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Clinical significance of serum lipoprotein phospholipase A2 level in elderly patients with type
2 diabetes mellitus and cerebral infarction

YUAN Bin', WU Wan-wen', LU Bing', CHEN Xiao-jun', HU You-zhuang', FANG Fang” (1. Department of
Geriatrics, Affiliated Hospital of Guangdong Medical University, Zhanjiang 524001, China; 2. Shen Zhen Nanshan People’s
hospital, shenzhen, 518000, China)

Abstract: Objective To investigate the clinical significance of serum lipoprotein phospholipase A2 (Lp-PLA2) level in
elderly patients with type 2 diabetes mellitus (T2DM) and cerebral infarction. Methods Serum Lp-PLA2 level was detected
in 40 cases of T2DM, 58 cases of cerebral infarction, 58 patients with T2DM and cerebral infarction, and 48 healthy controls.
Results Serum Lp-PLA2 level was higher in patients with T2DM and cerebral infarction than in T2DM and cerebral
infarction groups (P<0.01 or 0.05). Multivariate logistic regression analysis showed that age and Lp-PLA2 level were
associated with cerebral infarction. Conclusion The increase of serum Lp-PLA2 level was the risk factor for elderly patients
with T2DM and cerebral infarction.
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