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(HDLC) in cardiovascular diseases.

Triglyceride;  Lipoprotein Cholesterol, HDL

Aim To discuss the desirable and risk level of triglyceride (TG) and high density lipoprotein cholesterol
Methods Serum lipids of 2915 middle aged subjects of Beijing professional population
The effects of different levels of TG on HDLC and TG/HDLC ratio

Results HDLC level was relatively low as compared with that of the American whites, less then

were studied during annual physical surveys in year 2001.
were analyzed statistically.
5% in this studied group had HDLC below 0.9 mmol/L. According to our long term prospective study of the elderly, HDLC level
above 1. 03 mmol/L. may be considered as desirable. ~ Gradient increase in TG level was accompanied by progressive decrease in
HDLC. While TG at 1. 14 mmol/L., HDLC levels of both sexes were at desirable level, but with slight decrease in females when
the TG level up to > 1.7 mmol/L, marked decrease in both sexes when TG increased to> 2. 27 mmol/L..  The acceptable TG/
HDLC ratio was about 2-3 ( by mg/mg) . Conclusion According to this study and our previous experience, we propose that
it may be appropriate to adopt the TG and HDLC level classification of ATP ¢ guidelines of the National Cholesterol Education Pro-

gram of United States.
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Figure 1.  Seattergram of HDLC in relation to TG ( male) .
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Table 1.  Distribution of serum triglyceride values of middle

aged subjects.

Number (%)

Range of TG concentration

[mmol/L. (mg/dL) | Male Female

< 0.56 (< 50) 81 (4.47) 138 (12.5)
0.57~ 1.13 (51~ 100) 594 (32. 80) 533 (48.28)
1. 14~ 1.69 (101~ 150) 454 (25.07) 242 (21.92)
1.70~ 2.26 (151~ 200) 288 (15. 90) 110 (9. 96)
2,27~ 3.39 (201~ 300) 238 (13.14) 45 (4. 08)
3.40~ 4.52 (301~ 400) 70 (3. 86) 23 (2. 08)
4.53~ 5.65 (401~ 500) 48 (2. 65) 8 (0.72)
5.66~ 11.29 (501~ 1000) 29 (1. 60) 4 (0.36)
> 11.29 (> 1000) 9 (0. 50) 1 (0.09)
Total 1811 (99.99) 1104 (99.99)

'
* o
o

HDLC mmol/L

2. THETCS5HDLC XHHSE.
Seattergram of HDLC in relation to TG ( female) .

Figure 2.
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Table 2.  Corresponding HDLC values in different triglyceride groups
TG concentration Male (1 741 cases) Female (1 091 cases)
Groups = -
[mmol/L. (mg/dL) ] * n HDLC [« £5 mmol/L (mg/dL)] n HDLC [« £s mmoYL (mg/dL)]

First < 0.56 (< 50) 81 1.59+0.29 (59.2 £11. 3) 138 1.69%0.32 (65.4£12. 6)
Second 0.57~ 1.13 (51~ 100) 594 1.40%0. 34 (54.3 £13.2) 533 1. 56 £0. 33 (60. 4 £12. 6)
Third 1. 14~ 1.69 (101~ 150) 454 1.2310.24 (47. 4719, 3) 242 1.41%£0.30 (54. 4 £11. 5)
Fourth 1.70~ 2.26 (151~ 200) 288 1.190.29 (46.1£11.1) 110 1.32%0.30 (51. 1 £11.5)
Fifth 2.27~ 2.82 (201~ 250) 147 1.10%0. 21 (42.5%8.0) 29 1.17%0.23 (45.2%8.8)
Sixth 2.83~ 3.39 (251~ 300) 91 1.09%0.20 (42.3%7.8) 16 1.1430.23 (44.2%8.7)
Seven 3.40~ 4.52 (301~ 400) 70 1.13+0.21 (43.7%8. 1) 23 1.3530.35 (52.2£13. 4)

* only 3.4% with TG> 4. 52 mmol/L, so it is not included in this statistics. F value of male and female equal 56. 629 ( P= 0.000) and 31. 190 ( P= 0. 000),

respectively.
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Figure 3.  The prevalence rate of low HDLC (< 1. 03 mmol/
L) at different TG groups ( please refer to Table 2) .
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Figure 4.
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Table 3. TG/ HDLC ratios in different triglyceride groups.
Croups Male Female
mmol/ mmol( mg/ mg) mmol/mmol( mg/mg)

First* 0.32+0.09 (0.75%0.21) 0.29%0.08 (0. 68 %0. 18)
Second 0.65%0.21 (1.5%0.47) 0.56%0. 17 (1.29 %0. 38)
Third 1.1720.27 (2.720.61) 1.02%0. 24 (2. 34 0. 56)
Fourth 1.70 £0.35 (3.9%0.81) 1.550. 33 (3. 55%0. 76)
Fifth 2.38%0.47 (5.4%1.08) 2.24730.43 (5. 13 %0.98)
Sixth 2.94%0.59 (6.7%1.37) 2.80=%0.72 (6.40=%1. 65)
Seventh 3.53%0.74 (8. 1%1.70) 3.08%0.94 (7.05%2. 15)

* Please refer to Table 2.
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