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[Abstract]
by a direct homogeneous assay and by the Friedewald formula. Methods A total of 984 routine samples with triglyc-

Objective To compare the low-density lipoprotein cholesterol (LDL-C) concentrations measured

eride (TG) concentrations <4.52 mmol/L were enrolled for blood lipids examination, including total cholesterol (TC),
triglyceride (TG), high density lipoprotein cholesterol (HDL-C), LDL-C. LDL-C were measured by both enzymatic
homogeneous assay (LDL-C(D)) and Friedewald formula (LDL-C(F)). Correlation and linear regression analysis were
performed, and the concordance of the National Cholesterol Education Program (NCEP) risk category was estimated
by paired-samples ¢ test. Results Correlation between LDL-C(D) and LDL-C(F) was quite good (R=0.817). The dif-
ference between LDL-C(F) and LDL-C(D) was not statistically significant (P>0.05). The concordance between LDL-C
(F) and LDL-C (D) declined as TG increased. Conclusion Friedewald formula is valid for the estimation of most
TG<4.52 mmol/L specimen without chyle, Patients with type Il or secondary hyperlipoproteinemia should be

screened to ensure the accuracy of Friedewald method.
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FEAS . A3 500 r/min Z5.0 7 min, BUME SR, 72
FEHERR 2 A FLBE(CM) IR AR S TG>4.52 mmol/L i45
AJ5 , A 984 AR AT A #e B F A TR M 5%
o M 4 2 B KM [E B F T 4 (National
Cholesterol Education Program, NCEP) ) i \ G 97 &
FAE = i (4 IE [ 35 T 48 FE (Adult Treatment
Panel Il , ATP ™7, # B8 TG /K, 43 0 B AR (T
TG<4.52 mmol/L, 3 984 fi) . TG<1.70 mmol/L (5 i&
JEFE L 694 1)) . 1.70 mmol/L<TG<2.25 mmol/L (1%
5, 156 44) . 2.26 mmol/L <TG<4.52 mmol/L (F+ &5,
134 1)U .

1.2 ik ANERNE R C701 4 A A4k,
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(Bt kR & . ek HELE R C.fa.s 200
FENRE S C.fas BEEAR IR, B TEdE . FAXh:
LDL-C (mmol/L)=TC-[HDL-C+TG(mmol/L)/2.2]",

1.3 Sil2F e SRAISPSS 11.5 8, e FRic
Xt ¢ 46; 56 (Paired-sample ¢ test) 73 MAARAREAS T 4341 A
A F ¥ 34 A0 ¥ Br 45 LDL-C 45 32 09 A0 6 . %t
LDL-C /K451 /K S (<2.59 mmol/L) ., 422 3% Bl AH
(2.60~3.36 mmol/L) i1 Z 3 55 (3.37~4.12 mmol/L) .3
155 (=4.13 mmol/L) A7 73 P VO L8 fE 6 X R
A —AEEERARY . AR SR REA K S A FEAR F
PORNE LS B T AR K439, 43 BT F ik IS5
PRI 7K 0 S 5

2 # B

2.1 —RAEBL A 984 FIAEAAE RS 2~99 %,
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S B AR I 50.64 % (DLIE 1), Horp B 566 6],
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X (P>0.05), W5 ] (1) AH ¢ 7 510r=0.880,,

14

y=10.9385x +0.1336
12

1=0.880

LDL-C(F) (mmol/L)

LDL-C(D) (mmol/L)

B2 LDL-CHFESHEEEREEXESTERE

F1 HEESFERERNSEILR (cxs , mmol/L)

A 5l(mmol/L) Bl LDL-C(D) LDL-C(F) B

TG<1.70 694 2.4987+0.8721  2.5231+0.9183
1.70=sTG=2.25 156 3.0697+1.0782 2.9461+1.1318
226<TG<4.52 134  3.1453+1.1489 2.9343+1.4303
TG<4.52 984  2.6772+0.9874 2.6462+1.0533

0.874
0.973
0.817
0.880

1 : LDL-C(F): Friedewald 22 31144 A9 LDL-C ; LDL-C(D) : #4720 &
iy LDL-C.
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1.70~2.25 mmol/L B , 7 2% — 4 K 80.13% ; 24 TG
41 2.26~4.52 mmol/L B}, 739 —FH 66.42% X779k
AN IREA AT HAR ST, AT LU B, S B F 7k
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®2 TEEARERER TG KERIIEES F LS LDL-C K% 23 H NCEP 7 2 — & £ #9815 (mmol/L)

215 255 LDL-C(D) (mmol/L)
<2.59 2.60~3.36 3.37~4.12 =413

SRREAR L (n=984)

LDL-C(F) <2.59 (n=519) 89.00 11.00 0 0
2.60~3.36(n=278) 5.04 83.45 11.51 0
3.37~4.12(n=131) 2.29 10.69 76.34 10.69
=4.13(n=56) 3.57 3.57 12.50 80.36

TGIF#(TG<1.70 mmol/L)

4 (n=694)

LDL-C(F) <2.59 (n=396) 93.94 6.06 0 0
2.60~3.36(n=190) 6.84 90.53 2.63 0
3.37~4.12(n=81) 1.23 16.05 79.01 3.70
=413 (n=27) 7.41 7.41 2222 62.96

TG i % T+ & (1.70<TG<

2.25 mmol/L)4H(n=156)

LDL-C(F) <2.59 (n=63) 87.30 12.70 0 0
2.60~3.36 (n=48) 2.08 66.67 31.25 0
3.37~4.12(n=28) 3.57 3.57 78.57 1429
=413 (n=17) 0 0 5.88 94.12

TGTHRI(2.26 <

TG<4.52 mmol/L) £ (n=134)

LDL-C(F) <2.59 (n=60) 58.33 41.67 0 0
2.60~3.36(n=40) 0 70.00 30.00 0
3.37~4.12(n=22) 4.55 0 63.64 31.82
=413 (n=12) 0 0 0 100.00

7 : LDL-C(F), Friedewald 230344 /1) LDL-C; LDL-C(D), ¥4 %E ) LDL-C. NCEP, 34| [# 5 I [ g & -4l
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(TC \HDL-C) ¥4 — 3 5 %4 5 /7 7% B g S5 (f T
KU X))

3 HHEZESFENELDL-C = BB AMERERE
J¥5 M AR TC HDL-C TG LDL-C(D) LDL-C(F)
(%) (mmol/L) (mmol/L) (mmol/L) (mmol/L) (mmol/L)

1 Bo69 123 0.35 1.6 3.57 6.15

2 & 58 635 1.1 0.66 2.45 4.95

3 4 54 885 0.21 1.63 3.22 7.90

4 & 55 1024 0.47 0.62 2.92 9.49

5 Hoo64 492 0.17 1.11 1.21 4.25

6 W85 524 0.34 1.75 1.58 4.10

7 B 67 551 0.17 2.86 0.09 4.04
%4 NCEP#:#Z%{Emmol/L)

TiH TC HDL-C TG LDL-C

AR <5.17 =0.35 <1.69 <2.59

I ALK 5.17~6.18 1.03 1.69~2.25 3.36~4.11

AR X =62 <1.03 =226 >4.14
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b KEMEEE R F AKX IR ZEAUR R F TG>
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