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[ ABSTRACT] Aim To investigate the possible interaction of cholesteryl ester transfer protein ( CETP) level with the lipid

transport between the lipoproteins. Methods Triglyceride levels in lipoproteins were determined by agarosis gel electrophore-
sis with enzyme colouration. plasma CETP and oxidized low-density lipoprotein (ox-LLDL) levels were both determined by enzyme
Results CETP
levels in hypertriglyceridaemia, hypercholesterolaemia, complex hyperlipidaemia and control subjects were 1. 89 £1.32, 2.37 £
1.30, 2.33%1.73 and 1. 58 £1. 00 mg/ L, respectively, which didn’ t change significantly in hypertriglyceridaemia group ( P>

0. 05), while increased in hypertriglyceridaemia ( P< 0.01) and hypertriglyceridaemia ( P< 0. 05) .

linked immunosorbent assay( ELISA).  The correlations between CET'P and lipid levels were also studied.

Compared with the control
group, the ratios of cholesterol/ triglyceride in high density lipoprotein (HDL) decreased in hyperlipidaemia subjects. ~ The ratios
of cholesterol/ triglyceride in LDL increased both in hypertriglyceridaemia and complex hyperlipidaemia groups, while showed no
difference in hypercholesterolaemia group.  The two ratios in hypertriglyceridaemic subjects both exhibited the most significant
change, while hypercholesterolaemic subjects the least. CETP level had positive correlation with the ratios above. ~ Morever, oxi-
dized LDL level was also found to have positive correlation with LDI-TG/ LDLC ratio. The high CETP level in

hyperlipidaemia subjects promoted the transport of lipids between lipoproteins, which changed the composition of HDL and LDL

Conclusions

and was involved in the development of atherosclerosis.
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YER . SCHR[ 3-6] i 38 A [F] i i MURE A CETP 7K-F
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0PI EENEE AT REREREERE
FReHE(HATH), 5 107 A, £ 43 fl. REMD
FeAKFARE 42K 3 4: & Him =84 50 [ TC>
2.20 mmol/ L, & B [ B ( total cholesterol, TC) < 6.0
mmol/ L] ; & % fE B 8 4 50 5] (TG< 2.20 mmol/ L, TC
> 6.0 mmol/ L) ; 3441 50 #|(TG> 2.20 mmol/L, TC
>6.0mmol/L), WEBHANEEREXHFELERR
R # 50 B, B Lo A 25 B, i fe K FIE® (TG
<2.20 mmol/L, TC 6.0 mmol/L) . 7 & # o # I
KR wEHkEHEE, DBRAFAREES 12h
DA E# Mk, 2h Wo % mi&, - 70 CR#F.
1.2 BEEAHEXESIBE &NEH Hh=FEKkF

F5e/LIEEEERE —REN 1.5 mm 04k
JRMR, 75 BE PR AR 3% 15 mm A 54, 10 HL, 100~
120V B Tk 35 min £Z4 . ¥ 2 &7 (8oL 3
RE A% B IR 5 TG B 7 DA 20 1t B &) L B 48 T Ag
EHURX# E, F 37°C15min, A HENTH; &5
EOXHE TG WA IKE S & & TG ¥ E A8 5k
BB &R E AL+ TG KE.
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X 7 B Bk % % K M R % ( enzymelinked im-
munosorbent assay, ELISA) M| 7 fE [ B% g 4% 12 & G 2
MR RE EREE G AF. CETP WU ZE XA B #
CETP # 47 37 A M1 9% CETP ELISA, % % i1 7 % A
7% & Bocage [E [T g & & £ %o = Lagrost I ¥ By CETP
FEAEME, & FLISA £ xR 2. AnARE E
% # (oxidized LDL, ox-LDL) M| & % B % 4L A 4T ox
LDL IgG #7231 # ELISA 43!,
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F—hFRARIEERES. N E X E N Hitachi
7600 A 41 1% 4 AT e
1.5 SitZE4aE

AL x £5 FF, KA ER A Statistics 5
o &% &5 8 £ 7 A 4 5 # Man-Whitney U-test
4475 & & [8] 48 5% M K 3F & 2K Spearman rank coeffi-
cient test 4T o
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& S MUAE 4L CETP A ox-LDL 7K-F 37 i 1 %
4, e H =4l CETP KPRtk £ 4 it =& X, H
fi 20 5 0 B AH LB e A B (P < 0.001, P<
0.05, % 1) o % = I ILAE 41 1f 7 HDLC/HDIFTG Ltk
{& F#AK, T LDI-TG/LDLC b T+, Kb =
el AR R B K, TR A 4Lk 2, o IH [ % 20 B /)
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4 A CETP (mg/L) oxLDL (Ug/L) HDLC/HDI-TG LDI-TG/LDLC HDLC/ norr HDLC
X HE 20 1.58 1. 00 410*177 13.75£8. 88 0. 13 %0. 06 0. 56 0. 19
 H b = EEA 1.89%1.32 542 £263" 2.48 1. 43" 0. 60 £0. 41° 0.31 0. 08*
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%5 TG.LDL-TG A1 LDI-TG/LDLC & IF #H 3¢, HAH
FEZH BN 0. 218, 0. 197, 0. 153, WA G it % &
X; H ox-LDL/LDLC 5 LDL-TG/LDLC £ & & IE 4 5%
(r=0.383, P< 0.001) .
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