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Low HDL-cholesterol is a prognosis or incidence determinant factor of renal function
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[Objectives] The multiple risk factors such as metabolic syndrome are associated with athero-
sclerotic disease. It is also considered that chronic kidney disease (CKD) have various dysfunc-
tions of metabolism included dyslipidemia. The purpose of this study is to clarify association
between dyslipidemia and prognosis of renal function. [Methods] The subjects were 249 outpa-
tients with hypertension, diabetes mellitus, and dyslipidemia. We eliminated the patients with
nephritic syndrome and end stage renal disease in this study. The patients were classified five
group by serum cholesterol concentration of high density lipoprotein fraction (HDL-C): HDL-
C<40mg/dl (n=46, group I), 40 = HDL-C <50 (n=62, group II), 50= HDL-C <60 (n=62, group III),
60 <HDL-C<70 (n=47, group IV), 70=HDL-C (n=31, Group V). And we compared the athero-
sclerotic parameters (body mass index, blood pressure, HbAlc, serum creatinine, total choles-
terol, triglyceride, HDL-C, apolipoprotein (Apo) A-I, Apo A-II for 3 years. [Results] The patients
of group I tend to have more than two complications. The levels of Apo A-I and Apo A-II is low
in the group I, and Apo A-I/A-II ratio was lower in group I than the other groups. And the con-
centration of Apo B in group L, II is higher than group III, IV, V. The serum level of creatinine at
the beginning was obviously higher in the group I than the other groups. After 3 years, newly
incidence of chronic kidney disease was observed 6.5% in group I, 4.8% in group II, 1.6% in
group III, and 2.1% in group IV, 0% in group V. [Conclusion] Low HDL-C and Apo B level
seems to be an association with renal function independent of LDL-C level. The low HDL-C level
might be a signal of prognosis or incidence of CKD.

Key words: HDL-cholesterol, chronic kidney disease, metabolic syndrome, Apolipoprotein A-I,
Apolipoprotein A-II.
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Group I Group II GroupIll GroupV GroupV
HDL-C<40 (mg/dl) 40<HDL-C<50 (mg/dl) 50<HDL-C<60 (mg/dl) 60<HDL-C<70 (mg/dl) HDL-C=70 (mg/dl)
n 46 62 62 47 31
M:F 30:16 33:29 35:27 32:15 24:7
Age (year) 66.4+1.7 64.9£1.9 62.6+2.1 63.3+1.8 659+ 1.5
BMI 25.91+0.6 23.8+0.8* 25.6+0.5 22.4+0.8* 23.0+ 0.7*
SBP (mmHg) 140.1£2.7 137.6+2.3 136.4+2.1 135.6 +1.91 140.2+ 34
DBP (mmHg) 82.6+14 81.3+1.7 80.1£1.2 804+t14 821t 2.1
s-Cre (mg/dl) 0.85+0.03 0.7440.03* 0.7+0.02* 0.66 £0.02* 0.61+ 0.02*
UA (mg/dl) 5.78+0.21 5.15+0.16* 5.16+0.16* 6.2+1.25 5.02+ 0.21*
HbAlc (%) 5.75+0.10 5.90+0.15 5.75+0.13 5.68+0.12 5.50+0.13
T-Cho (mg/dl) 187+5 195+5 200+4* 207 £5* 214+ 5*
TG (mg/dl) 183+15 147+26 113+12* 86 +6* 85+ 6*
HDL-C (mg/dl) 35.6+0.51 45.2+0.4 54.8+0.3 64.5+0.4 823+t 2.1
LDL-C (mg/dl) 11445 121+4 123+4 126 £5 115+ 5
Apo A-T (mg/dl) 110+3 126+2.0* 143+1.4* 154 +1.4* 172+ 3.0*
Apo ATl (mg/dl) 22.9+0.7 24.8+0.7* 27.8+0.7* 28.5+0.8* 30.5+ 1.0*
Apo B (mg/dl) 98.4+2.5 95.8+2.1 93.0+2.0* 90.1 +£2.8* 86.1+ 2.7*
Apo E (mg/dl) 98.41+0.27 4.72+0.34 4.40+0.12* 4.51+0.18 4.81+0.18
Mean=SE, *:p<0.05
2. BHEHICH TR EHEDEE (%)
DM HL HT HUA OB CKD
Group I 13 23 39 10 13 7
Group II 21 23 49 4 12 8
Group III 14 27 44 4 18 5
Group IV 11 19 36 4 6 4
Group V 3 18 24 1 5 2
DM, diabetes mellitus; HL, hyperlipidemia; HT, hypertension;
HUA, hyperuricemia; OB, obesity; CKD, chronic kidney disease
=3, SHOIFERORERE
Group I Group II GroupIll Group [V GroupV
HDLC<40 (mg/dl) 40<HDL-C<50 (mg/dl) 50<HDL-C<60 (mg/dl) 60<HDL-C<70 (mg/dl) HDLC=70 (mg/dl)
n 46 62 62 47 31
BMI 25.5+0.6 23.8+09 254+ 0.5 235+0.8 22.8+ 0.7
SBP (mmHg) 136.5+1.7 137.1+1.8 1384+ 1.8 135.0+ 1.6 324+ 4.7
DBP (mmHg) 77.9+1.3* 789+1.7 788+ 1.1 775+ 1.5* 76.7+ 1.9*
s-Cre (mg/dl) 0.96+0.04* 0.80 +0.02* 0.81+ 0.03* 0.77+ 0.03* 0.69+ 0.02*
UA (mg/dl) 7.19+1.38 6.77 £1.18 5.08+ 0.17 5.00+0.23 491+ 0.22
HbAlc (%) 6.04+0.16 6.27 +£0.20 592+ 0.17 6.00+0.19 5.65+ 0.13
T-Cho (mg/dl) 189+5 195 +4 202+ 3 205+ 4 212+ 5
TG (mg/dl) 188+15 159 +£19 143 + 12* 126+ 10* 110+ 10*
HDL-C (mg/dl) 43.1+1.3* 52.0 +1.4* 62.2+ 2.0* 69.7+1.8* 85.5+ 3.5
LDL-C (mg/dl) 108+5 111 +4 111+ 3 110+ 3 104+ 5
Apo A-1(mg/dl) 115+3 127 £2 142+ 2 153+ 3 169.4+ 4.6
Apo A-Tl (mg/dl) 25.7+0.7* 26.4+0.6 29.5+ 0.7* 29.8+0.9 309+ 1.0
Apo B (mg/dl) 95.0+2.9 934126 916+ 1.9 88.1+24 81.7+ 2.8
Apo E (mg/dl) 5.11%+0.39 5.00 £0.41 476+ 0.17* 4.82+0.26 5.03+ 0.27
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