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Figure 100 Coronary risk.
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Table 100 Metabolic parameters of apo B in different conditions

Condition VLDLi-PR VLDL»PR VLDLi-FCR VLDL-FRC IDL-PR  IDL-FCR LDL-PR LDL-FCR

Normolinidemia 13+10 83+10 18+88/d 11+47d 11+88 13+77d 12+3.4 046+ 0.12/d
P mg/kg/d mg/kg/d mg/kg/d mg/kg/d

Homozygous FH 15600 1680 710 810 15607 600  137-3300* 30-3907 *

null-receptor

Homozygous FH 750 600 6400 650 1010 10000 1030 200 *

defect receptor

Metabolic 152-1640 * . 60-850* . .

eyndrome oo~ 1500 sal 870 880 700 760 6300

Dysbeta- 670 * 300 * 1190 240 660 * 1260 *

lipoproteinemia

Values in normolipidemic subjects are mean values from a recently published meta-analysis. Percent values are calculated using
control subjects as the denominator. * : singinificantly differences compared to controls. Based on reference 2.
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Figure 200 Prevalence of CHD for each combination of Ox-LDL level and HDL-C level.
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Figure 30 Analysis of lipoprotein subfractions by capillary isotachophoresis (cITP).
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Figure 40 cITP fast-migrating LDL (fLDL) and slow-migrating LDL (SLDL). ~ **=#*
sd-LDL: small dense LDL
goodooooooommMTOOODOOooooood godoooboooooobooooobooooooog
LDL-COOOOclTPLODLOOODOOOIMTODOODODO godoooboooooobooooobooooooog
0000000 Fig. 5450 cITP fLDLO O HOMA gooLbLoooooooooobooooooooo
[J homeostasis model assessment(J 0 0 OO0 00000 goooooo

0000 Vol. 46, 2006 469



LbLooooo

5
— {1 Low LDL-C High LDL-C
Q 4 10
.}O ]
Lo ]
& 34
o
g o
5 17
M
0 Low High Low High
cITP fLDL

Figure 500 Age-adjusted odds ratios [950] confidence interval
(CI)] for a high carotid-artery intima-media thickness (CA-IMT)
in each combination of LDL-C level and cITP fLDL level (low-
LDL-C-low-fLDL, low-LDL-C -high fLDL, high-LDL-C-low-
fLDL, and high-LDL-C-high-fLDL groups).

*:p<0.01, as assessed by a multiple logistic regression analysis.
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Table 200 Event reduction in statin trials in subgroups of patients with metabolic syndrome

Patients with Relative risk Relative risk

Trial Drug Patients (n) MetS (n) reduction reduction
(no MetS) (%) (MetS) (%)

WOSCOPS Pravastatin 6,447 1,691 31 27 (NS)

ASCOT-LLA Atorvastatin 10,305 3,926 44 23 (NS)

PREVEND Pravastatin 864 286 +32 (NS) 61

AFCAPS/ TexCAPS Lovastatin 6,605 3,196 37 41

4S Simvastatin 3,933 893 24 31

MetS: metabolic syndrome, NS: not significant. Based on reference 21.
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TheRoleof LDL in the Metabolic Syndrome
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Recently, the Japanese Society of Medicine proposed a specific definition of the metabolic syndrome based on an
increased waist circumference plus two risk factors from dyslipidemia, hypertension or dysglycemia. The metabolic
syndrome is associated with an increased risk for the development of cardiovascular disease as well astype |1 diabetes.
While LDL-C has been consistently confirmed to be amajor risk factor for coronary heart disease, clinical trials on statin
therapy have demonstrated that such therapy is beneficial to both cardiovascular morbidity and mortality, including
patients without substantially elevated LDL-C and those with symptoms of metabolic syndrome. In thisreview, the role
of LDL in the metabolic syndrome is discussed from the perspective of apo B-containing lipoprotein kinetics and related
biomarkers of cardiovascular risk. (J Jon Coll Angiol, 2006, 46: 465-473)
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