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ABSTRAT Objective: To compare different methods of detection of serum LDL-C in diabetic patients, provide accuate and feasible
test methods for clinical diagnosis and treatment. Methods: The serum lipid of 233 patients with diabetes mellitus and 102 normal healthy
population were measured by precipitation, homogeneous, electrophoresis and ultracentrifugation methods, comparing the correlation
among the methods, and analyzing possible factors effecting results difference. Results: Results of serum LDL-C of healthy population by
four methods showed no significant difference(P>0.05); In the group of diabetic patients, TGS 2.26mmol/L, the results of LDL-C were
no significant difference among four methods(P<<0.05). When existing some interference 1 factors such as high bilirulin . hemoglobin and
high triglyceride in serum, the results of LDL-C by electrophoresis and ultracentrifugation showed no changes comparing other methods
(P>0.05). Conclusion: Although ultracentrifugation methods needs more and high price , it is still classic methods for LDL-C testing,
electrophoresis were more suitable for lipids detection of diabetic patients with coronary heart disease because of relatively small effec-
tion by high bilirulin . hemoglobin and high triglyceride.
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Tablel Comparison of LDL-C betweenT2 DM group and control
Number of cases Precipitation Electrophoresis homogeneous Ultracentrifugation
(mmol/L) (mmol/L) (mmol/L) (mg/dl)
Control 102 2.33% 1.08 221+ 0.98 2.26+ 0.92 109.81+ 39.01
T2DM 233 2.01+ 0.91 3.49+ 1.08* 2.25+ 0.79 146.33+ 37.54
* P<<0.05
Noting: * Comparison with homogeneous methods, P>0.05
2.2 T2DM TG TC LDL-C P>0.05
P<<0.05 TG
TG < 2.26 mmol/L P>0.05 . TC>6.20mmol/L
P>0.05 TC<
>2.26mmol/L LDL-C  6.20mmol/L 2 3.
2 T2DM TG LDL-C (x£ s)
Table 2 Comparison of LDL-C in different concentrations of TG in diabetic group
Number of cases Precipitation Electrophoresis homogeneous Ultracentrifugation
(mmol/L) (mmol/L) (mmol/L) (mg/dl)
TG<2.26 107 227+ 0.97# 2.29+ 1.05 2.23+ 0.89 109.81% 39.01
2.265 TGs 4.52 82 247+ 1.31# 3.42+ 1.28* 2.82+ 0.80 136.25+ 38.44*
TG>4.52 44 2.59+ 1.38# 4.12+ 1.49*% 3.09+ 1.28 156.72+ 42.92*
# P>0.05 * P<<0.05

Noting: # Comparison with homogeneous methods, P>0.05;* comparison with homogeneous methods, P<<0.05
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Table3 Comparison of LDL-C in different concentrations of TC in diabetic group
Precipitation Electrophoresis homogeneous
Number of cases
(mmol/L) (mmol/L) (mmol/L)
TC<5.18 98 2.05+ 0.81# 2.11% 0.73 1.99+ 0.57*
5.18< TC< 6.22 85 3.45+ 1.08# 447+ 1.22 2.98+ 0.47*
TC>6.22 40 371+ 1.28# 6.27+ 1.22 4,79+ 1.85*
# P>0.05 * P<<0.05
Noting: # Comparison with homogeneous methods, P>0.05;* Comparison with homogeneous methods, P<<0.05
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