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[Abstract] Objective To analyze the correlation of serum small and dense low-density lipoprotein (sd-LDL), lipo-
protein-associated phospholipase A2 (Lp-PLLA2) and brain natriuretic peptide (BNP) with coronary artery stenosis degree
and prognosis in elderly patients with coronary heart disease complicated with angina pectoris of different disease severi-
ties. Methods 86 elderly patients with coronary heart disease and angina pectoris admitted to the hospital from January
2020 to November 2021 were selected as observation group and were divided into low-risk subgroup (2=33), middle-risk
subgroup (n=30) and high-risk subgroup (n=23) according to Gensini score. 30 healthy subjects with physical examina-
tion during the same period were enrolled as control group. The levels of serum sd-LLDL, Lp-PLLA2 and BNP were com-
pared among the above groups at admission. Pearson correlation coefficient was used to analyze the relationship between

Gensini score and serum levels of sd-LLDL, Lp-PLLA2 and BNP in observation group of patients with different disease se-
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verities. Patients in observation group were followed for 12 months, and the prognosis was recorded. Serum sd-1.DL,
Lp-PLA2 and BNP levels at admission were compared between good and poor prognosis subgroups. The predictive value
of the above serological indicators on poor prognosis in elderly patients with coronary heart disease complicated with angi-
na pectoris was analyzed by receiver operating characteristic curve (ROC). Results The levels of serum sd-LDL, Lp-
PLA2 and BNP in observation group at admission were higher than those in control group (P<C0.05). Serum sd-LDL,
Lp-PLA2 and BNP levels and Gensini score in the three groups were shown as high-risk subgroup>middle-risk subgroup
>low-risk subgroup (P<C0. 05). Pearson correlation coefficient analysis showed that serum BNP level in middle-risk sub-
group was positively correlated with Gensini score (»=0. 402, P<C0.001). Serum sd-LDL, Lp-PLLA2 and BNP levels in
high-risk subgroup were positively correlated with Gensini score (+=0. 625, 0. 431, 0. 813, all P<C0.001). During fol-
low-up, there were 73 cases of good prognosis and 13 cases of poor prognosis in observation group. Serum levels of sd-
LDL, Lp-PLA2 and BNP at admission were higher in poor prognosis subgroup than those in good prognosis group at ad-
mission (P<C0.05). ROC curve results showed that the predictive efficiency of serum sd-LDL, Lp-PLLA2 or BNP (AUC
=0.748, 0.818, 0.781) on poor prognosis of elderly coronary heart disease with angina pectoris was lower than that of
the combined diagnosis (AUC=0.913). Conclusion Serum levels of sd-LLDL, Lp-PLLA2 and BNP are closely related to
the degree of coronary artery stenosis in elderly patients with coronary heart disease complicated with angina pectoris.
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Table 1 Comparison of serological indicators between observation group

and control group at admission
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Table 2 Comparison of serological indicators and Gensini score among patients with different disease severities at admission
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Table 4 Comparison of serological indicators among patients with differ-

ent prognosis status at admission
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r 0.055  0.111 0.074
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Table 5 Predictive efficiency of serum sd-LDL, Lp-PLA2 and BNP on poor prognosis of coronary heart disease with angina pectoris

SR AUC SE Cutoff {ff HURBEE (D) F 5 BE (00) R 95%CI
sd-LDL 0.748 0.091 1. 495 mmol/L 61.50 89.00 0.505 0.568~0.927
Lp-PLA2 0.818 0.083  314.035 pg/L 83. 60 87.90 0.715 0.656~0. 980
BNP 0.781 0.097  271.690 pg/mL 76. 90 90. 40 0.673 0.591~0. 971
A2 W 0.913 0.041 - 84. 60 86. 30 0.709 0.831~0. 994
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Figure 1 ROC curves of serum sd-LDL. Lp-PLA2 and BNP on predicting
poor prognosis of coronary heart disease with angina pectoris
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