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[ Abstract] Atherosclerosis (AS) is a common vascular inflammatory disease in clinic, which is an im-
portant pathological basis for cardiovascular and cerebrovascular diseases,thromboembolic diseases and other
diseases. Lipoprotein-associated phospholipase A2 (Lp-PLLA2) is a kind of vascular inflammatory factor. The
level of plasma Lp-PLLA2 can reflect the stability of AS plaque,the severity of inflammation,and the prognosis

of the disease. This article reviewed the significance of Lp-PLLA2 level in AS and its clinical research progress.
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