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[ABSTRACT] Aim To investigate the possible relationship between oxidized low density lipoprotein (ox-LDL) and LDL-
immune complexes (IC) level. Methods We developed a “sandwich” ELISA for measuring plasma LDL-IC level using anti-
human IgG (Fab) as the capture antibody and quantitating with monoclonalanti-apoB enzyme conjugate.  Oxidixed LDL was also
detected by a sandwich ELISA method using monoclonal antibodies against ox-LDL as the capture antibody and quantitating with
anti-apoB enzyme conjugate. Their levels were studied in 60 patients with coronary heart disease (CHD) and 50 control sub-
jects. Results Plasma concentrations of TG, lipoprotein (a)} and apolipoprotein B in CHD patients were all significantly in-
creased whereas HDLC and apolipoprotein Al levels were decreased. Plasma LDL-IC (2.74+0.73 AU vs 1.38+0.78 AU, P
<0.001) and ox-IDL {595.5 + 1948 pg/L vs 440.3 + 175.0 pg/L, P <0.001) concentrations in the patients with CHD were
both significantly higher than those of control.  The relationships between LDL-IC ox-LDL levels and other lipid traits in all the
studied subjects (n = 110} were carried out. LDL-IC levels were positively correlated with TC, TG, LDLC, lipoprotein(a) and
apolipoprotein B concentrations while negatively correlated with apolipoprotein Al concentrations respectively.  Similarly ox-LDL
levels were also found positively correlated with TC, LDLC, or apolipoprotein B concentrations respectively.  Furthermore a sig-
nificantly positive relation between ox-LDL and LDL-IC levels was found {r = 0.313, P<0.005). Conclusions Increased
oxidized LDL and LDL immune complexes levels are risk factors for atherosclerosis.
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Table 1. Plasma lipids and apolipoproteins concentrations in
patients with coronary heart disease

H® FOR (n=60)  XMEAH (n=50)
FABE EAY (mmol/L) 5.12+1.03 4.73:1.14
HMW=EE (mmol/L) 2.40+1.30" 1.4520.86
HDLC (mmol/L}) 1.17:0.23* 1.30£0.23
LDLC (ramol/L) 2.84+0.86 2.76%1.01
BIsERA AL (gL) 1.36+0.23° 1.48:0.16
RIEEHA B (gL) 1.15:0.31° 0.83:0.23
fE8H (a) (mg/L) 274.12212.0° 181.0£110.6

a: P<0.01, S5x{BAHE.

22 BOREEFNRENBRTERESNEE
EREAGEESYKT

TR R E M3 ox-LDL YR BE N 595.5 + 194.8
pe/L, B T BBAA 440.3+175.0 pg/L, ERE BF
HHITFE (P <0.001), FLHWBHE MK LDL-
ICYRIEHN 2.74£0.73 AU, RS T3 B4 (1.38 2 0.
78 AU, P <0.001),

*2 SEHDREEEFEANEEEREEASSESYAE
B M AR B9 AR S 53 47

Table 2. Spearman rank correlations between LDL-IC and ox-
LDL levels and other lipid traits

0oz LDLAIC ox-LDL
r P r P
K R A 0.483  <0.0001 0.313 <0.005
= 0.466  <0.0001 0.154 >0.05
LDLC 0.386 <0.001 0.35%0  <0.0005
HDLC 0119 >0.05 0.089 >0.05
5 H I (a) 0.377 <0.001 0.074 >0.05
HIEEA AL 0.296  <0.005 0.09% >0.05
HIEEAB 0.58  <0.0001 0.268 <0.01
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