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acteristics of CETP level and distribution in different age and sex groups.

using “Sandwich” ELISA.

healthy subjects was markedly skewed to low concentration.
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Results The CEIP level was 1. 84 1. 55 mg/L.
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Aim To determine the serum CETP concentration in 1 128 healthy Chinese subjects, and to analyze the char

Methods The CETP concentration was determined
The frequency distribution of CEIP in

The frequency distribution of CETP in female was significantly higher
than that in male (2.40 *1.65 mg/L vs. 1.49 *1.37 mg/L, P< 0.001).

There was a highly inverse correlation between the

CETP level and age (r= — 0. 19, P< 0. 001), while no relation was found between CETP level and lipids concentration.

Conclusion The regular pattern of serum CETP in 1 128 healthy Chinese subjects has been demonstrated.
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Table 1 Serum CETP (mg/ L) level in 1 128 healthy subjects
with different age and sex groups

Male Female
Age(ys)

n CETP n CETP
20~ 76 1.64%1.40° 123 2.73%1.62
30~ 106 1.73%1.43° 70 2.64E1L.72
40~ 168 1.47=%1.31° 86 2.26%1.59
50~ 123 1.35EL17° 80 2.02f1.64
60~ 166 1.48 %1.52° 42 2.07%1.57
70~ 84 46 1.78%1.24 42 2.00%1.53
Total 685 1.49 £1.37° 443 2.40=%1.65

a: P< 0.01, compared with corresponding female group
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Figure 1 Frequency distribution of CETP concentration in 1
128 healthy subjects
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Figure 2  Frequency distribution of CETP concentration in
635 healthy male
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