LpPLA2 Mass (Lipoprotein-associated Phospholipase A2)
Analyte: Lipoprotein-Associated A2 Mass
Specimen Type: Serum, EDTA Plasma
Optimum Volume: 0.3 mL
Stability:
2-8 Degrees C

-20 Degrees C

-70 Degrees C

1 week

1 month

4.7y; 9mo*

Reporting Units:

ng/mL

Method: ELISA
Biological or Clinical Significance:
Lipoprotein-associated phospholipase A2 (Lp-PLA2) is a calcium-independent serine lipase that is
associated with low-density lipoprotein (LDL) in human plasma and serum and is distinct from other
phospholipases, such as the various secretory and cytosolic types of PLA2. Lp-PLA2 is produced by
macrophages and is expressed in greater concentrations in atherosclerotic lesions. Several lines of
evidence suggest that oxidation of LDL plays a critical step in the development and progression of
atherosclerosis. Lp-PLA2 participates in the oxidative modification of LDL by hydrolyzing oxidized
phosphatidylcholines, generating lysophosphatidylcholine and oxidized free fatty acids, both of which
are potent proinflammatory products, which potentially contribute to the formation of atherosclerotic
plaques.
Since the original report that plasma Lp-PLA2 is independently associated with the risk for
development of coronary heart disease by Packard and coworkers (see reference 1) in 2000, many
other reports have supported this conclusion (see, e.g., references 2 and 3). Recently, Lp-PLA2 has
been firmly implicated in release of lysophospholipid and oxidized fatty acids in lipoprotein(a) (Lp(a))
particles (see reference 4). This finding may help to explain the increased risk for CHD in subjects with
elevated levels of serum Lp(a).
Principle of Test Method:
The Lp-PLA2 assay is a sandwich enzyme immunoassay designed to measure Lp-PLA2 in human
serum and plasma. *Note: -70 degrees C stability 4.7 years for serum and 9 month for plasma.
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