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[ ABSTRACT] Aim  Except high density lipoprotein cholesterol( HDLC) , all the atherogenic lipoprotein cholesterol | in-
cluding Tow density lipoprotein cholesterol (LDLC) , cholesterol of lipoprotein riched triglycerides(TG) and lipoprotein (a) choles
terol| are included in the nom HDLC, which can be used in prediction of the atherogenic cardio vascular risk and as secondary tar
get of lipid lowering therapy. The nom HDLC level can be simply estimated by subtract HDLC from total cholesterol(TC). This
study was to provide the reference values and its distribution of serum nor HDLC data of Beijing populations. Methods
28 161 Beijing institutional employees ( including those retired, but physical workers were excluded), male/female 6: 4, aged 20
~ 85 years were enrolled in this study.  All the subjects participated regular physical examination and well standardized lipid
analysis with fasting blood samples (including TC, HDLC and TG. LDLC was calculated by Friedewald formula) . Results
Nomr HDLC levels elevated gradually with increase in age. Male groups had higher average nomr HDLC than female groups be-
fore age 50, but it was reversed due to much more increase in normHDLC levels in women after age 50.  Age adjusted mean norr
HDLC were 3.47 mmol/L. in men and 3. 29 mmol/L. in women. However, in the elderly men and women, the corresponding
mean levels were 3. 90 and 4. 21 mmol/L respectively. It was supposed that the cutoff point of normal TG is 1.7 mmol/L, then
the nor HDLC should be 0. 77 mmol/L higher then LDLC at that point. ~ But the TG level of most subjects in this study were low-
er then 1. 7 mmol/L, the differences in the level between noir HDLC and LDLC were more or less lower then 0. 77 mmol/L in dif-
ferent age groups, the nomHDLC level in this study was 20% lower than the report of Third National Health and Nutrition Exami-
nation Survey of US. It indicates that the atherogenic cardiovascular risk is much lower in the subjects of this studied group.
Conclusion In the case of higher TG levels (> 2.3 mmol/L), nomHDLC will better represent the concentrations of all
atherogenics lipoproteins then LDLC alone.  The method of nor HDLC estimation is simple and accurate.
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lyceride, TG) 34 5[ 45 TG 22. 3 mmol/L I £ 41 A #%
% AR &2 1 (very low density lipoprotein cholesterol,
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Table 1. Mean levels and percentile distributions of serum nom HDLC ( mmol/ L) in different sex and age groups of Beijing institu

tional populations

B E A (%)

LRI %) n x s
5 10 15 25 50 75 85 90 95

F(17 017 1)
20~ 29 3099  2.8970.8l 1.75 1.94 2.08 2.31 2.80 3.35 3.72 3.97 4.34
30~ 39 3217 3.46%0.90 2.14 2.38 2.56 2.83 3.42 3.98 4.32 4.58 5.02
40~ 49 2613 3.82710.92 2.49 2.73 2.90 3.18 3.73 4.38 4.73 4.99 5.41
50~ 59 2300  3.86%0.89 2.56 2.8l 2.97 3.25 3. 80 4.40 4.75 4.99 5.39
60~ 69 3915  3.907%0.86 2.57 2.84 3.04 3.33 3.86 4.44 4.76 4.99 5.33
70~ 79 1509  3.93%0.90 2.55 2.82 3.03 3.34 3.87 4.49 4.82 5.04 5.50
280 353 3. 85 %0. 82 2. 60 2. 81 3.01 3.27 3.8l 4.38 4.73 4.94 5.30
(11 144 f51)
20~ 29 1809  2.6210.68 1.67 1. 83 1.97 2.16 2.56 3.02 3.30 3.48 3.84
30~ 39 2130 2.95%0.78 1.84 2.03 2.17 2.41 2.86 3.39 3.74 3.98 4.35
40~ 49 2260  3.387%0.82 2.17 2.42 2.59 2.82 3.29 3.85 4.21 4.47 4.86
50~ 59 2080  3.997%0.94 2.61 2.87 3.06 3.35 3.89 4.53 4.91 5.20 5.62
60~ 69 2216  4.19%0.94 2.78 3.03 3.23 3.53 4.13 4.77 5.14 5.42 5.80
70~ 79 588 4.27%0.99 2.73 3.10 3.29 3.60 4.22 4. 86 5.22 5.56 6. 10
280 61 4.20%1.00 2.54 2.98 3.27 3.43 4.22 4.76 5.17 5.52 6.23
1.2 ImAE5#h 3%, TC 5 TG M= A %A 7 & (T F £ 7R

FN) ' TG W = 8 A~ A 4 i 3 H . HDLGC W 2 J
AfaE( BAZE — XA . LDLC P Friedewald

AMAESE 120 5X 1, F B 7170 851 £4
A2 A PN 2 i A5 BREL, &% TC.TG & HDLC %
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NKATE,TC> 4.5 mmol/L # % 4. KAPEHLH
e RS R iR ek e RN PN R R
(CDCG-NHLBI) ¥ it fg AR it X, B 4 REZ 6
#, 1 g 447 JE 34 3| % B NCEP E K. nor HDLC
# LT /A & 1T & norHDLC= TC—- HDLC.
1.3 Fi+EDH

Jfl SPSS # . 4 #4 ARt nor HDLC 34 18 8911 &
FeRAREAD(ERAITE 1994 £/ E) it
FLA (1995~ 1999) 4 & b

2 # R
2.1 MRSEG IR EEEEABERKA R
=)

Ak 5 25 1 g 2 A R [ K7 W B PR ARk i A b
Tt, B 60~ 79 & Ak E g, 80 LA 5 HBEAH T [,
7 20~ 49 AT B, (H 50 ¥ J5 EAREL
FHK, PLE 50 ¥ LLJ5 &P norHDLC /K F T 5
PE(F 1, Table 1)
2.2 FEFEREREEESHthmASERHE
X

— M AR % B R &R A IH [ B & TC B 60% ~
70% » BT norHDLC & LA TC— HDLC 5[, fir LA
‘B5 TC RLDLCHRAEF %) (B L&t r 2
“H0. 9465 0.922, XUl P= 0.000), {25 HDLC 3%
BAK(r= 0.169), 5 TG L VIMH K (r= 0.445, P=
0. 000) .
23 FEEEREREEESKEERERER
BN ER=EER X R

ANEFERE 4 nor HDLC i EH 5K EE R E A
JIELE B R 1) 22 BE A TG KB %o HE 5B % nor
HDLC 5 LDLC /K2 Z &/, B TG K sk ( 3%
2, Table 2)
2.4 AEREAETEIESZEEREREREEEE

fik LDLC 7K-FBF 1155 H 8 nonr HDLC IS, &=k
K LDLC 7K B TG 7K 2 WK, 12 LDLC & 2|
4. 1 mmol/L i 1+ 5 H # nor HDLC 18 5 T #A{E 1R it
fLA( & 3, Table 3)
2.5 FRUIESFEERERBREEENE

R E AN Ot geit, 5P nor HDLC 43. 45
mmol/L Z P M3, 24 mmol/L. %ttt N DS, B
N 3. 47 mmol/L &4 3. 29 mmol/L. Fifh4it4h R
L BT ANAHERB T ZFEN DR TH . F4E,
FrLAFRAE ) nor HDLC ¥ E AR ) T 75 « HF 4F 7K F,
HL R ZEANBE BN 3. 90 mmol/L. M Eik

4.21 mmol/L, J5# ik fE % /KF .

®2 TRIFREAFSEEREETOEEESIHEMKEEE
EOBEEBEMEESHB=EK LR

Table 2. Comparison of differences in nomr HDLC and LDLC
values ( mmol/ L) of corresponding age groups and TG levels

g A 5 53

(%) norHDLC- LDLC TG norHDLC- LDLC TG
20~ 29 0.52 0.96 0.38 0.73
30~ 39 0. 68 1.30 0. 44 0. 80
40~ 49 0.74 1.45 0.54 0.98
50~ 59 0.73 1.45 0.69 1.34
60~ 69 0.70 1.35 0.75 1.47
70~ 79 0. 68 1.28 0.76 1.50
280 0. 66 1.23 0.70 1.40

®3 AREBEEEZEORERGKR XS FANIESEEE
ERREEEMNITEE

Table 3. Calculated nor HDLC values at the cut off point of
LDLC risk classification ( mmol/ L)

51 5 nor HDLC nomr HDLC 518

LDLC 43 5+ &1 _— . "
2.59 3.36 3.11 3.07
3.36 4.14 4.02 3.99
4.14 4.91 4.94 4.92

| HRBCAE 0.855116, ¢ 0. 835895,

3 1t g
3.1 RAESEEEZERRBREEEANNEKSIERE
kR ERERNEEMY

B LDLC T8 AN As 1 2 1R IS fE 1 [A]
£, WAERIRAT A % 5 G IR 5T 5 2 DL LDLC /E N
F—HPFr&it, {5 LDLC 4 KA H Friedewald 24 3
S, VAR D AUA 2 E TG W EE, 1 TG> 4.5
mmol/ L I 145 45 S AWK, 2555 F TG *%f LDLC it
BB R R BEE TG =iz 5 ', TG 78
< 4.5 mmol/L if th Ot B — 52 B2 L /O i 22, BT LUK
H Friedewald AR B E 2 11. TER B
B 5E LDLC BIRF 24 N, ATt & 4, B B
N N EE ey TN TN

F TG/2. 2( BA mmol/L 1) 483 VLDLC, 7£ VLDL
L R H ) B i B 1 2 I R N TSR ), A
BBk b BE [ B2 BB E R VLDL %2, H AT B 420
SE VLDLC B f&i 8 AT AT 1 /775 11 nonHDLC 115
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A DLAN S X 2 i 5 B R R 4 A

Ak 2 FE NG o H B A A A A R E R 2
LDLC5 VLDLC, {X 75 Wl & TC 5 HDLC P i A 5
FrEIAT S, 1 TC W 5E beAs 28 5 M e, R Efg
TR I & HDLC T 78 f 71 5 nonr HDLC AN ¢ ] 231
AN— B BRI, A7 ZE5E TG, B LAREIE &
IT, SR T SE. O —LepTRE BT 748 i non
HDLC % 5 Lo J 1 FLU 4 {E A8 T LDLC, ¥ LA nomr
HDLC X% LDLC, % ik 75 2t — D 7t .
3.2 IEEEEEREEESHEERBRIX
g[fi]

K& HDL LA4h, B HoA g 2 B ok s & A —
ANy FEE B B B100( FLEE MR R oR E T B B
B48) , BEAR nomr HDLC A — VI A T A5 As 1EH 1
JREH, MXKEEOEEARIEED B, WHEE
R E A B ALE norHDLC 1E N G & 8 & 358 #5
We? HATZHMEWAF KA ED B, B HZ:
norr HDLC A~ 75 22 Bl i, Tl 4 ig 2 2 B 2238 i
WA 2 A TAE R, M5iisskil, & & e Bl
SE MIARHEALTIE A B C AT 4" E AR K, 30
EABIEKESME TC 5 HDLC WIE %, HATHE
W R E A B e o5 MR TG, RES %
AT, Be B S i = K AR A AR HEAL; @R EUR
PENE B FUBURL R TG 5 1H ] i 26 i AH 22 BBk, 1 %8
JEEH BIE —1MoF, FibfEe & FEIEER B
5RERANRA RN ER, FREONE EEg K]
THEREER SR AERS T, HitlhKA
A RTIEE A R R A EEEA B 5 nor
HDLC HCBT et Lo K96 A S8 4 B Tl 4 FH o
3.3 FeZEREREEESKREERERMYE
BN EEXR

[ ATPII ST $8 H LDLC M 264 3.4. 5
4.1 mmol/L B}, nomrHDLC K# N 3. 4. 4.1 5 4.9
mmol/L, 7E45 7€ (1] LDLC f& F& 7K ~F X1l 43 1) 1 S4B i,
nomrHDLC. HE A % B #9 LDLC 1 % 0. 77mmol/L" .
TG & &K F B FE 2 1. Tmmol/L, fT LA TG 1EH
i, nor HDLC 5 LDLC H)ZE FEANRLHE I 3. 879 +5=
0. 77 mmol/L. R 5, P 1 2 B 1t 0. 77 mmol
I, R~ TG (s 4 AAEAE 7% 5 & B MAE R (40

IDL 3 2), KB EGERFERRR. (HE AL
MHE St 25 AR anitk, 54 5 2% nowrHDLC 5 LD-
LC /K2 Z AL T 0. 77 mmol/L, X A& KA AH A
BERITG BMEAEFFEHRAE 1.0 mmol/L £ . nor
HDLC t LDLC /& 0. 77mmol/L K E B xR HH TG
N1 Tmmol/L B A A #F. B IAE AR 0 £ BE< 0. 77
mmol/L I 7R~ TG £ & 3d 7K F W (LDLC 7K~ 7] LA
TC f4it), ZFE> 0. 77 mmol/L F£ /R TG . TG {E
2.3~ 5.6 mmol/L B SR B it 1A B 85 — 3697 Hbx .
3.4 PEREAHIESEEREREERKTEN
EeEg

R 5 [ 4 5 (1A AR 1 1) £ (NHANES
1988~ 1994)'"", 25~ 60 % % Lt () nowr HDLC 4 #% x
B E I E R T Ab 5 20~ 85 6 ABE. EE BN
4. 15 mmol/ L. 4 3. 98 mmol/L. b 5T A K %EHE 2 W
BU( 553 3. 47 % 3. 29 mmol/L) , 35 E N5 & 1) 5 A 7
T LDLC #1 TG 7K~F#B bt 3% [ =, i H HDLC {1l
FHE 5 % norHDLC #B L AL 20 A 512 20% , J Bt 3
As OIVE R fER IR E AN =15 2 .
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