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Study of the relationship between apolipoprotein M and blood lipid
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2. Department of Clinical Laboratory .the Central Hospital of Fengxian District ,Shanghai 201400, China)
Abstract: Objective To explore the correlation between apolipoprotein M(apoM) and other blood lipid indicators such as total
cholesterol(TC) , triglyceride('T'G) , high-density lipoprotein cholesterol(HDL-C) ,and low-density lipoprotein cholesterol (LLDL-C).
Methods Plasma levels of apoM were measured by ELISA in 200 outpatients (101 male and 99 female). The levels of TC, TG,
HDL-C and LDL-C were measured by enzymatic method. The correlation between ApoM and other blood lipid indicators was ana-
lyzed. Results Male and female data mixed analysis showed that ApoM was significantly and positively correlated with TC (r=

0.418,P<C0.01), HDL-C(r=0.786,P<C0.01) and HDL-C/TC(+=0.671,P<C0. 01), and negatively related to TG(r=-0. 407, P

<C0.01). Conclusion Level of ApoM is significantly

and positively correlated with TC, HDL-C and HDL-C/TC, respectively,

while it is negatively correlated with TG. It suggests that ApoM may play a role in the metabolism of lipid.
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