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hypertriglyceridem ia (HTG) and patients w ith both of them, and campared w ith nom al group

Hypertriglyceridem ia

In camparison with the nom al group the content of serum ANGPTL3 of patients w ith HTG was increased
and there was no significant difference m diagnosis of HTG bet een detecting ANGPTL3 by ELISA
But the content of serum ANGPTL3 of patients w ith HTC m ade no difference w ith nom al
And variance in the contents of seum ANGPTL3 of patients w ith both of HTC and HTG w as not signif-
Conclusion ELISA method can detect the mcrease m the patients w ith HTG,
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the patients w ith HTC sensitively which laid a foundation for application of ANGPTL3 ELISA kit n clinical laboratory
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