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Effect of triglyceride level on serum lipid and apolipoprotein
composition in junior high school students

Hiroya Hidaka', Mineko Gomi’ and Minoru Hongol>

Summary This study aimed to investigate the association of serum lipid and apolipoprotein
composition in the evaluation of serum fat metabolism in junior high school students. We measured
the serum lipid and apolipoprotein levels of 300 junior high school students (130 boys and 170
girls). Serum lipid and apolipoprotein (apoA-I and apoB) levels were measured using enzyme
reagent and immunoturbidimetric methods, respectively. High-density lipoprotein (HDL)
fractionation was performed using a precipitation method. The triglyceride (TG) level did not
affect the apoA-I level but was correlated with the HDL-TG level. The ratio of apoB/apoA-I level
was not correlated with the ratio of low-density lipoprotein cholesterol (LDL-C)/apoB level in the
normal serum TG range. A negative correlation was observed between high serum TG levels and
HDL-C, HDL-C/apoA-I, and LDL-C/apoB levels. The results of this study showed that the
composition of serum lipids and apolipoproteins was useful in the evaluations of serum fat
metabolism in the normal serum TG range. However, various lipid and apolipoprotein ratios were

affected in individuals with high serum TG levels.
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Fig.1 Correlation between HDL-lipid and serum TG levels

A: HDL-C vs. HDL-PL, B: HDL-C vs. HDL-TG, C: serum TG vs. HDL-C, D: serum TG vs. HDL-TG
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Fig2

Correlation among apoA-I, HDL-C/apoA-I, apoB, and TG levels

A: TG vs. apoA-I, B: serum TG vs. HDL-C/apoA-I, C: TG vs. apoB (TG < 120 mg/dL), D: TG vs.

apoB (LDL-C = 74-102 mg/dL)
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Fig.3

Correlation among LDL-C/apoB, LDL-C, and TG levels

A, B: LDL-C vs. LDL-C/apoB, C, D: TG vs. LDL-C/apoB, A, C: normal serum TG range (<120 mg/

dL), B, D: high serum TG range (2120 mg/dL)
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