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uncontrolled dirbetes rnellitus represcnts all types of soeondary

lipoproteinenrias, although solne nnay not mimic the primary pattern'

The plasma is often the only winitow from which one cln see the

state of intracellular metabolism. The plasma lipoprotoins usually

serve this purpose better than chemical determinations of the plasma

total lipid conceiltrstion. The lipoprotein patterns during the course

of the disease should reflex effectiveness of theraputic measures.

Those are perticular views to be studied by tha authors'

,METF{ODS ANS IVIATTRIAL :

Both ambulatory rnd hoapi ta l ized pxt ients (mr le :  7 ,  femaie-12)  wi th 8gc

diabotic patients totrl ing 50 were gtudied. range of i6 - 63 ycars in ths "good"

Nono sf them had hypertension or abnor- group.

.mel urinalysir besides some degree of Tho serum lipids and lipoprotoins wore

glycosurin by Tes - Tape. ( R I Fasting analyzecl by the methodr previoucly used.(l)

'b lood sugar bctween 80-  100 mg% and The Technicon Autoanalyzer  was uscd for

negative or traco glycoauria (fasting) was the determination of serurn glucose' All

.clsssified as " excellent " ; faating biood serum sampies rvere obtained in rpproxi-

sugar between l l0  -  130 mg% wi th + or++ mately  6. .  12 hours postebsorpt ive per iod-

'of glucoruria (fasting urine) wrs classified RESULT$ :

aE "good". There were 16 prtients (male In the "excellent" group alpha lipo-

:  12,  female:  4 )  wi th rgc nnge of  17.  proto in ranged f rom 6.8 -  31,0% wi th thc

66 yerrs in tho "excellent" group and 19 mean of 20,5%i pre-beta l ipoprotein renge
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from 8,6 - 35.2% with thc mern of 23.4%;

bcta l ipoprotein ranged from 21.9'44,0y.

with the mean of 33.8?/.r Alburnin-bound

free fatty acid ranged from 11,0'32.3%

with mern of 2A.4%.

In t rb le*  t r I I ;  IV,  the data wrra

obtained from 2 more groups consisting of

9 pat icnts (41 -  74 years,  6 msiee snd

3 females)  in  the "excci lent"  and 3 pat ients

(51,  51,  60 ycara,  2 malea and 1 female)

in the "good" groups in whoen hypolipi-

demic lgents ( Lipogerone ; Lipostabil i

wero prorcr ibed in oddi t inn to the hypo-

glycemic drugr .  Only 3 new di rbct ic  cases

wcrc studied. Tho result wEs shown in

tablo V, VI. Flowevcr, the severity of the

disease rrnongst these caees was rathor fgr

diffarent, therefore more atudies should bc

donc trefora one c&n jump to the conclu-

a ion.

COMMENTS

,Even no cerum lipid control of thc

VoX. ? No. t"

Tl. cholesterol level rangod frorll.

110.0 -  275mg% wi th the moan of  173;5A-

rng%; 50.0 -  306.0 mg% wi th the mcan of

161.7 mg% for triglycoride and 548.0 -

t r565 0 wi th the mean of  966.6 rng% for-

total l ipid.

prtients had been performed, yet frorn.

sevcra l  invest igators conclus ion,  we can'

aseumo that  usur l ly  d i rbetes,  erpecia l ly , .

uncontro l led casc has hypereholeatcro lemiao

hyperglycor idemia and hyperphotphol ip id-

emia be longing to secondnry l ipoprote in-

ern i rs  a lmost  a i l  types ( I ,  IV,  V,  ( I I ,  I I I )  ) .

( 7 ,3 ,4 ,5 )  A f t c r  a  success fu l  msnagemea t , .

a l l  i ip id  lovc is  wi l l  fa l l  to  normr l .  Sorno

p&teinte mey havc continued clcvrtion of

aerum cholcstcrol concentretion cven after

diet and inculin trertment. This pheno-'

menon is more often eesn in thc juvenile

diabetic though not rarc in tho oldcr

paticnts. The inahtil i ty to rcstorc tho

choiecterol lcvel to normal is rcgrrded as

an unfrvorrblc ciga rnd complicatioa rirk,

In the "good" group the restl lts were aB follows :-

alpha lp. 9.6 - 31.7%, rnean - 21.9t"

pre -  beta lp .  19.6 -  32.6%, meaa -  24.4%

Lreta lp; 22.10 * 43.8o,1", mcan - 31.5?6

AFA 16.2 * 30.1,qr", mean * 23.2%

Cholestcra l  -  133.0 -  370.0 mg9i" ,  rnenn 215.9 mg%

tr ig lycer ide 30.0 -  464.0,  rnean 170.0 mg/ '

t e t r l  l i p i d  -  645 .0  . _  1555 .0 ,  mcen  1066 .3  r i g%

Ai l  dstn were summarized in t rb lec I  and I I .
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'fhe changer in frce fetty acid rrc very

lrbile but rrc good indicators of glucose

util izrtionr; itc lcvcl prrallelc the blood

glucose lcvel in dirbetet, end in conre

ways, ie bettet indication of the reverity

of the diabetic atage. 1'he prc.bcta, beta

lipoprotcins, rlbumin-bound free fatty rcid,

cholcsterol and triglyceridc in our "exccl-

iont" group gct along well with "Refercnee

veluos"  { l )  and in thc "good. '  group,  the

choleetero l  rhows h igher  level  (  2 l  5 .0 :

173.50 mg%),  the t r ig lycer ide,  prc 'bete

lipoprotein rnd albumin'bound free frtty

gcid rrs somewhat difforent frorn the

TABLE T.

25

"excellent" group but the rvcngcr are

eti l l  considered in thc rangr. of rhe

"Refercncc valuet"'

This  conf i rms thc f ind ing that  pr t icnt ,

with wcll - controllcd diabetca, usutl ly

shows no disturbance in l ipid metabolirm

or altcrnation in the concentrstion of the

rerum lipid conttitueftt i. There has been

no proof ,  go f l r ,  that  hypoi ip idcmic sub-

st rnces ere bencf ic ia l  or  nectssary in  tbe

trcetmcnt of aecoridary hyperlipoproteine-

miac. F'urther studiec. with a good con-

trol group, mult be dono before the

sesolution can be mrtle.

SERUM LIPOPROl'EiNS IN CONTROLLED DIABETES MELI,Il ' iJS

Lipoproteins expre&sed in per cent

a lpha beta prc*beta

Range Mean Range Mean

Alburnin-baund free
fatty asids in Per
ccnt

Range M e a n

21.9-44.0 33. 11 .0 -32 .3 2A.46 .8 -31  20 .s 8.6*38.2 23.4

Age-yr .  No.

Exce l len t  1

group

1?-66

Good gr" 19

1 6".63

1$ .6 -32 .6  24 . r.6.2*30.1 23.2

Range Mean

9 .6 -31 .7  2 r . 9 22.{*43.8 31.
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TABLO II"

SEITUM CHOLESTEROI,, TRIGI,YCERIDE AND TO'I'AI, L'PIIJS IN

CONTROLLED D.IVI.

Cho les tero l mgI I  Tr iglyceride mg"/oTota l  l ip ids  mg%

Age-yr . I.lo ' Range  Mean Range N{ean Range Mean

Excel le nt

group

i 7 - 6 6

1 6 1 1 0 - 2 7 5  1 7 3 . 5 0 50-306 1 6 1 . 7 5 4 8 - 1 5 6 5  9 6 6 . 6

Good  g r .

1 6*63

1 9 1 3 3 - 3 7 0  2 1 5 . 9 30-464 1 7 0 645-15s5  1066 .3

TABLE III"

SERUN{ LIPOPIIOTEINS IN D.M. OI'i

TO FIYPOGLYCEMIC DRUGS
LTYPOLIPIDEMIC AGEN'I '  IN ADDITION

Lipopro te ins  expressed in  per  cent

be ta pre-beta

albumin-bound

f ree  fa t ty  ac idsAge-yr .  No. a lpha

Excel lent 9

+ l - 7  4

Good

5 1 , 5 1 , 6 0  3

Range Mean I  Range IV Iean Range Mean Range  Mean

t 2 . 7 - 2 5 . 5  1 9 . 7 ; 5 . 7 - 3 5 . 2  1 8 . 2

! , r  , -  26 B*zLgz+ .7 -25 .5 -21 .4 1 8 . 8 - 2 9 . 4 4 0 . 8 - 2 8 . 9 - 2 7 . 3

TABLE IV.

SERUM CT{OLESI'EROL, ' I 'RIGLYCERIDE AND TOIAL LIPIDS IN D'M"

ON HYPOLIPII)EIVItrC AG},N'I'S IN ADDI'I'ION TO IIYPOGT,YCEN{IC DRUGS:

Age-yr .

Exce l len t

4 1 " 7  +

1  6  6 -2+0 -2 r  +

1 8 . 0 - 2 6 8 . 0  1 8 8 . 5 i 3 6 . 0 - r 7 4 . 0  1 0 6 . 0 , 5 1 4 ' 0 - 1 2 2 1 . 0  8 5 9 . 0

6 - 1 5 8 697*1060 - l l s s



TABLE V.

SERUM LIPOPROI'EINS IN 3 NEW DIABITICS

Age-yr. No

TABLE V[

SERUM CHOLESTEROL, 'IRIGLYCERIDE AND T'OTAL I,IPIDS TN
3 NEW IIIABITICS;

Chol.esterolAge-yr Triglyceride l ip ids
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