.001 0.001 0.001
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SAUEH I LAP ATP BB R T I, 2253 A 4eit
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Table 2 Comparison of LAP and AIP between the observation

group and control group (xs)

21 51 % LAP AIP
Mg 204 54.95+5.58 0.28+0.03
Xt HR A 100 39.03+4.12 0.09+0.01
i 25337 61.632
PiE 0.001 0.001
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Table 3 Comparison of baseline information between the occurrence

group and the non—occurrence group [x=s, n (%)]

TR EAEMA@n=31) KELEAN=167) ¥/t PA
5 0.087 0.768

Bk 15 (48.39) 76 (45.51)

Lk 16 (51.61) 91 (54.49)
D) 60.15£9.87  59.46+10.28 0.345  0.730
BMI (kg/m?) 25.59+3.14  24.67+2.81 1.607  0.110
JETR(F) 10.1542.47  9.96+3.15 0318 0.751
Wz A 20 (64.52) 86 (51.50) 1.782  0.182
i) 18 (58.06) 91 (54.49) 0.135 0.713
GIIE

TR I 11 (35.48) 68 (40.72) 0299  0.585

T I RS HE 14 (45.16) 56 (33.53) 1.547 0214

IR 18 (58.06) 60 (35.93) 5366  0.021
CHD ik ik 7 (22.58) 22 (13.17) 1.851 0.174
WC (cm) 86.67+3.43  85.56+3.28 1.718  0.087
SBP (mmHg) 128.65+13.14  126.64+12.88 0.795 0.427
DBP (mmHg) 88.8549.42  89.91+10.24 0.536  0.593
TG (mmol/L) 2.46+0.33 2.18+0.26 5266  0.001
TC (mmol/L) 4.68+0.52 4.43+0.44 2.821  0.005
HDL-C (mmol/L) 1.11£0.12 1.25+0.15 4910 0.001
LDL-C (mmol/L) 2.8140.30 2.69+0.28 2.167 0.031
Tk Gensini FL4r(48) 25.5242.68  23.9442.55 3.143  0.002
LVEDd (mm) 51.1546.38  48.38+5.26 2.601 0.010
LVEF (%) 53.21+5.54  55.18+5.65 1.788  0.075
FIB (g/L) 3.1540.33 3.05£0.31 1.633  0.104
CRP (mg/L) 7.25+0.74 6.99+0.71 1.860  0.064
LAP 53.31+539  44.83+5.13 8.386  0.001
AIP 0.35+0.04 0.24+0.03 17.724 0.001
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Table 4 Multifactorial logistic regression analysis of factors influencing

recurrent cardiovascular events in patients with stable CHD

AF Bff SE{f Wald¢ {8 OR (95%CI) P{E
Wi R 2.021 0.632 8.696 2.968 (1.547~5.209) 0.003
TG 0.073 0.025 10269  1.526(1.043~3.297) 0.012
TC 0.387 0.124 2.157 0.856 (0.357~1.371)  0.058
HDL-C 0.041 0.083 6.986 1.163 (1.009~1.316) 0.023
LDL-C 0.385 0.255 2.394 0.756 (0.384~1.248)  0.064
Lk Gensini £44> 2.014 0.411 11.069 3.036 (2.355~5.012) 0.001
LVEDd 1.581 0.367 3.001 0.668 (0.384~1.161) 0.053
LAP 1.361 0.409 11.093  3.814(1.751~5.183) 0.001
AIP 2.063 0.466 15428  4.058 (1.428~7.052) 0.001

0.747 (95%CI : 0.643~0.852).0.755 (95%CTI: 0.652~0.858)
#10.853 (95%CI:0.749~0.957), 4 P<0.001, >4 LAP H
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Figure 1 ROC curve of LAP combined with AIP for predicting recurrent

cardiovascular events in patients with stable CHD
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Table 5 Predictive value of LAP combined with AIP for recurrent cardiovascular events in patients with stable CHD

15F5 W E AUC 95%CI P REGE (%) FE5BE (%) 2R
LAP 46.55 0.747 0.643~0.852 0.001 74.2 78.4 0.526
AIP 0.26 0.755 0.652~0.858 0.001 75.8 76.3 0.521
P4 0.853 0.749~0.957 0.001 83.9 74.2 0.581
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