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METHODS A total of 85 consecutive AF patients were studied, 54 of
them with paroxysmal AF and 31 with persistent AF, all patients
received catheter ablation. The patients were followed-up for 1 year,
and then, divided as Recurrence group and Non-recurrence group.
The pre-operative plasma LP-PLA2 level, echocardiography and other
clinical examinations were conducted in all patients.
RESULTS During 12 months follow-up period, the total AF recurrence
rate was 28.2% (24/85) including 22.2% (12/54) of paroxysmal AF and
38.7% (12/31) of persistent AF. LP-PLA2 level in Recurrence group was
higher than that in Non-recurrence group, (195.8�13.1) ng/ml vs
(171.6�10.5) ng/ml, P<0.05. In paroxysmal AF patients, LP-PLA2 level
in AF recurrence patients was higher than that in non-recurrence
patients(P<0.05); and in persistent AF patients, LP-PLA2 level in
recurrence patients was higher than that in non-recurrence patients
(P<0.05). Multivariate Logistic regression analysis presented that
increased LP-PLA2 level was significantly related to AF recurrence,
OR¼1.18, 95%CI (1.06-1.30), P¼0.003.
CONCLUSIONS Pre-operative plasma LP-PLA2 level related to AF
recurrence in patients after catheter ablation, and LP-PLA2 may be a
useful marker for the predicting AF recurrence after ablation.
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OBJECTIVES To investigate the changes of plasma lysophosphatidic
acid(LPA) or acidic phospholipids (AP) levels in patients with non-
valvular atrial fibrillation (NVAF) or NVAF-associated ischemic
stroke and to provide biochemistry evidence to antithrombotic
therapy.
METHODS The present study examined plasma LPA/AP levels using
fresh fetched blood in 235 cases of NVAF who were not receiving any
antithrombotic therapy, 119 cases with NVAF-associated ischemic
stroke and 120 cases acute cerebral infarction who were not with
NVAF enrolled in the LPA and Stroke Prevention Study. Plasma LPA
was assayed by measuring its inorganic phosphorus after separation
by chromatograph. Meanwhile, the LPA levels during different time
point after stroke onset were observed.
RESULTS LPA levels were significantly increased in all NVAF group
comparing with controls (age�60 years group P<0.01, 61w76 years
group P<0.01, age �76 years group P<0.001). In age �76 years group,
the LPA levels were significantly increased compared with �60 years
group (P<0.01). Within 24 hours after onset, an elevated LPA levels
were seen in NVAF-associated ischemic stroke group (n¼119)
comparing with lone NVAF or controls (P<0.01, P<0.001). AP levels
were significantly increased in both NVAF-associated ischemic stroke
group and lone NVAF group comparing with controls (P<0.01). Within
24 hours after onset, an elevated LPA levels were seen in NVAF-
associated ischemic stroke group comparing with lone NVAF group or
controls. LPA levels in NVAF-associated ischemic stroke group were
seen in high lasted 1 week.
CONCLUSIONS He plasma LPA/AP levels were significantly elevated
in lone NVAF, acute stage of NVAF-associated ischemic stroke or acute
cerebral infarction who were not with NVAF. We suggest that platelet
activation may play an important role in the pathogenesis of throm-
boembolism in NVAF and the measurement of LPA reflects activation
of platelets in vivo and may be a useful marker for the diagnosis
of thrombosis or prothrombotic states. The time window for
antithrombotic therapy to NVAF-associated ischemic stroke would
be longer.
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OBJECTIVES To investigate the correlation of platelet function and
recurrent ischemic vascular events in the secondary prevention of
stroke.
METHODS A total of 350 stroke patients within 72 h of onset from
September 2014 to April 2015 were included in this study. The
patients were administered aspirin starting from the day of
admission. After 7-10 days, the platelet aggregation ratio was
detected using method with continuous platelet counting, and the
baseline data were recorded. The patients underwent a 6-month
follow-up period, and the recurrent ischemic vascularevents
were observed. Logistic regression analysis was performed to obtain
the risk factors for recurrent ischemic vascular events and
the receiver operating characteristic (ROC) curve. The predictive
value of the platelet aggregation ratio by method with continuous
platelet counting detection for ischemic vascular events was
analyzed.
RESULTS Among the 350 stroke patients, 52 patients had recurrent
ischemic vascular events during the follow-up period. The propor-
tion of the patients with recurrent ischemic events who also had
diabetes (48.01% vs. 23.15%, P<0.001), low-density lipoprotein (LDL)
cholesterol (3.02�0.74 vs. 2.74�0.72, P¼0.016), an arachidonic acid-
induced maximum platelet aggregation ratio (MAR-AA) (27.31�9.49
vs. 18.85�6.60, P<0.001), and an epinephrine-induced maximum
platelet aggregation ratio (MAR-EPI) (61.26�13.02 vs. 51.41�14.81,
P<0.001) was significantly higher than that of the patients in the no
ischemic vascular event group. These increased parameters were
determined to be the independent risk factors for the occurrence of
ischemic vascular events in stroke patients. MAR-AA was most
closely related to the occurrence of ischemic vascularevents
(OR¼1.133, 95％CI: 1.080w1.188, P<0.001) and showed a good pre-
dictive value for ischemic events with an area under the ROC curve
(AUC) of 0.803. The increase in MAR-AA was also an independent
risk factor for stroke recurrence (OR¼1.090, 95％CI: 1.037w1.145,
P¼0.001).
CONCLUSIONS In the secondary prevention of stroke, platelet func-
tion measured with the continuous platelet counting method is
closely related to recurrent ischemic vascular events; thus, this
parameter has a goodpredictive value for recurrent ischemic vascular
events.
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OBJECTIVES To study clinical efficacy of Tivortin (L-arginine) on
hemodynamic parameters in patients with coronary heart disease
(CHD) after coronary artery stenting.
METHODS The study involved 55 patients with coronary heart dis-
ease: stable angina FC II-III. All patients underwent myocardial
revascularization through balloon angioplasty with stenting of coro-
nary arteries. Depending on the method of treatment, patients were
divided into two groups. Patients of group I (n ¼ 33) received Tivortin
100 ml 1 time per day during 10 days, patients of group II (n ¼ 22)
received standard therapy.
RESULTS The treatment of the average heart rate (HR) in both
groups decreased significantly. In group II HR decreased by 21.5%,
whereas in group of patients, who treated with additional Tivortin
HR decreased by 12 beats per 1 min (26.8%) (p < 0.001). Also
significantly reduced the average parameters of systolic blood pres-
sure (SBP) and diastolic blood pressure (DBP) in both study groups,
which almost reached the target levels. Thus, in patients treated
with standard therapy SBP decreased from 163, 4 � 5, 1 to 132, 5 �
3,6 mm Hg (p <0.05), whereas in patients treated with additional
Tivortin SBP decreased from 161.4 � 5.17 to 131, 0 � 4,7 mm Hg
(p <0.05). In the study of central hemodynamics marked improve-
ment in contractility of the left ventricle. For inclusion in the
treatment Tivortin contributed to an increase in ejection fraction
(EF) of 9.1% (p <0.05), whereas in patients treated with standard
therapy, EF increased by 1.5% (p> 0.05). It was revealed that end-
diastolic index, which was lower in patients than in healthy controls
(p <0.05), with no significant difference between the groups, under
the influence of treatment increased slightly.
CONCLUSIONS Tivortin inclusion in complex therapy of patients
with IHD with stable angina FC II-III, undergoing coronary artery
stenting, resulting in significant improvement in hemodynamic
parameters.
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