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Correlation between the serum concentrations of ApoC3 and blood lipoids in elderly patients with metabolic syndrome
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Abstract ; Objective
drome. Methods
people were detected by ELISA. The levels of TG, TC,LDL-C,HDL-C,and FPG were measured by automatic biochemical analyzer.
The correlations of ApoC3 and TG, TC,LDL-C,HDL-C,FPG were analyzed. Results
of TC,TG,LDL-C and FBG increased significantly in the elderly metabolic syndrome group,and HDL-C level decreased. And the

To explore the correlation between serum ApoC3 and blood lipoids in elderly patients with metabolic syn-

The levels of serum ApoC3 in 72 cases of elderly patients with metabolic syndrome and 75 cases of elder healthy

Compared with the control group,the levels

differences were significant(P<C0. 05). It showed that ApoC3 was positively correlated with serum TC, TG,and HDL-C, and the
correlation coefficients were 0. 983,0. 998.,0. 723(P<C0. 05) . respectively. And there was a negative correlation between serum lev-
els of ApoC3 and LDL-C(r= —0. 589, P<C0. 05). There was no significant correlation between ApoC3 and FBG(r=0. 152, P>

0. 05). Conclusion The level of serum ApoC3 of elderly patients with metabolic syndrome increased significantly,and it correlated

with serum levels of TC.TG,HDL-C and LDL-C.
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