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ABSTRACT

Aim The serum lipids and apolipoproteins between
the hyperlipidemic and healthy residents in Beijing and
Guangzhou were studied in order to find out the clue of
higher incidence of cardiovascular diseases in Beijing
than that in the Guangzhou area.

Methods
lipidemic cases and 168 healthy controls)from Beijing

Serum samples of 336 males (168 hyper-

survey field and 388 male subjects (194 hyperlipidemic
and 194 healthy controls) from Guangzhou field were
collected respectively for the assays of total cholesterol
(TC), triglycerides (TG ), high density lipoprotein
cholesterol (HDLC), HDL;-C, low density lipoprotein
cholesterol (LDLC) (by enzyme methads ), apolipopro-
teins B, AI(by immunoturbidimetric assay) and AW
(by ELISA).

EFE“ AR IR B ¥ B iR (85-915-03-10)
O IP4ERBAFTEERELHRFFEFRE
@ I"EELCMERFRFHITRETRE:
@ RHESHPRLOLERFRFATHE

Results Most of the hyperlipidemic cases were hy-
pertriglyceridemia in both areas. TC, apolipoprotein A
W were higher, but HDLC, mainly HDL,C were
markedly lower in cases of the hyperlipidemic than that
of the healthy control groups. There was no differ-
ence seen about the apolipoprotein Al level between
the hyperlipidemic and control groups, anyhow, on the
other hand, the TC, apolipoprotein B, HDLC and
apolipoprotein A | of the hyperlipidemic subjects were
significantly lower in Beijing than that in Guangzhou,
and similar results were obtained in the healthy control
groups in both areas.

Conclusion High triglycerides and low HDL level
predominated in the serum lipids of the hyperlipidemic
subjects in both Beijing and Guangzhou areas. The
important point is that the serum HDL and apolipopro-
tein A I levels were significantly lower in the residents
of Beijing which may contribute to the higher incidence
of coronary heart disease in Beijing than in the

Guangzhou area.
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aEreit kT H et eB8 LDLC.&BE
Y B4 AILHDLC & HDL,C & F /" M S A £ 40 ,
BT MBaARBLFLEMER, LRERE
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HDLC K- FHRHEH L, —# TG AKIRBHR
AR CAYERE KL TAKSY HDL 2 RIEE G
AL KFBR AR TS MARTRRAETREC 2T A
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101 45 TR 3 Bk 388 B B8 Ak O BER GREA
FOMEEEENEE, REBURYERE,
RS OIEEN SRR ELTFERNRS
FREAY, FHERTHBLLESE ARKY
MRS R AR TR, RIEREE
SRR M BRI R TR R4 O IR
RFE#TZEMMASEZE, AL SR M
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1 BEIAX
1.1 %/H

AXBo BT 1993 £ 1994 FHRFHATH KX
2. ARTAINERIAPERLRRR PRI E
#40~65% B, A& EA (1987 f2 1988 )L A 4 F
HHAERLEE R IBFAER, ZRAFLHERL
BREYEHAX 168 AN EBA,# 336 Flakdi,
FHABATMESE T TAURABLAGEHURE S
EREhERBAYDFERE 194 41,3 388 4. &
BERGHEAE 24 Pl FERLK,
1.2 mAgFRIEZSNRERYESLIT

fr Mg W E A4 i X B B B (total cholesterol,
TC). H# i = B8 (triglyceride, TG). B ¥ F i & & IB &
% (high density lipoprotein cholesterol, HDLC) & & ¥
# (HDL.C,HDL,C), & % & I & B JE Bl B (low densi-
ty lipoprotein cholesterol, LDLC). & lF & & AL AW
# B, #% TC.TG.LDLC.HDLC & T & # % § &
EMRBEEAATRBAAEEH LB E(RE LT

HAE, KEEo ANARE LR RM & FARK
BUEARHERE - . HBE -ty Ed
. RT\mIEWE SR, % TC=6. 20 mmol/L /4
TGZ=2.3 mmol/L 4 & M miE, KT L& 47k 854
HEHME, FR987 #1988 EVFE A Gl nE A
REDBBREEECEMI RIS AL, &4
FHREMHNGVDBERXBDFEFETARENE
EAAER), RARNNUZFHEERRA B,

2 HER
2.1 AeRBMIHUELR
TtEBGEIEMAEAY TC.TG.LDLC,
HEEHBRAVHEEHNEES T RA
(%1, Table 1), BSMEALY TC FHERR
15 X4 B4 37 oK 58 B 155 B 1 S I 5E A9 32 B f HE
(6.2 mmol/L), T TG FHEN § E# & H
i = B INLAE /9 78 2 5 #E (2. 3 mmol/L), B—7
H, & 8 Il 5 41 #9 HDLC & W 3 HDL,C.
HDL.C B FRKTFAEBA. HERANBIERH
AlELRERER.

Table 1. Serum lipids and apelipoproteins content of
the control and hyperlipidemic groups collected from

the Beijing survey field (xts, »).

Parameters Control group Hyperlipidemic group
TC(mmol/L) 4.2940.72(161» 5.59+1.06(128)
TG(mmol/L.) 0. 994+ 0. 43(160) 3.2541. 758 (129)

HDLC(mmol/L)>
HDL2C{mmol/L)
HDL;C(mmol/L)

LDLC(mmol/L)
Apo A I (pmol/L)
Apo AVl (pmol/L)

Apo B(umol/L)

1. 284 0. 28(161>
0. 28+ 0. 20(155>
1. 01+ 0. 16(160)
2.68+0.76(97)
41.118.1(160)
2.761+0. 84(160)
1.6210.51(161)

1.1140. 29b(128)
0.2140.222°(128)
0. 90 0. 200(129)
3.73+1. 120(63)
41.048.0(129)
3.4941.118(129)
1. 85+ 0. 54°(128)

a; P<C0.05, b: P<C0. 01, compared with control group. TC: total
cholesterol; TG: triglycerides; HDLC: high density lipoprotein choles-

terol; LDLC: low density lipoproteins cholesterol; Apo: apolipoprotein
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Table 2. Serum lipids and apolipoproteins content of
the control and hyperlipidemic groups collected from

the Guangzhou survey field (z+s, n).

Parameters

Control group

Hyperlipidemic group

TC(mmol/1.)
TG (mmol/L)
HDLC(mmol/L.)
HDL:C(mmol/L.)
HDL ;C(mmol /L)
LDLC (mmol/L)
Apo A 1 (pmol/L)
Apo A VI (umol/L>
Apo B(pmol/L)

4.65£0. 78(176)
1. 0910. 45(176)
1.3810. 43(175)
0. 49+0. 36(160)
0.9140. 27(174)
3.8410.78(118)
45.3%£9.7Q277
2.84+0.67(172)
1.7110. 43(175)

5.974 1. 15116
2.9312.06%(115)
1.231:0. 44b(115)
0. 33£0. 38°(108)
0.9510. 26°(116)
4.8610. 152(59)
45.84+8.2(116)
3. 364 1. 044(116)
2.2440.712(116)

b: P<0.0l. compared with contral group.

Table 3.
Guangzhou and Beijing fields respectively(z+s, n).

2.3 JeEF-MERRISE E SRR

dEEATT N P B ) MRS FI RIS &8 Bt e
ZER 3k 3(Table 3), H WAL & AE MLAE 4 A9
TC.LDLC R#JEEH B EE R T/ MEfem
#EZH ,{E HDLC.HDL,C M s EH Al L 8 F
BT MEAEIMAEA; TG #1 HDL,.C REHEE
HBAVEFRARLTEEER . P RALE,
BT B4 TC,LDLC B Z | F/ MR8
48, i HDLC.HDL,C M#fsEH Al WA 2
EWT/IMN4A, EHDL.C BT/ M HBA,
TG.HEECOBREBELAVEEEREE
R

Serum lipids and apolipoproteins content of the control and hyperlipidemic groups collected from

Parameters

Control group

Hyperlipidemic group

Guangzhou field(n)

Beijing field(n) Guangzhou field(n) Beijing field(n)

TC(mmol/L)

TG Gmmol/L)
HDLC(mmol/L)
HDL,C(mmol/L)
HDL;C(mmol/L)
LDLC(mmol/L)
Apolipoprotein A I (umol/L)

.65+£0.78(176)
.09£0.45(176)
3810.43(175)
49+0. 36(160)
.9140.27(174€)
.84+0.78(118)
45.3+9.7Q077D
2.844+0.67(172)
1.7140. 430175

w O O = b

Apolipoprotein A VI (gmol/L.)
Apolipoprotein B(umol/L)

4.2940.72°(161)
0.99+0. 43(160)
1.2840. 28°(161)
0.2840. 20°(155)
1. 01+£0. 16°(160)
2. 6840. 76°(97)
41.1+8.1b(160)
2. 76+0. 84(160)
1.6240.51(161)

5.9741.15(116)
2.9342.06(115)
1.2340. 44(115)
0.3310.39(108)
0.9540. 26(116)
4.86+0.15(59
45.8+8.2(116)
3.3641.04(116)
2.241£0.71(116)

5.59+1.06°(128)
3.2541.75(129)
1.1140. 29°(128)
0.2140. 22°(128)
0.9040.20(129)
3.73+£1.12%(63)
41.048. 0% (129
3.4941.11(129
1. 8540. 54°(128)

a; P<(0.05, b; P<(0.01, compared with Guangzhou field.
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BEHETER,EL-REEFFENS
B MR ] B9 F AR E L, BRI NS AR I
MM TC FHEH KT EA, B Rk
¥ = BE [ B L RE A9 G PR 2 W & KPR B €6. 20
mmol/L), HIbFE R T M. SR, 3R
B TG FHEE 2 518 & H b =85 i
AE B 1K PRI2 BT ¥R ME (2. 30 mmol /L), X BA
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RHEH M =ENAERR.
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BE Il AE 7% % # HDLC #FEA- B K F X3 B84, 3+ F
it EMBERE L. HUE HDLC {,HDL
TWHKFwMK. ERHG S A M EHAN
HDL.C.HDL,C & F X A, i MLz
FE 2 HDL,C {&,HDL,C £ 8% %%, HDLC
KEETRECHEARH—EREEXEHE
B3R, 3t X = iR LA 8 A 1 LRG3 & Y
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EFHEOCMERNARELENL I EST
B oA EABELEKEFHNERERE
B ARG EZERE, L= 5 MLE H i
TC,.LDLC.BJEEH BT/ Mg MAE 4.
HE/EEMNZ IR &S MAE 4 & HDLC,
HDL.C MEEEH AL KT M4A,.TC &
IDLCHABRANELCRB R E, ™
HDLC BRI EIE R BRI, EEEW
7 3 O U095 R R LR A 43 o, T RE R A
EHAIMHDLC MEREFEEEME XL,

tEEROAEARY HDLC KF) M. £ 2
£ HDL.C [B{i. Mi#ulElfy HDL,.C LB EFH =
R, BRIt ESELE S S8 HDL LR
i EEAE N ERR. P XITEA
A R H A B R MRS 25 R L B b T B i 2
WA A HDLC KR FERE HDL,C B K
TNt BA A B, XTE R M X /Y
BRAREST HNEEREZ—.

REMBEEEAN ST RIBEEQ ALK
EAEE IS I B A8 A 5 X BB 40 AF 5.3 K
FIM#%. 5 HDLC #94 RAE—F. HUE
B A eI ME S X IAE L MASEH Al
RERENRER., ATHIBEH AI % HDL
rwFEHNSE A, W HDLC Ml f2 Bk HDL F
EHEEEED, FEEREMEAERT
Xt B 40, 38 /R HDL #% 77 M %% iz R0 & B 49 T g6
WREE GRS, R B — A B ENET X HDL
TRSFRERPER. BRIBEH AVKTFE
SEAT MRS A E RIS S T R4,
BRREES AVHITIREEUREEGD AL R
BR—MHRENH, HAEEAGEKE XL EHF
8. T MNEE G Z E R
fREH AVREEF;EEEH BHERES
ES5 TCHEZER—BLHE B AEAMA.

B H W =8 M AE 5 HDL /K89 3L a]
BEZVN R, BHE=BILEFETERER
REEIEEHE (VLDL)F&,.VLDL 5 HDL %
R EXRFEY . EHESRERENREEA.
Mm% VLDL F+7&, v f# 5 HDL #9 & 5 3

% LT, S HDL PR RIEES, LLRE
EERM CIE#MBE VLDL, {f VLDL $#8%
B CH ¥, T HDL FRISEH C 1 & F R
. AFRIEES CIEMEREEECIX
5% M B EE (LPL) (s M B e B E 5%
M3 ik S M9 /ER,, VLDL FERAEEH CI Y
f# VLDL 7 i3 o i % Bk i1 . T HDL
#HISE G C 1B NE HDL 5 HBNES
b0, W B ER L By 44 M % HDL AT,

& EFrR, 346 BUR T N B35 4 I RS 44
5 T M A 5 A I AE 4 LA R = R LR
F. SIeMmAEAN HDL KT B2 F x5
4, LRI A B RISE S Al & HDLC
NBERTFINRAZARRIEEE AL
HDL 7K T & Zh A f Rees, T B B BUE O
FRELRREEINN—AEERE., LFS
EEH Al & HDLC 24 Ml % A8 ML A K 3l
HABWFETA EEE LA,
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