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FOREWORD

FOREWORD

While the relationship between abnormal lipid
profile and cardiovascular disease is widely recognized ,
emphasis is usually placed on genetic factors which
regulate the levels of lipoproteins.

This book draws our attention to the wide range of
diseases which may produce abnormal patterns of
lipoproteins, i. e. secondary dyslipidaemias, using a
wide range of clinical conditions as examples. This will
help us interpret the laboratory results which may at
first sight appear to be very puzzling.

I think this book is a very useful companion for
medical students and young doctors engaged in clinical
practice.

I wish to congratulate Dr. Pang and his colleagues
for their painstaking effort to collect these case studies

and to make the entire book user friendly.

Rosie Young Tse Tse
Emeritus Professor
Department of Medicine

The University of Hong Kong
s 3
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NOTICE

Medicine is an ever-changing science. Whilst
every effort has been made, the authors and the editors
of this book have checked with professional sources
believed to be reliable to ensure the correctness of the
information on this book at the time of publication.
However, in view of the possibility of human error or
rapid changes in clinical and laboratory medicine,
neither the authors nor the editors nor any other party
who has been involved in the preparation or publication
of this book warrants that the information contained
herein is in every respect accurate or complete, and
they disclaim all responsibility for any errors or
omissions or for the results obtained from use of the
information contained in this book. Readers are
encouraged to confirm the information contained herein
with other sources. No liability can be accepted for its
use or reliance. The information on this book does not

intend to be or constitute medical advice in any way.
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ABBREVIATIONS #&B&iA

RLHE HFILEFR hCFR

Apo Al |apolipoprotein Al HIEEA Al

Apo A5 |apolipoprotein A5 HIREA A5

Apo B apolipoprotein B HIEEA B

Apo C2 | apolipoprotein C2 HIREA C2

Apo E apolipoprotein E HIEEA E

- autosomal recessive FRERREAERENS
hypercholesterolemia R 1 af
cholesterol ester

CETP ) B AR R AR
transfer protein

ronary heart

cip [T L
disease
familial combined .

FCHL S KPR A 1Y w0 R A
hyperlipidaemia
familial defective

FDB ; ) FEMERIEE A B B
apolipoprotein B

FH familial hypercholesterolemia | Z 14 & I [ A% ifiLAE

—_ familial hypoalpha- FEER &S EERER
lipoproteinaemia 1A

FFA free fatty acids =it
High-density

HOL [ 0 A IS
lipoprotein
high-density lipoprotein .

HDL-C | o P LI
cholesterol

HL hepatic lipase [ AR RS
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Yo YL 2FR LR

DL, l;:“t“"'v e R

INT interference L

— lecithin: cholesterol Eﬂ_ B A I A B
acyltransferase it

LDL low-density lipoprotein IR EE R A

LDL-C 'h“ldt‘ly HPOPTOLCIN | e e e M

ILDLR  |LDL receptor 9 S RN

LFT liver function test JHF Sy i Al

LPL lipoprotein lipase JiE 2 IR 1

Lp(a) lipoprotein( a) JEEEH (a)

N/A not available R

RFT renal function test B Dy g R

TC total cholesterol I [

TG triglycerides Hith =&

yipr, |V low-density BATE IR

lipoprotein
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