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The Relationship of Apolipoprotein A-I and B-100 to Cardiovascular Diseases in Aging Males [/u Xiao-lin,
Bao Wei-dong, Song Feng-ru, et al. General Hospital Shenyang Army, Shenyang, 110015
Apolipoprotein (apo) A-1 and apo B-100 were examined in 378 aging males for studing the relationship of
apolipoprotein to cardiovascular diseases. The results showed that apo A-1 and apo B-100 were 118+ 30mg/
dl, 97.34 28mg/dl in the healthy aged subjects. Patients with CHD had the higher level of apo B-100 7 e
~ 0.01) than the controls. Apolipoprotein A-1 was decreased (P<70.05), but apo B-100 was increased (P<
0. 01 ) in the patients with hypertension which indicated that the change of apolipoprotein conld be a factor for
patients with hypertension and sensitive to CHD. There were a positive correlation between apo B-100 and
apo A-I cholesterol contents (r=0. 22, P<<0. 05)as well as a negative correlation between apo A-1 and fibrino-
gen (r=—0.2, P<0.05) contents. Our data suggested that a higher content of apo A-1 and lower content
of apo B-100 might serve as the protective factors for CHD.

Key words Apolipoprotein (apo)  Cardiovascular diseas

VT JLAR S , B Shat ML RS 5 11 Capo) BF 9 S 4% S BELH S5 O R A4 A0 » S IILFR 5 JF
RRZM, AU IA R apo B 2 4k 2 3h Bk 545 LS T s PR KG AS 2 B i I/ 0 . i R0
FE L BB R A R R 378 £ 4F P9 (14 85 AME 9 1F 6 Xt B8 4 & A 4F I 22 1)
BT T apo MRATRIE R | s MRS, P>0.05, RAATLHE.
mr, =, Fik: KK S EkE, Ao

A m?=0.0001 X 71. 84 X (K H kg)™'> X
NRST & CEFE om0, PR I AR AT 4

—., A% . EF1992E KK 605 L L (index) , i JE 41 i 25 I8 L 6ml o Al 28 48
3784 BAE B, EHLEM63. 24-5. 4% (60 DU MU RHIEIAE . H =R F 1 5 B SR AL
M, IS R I (A6 B ) 147 RCTARETHEE DY 0 e DK A bR K
N e WHO 2 bRdE , i i8] e 5, & & R K i B UK i 9 N I 3 apo A-l 5]
15¢] 3 17 L EE LR 12 J el o 146 A G2
W8T AN, LM FEISAN, OHEsELE, A

fEFERA . MHERXER 110015




¢ 12 o ¢ﬂé@?ﬁ#;}:1ﬁm%5ﬁ2ﬂ%;ta%_z- 1 1Y

apo B -100, 3it% apo A —1/apo B -100}

¢ Es
{H ,
£ TW2861THL LT 4e it b2, A A AN R — TR IR
¢ B 56 0 AH O R ERL K A4 apo & BEELE W2,
Tl AHMNE -BRFRE (xds)
Bl R il SBP DBP HEAS HBSE SREAK o
g (%) (g/m*) (rmHg) (mmHg) (mmol/L) (mmol/l.) (g/l.) (ramol/1.)

%t B /B 85 62.7+2.9 68.7+5.9 122.3+21.0 73.5+9.8 S5.0+1.6 0.9%0.3 4.0%1.2 4.840.8

SELFE 146 62.742.8 72.9+6.7 131.54+17.3 79.54+6.0  5.541.9** 1.34.0.8" " 4.440.8*%* 5.64+1.1"
EMEHA 90 63.243.4 74.545.8 144.8427.8** 94.54-8.3** 5.34+1.5* 1.210.7* 4.3411.2% 5.4%1.7°

%ﬁ%g 57 63.543.1 73.945.5 144.0+12.0** 90.849.8** 5.84+1.8** 1.34+0.9** 4.440.5** 5.7+%1.27"7
——————————————————————————————— e ————————— e ——————

¥ . 1mmHg=0.1333kPa; 5%tB4H L *x P<<0.05,, * % P<0.0],

2 A4 apo A-1, apo B-1005 apo A-1/apo B-100H.{f Hu#E (x4s)

_—_—_—_——__—-——-_-_—-_——_‘—_-—__—__'—-H

%g - apo A-1 (mg/dl) apo B-100 (mg/dl) apo A-1/apo B 100
A e B i o BIREN0] o 07.3428.3 . 584-0. 8
R A 146 141. 64 51. 9 113.9435. 8** 1. 404 0.7 *
ol KW A RO 1y 135..1+ 32. 9* 107. 0+ 59. 2* * 1. 4441.0**
fen ML P 3 ek o9 2 57 140. 2+ 31. 3 110. 94:34. 2* * 1.41::0.8**

e e————————— i ———————————— R ——

: SHRALE * P<0.05,, * % P<0.01,

apo 55 I [ ®% . H b =Bk . LR AT £F 48 SR DI E A RI19~50% 4L g 2h R, 1

AR 50 B W 3. Jp A e 2R A apo A-1 5 apo B-100#) %
#3 apo SIHERE . H M =R 4 E G RA A4, 4119+ 17mg/dl F179 £ 20mg/
BEAE AT (V) d1©7 A 58 AE B B 55 1 8 4R 43 apo A-1 2

1484 30mg/dl, apo B-100 97. 34 28mg/dl.
5 & #1358 100~ 150mg /d] F180~100mg /dl

HEIR HM=E FEEQF I8

B A 000 B0 A8 . w-0.20% 250, 06

apo B-100 0.22* 0. 08 0. 1 0. 63* * A
BEOPOB’}]& ~0.51**  0.07 —0.42** —0.22 apo A-1 A (it £ ik 4 Ml Bt =F 24z W
N T T e e 3 L L B, T R DB A 4 N
e e B o [ 4 AR ARG £ R X B L SR 4
apo’ A-1, apo B-100, apo A-1/apo B-100  ZlJfg i iiL 1 M PERE AL A A L.apo B PR
5 SBP, DBP Ml index W EMIXYE.  EHIRSSL .l 4B LR H SR
@@ (655 B A 46 C1E A\ AN, B 2 76 Bk iR

F BT AL il 9 AR 3 Ik 38 #E 7 4k . Maciejko' ' 5§

apo &g H PRI E H B 7 .apo A-l Sl 3t T AR 3 Wk o B F S5 O R 83 1 Y
FL G IS AE B MR R R A L B MOE R, apo A-1 H96. 74 42mg/dl, il 1E KX AL
i 18 4 B 6 2 11960 % ~70% .apo B-100&  146. 9+ 21mg/dl. B W] 55 X1 10] f5il %L L
ZREEO B, SEEFLWEQMSLKL  BEIHEAT apo B W E, EW ARNI.3L



FHAERLITIN S 2199542 A 1638 551

17. 2mg/dl, 5L R118. 74 20. 9mg/d1™,
{EL PR 2 20 00 00 ek A IXUBS: BE PR AR 2 %K, H
Al A F AT R e O 4 5 IR H X
B H H 3t apo A-1 K FEFHE R, {H apo B-100
HIB B3 E (P<<0.01), $iHH apo B-1007K -
Tﬁﬁi‘?ﬁn‘zﬁlﬂr‘k%#ﬁ,@w BT VF 2 22 H A
% s allpo A-1/apo B FL{H X} 56 008 I 5E » #82Z
LI 1] % apo A-1 Fll apo B /K-8 A f"°) A&
XEE R B ol & B apo A-1 F
FrfE{k (P<<0.05), apo B-1000l3# & (P<
0. 01) . B& T MY Bh 1127 25028 AR 32t 3 Jok o5 5 1o
t4b, apo 7K¥E%&TEE%EME$%EJ
e B O A R A

A8 7R 5 apo B-10055 fiH [ §% 1E AH 5%
(r=0.22, P<0.05), apo A-1/apo B-100}t,
EHS5EE R B AL (r=—0.51, P<
0.01).apo A-1 5L HE AR AME (r=
—0. 20, P<<0.05), apo A-I/apo B-100,{H
SHAEEARER R AMERX ¢=—0.42, P
<<0. 01) , & HH [5] B2 5 185 £ 4E 8 3 )7 MLAE ) 42

;ﬁ‘bﬁfé}@ﬁﬁr B, & lﬁIapO A*I! 'ﬁi apo

e |5

B-100J& el LR iR PR R .
B2, AXERER, BHM@ELFEA

“apo A-1 4 apo B-100¥ & TR HFHEH .l

753 01 /85 1l LK S apo B-1008H 8 4 & .apo B-
10055 HH [ %A 1R 4F AH R YE, apo A-1/apo B-
100 b E 55 FE [ % | £F 48 3 5 Dt A 4 9 A 56
¢ 3 '

£ F X M

1 A4k, BAM, FA4T, ¥ BEES T REE
f£. CHEREHRE, 1991, 12(3). 152.

2 Levy D. Aderson KM, Sanage DD, et al. Echocardio-
graphically detected left ventricular hypertrophy preva-
lence-and risk factors. Ann Intern Med, 1988, 108: 7.

3 Ffdd, TR OEREESAITERBHSEHME. F
W E, 1986, 66(9): 531.

4 Maciejko JJ, Holmes DR, Kottke BK , et al. Apolipopro-

tein A-1 as a maker of angiographically assessed coro-

nary artery disease. N Eng J Med, 1983, 309(7): 385.

i HoL, XLEM. REER SHEOR. CILERFERE,

1988, 9(4): 13.

(k. 1993—12—22 M@ 1994—05—13)

|

A H K

AER T iv‘z%& 4 S

| W HEKRE-F RSB (CCHF) ZREFER
FFHM, MEEEEN. AR S, 58,
WA R fE CCHF H 28 7 U5 #h . 38 §i74% £ 1992 ~
1993 F W AR BE /LU X . KA X548 (K) 1130
{n NMLIEYE CCHF Hiitkfaill, 45 RMEmT.

— FAEIF A& KR 1992~1993FE LA K5
WX FEE R I XA &, &%, b, #FH., TR ER
SR N IS PR A % bR AR R 1 AL 47 4 H I B2 U 3
N HERRIBAAN RBERT FHRA ., ZIFATER
] A0 AT R B TR Y P BB A 1eG N
B 25 22 A Sl s BF 92 B 4 7=, CCHF 40 B4 IR
FAFRAEE/RBIGXK D44,

ZBRES: AR 300 tRA, KR K
Ml X &R 7(r, @250, Blesy, berd Il X # M

Z{%Aﬁﬁl’@%&%E*I U St .44

7

57, WETHr. (UM &5 B 760 A ML R4 & B
CCHF IgG $ifkPHYE1r, WEE1:80, HLHITHF
TRIFE A YR .

CCHF ZE R E L M g i X B R R
17 A R B E B R WL IR R B CCHF 9 8 A
Mg, $H CCHF RUFEARE R . ML, 4
X IRAEE CCHF [ R A8 I M . 4% 7% CCHF 4
MiERE AR A TIZ, M AE 2 Y B A 2

1 CCHF 7 J5 #th ' 1 2.
(*ﬁﬂﬁﬁﬂTﬁﬂ%ETEmEEimﬁM%%

BEESEXR, ﬁ%lﬂ#?)
(kB : 1994-09-06 1{E[E] . 1994-10-11)

lEHAR, THMETAEBE 230060 A




