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TR N ARAG AT A B /O B AE 2 (= 43) FIXF B4 (n = 52) fE M AR 98 X 2, 10 52 A 32320 4 9 000785 8 s s 0 1R i
DA K 1 H 3l = g (triacylglycerol, TG) AH [ [ ( cholesterol, TC) | % & g 25 14 Al [& [ ( high — density lipoprotein cholesterol, HDL —
C) K% 7% B8 25 [ IH [ B (low — density lipoprotein cholesterol, LDL — C) , ] %2 & B Lt ( waist — to — hip ratio, WHR) {4 5 4§ %
(body mass index,BMI) , 2K JH Pearson #8353 H7 43 H1 8 5/ M Vi AL 1M V5 B AR G W R 5 NG K - MM Gt 6 R B E/EMEGE
HC0:4n-6 AT REERT TXBA(2.0% +0.7% vs 1.7% +0.7% ,P <0.05) 1 C20:1(0.3% +0.1% vs 0.4% =
0.1% ,P <0.01) F1Z AN FE B 2 ( polyunsaturated fatty acid, PUFA) (42.7% +5.3% vs 44.5% =3.4% ,P <0.05) i Z K T %
WA, BE/EMIEA S A LR, TC & TX M4 (2.1 £2. 4mmol/L vs 1.0 = 0. 7mmol/L, P < 0. 01) ; #8 5 /I ik 4 21
HDL - C(1.3 £0.3mmol/L vs 1.6 0. 4mmol/L,P <0.001) Fl HDL - C/TC (0.3 0.1 vs 0.6 0. 1,P <0.001) & F &, &Mk
ST R B E/EMEL TC 5 C22:4m -6 2B F A K;TC 5 C16:1,C18: 1,C18: 3q - 3 HL R FIE 7 B2 ( monounsaturated
fatty acid, MUFA) 5 IEAH3E, 1 TG 5 €20:5m -3.,023:0.C22:6m -3 .0 - 3PUFA Fll w -3/w - 6PUFA & A5, HDL - C 5 C16:
1,C20: 02 IEMC (P <0.05) . it W /NCEAE 20 i 7% B A5 IE 07 BR 1% & 4= 5 % o048 OF 5 e AU 5= 0 25 U0 AR OC e 30l 2 e
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Correlation between Serum Phospholipid Fatty Acids and Blood Lipids in Overweight or Obese Patients. WANG Xin, CHEN Jiewen,
ZHANG Aizhen, et al. Department of Clinical Nutrition, Shanghai Ninth People's Hospital, Shanghai JiaoTong University School of Medi-
cine ,Shanghai 201999, China

Abstract Objective To investigate the relationship of serum phospholipid fatty acid profile in overweight or obese patients, and
analyzing its correlation with blood lipid metabolism. Methods We randomly selected the overweight or obesity group (n =43) and the
control group (n =52) from the physical examination population as the research objects. The serum phospholipid fatty acid profile of all
subjects was measured. And serum triacylglycerol(TG) , cholesterol( TC) , high — density lipoprotein cholesterol( HDL - C) , low — densi-
ty lipoprotein cholesterol(LDL - C) of each group were detected, and the waist to hip ratio (WHR) and body mass index (BMI) were de-
termined. Pearson correlation analysis was used to analyze the correlation between serum phospholipid fatty acids and blood lipid levels in
the overweight or obesity group. Results The C20:4m -6 percentage content in the overweight or obesity group was significantly higher
than that the control group(2.0% +0.7% vs 1.7% +£0.7% ,P <0.05), while C20:1 (0.3% £0.1% vs 0.4% +0.1% ,P <0.01)
and polyunsaturated fatty acids (PUFA) (42.7% +5.3% vs44.5% +3.4% ,P <0.05) were significantly lower than the control group.
Compared with the control group, TG of the overweight or obesity group were significantly higher(2.1 £2.4mmol/L vs 1.0 £0. 7mmol/L,
P<0.01). HDL-C(1.3 £0.3mmol/L vs 1.6 +0.4mmol/L,P <0.001)and HDL - C/TC (0.3 £0.1 vs 0.6 +£0.1,P <0.001) of the
overweight or obesity group were significantly decreased. Correlation analysis showed that TC in the overweight or obesity group was signifi-
cantly negatively correlated with C22:4m - 6. TG were positively correlated with C16:1, C18:1, C18:3m — 3, monounsaturated fatty
acids (MUFA) , and TG were negatively correlated with C20:5m -3, €23:0, C22:6m -3, o -3 PUFA and ® -3/0 -6 PUFA. HDL -
C were positively correlated with C16:1, C20:0 (P <0.05). Conclusion The overweight or obese group has abnormal changes in serum
phospholipid fatty acid profile and is closely related to abnormal lipid metabolism. In particular, MUFA may be related to the increase of
TG in overweight/obese patients, and the decrease of ® —3PUFA may cause or aggravate the disorder of blood lipid metabolism.
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00 L3 H 9l = B8 (triglyceride , TG ) | AH [& B% ( choles-
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XHHRZH (2.0% +0.7% vs 1.7% +0.7% ,P <0.05),
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Fl PUFA (42.7% +5.3% vs 44.5% +3.4% ,P <
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JIg 5 iR X R 2H 4 T/ N AE 2
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MUFA 9.8+2.7 9.7+2.5
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(1.3 +0.3mmol/L vs 1.6 £0.4mmol/L,P <0.001) #1
HDL - C/TC(0.3 +0.1 vs0.6+0.1,P <0.001) it &
T XA TR 2,
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2150 TG TC LDL -C HDL - C HDL - C/TC
R /0 R E 4 4.7+0.9 2.1%2.4" 3.0+0.9 1.3+0.3%" 0.3+0.1%
X JEZH 4.6+0.8 1.0+0.7 2.8+0.8 1.6 +0.4 0.6 0.1
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