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HE-BN  EIRE 2SR A8 MAE 2 & 0% & A BRI E R ( RLP-C) /K PHFETHIERE L. FiE XA
R4 B4 BN AE 62 17 A B (HTC) I B .91 B8 =Bt H i (HTG) ML iE B % .59 Bk & 255 A8 M4
(MHL) S 61 4 Mg IF 5 A9 B4 M 3K RLP-C fK ¥, 3 L8 RLP-C 5 H AL M AEHE PR A R, &R

HTG I fEF MHL &8 2 3¢ RLP-C 34334 (0. 43 +0.29) mmol/L #1(0. 30 £0. 21 ) mmol/L, B} & & T Xt 8
£H[ (0.19 £0.12) mmol/L,P <0.01 P <0.05] , 7 HTC Il 4E £ % M1 %% RLP-C ¢ B[ (0.21 +0.13) mmol/L] 5%t
BAHBEZERILIH#ZEL(P>0.05), RLP-C 5 TG FR L% B S & 3 JE B fE ( VLDL-C) 2 EAM X (r=0.78,
0.68, P <0.01), it HTG f1 MHL B& Mm% RLP-C KEEEFHF,
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The significance of plasma remnant lipoprotein cholesterol determination in different type of hyperlipidemia
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Abstract: Objective To determine the level of plasma remnant lipoprotein cholesterol ( RLP-C) in different type
of hyperlipidemia and evaluate its clinical significance. Methods The plasma RLP-C levels in 62 hypercholesterolemic
(HTC) , 91 hypertriglyceridemic ( HTG) , 59 mixed hyperlipidemic( MHL) patients and 61 controls with normal serum
lipid level were assayed by immunoseparation method. The correlation between RLP-C and other lipid parameters was al-
so analyzed. Results The plasma RLP-C concentration in patients with HTG and MHL ( [0. 43 +0. 29 Jmmol/L and
[0.30 £0.21 Jmmol/L) was significantly higher than that in the controls ([0. 19 +0. 12 Jmmol/L,P <0.01,P <
0.05). The plasma RLP-C concentration in HTC patients { [0.21 +0. 13 Jmmol/L) was not significantly different than
that in the controls ([0.19 £0.12 Jmmol/L, P >0.05). The plasma RLP-C concentration was significantly correlated
with triglyceride (TG) and very low density lipoprotein cholesterol ( VLDL-C) (r=0.78,0.68,P <0.01). Conclu-
sions The plasma RLP-C level increases significantly in HTG and MHL patients.
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R ERZ(HTC) A [ fEEAZ(TC) =5.70 mmol/L,
TG <1.70 mmol/L)62 5], H.Av 5 43 5], & 19 #i,
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