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Study on serum levels of sdLDL-C and their clinical significancein in children with nephrotic syndrome’
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Abstract: Objective To analyze serum levels of small dense low-density lipoprotein cholesterol (sdLLDL-
C) in children with nephrotic syndrome (NS),and investigate the changes of sdLDL-C levels in NS children
before and after treatment and to evaluate their clinical values. Methods From June to September 2018,50 pa-
tients with NS (NS group) and 40 healthy control children (control group) who were hospitalized and diag-
nosed in the Department of Nephrology,Jinling Hospital Affiliated to Nanjing University School of Medicine
were collected. Serum levels of sdLDL-C were measured in control children and NS children before treatment
and after treatment. The total protein (TP),albumin (ALB),other lipid/lipoprotein [including total choles-
terol (TC) ,triglyceride (TG) ,high-density lipoprotein cholesterol (HDIL-C) and low-density lipoprotein cho-
lesterol (LDL-C) ], renal function parameters [ UREA, creatinine (Cr) and uric acid (UA) | were also ana-
lyzed. Multiple statistical analyses were performed. Results Compared with the control children,the[ M (P,;,
P ;)] of serum levels of sdLDL-C was [15. 88(13. 66,20. 08) mg/dL],serum levels of sdLDL-C in NS chil-
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dren before treatment [47. 61(29. 41,99.54) mg/dL] and after treatment [ 29. 13(17. 72,43. 90) mg/dL ] were
both significantly increased (all P <C0. 001). Compared with NS children before treatment, serum levels of
sdLLDL-C in NS children after treatment were significantly decreased (P <C0. 001). Spearman analyses showed
that serum levels of sdLDL-C were positively correlated with the levels of TC (+=0. 949, P <<0. 001), TG
(r=0.597,P<<0.001) and LDL-C (+=0. 874, P <C0. 001) , while negatively correlated with the levels of TP
(r=-—0.692,P<0.001) and ALB (+=—0.765,P<C0. 001). Multiple linear regression analyses revealed that
serum levels of sdLLDL.-C were independently associated with ALB levels (= —0. 780, P <{0. 001, adjusted
R*=0.604) after adjusting for other coexisting conditions. Conclusion Serum levels of sdLDL-C were signifi-

cantly increased in NS children and decreased after treatment. Serum levels of sdLDL-C may function as a no-

vel parameter for assessing disease progression in NS children.
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SALDL-C (mg/dL) 47.61(29.41,99.54) 29. 13(17.72,43.90) 15.88(13.66,20.08)  <C0.001  <C0.001  <C0.001
TP (g/L) 50.7549.51 64,6446, 37 69.87+7.81 <0. 001 0. 001 <<0. 001
ALB (g/L) 25.60(18.15,33.03) 40. 35(36. 80,43, 98) 43.55(40.73,45.25)  <<0.001 0. 005 <0. 001
UREA (mmol/L) 4.46(3.62,5.27) 4.28(3.44,5.30) 4.40(3.43,5.28) 0.833 0.758 0.401
Cr (pmol/L) 31.39+10. 52 35.15+13.18 42.38+18.03 0.001 0. 037 <0. 001
UA (pmol/L) 320.94+96. 72 308.924108. 91 294. 65477, 64 0.166 0. 487 0. 344
TC (mmol/L) 7.57(5.31,9.70) 5.34(3.93,6.90) 3.92(3.36,4.29) <C0.001  <C0.001  <C0.001
TG (mmol/L) 1.74(1. 24,2.61) 1.49(1.12,2.80) 0.84(0. 64,1.02) <0.001  <<0.001 0. 879
HDL-C (mmol/L) 2.067+0.63 1.96+0. 65 1.51+0. 34 <0.001  <€0.001 0.183
LDL-C (mmol/L) 4.85(2.91,6.69) 3.09(2. 24,3, 86) 2.16(1.83,2.41) <C0.001  <C0.001  <C0.001
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UREA (mmol/L) 0. 256 0.073
Cr (pmol/L) —0. 257 0.072
UA (pmol/L) 0.212 0. 140
TC (mmol/L) 0. 949 < 0.001
TG (mmol/L) 0.597 <<0. 001
HDL-C (mmol/L) 0.237 0.097
LDL-C (mmol/L) 0. 874 <20. 001
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