INTRODUCTION

Secretory phospholipase A2 (sPLA2) enzymes
are biomarkers of increased cardiovascular risk
and are targets of emerging therapeutic agents.'?
They are associated with incident coronary
artherosclerosis in healthy men and women and
with recurrent adverse cardiovascular events in
patients with acute coronary syndromes.’ sPLA2-
lIA is a member of the phospholipase A2 family
and is a potent biomarker for cardiovascular risk
assessment. It is widely expressed in hepatocytes,
macrophages, platelets and vascular smooth
muscle cells and is up regulated in response to
pro-inflammatory compounds such as interleukin-
| 5, interleukin-6, tumor necrosis factor-q,

interferon-y and oxidized low-density lipoprotein
(LDL).'

The objective of this study was to develop a new
quantitative, latex-enhanced immunoturbidimetric
immunoassay to determine levels of sPLA2-IIA

in human serum / plasma which have prognostic
value in patients with Coronary Heart Disease
(CHD) and can be employed to assess risk

of future cardiovascular events. The assay is
applicable to a variety of automated, clinical
analyser systems, which ensures the reliability and
accuracy of the measurements and facilitates the
testing procedure.

METHODOLOGY

The assay is a latex-enhanced
immunoturbidimetric assay based on the principle
of measuring changes in scattered light. The
latex particles are coated with anti-sPLA2-|IA
antibodies, which in the presence of sPLA2-IIA
rapidly agglutinate. When a sample containing
sPLA2-IIA is introduced, the agglutination
reaction is initiated and the change in scattered
light is measured as a change in absorbance that
is directly proportional to the concentration of
sPLA2-1IA in the sample. The assay is applicable
to a variety of automated systems. A correlation
study was conducted using a commercially
available enzyme immunoassay.
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CONCLUSION

The data generated indicates that this
latex-enhanced immunoturbidimetric
assay is applicable to the detection

of sSPLA2-lIA in human plasma and
serum. The assay is of value as a

new analytical tool for assessment

of cardiovascular risk in clinical
settings. lts applicability to a variety of
automated clinical analysers ensures
the reliability and accuracy of the
measurements and facilitates the
testing procedure.
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