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Correlation between serum Kriippel-like factor 2 and lipoprotein-associated
phospholipase A2 levels and degree of coronary stenosis

in patients with coronary heart disease
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Abstract: Objective To observe the change of serum Kriippel-like factor 2 ( KLF2 ) and lipoprotein-associated
phospholipase A2 (LP-PLA2) in patients with coronary heart disease,and analyze the correlation between KLF2 and the
degree of coronary stenosis. Methods A total of 106 patients with coronary heart disease from September 2017 to October
2018 were selected as the observation group. According to the degree of coronary stenosis, they were divided into four
subgroups (mild group, moderate group,severe group and complete occlusion group). According to the number of diseased
coronary arteries , they were divided into three subgroups (single branch group, double branch group and multi branch
group). And 106 healthy check up persons in the same period were included in the control group. The levels of serum
KLF2,1LP-PLA2 and Gensini score were compared between the subgroups with different degree of coronary stenosis and the
subgroups with different number of diseased coronary arteries, and the correlation between the levels of serum KLF2, LP-
PLA2 and Gensini score was analyzed. Results Serum KLF2 :control group > single branch group > double branch group >
multi branch group; serum LP-PLA2: control group < single branch group < double branch group < multi branch group;
Gensini score ;single branch group < double branch group < multi branch group ; there were significant differences between
groups (P <0.01,P <0.05). Serum KLF2: control group > mild group > moderate group > severe group > complete

occlusion group ;serum LP-PLA2 :control group < mild group < moderate group < severe group < complete occlusion group;
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Gensini score ;light group < moderate group < severe group < comy {Em q:-'iiF-'ﬁ o

between groups (P <0.01,P <0.05). Serum KLF2 was negatively correiaiea win wensini score (r = — u. 090, <

0.01) ,and LP-PLA2 was positively correlated with Gensini score (r =0.478, P < 0.05). Conclusions

There is a

significant correlation between KLF2,LLP-PLA2 and the degree of coronary stenosis in patients with coronary heart disease.

The detection of KLF2 and LP-PLA2 could provide a basis for the evaluation of coronary lesions.

Key words: Coronary heart disease; Kriippel-like factor 2; Lipoprotein-associated phospholipase A2; Degree of

coronary stenosis; Gensini score
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