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Relationship between non—HDL—-C, remnant cholesterol and subclinical atherosclerosis of obese children
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Abstract Objective: To investigate the value of non-HDL-C and remnant cholesterol in the state of subclinical atherosclerosis for obese
children. Methods: A total of 65 obese children were enrolled in this trial including 37 obese children who performed carotid ultrasound
examination. According to the level of triglyceride (T'G), these obese children were divided into two groups: group I (2=32, TG=2.3 mmol/L)
and group II (=33, TG<2.3 mmol/L). Thirty healthy children whose age and sex were matched served as the control group. Serum lipid
parameters of the three groups were compared. The relationships between the lipid metabolic indices, non-HDL-C, remnant cholesterol and
atherogenic index of plasma (AIP) in the obese group were analyzed. The relationships between all of the indices and the intima-media
thickness(c—IMT), inner diameter, peak flow of the carotid artery of the obese children who performed carotid ultrasound examination were
also analyzed. Results: Triglyceride (TG), total cholesterol (TC), low—density lipoprotein cholesterol (LDL-C), non—HDL-C, remnant
cholesterol, AIP in the obese group (group I and group II) were significantly higher than that of the control group, but HDL—C of the obese
group was lower than that of the control group. The levels of remnant cholesterol and AIP in group I were higher than that in group II. TG,
non—-HDL-C and remnant cholesterol were correlated with AIP of the obese group. The ¢—IMT of the obese children who performed carotid
ultrasound examination was thicker than that of the normal children. Conclusion: Non-HDL-C and remnant cholesterol play an important
role in the state of subclinical atherosclerosis for obese children. Non-HDL~C and remnant cholesterol should be taken into account in the
lipid—lowering for obese children.
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Tab 1 The comparison of the serum lipid parameters of the three groups(x=s)

B0 %L TC/(mmol/L) TG/(mmol/L) HDL-C/(mmol/L) LDL-C/(mmol/L) Non-HDL-C/(mmol/L)) remnant cholesterol /(mmol/L) AIP/(mmol/L)

I 32 451059  2.74+0.58 1.07£0.23 2.40+0.64
I 33 4.36+0.70  1.27+0.45 1.22+0.21 2.53+0.64
I 30 3.83:0.61 0.71+0.28 1.94+0.50 1.57+0.22
F 414.0 166.33 58.31 25.72
P 0.00 0.00 0.00 0.00

3.44+0.52 1.04+0.34 0.39+0.16

3.11+0.63 0.61+0.42 -0.01+0.19

1.90+0.25 0.32+0.13 -0.45+0.19
74.47 36.76 159.15
0.00 0.00 0.00
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Tab 2 The relationship between the serum lipid parameters and

AIP of obese group
MARFERS R P
TG 0.92% 0.00
TC 0.05 0.70
HDL-C —0.65%* 0.00
LDL-C -0.11 0.38
non—-HDL-C 0.30* 0.02
remnant cholesterol 0.57% 0.00
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