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The Relationship between High Density
Lipoprotein and Serum Triglyceride Level
in Non-insulin Dependent Diabetic Pa-

tients
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na Medical University, Shenynag 110001, China; Department
of Gerontology, the Affiliated Hospital of Nippon Medical
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In order to investigate the mechanism of serum low level
of high density lipoprotein cholesterol (HDLC) under
the condition of hypertriglyceridemia (HTG), we stud-
ied 93 patients with non-insulin dependent diabetes.
Methods All of patients were divided into a HTG
group (n=24) and a anormotriglyceridemia (NTG)
group (#=69). The serum lipids and the apolipoprotein
levels that were concerned with HDLC were meassured
in all of these patients.

In HTG group, the level of HDLC,HDL.C
and the ratio of apolipoprotein Al (apo Al )/apolipopro-
tein Al (apo AI ) and HDLC/apo Al were all significant-

Results

ly decreased however,apo Al was significantly increased
contrasting with NTG group. The multiple regression
analysis showed that all above mentioned serum lipids,
apolipoprotein and its ratio had a linear regression rela-
tionship with triglyceride (TG). But there were not sig-
nificant difference in the HDL,C and apo Al levels be-
tween this two group. The HDL;C and apo Al had not
also a linear regression relationship with TG.

Conclusions All above results indicated that in
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HTG, the main was that the serum HDL,C level was decreased.
According to no apperently changed apo Al level and de-
creased HDLC /apo Al retio in HTG group. When we
estimated the HTG, the numbers of the high density
lipoprotein (HDL) particles didn’t reduce, but the com-
bination of the apolipoprotein with the cholesterol may
be influenced. In addition, according to the significant
increase of apo A I and the significant decrease of apo
Al /apo AI in HTG, we a also estimated that the esti-
rizing speed of cholesterol in HDL maybe slow in HTG.
Both of above mentioned reasons may lead to the serum
HDL, C level decreasing, therefore, presented a serum
low level of HDLC in patients.
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BEFEF MRS, Bt . HDL S b R
FHHKEEEAERMNEES. B2ERS
ERBAERREE LI EEERBEQHER
(HDL cholesterol, HDLC) & B& {& , HDLC B& 1%
X 5 H i = B (triglyceride, TG) 7+ & ¥} %,
HDLC 5§ TG mFLEF RAIXLXR. A
£ HDLC MLAE T AE % TG HMLAE /Y 4K & £ 5K
&, HTHRNE TG MLaER , & HDLC Ifi ¥ &
REVE, B ERGERBBBRBERE
M TG ¥ E S HDL B RFTTHE.
1 XNR5F=%
1.1 MR
HEAERASARHEREEAH 1991~1993 4
MPAGREERSERBBEBRBEST 3H AL,
WRBLEKRE 1980 £ WHO #r 4., A BEFHLF
FEER T2 K3 ¥ BREER B
MEEE ZRBFIBRABSFEELRALS EUT/
B), kREABEFARM B-ZHMEFH. &Mk oE L7
FERRIFENDERBERETSAY. RELFE TG
HEGEREEMAY 0.34~1.7 mmol « L) 5 5% 2t
£ 2 4% TG fi# 8 (TG>1.70 mmol « L ,n=24)F
E¥ TG i B(TG<1.70 mmol * L', n=69),
1.2 K&
ERAZERA .M HEHN T T AL EESY
(total cholesterol, TC) . TG.HDLC.# g & & Al Al
R JE it o E B Al (hemoglobin A,., HbA,) &
4 E,47#1# 7 7 HDL.C % HDL,C #3§ . f2 # TC.
TG HEMNEAE X, KA AEG e R4, %
BEAAIMALGEMER SR LR EZ  AMNELS
— L EHEAGRE . HbA S E B T A &5 A4 B
E,2 XA EH A2 EM HDLC AKX R HRR
$EWEB-4¥ MK % ,HDL,.C.HDL,.C 2 & F & B #F
BEEENE, ANEdaLyr A2 A%,
1.3 4ita#hr
TERABATHELFAZGEORT ARNE
FR: B, TRRHATILERT . HEZ2RA L H
B.EXEAXARETEH BN,
2 HR
2.1 HRHROEFER
BRYEZHELFHR N Table 1, W]
R, 5% TG mMEAME . & TG MAE A M &
I #53 (body mass index, BMD AL IF TG ¥ B

Freh, it E R R ML TC W& E 6T
77k HbA % AR LB ERER.

Table 1. General condition of subjects studied.
HTG NTG
(n=24) (n=69)
sex (male%) 66.7 46. 4
age (years) 66.418.0 65.718.6
BMI (kg * m2) 24.643.1" 22.6%4.4
duration (years) 11.149. 4 9.9+7.6
TG (mmol « L") 22.41+0.5™ 1.240. 4
TG (mmol « L) 5.3+0.8 5.240.8
therapy (diet %) 54.2 46. 4
HbA.(%) 8.6+1.8 9.3+1.9

#* P<0.05, » = % P<D.001, compared with NTG.

2.2 FEANKERNBIERORE
WEMANFIRERNBREBEEOERER
Table 2, 5IE% TG M EEMHM L, 5 TG MEH
# HDLC.HDL,C.# 8% H Al /AI .HDLC/
BIEEB AINERARE.
Table 2. The compared of the serum lipids,
apolipoproteins levels and its ratio in hypertriglyc-
eridemia (HTG ) group and normotriglyceridmia
(NTG) group.

HTG NTG

(n=24) Kn=469)
HDLC(mmol * L1} 1.18+0.28 1.46+0. 39
HDL,C(mmol » L-)H® 0.50=+0. 10 0. 804-p. 32
HDL;C (mmol » L)% 0.49+0.11 0.53+0.11
apo Al (g L") 1.1940. 24 1.2440.27
apo Al (g» L") 0.32+0.06*  0.28+40.06
apo Al /apo A T 3.8040.52*  4.481+0.95
HDLC/apo Al 0.3940.05*  0.45+0.05

@ The patients numbers meassured for HDL.C and HDL,C,
HTG (n=10 of ,NTG (n=37). @ * P<0.05, #x P<0.01
compared with NTG.

2.3 FAXERSHEFERNEEEQRER
b4 di-(:oE SHENEE R
FAPESEERS . BMILUE . TG TC.IRIT
#: HbA, 3t [ 3t 5 HDL % % &9 IfL 7 J8 ik &
BEARREEH#TECEAMN. 2FR
%, F#RHE %3t FH x HDLC,HDL,C.HDL,C.
RISEB A1 A (Al /AI . HDLC/RIEER
Al ¥ FAEZHERABXR. AMREBERERE X
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HEXE,.TG 3 HDLC.HDL,C.&8EHQ A
I A1 /AT HDLC/EMREHB Al FHLHER G
KEBHEG RN M TG ¥ . BREIBER
Al PR HELFEBRRMBEEARERR

HAEY TR, TG 4 HDL.C BERIBEHAT &
FELERIHXEZ. BMI X5 HDL HX/ 1L
FEERMBSEEAREMENAEERERS
% % (Table 3).

Table 3. The multiple regression analysis on the relative factors with the serum lipids and

apolipoproteins separately

Partial regression coefficient

F value

sex age BMI auration TG TC therapy HbA,.

HDLC 7.282° -5.180 -0.036 -0.376 0.091 -0.099° 0.145° -2404 1.623*
HDL,C 3.751° -2.524 -0.034 -0.526 0.112 -0.121¢ 0.035 -2.318 1.838*
HDL;C 3.596% 0.650 -0.093 -0.034 0.036 -0.016 0.007° -0.852 0.588"

apo Al 6. 194° -12.377* -0.136 -0.681 0.466 -0.023 0.293° -13.645 3.522¢

apo Al 4.167¢ 0.116 -0.185® -0.040 0.040 0.035* 0.059° -1.789 0.435

apo Al /apo A1 5. 311¢ -0.592° 0.025* -0.004 0.007 -0.006° 0.0001 -0165 0. 057
HDLC/apo Al 6.577¢ 0.0021 -0.0003 -0.001 -0.001 -0.001¢ 0.0002 ©.205 -0.001

a; P<<0. 05, b; P<0.01, c:P<0. 001

3 itie

BEXAXHRER. & TG ML EAHH
HDLC,HDL.C. /5% 8 Al /A1 .HDLC/#J8
EOAIRE REEQAIAR. EXEAS
WER TG ERMFRR BIEEA R
EHHYFELERBX R, BAE TG MEAMN
BMI 77, (B R £ TR 4047 & 8 . BMI 3¢ &
RMERRORIEES R KA RFELRY:
BlHXZ, DESERER: S TC MEAN
HDLC.HDL.C.# & H Al .Al /AT .HDLC/
BIEED Al ERMTH,. TSR TG WEAR
SEHA. B TG MAER, 5 HDL X8 ML
ERAMBIREAMNTEELI N HDLC &
£, % 2 HDL.C Rk, U R EHIREH AL #
=P

—fRIAN . & TG MLAEFE A HDLC f& K. &
i T AL ZE E S E 3 (very low dénsity lipopro-
tein, VLDL) (R SRR B &5 1, W& TG MLiE 5
HDLC Rz H# LHEHNREX K. VLDL &
e HRES RS EERNBEES
%3 HDL L,{®# HDL, %4 § HDL,, X4
SEEHM T HDLC R EMRE . B, VLDL &

fREMRES HDLC BREHX. HE,HDL
HEEEREE VLDL EE4 TCHIEEH
#b, HDL iF A 45 B S 48 23 40 B = iy B BT
MR VLDL B8 $ 3 HDL, [\ HDL, ¥7%
R4, 382 HDL,C @/ 8 F i, HDL,C ¥
R, E&,4&3XF TG MAEA HDL,C B
#1 R &, HDL,C 3+ 5 3 tn, TG & HDL,C H R
FELEEBXR, XR5]1HiHt4 VLDL 5
HDL, [k RAXX F. Hit,H VLDL Rk
3 0% A 86 (5 96 A B HDLC FREAYJRMEA .

BRI TG MAEHBEIBERL AT & HDL,C
WeRE G B b, #EWI S TG MLfEES,HDL #1.8
BR ¥ X% HDL; R EEARARL . Hilk, 2R
HDL,C [&{,HDL, B R BHR—E 8L,
AR HDL, (R A M A £ T Ak & TG M
fE4H HDLC/8R I8 E M Al R K, 278 TG
MERN BRIEEQ A SHERNLSTESR
M. &1 F TG L& HDL & CRIRREA Z
—,%& TG MAEET, TG AJRE S AL IE B B, & 35
HDL Bk o S50 E R4 S0, X #,HDL,
M HDL, # ¢t BH,. 5 TC & &ML, 5HEA
B2 &8, Wik Bl HDL, &%, i HDL,C
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XHBEL. FiRE TG 5 HDLC faiMix. 5
HDL $1j TG IE 43, HDLC [f] HDL $18 TG
ZHAFBENRMELLEY. X—LREH
% TG MLAER , HDL B0k £ O 85 0 Y AR B % 4
TCEHMEN XTERS TC MLESHK
HDLC R EEFRE.

A TG MEARIBEH A1 A&, 8
BEA AI/AT B, ZTERRASHEH, TG
ERIBER AT & Al /AT 857 &4 013
XE, W HDL 7 TG & & n,. v REE M
HDL #8EEHS AT REEE . GFRIEER
AL YREE EFH, AT ma HDLC 3. HETAN
HDL SR REHRIEEA Al fES A
140 B P9 o4 T B S A0 3 RE 1S SR BE S AE
MREHEN. S AE RSy HE R
Be1, {2 HDL AU 3. BHIEE B Al FFE AR
IBEAQ AT /AT W{EMK, FTRES R E B BES
Bk, 33 HDL B4R . XAERE TG

MAERT ,HDL,C ¥ FRRH X —MEE .
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