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SUMMARY

This study was done to investigate the lipoprotein fractions and ratios by cel-
lulose acetate electrophoresis of 124 subjects living in Erzurum and surroundings
with no signs of atherosclerosis. The lipoprotein fractions were determined.
~and the ratios B/o , preB/o, and (preB + P)/a were calculated.

The results obtained were discussed by comparing with literature findings.

INTRODUCTION

In the 20.th centruy, atherosclerotic events, mainly heart ischemia, are agreed
as the cause of death in an increasing rate (1,2). It is generally agreed that tehre
is a relation between atherosclerosis ann hyperlipidemia (3-5).

According to the researchers being done by WHO the incidence of atherosc-
lerosis shows differences between regions, races, ann continents (5).

We have wanted to investigate lipid metabolism in Erzurum and surroundings
which have definite regional properties such as cilimate, height, nutrition and so-
cial standarts

MATERIALS AND METHODS

We have started to our study by determining the normal values of healthy
subjects at first and choosed especially those subjects who did not have any atherosc-
lerotic sign. The exact decision for the presence of atherosclerosis in any one is
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possible only by autopsy. Some authors give information about “’child atherosc-
lerosis”’ (6). For this reason, there are some dxfflcultles in the classification of
" atherosclerotic cases. :

We included in our research those subjects with no finding about atherosc-
lerosis and no pathology in their physical examination. Also, those with high
lipemia were not included.

In this study, totally 124 subjects composed of 63 men and 61 women aged
higher than 25 years, were studled

Each serum was evaluated electrophoretlcally (7-9) and the preferred cellulose
acetate papers were used in order to obtain the convenient separation. The inst-
rument of Buchler Instrument with catalogue number of 3-1008, Sepharose III
acetate paper of Gelman Instrument Co., High Resolution Buffer of Gelman Inst-
rument with pH 8.8, ionic strenght 0.06 and catalogue number. 51104 were used.
Bands were dyed with Oil-Red O. After clearing in dimethyl sulfoxide, bands
were evaluated in Densicord Densitometer (Photovolt Corp., Model 49) sem1quean~
antitatively (as percent of total). : :

RESULTS |

We have divided our cases into 3 age groups as between 25-44, 45-64 and hig-
her than 65 ages.. We have done this by considering atherosclerotic differentiation.
'50.81°9 of cases are men and 49.19- %, are women. Totally 124 cases were studied
which 55 cases were between 25-44 ages with 30 men and 25 women, 45 cases
‘65 ages with 12 men and 12 women.

The data obtained are given in Table-I. According to the table, in statistically
evaluation, it was found a significantly difference in pre- B fraction (p<0.05)
only between second and third age groups of men. It was found, however, signifi-
cantly differences in FFA (p<0.01), o (p<<0.01), pre-p (p<0.05), B (p<0.001),
B/o. (p<<0.05) pre-B/a (<0.05) and (pre-B + B)/q (<<0.001) parameters between
first and third age groups and also in B (p<0.01). ¥ (p<<0.05) and (pre-f +
B)/a (p<0,05) paramenters between second aud third:- age -groups-of women.
In comparison of men and women, it was established statistically significant
differences in FFA (p<<0.05), B (p<<0.001) and y (p<<0.05) fractions.

DISCUSSION

In the present study we have aimed to determine the findings in normal
subjects. So it is like a preliminary study to prepare a ground for atherosclerotic
siudies. Since direct evaluation of atherosclorosis, smhich is an anatomo-patho-
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logic diagnosis, is only possible by autopsy, we have tried to select subjects
with no clinical signs (10,11). However the possibility of our subjects to be at-
herosclerotic or no may be questionable.

Other than the role of lipids in the pathogenesis, the presence of atheros-
clerosis with hyperlipidemia at the same time is a fact.

In order to evaluate the deviations in lipoprotein fractions and ratios in
with atherosclerosis which can be determined by clinical symptoms, 124 un-
complicated persons were included in this study and above mentioned results
" were obtailicated persons were included in his study add above Hen ioned ru-
sults were obtained. Our results and those of literatures are given in Table-IL.
As is seen from the table our results are in accord with literature findings and
no difference could be determined for our region.-

TABLE-II: Serum lipoprotein electrophoresis values obtained from ours tudy and
those of several authors

Authors : aLPs  Pre-BLPs B LPs yYLPs - B/a ratito
Rodier-Mallein (12) 10-20 0-16 55-75 — 1.53
Ozer-Biiyiikkegeci (13) 13.06+2.9 15.242.77 29.1+4.14 — = —
Bauer (14) 25-35 8-12 55-65  — —
Mgnani (19) 31.6+1.4 14.1+1.2 54.6+1.3 — s
Cil(7) - 20.84+5.6 14.94-5.6 41.9+6.2 13.74+5.8 2:16-4+0.7
Present study 20.4+5.8 14.945.2 45.2+5.8 10.84+5.0 2.3340.75

No statistically important difference was present in age groups ut men ,
while in women a-LP-decreased and important increasing was determined in sevi ?-
fractions. So it seems to be possible to argue that age is a risk factor in women.
It must be possible to explain this with hormonal differences.

aLP’-which is a rarely mentioned fraction in literature (9,15-17), was obtained
- as a separate fraction approximately in all of our cases and was found as in tables.

Here we will mention about two results of our results :

1— FFA fraction (Free Fatty Acids: In cellulose acetate electrophoresis
weakly dyed band with Oil-Red O is obtained. This band runs ahead of all
other bands. There is information about this band in literature (7,9,14,18,19;.
Cil (7) reported that FFA band of diabetics was reduced. There is not more in-
formation about this band in other literatures. We obtained this band in approxi-
mately all of our cases.

2—y-fraction: Again, we obtained this band in approximately all of our
cases and evaluated as a separate fraction. Although some literatures (7,9,15,16,
20,21) give information about this band, since it is appearance couldn’t be
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explained there is not information in more literatures. Possibly some authors
evaluate it together with B fraction. We obtained both FFA and y-fractions as
distinct bands and although we couldn’t give any pathologic or physiologic exp-
lanation, we evaluated them as different fractions by hoping that they can be used
in future.

In this study, our aim is to obtain normal values for our future researchs on
atheroscler051s and some other pathologlc cases.
OZET »

Erzurum ve gevresinde yasayan aterosklerotz:k olarak klinik belirti vermemis
124 gsahusta seliiiloz asetat elektroforezi ile lipoprotein fraksiyonlart ve bunlarin
oranlary. degerlendirildi. Elde edilen sonuglar Izteratur bulgulariyla kargilagtwrilarak
tartt;zldz
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