530 % 45 1011 hEMREFZZE Vol. 30 No.10
2020 45 H China Journal of Modern Medicine May 2020

DOI: 10.3969/j.issn.1005-8982.2020.10.024
XEHES . 1005-8982 (2020) 10-0117-04

SEINIESE B M5 IMA, LP-PLA2 7K3E
kE5mREREERNHEIMN

FHR, FA-RE, BORA
(BNFTaAtF2ER EXBEH, )78 £M 543002)

WE . BY BREHERT (AC]) BXhFtnisihaia (IMA). I8& G L5058 A2 (LP-
PLA2) KT T4, Fod7&HF F IMA, LP-PLA2 K-F 5ymiiegta ik, ik &I 2017 % 6 A—2018 4
2 AEENTL+FEERALE ACT B H 122 BI4E AR, I IEAR 5L @ AR K L2 122 61 5 A 52 B
ARSCLE 35 4] P AR 57 Bl AeE EAR LML 30 4, B RIRE B iZ R AR B ARAE 62 BIAE A TR, o Al
M &40 e IMA. LP—PLA2 K-F. R Pearson 48K 5 WAL i IMA, LP—PLA2 K-F 5@ H a9 X 1
R YERMA M FE IMA. LP-PLA2 KF & T4 (P <0.05), P EEMTLE, FEFLLERF IMA, LP—
PLA2 /R-F 3 T8 AL (P <0.05), BLEERLMS TP EARLLA (P <0.05), Pearson MK S Z7, %
F i F IMA KT 5 5w H( NIHSS 240 ) 2 EA48 % (r =0.738,P =0.000 )., &% foi LP-PLA2 /KT 5 y5H( NIHSS
Sa) ZEME (r=0.671, P=0.000), 45 ACI &F ik IMA, LP-PLA2 K-FH &, MARE@AIE K,
H o E IMA, LP-PLA2 R-FAZ, B ZEHMA, fF IMA, LP-PLA2 K-F 7T A 4 3| b7 ACI J& a9 4754 .
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Levels of serum IMA and LP-PLA2 in patients with acute cerebral
infarction and correlation with condition

Hai-feng Li, Ren-sheng Huang, Chi-long Yin
(Department of Medical Laboratory, Wuzhou Red Cross Hospital, Wuzhou, Guangxi 543002, China)

Abstract: Objective To investigate the changes of serum ischemia-modified albumin (IMA) and lipoprotein-
associated phospholipase A2 (LP-PLA2) levels in patients with acute cerebral infarction (ACI), and to analyze the
correlation between the levels of both IMA and LP-PLA2 and the disease. Methods Totaly 122 patients with ACI
diagnosed in our hospital were selected as the observation group from June 2017 to December 2018. According to the
infarct area, 122 patients in the observation group were divided into three subgroups: minor infarct group (n = 35),
medium infarct group (n = 57) and severe infarct group (n = 30). 62 healthy persons were selected as the control group
in the same period. The serum levels of IMA and LP-PLA2 were detected. Pearson correlation analysis was used to
observe the correlation between serum IMA, LP-PLA2 and the disease. Results The levels of serum IMA and LP-
PLA2 in the observation group were higher than those in the control group (P < 0.05). The levels of serum IMA and
LP-PLA2 in the severe and medium group were higher than those in the minor group (P < 0.05). The levels of serum
IMA and LP-PLA2 in severe group was higher than that in medium group (P < 0.05). Pearson correlation analysis
showed that there was a positive correlation between serum IMA level and NIHSS score (r = 0.738, P = 0.000). There
was a positive correlation between serum LP-PLA2 level and NIHSS score (r = 0.671, P = 0.000). Conclusion The
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levels of serum IMA and LP-PLA2 in ACI patients increase. The levels of serum IMA and LP-PLA2 were higher and

positively correlated with the increase of infarct area. The serum levels of IMA and LP-PLA2 can be used as markers

to judge the condition of ACI.
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PRI HLUR A AR PTBIL, ATTS|E IMA Tt
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) T ARSCETEDTORFIFEEE ACT B ML IMA |
LP-PLA2 7K F-, {43 #7 L7 IMA | LP-PLA2 7K - 5
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1.1 —HR&ER

TEHL 2017 4E 6 H —2018 4F 12 J 7848 M 7 20
TFSERHIZ R ACT R 122 BIfFE IREEAH,
w, B T2, bk S0 AR 42 ~ 79 %, FE
(59.8+11.2) % ; i ChE Qs R A H2E
F5/5 2018) . A4 Pullicino 2320 " A REFE A AR
(V), BrWggd 122 4] ACI 2 JLLF 3 R4 -

V<S5 em' HRRERIAEAL 3561 5 V5 ~ <10 em’ Ry
FESELH 57 41 5 V = 10 em’ N HERISEL 30 4], [F]3)
VEEUfHE R ARG 62 FIFE X HRZE . o, B3k 37 49,
PR 25 1) 5 AEIS 41 ~ 77 %, T (58.6+10.7) %
HEBRARE « Q& IFIHABTALIPE 5 A i i B 5L 5
QRN EWT 3 @B IFHAD ™ FH I RAE . AT E
T EEBEC R A, B MR MG FE. W
H— R, 2R g E L (P>0.05), HAY
CINEq
1.2 FHik

T Je B 20 75 JE K I 4 ml &5 RO, SR
2R 1l 25 A I3 TMA KSF " ) FH e A
P25 I BRI B A T LP—PLA2 7K F ", M4 26 [~ 1
HF 58 fir 25 vh 52 2% (national institutes of health stroke
scale, NTHSS ) "' X} f & ML W REG DA TIF4, M
TP HE ACUR NS PR . AR 3 NTHSS 343 T LUK AR
HHUT 32 D0 ~ 1550 KR ; @>15 ~ 3043
KB 5 3 >30 ~ 45 43 NEJE
1.3 SHit=EHiE

BT R SPSS 22.0 Gt 4. R
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2 #HR
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LREGITFE L (P <0.05), WECH E T X a4l
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£1 FWAMPB IMA, LP-PLA2 /K FELLE

(x+s)

215 n IMA/ (u/ml) LP-PLA2/ (/L)
OpiE| 62 31.54+3.83 126.74 = 8.61
W 122 53.15 +4.95 204.68 +7.12
i 5.485 5.743

PIH 0.016 0.007
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P=0.000 ), BPIMiE IMA 7K-F-805 , A2 D Rebdi i)™
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IM3% IMA . LP-PLA2 KV TR RIS, HERE
FESEAL T AU, X UL BE R ACT R AT E
PRFRIE A, I35 R IMA . LP-PLA2 /KB b . %
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HE ML IMA . LP-PLA2 /K24 5 955 1% 52 1E 40
Ko HFTHRE RN IMA 760 LB I 5 AT s T
1M LP=PLA2 W] {i fif 20y ok o83 B L0 BeE B i 7% 328 ok i A5
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