Beyond LDL cholesterol

Triglyceride, Small dense LDL
and | nflammation
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Atherogenic dyslipidemia
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CHD and inflammation markers
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|nflammation and TG
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|nflammation and TG
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|nflammation and TG
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|nflammation and VL DL metabolism
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| nflammation and chol esterol
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| nflammation and bile

Phospholipid
Cholesterol .. " -

: +|lr~mm
Hleyeral| lnlnhl [ |

ABCGS/ABCGS
Talpha-OHchol ZT-DHLhuI l—,——
_l'— ‘ #.a-"

lcyp27al| | cypTBif”

H\CTP |

W [ .
) )
1, II E

l Bile ’u:lds

1 BSEP | T T~ _,_,'_ d —

Choleste rnlf
Phospholipid

s B Acids

—




| nflammation and HDL
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Impact of inflammation on HDLcC




Structure of Lipoproteins

Free cholesterol

Phosppolipid Triglyceride

Apolipoprotein Cholesteryl ester



Apo B100 Lipoproteins

Total cholesterol = VLDLc +IDLc+ LDLc+ HDLc

Total TG = VLDLtg +IDLtg + LDLtg + HDLtg

Cholesterol



3 kindsof LDL
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Fig. 2. Scattergrams of log LDL 11l concentration versus log triglyceride concentration in Korean and Scottish population. Broken line
of the Korean population were drawn from total population of men and women from this study.




Small dense LDL and CHD
-LDL cholesterol-
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Relative risk and p level according to baseline plasma LDL cholesterol and proportion of LDL < 25.5 nm.
Relative risks were adjusted for age, BMI, systolic blood pressure, type || DM, medication use at baseline,
family history of IHD, and smoking habits.
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Myth of LDL cholesterol
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ApoB vs LDLc and non-HDLc
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ApoB vs LDLc and non-HDLc
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INTERHEART study
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Lipoproteins and atherosclerosis

Endothelium
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Phospholipase A2 and small, dense LDL

GAG-binding segments
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Hurt-Camejo et al. Curr Opin Lipidol 2000;11:465-471



L DL and proteoglycan binding sites
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Link
-Inflammation and Oxidation-

—» Cytokines

Degraded
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Atherogenic potential = LDL (ox. products) x Lp-PLA,




LDL and sphingolipids
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Atherosclerosis
— Lipoprotein vs Inflammation-
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