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[Abstract] Objective To analyze the relationship between levels of serum lipoprotein-associated phospholipase A2
(Lp-PLA2) ,soluble CD40 ligand (sCD40L) and N-terminal pro-brain natriuretic peptide (NT-proBNP) and left ventric-
ular hypertrophy (LVH) in patients with hypertension. Methods The clinical data of 102 patients with essential hyper-
tension complicated with LVH (LVH group) and 96 patients with essential hypertension without LVH (non-LVH
group) were retrospectively analyzed. The baseline data and levels of serum Lp-PLLA2,sCD40L and NT-proBNP were
compared between the two groups,and the correlation between levels of serum Lp-PLA2 and sCD40L and NT-proBNP
and echocardiographic parameters was evaluated. Receiver operating characteristic curve (ROC curve) was used to eval-
uate the diagnostic value of serum Lp-PLA2,sCD40L, NT-proBNP and their combined detection on essential hyperten-
sion with LVH. Results There were no significant differences in gender,age,family history of hypertension, history of
alcoholism,smoking history, basal blood pressure and left ventricular ejection fraction between the two groups (P >
0. 05). The echocardiographic parameters of duration of hypertension and left ventricular mass index (LVMD and utili-

zation rate of calcium channel blockers in LVH group were higher than those in non-LVH group (P <C0. 05),and there
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were no statistically significant differences in other medications between the two groups (P >>0.05). The levels of serum

Lp-PLA2,sCD40L and NT-proBNP in LVH group were significantly higher than those in non-LVH group (P<C0. 05).

Pearson correlation analysis showed that the levels of serum Lp-PLA2 and sCD40L in patients with essential hyperten-

sion were significantly positively correlated with NT-proBNP, LVMI and other echocardiographic parameters (P <0.
05). After ROC curve analysis.it was found that serum Lp-PLLA2.sCD40L and NT-proBNP had high diagnostic value on
essential hypertension with LVH (P <C0. 05) ,and their cut-off values were 405. 92 ng/mL.2. 94 pg/L and 214. 92 ng/L

respectively,and the combination of the three had the highest diagnostic value.and AUC could be as high as 0. 988.

Conclusion The levels of serum Lp-PLA2 and sCD40L are closely related to the left ventricular morphological changes,

and the combined detection of Lp-PLA2 and sCD40L with ventricular remodeling index NT-proBNP can assist the clini-

cal diagnosis of essential hypertension with LVH and has guiding significance for diagnosis and treatment.

[Key words] Essential hypertension; Left ventricular hypertrophy; Lp-PLA2; sCD40L; NT-proBNP; Ventric-

ular remodeling
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Table 1 Comparison of baseline data between the two groups

%2 WAM Lp-PLA2.sCD40L NT-proBNP 7K F Eb 8 (x £5)
Table 2 Comparison of serum Lp-PLA2,sCD40L and NT proBNP levels

between the two groups

Lp-PLA2 sCD40L. NT-proBNP
21 51
(ng/mD (pg/L) (ng/1)
LVH 4 102 510.234122.92 3.24+0.74 304.93+67.49
ELVHZ4 96 309.49470.93 2.3840. 60 173.67+£43.72
t 13.961 8. 877 16. 133
P <20. 001 <20. 001 <20. 001
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Table 3 Correlation Analysis of serum Lp-PLA2 and sCD40L levels with

NT proBNP and echocardiographic parameters

¥8¥r  NT-proBNP LVEDD LVESD LVEDV LVESV LVMI

Lp-PLA2  0.418 0. 408 0. 399 0.391 0.429 0.442
sCD40L 0.379 0. 385 0.372 0. 369 0.411 0.430

A Rt ST
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FH2 15 5L
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B 22 A BH 5 51 13(12.75) 5(5.21) 3.399  0.065
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#FokE(mmHg)  85.49+11.28 84.08+12.41 0.837 0.403
LB E S
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Table 4 Diagnostic value of serum Lp-PLA2,sCD40L.NT proBNP and their combined detection in patients with essential hypertension complicated with

LVH
fahi T {0 ORI (<10 %) SO0 ) AUC 95% CI P
Lp-PLA2 405.92 ng/ml 78.43 93.75 0.914 0.874~0. 955 <20. 05
sCD40L 2.94 pg/L 64.71 85.42 0. 809 0.751~0. 868 <0. 05
NT-proBNP 214.92 ng/L 93. 14 86. 46 0.952 0.923~0.981 <20. 05
SID‘IHJ'Q/;.\ - 92.12 99. 98 0. 988 0.979~0.998 <20. 05
ROC 12 W Lp-PLA2 Xf &M@ k&3 LVH B AR &2
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Figure 1 ROC curve of serum Lp-PLA2,sCD40L,NT proBNP and their
combined detection in diagnosis of essential hypertension with

LVH
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