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[ ABSTRACT] Aim Postprandial hypertriglyceridemia is an independent risk factor for coronary heart disease and

atherosclerosis.  This study was designed to explore the effect of once 1000 u coenzyme A ( CoA) injection or capsule on

postprandial triglyceride level after a high fat meal in Chinese patients with fasting hypertriglyceridemia. Methods

Ten healthy controls and 20 patients with fasting hypertriglyceridemia took a baseline high fat meal (800 calories, 50 g fat

) after diet direction. ~ And blood samples were collected at 0, 2, 4 and 6 h after the baseline meal. ~ On the second day,

all patients accepted a high fat meal again and randomly took 1000 u CoA orally at 30 min before the meal or by intravenous

drip immediately after the meal within 1 h.  Blood samples were also collected at 0, 2, 4 and 6 h after the second meal.
Blood lipids levels were assayed and percentages of increment in postprandial triglyceride level at 2, 4 and 6 h after the

meal were calculated. Results The postprandial serum triglyceride levels increased significantly at 2,4, 6 h in pa-

tients while only at 2 h in healthy controls ( P <0.05) . Postp tandial serum total cholesterol, high density lipoprotein
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cholesterol and low density lipoprotein cholesterol levels did not change significantly when compared with their fasting lev -

els, respectively.

Taking all patients accepting CoA capsule or injection as a total ( n =20), a significant decrease was

found in percentage of increment in postprandial triglyceride level at 6 h after CoA treatment (62 4% H3.1% vs 42 .1%

19 2%, P <0.05) .

Subgroup analysis showed that both postprandial triglyceride level at 6 h (4 .63 32 .40 mmol/L vs

3.80 32 .08 mmol/L, P <0 .05) and percentage of increment in postprandial triglyceride level at 6 h (62 .8% 17 .7% vs

39.0% H4.9%,P <0.05) significantly decreased after CoA injection treatment.

However, decreases of postprandial

triglyceride level and percentage of increment in postprandial triglyceride level did not reach statistical significance in pa-

tients taking CoA capsule.

Conclusion This small sample study showed that once 1000 u CoA injection immediately

after meal effectively lower postprandially increased serum triglyceride level at 6 h after a high fat meal in patients with fast -

ing hvpertriglvceridemia while once 1000 u CoA capsule did not significantly decrease postprandial hvpertrielvceridemia.
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1.1 BFREXNR
RRESAMBEEFAL(HKREFA”)
FHBEZEDEREH(EHHREE") . EF AL
Bl, B# 20 l. BT A MANZR# HE R UUT & 4
(1)18~75 %, Bk i; (2) mH W= mER
A H i = B8 ( triglyceride, TG) 22 .5 mmol/L 18
<6.0 mmol/L; 1 fig IE ¥ & A it &: TG < 1.7
mmol/L; (3) X A F EE N AR RF —EMW

WAL R, (4) AW E L FHELITEITH 48 h
PR S SRR B B M, A AR AR R 30 A 1) R B A
.

HBRAREL T: (1) ERMAE LR AXTT £
BB B Y R S 4T Ao (2) BE AL AR B3
4% ( body mass index, BMI) 230 kg/mz; (3) HEEMHAT
WY A ERABRAARABATEFELRY
3 (4) BHERERERE A miENE >179
Bmol /L; (5) k&= #HI B KRBT B E(K%E >
180 mmHg 47 % JE > 110 mmHg) ; (6) B4y 1 &
BRF ER A ER2 AERE(DEAT>11.0
mmol/L) , 2 AR FELEREEREOHEE
>2 .6 mmol /L; (7) EME AT & FARIRIE T 24 Fu
HePmm R R EE U KRG 2 AR E XA
HEe WA RmAEEEN S, (8) K HEA
BRRMEBTH; (9) A TR L. THER
#;(10) TREERIB QB RE; (11) QIER. 2K
TG A NEE 6 A WA R IR ERTFA
B R AR (12) BALET 3 N A WA 18 B 2
ESNE MLE B (13) W ME B MR
#.(14) B4 A % % % 8 [% % % ( human immunode -
ficiency virus, HIV) B Z 3 (15) 0 R#BZ 4,
LEZBERAET AEHEERT R ETREEN
WA/ BB AT, MEALE 1 DA BT R BEA
REFREENRRIBFAEFERL &,
(16) HIR#FIE KA R IFERP WAL T RWE
R G (AR LE R A1) 5 (17) AN RT 30 K& fw
HHEMERRE; (18) T EZ R A EH &,
(19) ARFUANFEAS NG R HZTRE E K
MR EMEBI.

1.2 SEEeiTh

REF1IR FERESEEATZI2hZEE
J&, TIER7:00~8:00 # B EHHE. REZHEHE
Ja 24,6 h A~ [l B 8] & B9 B8 ik i AR AR, IR SR 2
R, 20 PlEFHBNEITTHNS HHT A KEA
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FuthlE A AFIE(FL 10 Fl) . Bl A REH: &
12h Z=HJE, TRR HE R 6:30 ~7:30 — K HHUR
B A BRE 1000 u, F/NETEHRERE. HEE A
HAE:-Z212hZH)E, TREHBFER 7:00 ~8:00
HEFHEE. BHEE BB A 500 mL £ E#H A E
SRR 1000 u HHEE A AT A E#REE, 1 h W
BR. BRXESEF2.4.6 h 4 MEFjE B #
Jik fL AR AR o
1.3 mEERR

FrAEZREZ 12h ZHE, 2 3 TREBEER
7:00 ~8:00 # & & fE &, & A E H 800 kCal, 3+ fig
550 ¢ B T 28 g B A A 60 g, FEFT & B R
Bk KA R B B B 4 Bl A 56% . 14% A
30%. E6 hEEERBA L ERACAYE
My, 2 AEROAE RE A, AFE B AR, PR EZ
EH. RESBEMES 2.4.6 h 4 A6t B %
Jik AR A
1.4 AEALFehsta i

B#kmE O ERMET -20 CAE. XAMH
EEAEFEMB(TITOA, HAH LA FE) LW E
M TG F2 % 2 [E B% ( total cholesterol, TC) ¥ &, 1t
FERBEAER N MK FE R E G e B B (high
density lipoprotein cholesterol, HDLC) Fu 1% %5 & fi7 &
&1 fE [ B% ( low density lipoprotein cholesterol, LDLC)
KRE(RAWEBARE—FhRRo4) .
1.5 V58 G 45 B 8] S H = e KCF T

BB AR (TG, = TGy) / TG,] x100% it & &
JG &8t 18] B & TG A -FAEX T %4 K= TG A -F
FEWEE. TG, M TG, AR ERH B H—
B JE] A B v TG AT .
1.6 SitiaiE

KA SPSS 10.0 it % th, H E XK B Ux &
ER, R ERBENKEL. FARLERRA £
R, ZHEURXATZL . BEHEAAT &
WAEREWHEL*%. LP<0.05 ¥ EZRESR

TERE X

2 & B
2.1 ZE MG PR TR b s
BAEPAE R IYE L ik E R Em T IES
A(P<0.05;%1) .
2.2 EHREXZARE R )G MR K5
A—REEREE, EW AMESE2 h EH
W=EEAKCFRETH (P <0.05; £2) . BENEG

2.4.6 h L& H M =Ba/K P35 B2 5 T H S fEKF
(P<0.05), FERSE 4 h BB T, HFMIERE
N K 5 %W 1] 5 MLy TCVHDLC . LDLC /K F 5%
MRS TR EEZR(K2 M 3) .

*1. EEASEBEIRKFENLER
Table 1. Comparison of clinical features between hypertrig -

lyceridemic patients and healthy subjects

E{ER EH AN(n=10)  H#H(n=20)
BMI( kg/m”) 212 25 23.8 1 .8°
LA IK15Y) 76 16 74 16
W46 FE ( mmHg) 109 113 117 Ho9*
#F5k & ( mmHg) 73 3 78 H7°
25 Ji 9% ( mmol /1) 4.7 H.1 5.0 3.5
B A (u/L) 25 $24 25 417
BEHEBE(u/L) 23 H2 28 17
JRZE A ( mmol /L) 4439 4.9 9.7
JLEF( Bmol /L) 61 4 H6.5 72.8 H0.5

a NP <0.05, 5IFEH ANE.

R2. —RMSEEEES ANMAEKFERHTL(n=10)
Table 2. Postprandial changes of serum lipids levels in

healthy subjects

i Gl -4 #HJE2h #JGdh #EJF6h
TG 073 .25 1.11 39.69° 0.72 30.32 0.77 49 .23
TC 441 3056 4.41 .52 4.49 .62 4.51 .63
HDLC 1.51 3024 1534023 1.55 .20 1.54 30.18
LDLC 261 .53 259 4049 2.67 .65 2.66 10 .61

a N P<0.05, 5FEIIREFMLL.

R3. —RMEESERREEMAEKFEMNEL(n=20)
Table 3. Postprandial changes of serum lipids levels in hy -

pertriglyceridemic patients

& &l -} %52 h #Jidh #EJF6h

TG 2.84 30.94 4.01 H1.18° 4.96 11.74° 4.51 H 95°
TC 5.8 .92 4.98 .89 5.09 .90 5.24 4 .00
HDLC 1.11 .19 1.07 .19 1.06 .18 1.08 30 .20
LDLC 291 .92 2.81 1.8 2.81 .85 2.91 10.94

a N P<0.05, 5FIIRESMLL.

2.3 HHEE A X PRTE B RS MG K I 5

BREHSHFAEESGHFBITERIT (0 =
20) , R RKI: BEMAESS 2.4.6 h IML3E H il =N
KFEETHRE(P <0.05) . L5 A WGIT, BEK
)5 4.6 h L7 TG /K5 R LLE T 8%, H
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EREAXRAG ¥R L. BT ERE NS L
& TC.HDLC.LDLC /K FEHRHLMIL LR ZEZEZ R
(%4 .

24 A V5YT )5, AR 2.4 h LG TG /K-F

% 4. BB A X EE M AEK T HIZN( n = 20)

Table 4. Effects of CoA injection and capsule on serum lipids levels in hypertriglyceridemic patients

THRREER TR, (HRERBAEBIGIEE L,
Hf56 h IfiliE TG KFARBEMRTHEHL (P <
0.05; %5) .

s = BJG2 h )54 h #J56 h
TG 324 2.84 10.94 4.01 11 .18° 4.96 411 .74° 4.51 1 .95°
RIT G 2.95 11.25 4.01 41 .20° 4.63 A .50° 4.10 1.77°
TC 324 5.18 30.92 4.98 10 .89 5.09 0.90 5.24 .00
BT e 4.95 1 .02 4 .86 10.96 4.95 10 .98 5.09 10.99
HDLC Lk 1.11 3.19 1.07 39.19 1.06 10.18 1.08 10.20
RIT G 1.08 40.18 1.03 30.16 1.01 30.17 1.04 10.16

LDLC 2 2.91 dp.92 2.81 10.86 2.81 40 .85 2.91 1p.94
wIvE 2.83 10.94 2.75 40.87 2.74 10 .87 2 .84 10 .89

a N P<0.05 5FMEREMLL.

5. g ANBEER TC KEASEEMEIED(n =20)
Table 5. Effects of CoA injection and capsule on the in-
crease of postprandial serum TG levels in hypertriglyceri -

demic patients

5 oH #fE2h 54 h Hf56h
: TG Ft = fe g TG Jh =g TG F =2
2k 43 .6% I5.3% 80.0% HM2.4% 62.4% H3.1%

RIT G 41.9% 2.0% 65.6% H0.6% 42.1% F9.2%*

a N P<0.05 SFLMHLL.

24 AEFBpHEHEE A MEBEEREHM=EKTE
FppAl

52 R IE TG K-FAHLL, 5B A B4R AR
B o] BB AR G I TH) s B LY TG KPP H B3
(P <0.05) .
240 HEAHAFNSEZRSH BB KFOH
) W A SFFHAEBENTIEANES 2 h i
TG KFAERITHI G LR EEZR, RITEREE 4 h
MiE TG /KA B, HEA B RIT¥E L. ¥R
SRR 6 h i TG /K FA B EMWEK(P <
0.05; % 6) .

kg A £RRIT S, BEE S 4 h L3 TG K
FRHEEERTREL ZERBARES T E L.
{H72, & J5 6 h [LiF TG KV F+ =2 B B K T34
(P<0.05;%7) .
242 HBARENEZRSH G ZEKFOH
) LM A IRBHRITE, BHEE2.4.6 h
MLiE TG KR FHE 26 A A [F B2 FE 1 BRI, H 22 = R
KRG E . REHBHRITENEG 2.4.6

h L8 TG /KT T+ AR AR T4k, (H2 2 R RiE
G EE

R 6. HHEE A SHIMBERRE TC KFHIFM(n =10)

Table 6. Effect of CoA injection on postprandial serum TG
levels in hypertriglyceridemic patients

o H TR #JG2h #J56 h
E-224 2.88 121 3.87 1 45" 4.88 £2.05* 4.63 $2.40°
WBIT)E  2.84 1148 4.00 H1.43" 4.47 1 .88" 3.80 12.08"

4 h

a N P<0.05, 5EBIRAAMEL; b A P<0.05, 5HELMEL.

=T W ASFINBEERRE T6 KEASREEMNRM (0=
10)
Table 7. Effect of CoA injection on the increase percentage

of postprandial serum TG levels in hypertriglyceridemic pa -

tients
M OH #JG2h #JG4h #J56h

) TG Ft e % TG Ftm 21 TG Ft =t
Hek 36.2% ®.10% 73.1% H5.1% 62.8% HT.7%

AT )R 48.0% 8 2% 65.4% H6.1% 39 .0% H4.9%"*

a N P<0.05, 5FLMLIL.

3o W@

RTINS B] — R m IR E B R E R G
BB LR B TG KF . B ANREE TG &
I B4 5 2 h, Bl o T8 R, B2 4 AT 2 IR K
o BEMERS TC mIEHI TS 4 h, MMUEH
BTEHAN MAREE6 h TREEFH. BT
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TEH I TC F BT E S M =MEEAH,
XUHEEFERENREE S W =MEEAN
BHERS . X T2 E TG KPR ETH&E, EEA
f)% J5 TC.HDLC.LDLC /K F 5 S ARSH L&A
BET. BAREFMEE TC.HDLC. LDLC /K
5 IRSAH LA B AR, (B2 R RIA ISt
RN XEUERR SR8,

g A 2 2S5 N0E T & E B A
W EEAYNEEDI R . BT R AR A K,
{E4HEE A 5SS OBERS G R O BEHEE A, it
N ZRERIGAW, AR 318 b7 4 AR, W2
L5 1R B2 AR ) A2 A, RIS R SRR IR B4R
tho DA 4 I B AT BRI TCL TG KT AT
A RERR = G U A8 Dk S i A R d a2
HEAG ITRR I 24k, 13 TG 2 A, AT B4 TG
K AR A A A ERR S, BARARHE R
FHEEEIE 4 h TG KPR A IE R G2
B, HEHAG 6 h ) TG /K &3 R AK, S0 —
UM KOS, R B 5 A B Bh T & )5 TG K
RS TE L, 5 E AN RZREE R B A AT

B2, HATEL A 5B A V256504 F]F & i As
BHEKIARIBENRGIT . H@EME A I FE D RE,
HEBEAE B i b # Ak, JF BL7E T 038 P B A i
W SR EE T o IR A AT S0,
A—E WS J5 H B ) 4 B A IR X P E
TEXT R A EALIER, 4eRr HiE . ENF%E
RI: SOEJE 4R A DOIRFIATE 10 ~20 RIGH
AR KRR B R i v R OB 15 R ) v R ILE, PG
8 TC. LDLC 7K, K57 & B ik 1] B TG 7K
ST BRI T AR IR SR A R I
PR YE 97 i Mg U 8 78 vl Rtk (B, AN
RO RCKH EHEE A R FEX & A M &5
BJG TG KFHIFm

AR EREAEFE 2 RISE TG K
P LT, HREE S 3 AR S TG /KF M
BART28 1 Ko 3B RFER TG F+ & ml fEs2
B 7RIS . N T HEBR T TG KX R S
TG /KPR, A0 5T i 78 f5 &I (8] s X
TR MLIE TG /KPR B F 43 L, 45 2R R I

— R R G A REW LB S IEE G
2 ~6 h TG /KFH T, (HR2E ARG 52 L.

EROX RN RE R R A2 (1) REA
B WIREARBIEE N, U810 B HRBEHEES
EH A B3 8 A AT G B, — IR 1000 u Gl
AVRITATBLE EHHIE S 6 h MiE TG /KM &
FREE(n =20) o HCHEN Q0 5384 0 i 2 20 55 1190 2
MAEMRAAZENSR. (2) T EEE. /£
B — IR JE RLSA /N N BB A I
IR, FTREIEAS B DA 51— k1t = I 48 5] A
()R 3B T R A AR 5 s H I = BB AE . [ P 5 B
FHEBE A 11 770 P ) vy i I3 R B % 5K B 1 B ]
A RKIR 10 K20 R B, B EE T
A 5T A 2 18 0 e B 2 B 2 B B K R
TR [H]
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