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[ ABSTRACT] Aim To study the dynamic change of postprandial lipid after a fat meal in patients of nommotriglyceridemic

type 2 diabete.

diabetic patients; the healthy control group of 20 normal subjects.
Results Postprandial TG concentrations of the two groups are all raised.

groups.

cantly different in control group (P> 0.05).

nificant difference between groups nevertheless, and there were no difference between diabetics and controls.

Methods Subjects were assigned to two groups: the observed group of 25 fasting normotriglyceridemic type 2

Postprandial lipids were measured after a fatty test meal.

TG peak times were all approximate 4 h in the two

TG concentrations at 8 h were significantly higher than fasting TG levels in case group ( P< 0.05), but were no signifi-

A slight postprandial decrease in HDI- C was observed in both groups with no sig-

Postprandial chang-

es in total cholesterol and LDL cholesterol were weak after the test meal. The correlative coefficients of TG-AUC, TG-IAUC and

TG levels at 4 h were the biggest (P < 0. 05).
dyslipidemia in patients with type 2 diabetes mellitus.

the triglyceride metabolism is abnormal.
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Conclusions The postprandial dyslipidemia usually appears before fasting

It is necessary to measure fasting TG level and 4 hour TG level to see if
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5% /11 10/15
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BMI (kg/m?) 2.6%1.5 23.2%1.3
W4 & (mmHg) 128.6£10.2 134.819.2
ik (mmHg) 77.5%11. 1 80.219.5
TG (mmol/L) 1. 19 £0. 03 1.25%0.08
TC (mmol/L) 3.91%0.16 4.8810.22
HDLC (mmol/L) 1.51%0.05 1.25%0.1
LDLC (mmol/L) 1. 86 0. 13 1.98 £0. 15
FBG (mmol/L) 4.82%0.09 10.3%0.6°
ISI (mU/L) 8.53%0.55 17.2 £10. 6
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i 8h 1.17£0.05 (0. 14 £0.23) 1.5330. 12 (0. 40 0. 26)
TG-1AUC 2.4210.34 (0.65 0. 84) 6.45%0.88* (1.6610.70)
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SN TG-AUC TG-IAUC
T (0 h) 0. 744 0.308
EJG2h 0.901° 0. 675°
#JG4h 0. 941* 0. 764*
HJG6h 0. 897° 0.753*
#&JG8h 0. 867° 0. 742°

a N P<0.05.
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