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WU Pei-hong' | XU Xiao-ping’, LIU Wei'
(' Department of Endocrinology , * Department of Clinical Laboratory, Renji Hospital, Shanghai Second Medical University,

Shanghai 200127, Chinu)
Abstract: Objective To investigate the clinical significance of RLP-c, which is now considered as a new athero-
genic factor.  Methods The serum levels of RLP-¢ were detected with immunoseparation assay in normal controls

( NC), patients of coronary heart disease (CHD) and type 2 diabetes( T2DM ), and the correlation between RLP-c

and other lipid parameters was also examined. Results RLP-c concentrations were significantly higher in CHD and

T2DM, comparing to NC respectively (P <0.01), and its level was highly correlated with TG and VLDL (P <

RLP-c could be considered as a new marker to assess the risk of atherosclerosis.

0.01). Conclusion
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Tab Serum levels of RLP-¢ and other lipid parameters in different groups (1 +s)

o RLP-¢ RLP-o."TG* TC TG HDL-¢ LDI -¢ VIDL-¢ VIDL-% ApoA ApoB Lp(a)

MU
oup (mg/ L) (mmol- 1.} {mmol’1.) { mmoL/1.) (mmol /1) (mmol- 1) (g/ 1) (/1) (mg/ 1.}
N 10.7 £5.41 014207 457203 0Bx0.38  2.12:0.5 29037 0.4=x0.lo 974 +£3.71 0.8 +0.25 0.90+0.12 105.34 £85.41

CHD 34.81 £11.21* 0.2120.00" 416 20.69" 2,17 20.9907 [0 £0.42*" 2.2520.53 0.76£0.51™ 2070 + 14.25™  1.26 0.4 0.83 0.2 [87.41 = 180.85"

T2DM 39.00 £32.25™ 0300327 51121 14° 1521367 LM 20.00™ 22900 £0.75" 0.57£0.39  11.30 £6.73

1.39 £0.20™ 0.97 £0.27  194.98 £[90.51"*

*The antt of TG was transformed to mg/dL in the ratio. Compared with NC group: * P <0.05, ™ P <0.0).
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