MedJ Chin PLA, Vol. 48, No. 4, April 28, 2023

RIS

I 3% BE 28 B A R BB B A2 5 A & 4 TCRE R & PR R LR YRR
KA A

Lakak', M, £%%, T2, AN, muE, Ang”

AR KM E E IR, AR 1320115 EZO AR .G /b E E AR B BLANE R scse s Wb, dbat
100037 AR AE R E RS B ephub BRI T, b 100853

[FESES] R743 [XEFRERE] A [DOI] 10.11855/.issn.0577-7402.2023.04.0445

[FEHA]  ASCTAEE TR 7 rh o

[SIAZR] HHkHk, i, 283558, 5. RN P AHOCHENG A2 5 rh & 4 T IR 25 PR TR INLE A AH DEME BT[], FRICAE e 2 4,
2023, 48(4): 445-450.

[KFEHA] 2022-02-17 [RABH] 2022-07-08 [EZ&BH] 2022-12-30

(HE] BH SRR E DA SCHENR A2 (Lp-PLA2) 5 4 JCAE IR i IR IR ILAE (HUA) YA G . &
BEALZEH20194F6 ] —20204F6 J 7 [6] B& 2#BL 27 B B4 B e (R4S g 2 WL e v 248 17441, AKIEHUAIZ Kibs i 43R
TCIEIRHUAZ (n=58) FIXT JRZH (n=116) . KRR . PEA . REFE(BMD F—MBoRt, DR F A, FRER . LB .
FRZES . Mg, Lp-PLA2F LI A vk, SRA AP TADRHUAN R E R . &R Rz,
LVEHUAKR R B 5 T 5% (41.4% vs. 25.3%, P<0.05); JCAEARHUAZHBMI, =BEEHIM(TG) . K% 28 5 & 11 IH [ i
(LDL-C) . Lp-PLA2/KN- K 785 1ML 2 6 SR 4T IR S0 785 T4 BR 4 (P<0.05) 5 S5 X IRAL A RIVE B 4051 Fe e, JChiIRHUAZL
PERI2 P 3% Lp-PLA2/K -2 B 38 75 (P<0.05) . £ Jtlogistic [ T3 47 i7% , Lp-PLA2/K T 2 JoAE IR HUA R it 7. 16
B2 s F A Lp-PLA2YE FEVEAT =40 402, SR E Lp-PLA2ZH FLAE, T80k B Lp-PLA2ZH AN JCAE IR HUA XU i ORTH.
}4.61(95%CI 1.807~11.76, P<0.05). Z5i& I3 Lp-PLA2/K -3 1 nl g b & 4E TCIE IR HUA R A ST fE RS N &

(X8R JRIR; JREAMNCHIIEEEA2; JORERE IR IR MLAE ; O L PG

Study on the relationship between plasma lipoprotein-associated phospholipase A2 and
asymptomatic hyperuricemia in the middle-aged and elderly
Ma Lin-Lin', Yang Q_iongz, Gong Mei-Liang3, Yu ]in-Xingz, Zhou Zhou?, Lin Ya-Hui’, Cong Yu-Long3

'Medical Laboratory, Associated Hospital of Beihua University, Jilin City, Jilin Province 132011, China

*National Center for Cardiovascular Diseases, Experimental Diagnosis Center, Fuwai Hospital, Chinese Academy of Medical Sciences,
Beijing 100037, China

*Medical Laboratory Center, Second Medical Center of Chinese PLA General Hospital, Beijing 100853, China

*Corresponding author. Cong Yu-Long, E-mail: rzq818@qq.com; Lin Ya-Hui, E-mail: linyahui@fuwaihospital.org

This work was supported by the Research Project Supported by National Health of Commission of the People's Republic of China, and
the Health Technology Innovation Project of Jilin Province (2020J014)

[Abstract] Objective To explore the relativity of asymptomatic hyperuricemia(HUA) to lipoprotein associated
phospholipase A2 (Lp-PLA2) in the middle-aged and elderly people. Methods From June 2019 to June 2020, 174 cases of
epiphysically healthy middle-aged and elderly people were randomly screened from the Fuwai Hospital of the Chinese Academy of
Medical Sciences for physical examination, and were divided into asymptomatic HUA group (n=58) and control group (n=116)
according to the diagnostic criteria of HUA.The baseline clinical data of age, sex, body mass index (BMI) and laboratory data of
blood routine, uric acid, creatinine, blood urea nitrogen, blood lipid, and Lp-PLA2 were retrospectively analyzed. Regression analysis

was used to explore the risk factors of asymptomatic hyperuricemia. Results Among all the subjects, the incidence of HUA was
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significantly higher in women than in men (41.4% vs. 25.3%, P<0.0S). The level of BMI, TG, LDL-C, Lp-PLA2 and the proportion of

hypertension in asymptomatic HUA group was significantly higher than that in control group (P<0.05). Compared with the control

group by sex, the incidence of HUA is higher in asymptomatic HUA group (P<0.05). The results of multivariate logistic regression

analysis indicated that high level of Lp-PLA2 could be independent risk factors of high uric acid level. After divided into three

quantile by the concentration of Lp-PLA2, compared with the lowest concentration, the OR value of the highest group increasing the

risk of asymptomatic hyperuricemia was 4.61(95%CI 1.807-11.76, P<0.0S). Conclusion Lipoprotein associated phospholipase A2

could be an independent risk factor of asymptomatic HUA in middle-aged and elderly adults.
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Tab.1 Comparison of demographic and clinical features
between two groups

TiH (Xn tﬁ‘f"f% jﬁﬁ(ﬂi?gﬁﬂ ty P
A () 64.09+8.67 63.12+8.10  0.707 0.480
T [1(%)] 65(56.0) 22(37.9) 5.069  0.024
BMI (kg/m”) 24.17+421  24.86+3.32 -2.308 0.026
f I (51 (9)] 67(57.8) 43(74.1) 3.021  0.082
WBC ( x 10°/L) 578+ 1.12  5.74+1.05 0240 0.791
TG (mmol/L) 1.19+037 131032 -2.079 0.039
TC (mmol/L) 421+0.65  441+068 -1.880 0.062
HDL-C (mmol/L) 1.43+0.35  135+029  1.538 0.099
LDL-C (mmol/L)  2.26+0.60  246+0.57 -2.017 0.045
ALT (U/L) 20.10+8.56 20.12+870 -0.012 0.990
CREA (pmol/L)  79.29  14.65 8128 +14.36 -0.852  0.396

Lp-PLA2 (ng/ml) 100.92 + 41.65 132.28 + 57.85 -4.094 <0.001
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Fig.1 Comparison of the level of Lp-PLA2 in male and female

between control group and asymptomatic HUA group
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Fig.2  Correlation analysis between Lp-PLA2 and serum urea acid

in asymptomatic HUA patients of middle-aged and elderly
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Tab.2 Multiple linear regression analysis of correlation of

Lp-PLA2 concentration and uric acid level in asymptomatic

middle-aged and elderly (n=174)
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Tab.3 Multivariate logistic regression analysis of risk factors
for asymptomatic hyperuricemia in middle-aged and elderly

(n=174)
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