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Abstract Objective: To analyze the relationship between lipoprotein a and coronary collateral circulation in
patients with acute myocardial infarction. Methods: A total of 400 patients with acute myocardial infarction who
were admitted to Baoding Fourth Central Hospital from January 2020 to December 2020 were selected as the re-
search objects. According to the Rentrop classification, they were divided into the poor coronary collateral circula-
tion group (250 cases) and the good coronary collaterals circulation group (150 cases). The difference of serum
lipoprotein a between the two groups was measured and compared. The spreaman correlation analysis method was
used to test the correlation between lipoprotein a and the formation of coronary collateral circulation in patients
with acute myocardial infarction, and the value of lipoprotein a in predicting the formation of coronary collateral
circulation in patients with acute myocardial infarction was evaluated by drawing the receiver operating characteris-
tic curve. Results: The levels of serum lipoprotein a, myocardial enzymes, troponin I, and brain natriuretic pep-
tide in the poor coronary collateral circulation group were higher than those in the well-formed coronary collateral
circulation group, the difference was statistically significant (P<C0. 05). Spreaman correlation analysis results in-
dicated that lipoprotein a was negatively correlated with Rentrop grade in patients with acute myocardial infarction
(r=-—0.52, P<<0.05). There was no correlation between Rentrop grade and myocardial enzyme spectrum, tro-
ponin I and brain natriuretic peptide in patients with acute myocardial infarction (P>>0.05). The receiver operat-
ing characteristic curve suggested that the area under the curve for lipoprotein a to predict coronary collateral circu-
lation in patients with acute myocardial infarction was 0. 910, the cut-off value was 170. 50 mg/L, the sensitivity
was 88. 8%, and the specificity was 96. 4% . Conclusion: Lipoprotein a is closely related to the formation of coro-

nary collateral circulation in patients with acute myocardial infarction and can be widely used as a predictive indicator.
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