£ OO0 http://www.cqvip.com|

-82- BEEE XS 5R20024E H27 4% 1% (Joumnal of Chongging Madical University 2002, Yol.27 No.1 )

SrEigE, 0253-3626(2002)01-0062-03

25JB8 H ot = REEE % 4 NI 0 R B S N

FHaA, REMR, B, BB, EhE
{ LEEREH AR FERSRE, 2LEREM CEEFRERASASISE EE  400016)

[ E A FiTSHTIGEROAIEYESOMEKTFORNEEL. Fik: RE6IYm KB ER, 71584
TG < 1.70 mmolLEg AZEATRERA I OB 40, #UBE RS HEFH. PEHEMBFE, NEERS4h. BhTOREMN TC-AUC
SXRETCIEREMENH. &£ BIREHTOKTHERZENE (P <000]) KEFHARZBENTCTREXTER

(P >005) , FigEMRIEAN3.98h, ShAMTARE TERAKT. #. . EFHEERENTC-AUCHKIEN, IFF
AFEFHREHNENERE REME L (P <005) . RSTORHHAEMME AMTCATIIHERTIERE (P <0.001) .
RJGTC. HDL-CHILDL-CHE2 hiHRH -—MEAH, 8 hd AR IER. s EWTCERE PH A, £HHERETH
BTG A, TOBR A HEAE A T e .

[&a] Hm=&: HERL BSEE, MR

[hEER 5 8% 51202 ] R446.112 [capdRifes] A [z B X1 2000-06-21

The dynamic observation of fat load test for persons with fasting normal-TG
HUANG Weifia, et al
{Department of Clinical Laboratory, College of Clinical Medicine, Chongging Medical University }

[ Abstract] Objective . To study blood lipid dynamic response after fat load test in persons with fasting
normaltriglyceride. Methods: The lipid metabolism was studied in 58 voluntary persons (TG < 1.70mmol/L) after
fat meal of 63.9g/m2 body surface area . They were assigned to three groups: young, middle-aged and old-aged
group, and were divided into two groups: postprandial TG level normal and abnormal groups according to
concentration of postprandial 4 hTG, 8 h TG and TG-AUC. The sampls were collected at fast and 2,4,6,8 h afier
fat meal, and their TG, TC, HDL-C and LDL-C were determined. Resuits: Postprandial TG levels is obviously
higher than fasting levels (P <0.001), but no significant difference (P >0.05) existed in levels of 2,4,6,8h after a fat
meal. The TG level reached its peak value at 3.98 h, and was not declined to fasting level at 8 h after fat meal.
There are about 10% in each group that the TG levels exhibit maximum at 8 h after fat meal. The TG levels of the
postprandial TG abnormal group were obviously higher than those for normat group at each time point (7 <0.001) .
There was a valley for TC, HDL-C and LDL-C at 2h after fat meal, and a return to fasting levels at 8 h after fat-
meal. Conclusion: Some persons with normal fasting TG level exihibit abnormal TG response after high fat meal,
and the TG clear-out rate is decreased with the increase of age,
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na Lol ] 2h 4h 6h" 8h

WA 0.98+0.33 278+ .16 2.8841.88 2551211 1.92+1.36
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AR T £ {H mmol/L i {H i Ammol/L i [alh TG-AUCmmol/L
TR 1.66+2.51 1.62-11.89 3101 1.52 9.841+5.88
HER 1494175 1.57-7.81 190+ 177 11.05+5.65
AL | MM 1.10-6.08 424+1.56 11.56+6.78
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