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ABSTRACT

Aim To study the abnormal composition of serum
low density lipoprotein (LDL) and its level of oxidative
modification in patients with diabetes mellitus.
Methods The serum lipids, apolipoprotein concen-
tritions, triglyceride (TG) and total cholesterol (TC)
level of LDL, oxidative LDL in patients with diabetes
mellitus (DM) and control group were analyzed.

The DM patients had abnormal lipid
metablism, significantly higher level of total TG, TG
in LDL, and TG/TC.
fid LDL was significantly higher and the oxidatively

Results
The level of oxidatively modi-

modified LDL to total LDL ratio was positivily corre-
lated with TG/TC ratio in patients (r=0. 36,P <0,
01) and control (r=0. 29, P<Z0.05).
- Conclusion The compositional abnormalities of
LDL are related to its oxidative modification in DM pa-
tients, and may be associated with increased risk for
coronary artery disease.
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iEH FRAAE TG M . MK % F 5 E A iEE
BZ (LDL cholesterol, LDLC) /K FIE # K& &
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1 1SH, FTHEBSOLI3Y;EXHBELNLER
FoCH D ERANEELZSOF, AP EH33M, ot
17 W, FHERBLISY KER12h Bl LD brA,
1.2 F

HEEM® A IE B ® (high density lipoprotein
cholesterol, HDLOO A 44— S E R & %, %
% M % ¥ B 1B B M (total cholesterol, TC) % TG.
LDL. & E R & & (very LDL, VLDL) JE & 8 A
Friedewald 2 R it . & & (@) ® & X A ELISA #% 3}
FEBEEOAIRBRASAKEREZNE. AR
LDL R g RAEH X - #AL LDL(FI X4 LDL £ X
XERIRIHNFARCELISA B E . 4BF a8
PTG ASBXMBIB AT B EREREOL N
HDL.LDL #t VLDL &4 . BB R4 2 X B4 H.
1.3 #HKit#4m

FAERBERRA z-s kT AR UBERA BB E
A KA.

2 @R
2.1 RRFRBENBEREEEOKTF

MFE 1 (Table 1) 7] I, ¥ bR 5% B & 5 %4 B8
HHE TC F+ 3 (P<<0.05), 8 TG . RISEH B
MABEQ @KFEFEHS.HDLC kEBEH
AT K TR (P<0.01),

Table 1. Serum lipids and apolipoprotein level in pa-

‘tients with diabetes mellitus (z+s).
Index o5 nmin)
TC(mmol/L) 4, 9610. 89 5.51+%1.35°
HDLC (mmol/L) 1.494£0. 31 1.2940. 35
TG (mmol/L) 1.16%0. 41 1.7741. 22%
Lipoprotein{a)(mg/L) 1544138 2671248
ApolipoproteinAI(g/L} 1.43%0.13 1.2740. 14"
ApolipoproteinB(g/L) 0.82+0. 22 1.1840. 36

a: P<<0.05, b: P<{0.01, compared with control group.

2.2 BRWREBEEREEREOBRAKTL
M FE 2(Table 2) 7] IL, 8 K% B & LDLC
& (P <0.05), LDL-TG., LDL-TG/TG.
LDL-TG/LDLC K LDL-TG/# 8% 1 B tW{&
¥ EEAFEP<0.0D), A FEHRESH LDL

BREET .
Table 2. Lipid components of LDL in patients with
diabetes mellitus (z+5).
Control DM
Tndex (n=50) (n=144)

LDLC(mmol/L) 3.041+0.75 3.4240.98*

LDL-TG (mmol/L) 0.2840.09 0.481+0.25°
LDL-TG/TG 0.25+0.08 0.30+0.13"
LDL-TG/LDLC 0.10+0.03 0.17+0.13°

LDL-TG/apolipoproteinB 0.2140.08 0.42+0.15°

a: P<<0.05, b: P<{0.01, compared with control group.

2.3 BRRBRESCERBEREEOKTE

7 3(Table 3) B R BERAK &AL LDL
KFBEF S, €4 LDL/LDLC fE LR
LDL/#fE%&H B LE B FFH = (P<<0.01),%
REAE RS B R LDL B EL B ENE.

Table 3. Serum oxidatively modified LDL level in pa-
tients with diabetes mellitus (z+s).

Control DM
lndex (n=50) _ (n=44)
ox-LDL (ug/L) 3181160 789+ 312%
ox-L.LDL/LDLC 1284102  242+163%
ox-LDL /apolipoproteinB 356+188 716+ 347°

a: P<<0.05, b: P<0.01, compared with control group.

2.4 RBEREEZEORACEESHARXE
& 4k A LDL/LDLC i 1 R LDL-TG/

LDLC WAEM X ZBAER ORI A5 5K
0. 36(P<<0.01)f 0. 29(P<0.05),3% 8 LDL

SRR LDL A IEAE.
3 e

WRREEH TS ESRKE IS
EH5IERE TG MLAE, 71 I BB KRR B & AFAE
T s B AR R R B EHEEFES TG M
REME. | BEREEE RPN EEBURE
FH—F/NBikE % LDLY, I B & LDL, &
BAANYBEOCRWBRERERS, Tornvall
IR EBRONFEERIEE LDL 4 fia s
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A% 8% TG.LDL-TG #1 LDL-TG/
LDLC.LDL-TG/#5EH B LEARTRE R
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A O R 1 R RS . A LR
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EWMRERERE.
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LDL fESEEMEEEEANEATRE
JEEMEETRR TG. 2B TG BIEE A L
MRS R . ERREERKEENEEAR
BiMTIEM S B LDL TG B R, A&
VLDL-TG {2 # LDL hfHE BB F VLDL
PTCHXR SUABERFEHFLDL B
TGY,

AP ERFBEEEALTY LDL REARE
ESEFE,8/L® LDL/LDLC K[ LDL-
TG/LDLC WAE & FE A%, X#k[2,10]#E
LDL S5 B4R As KRBEMHX . EE TG
¥ BRI LDL 5, F# % {; BA 5 Fig LDL
ZENASHERAFERPER. EORPER
B Bl , B 5 T 8 E AL A0 B B e 4 RS, {2
TASHERE KR, BRFBEEBRXRBAR
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