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LDL cholesterol

• Blood levels less than 130 mg/dl – desirable

• Between 130 and 159 mg/dl – borderline 
above 160 mg/dl – definite risk.
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Hyperlipoprotenemias

Type I(Familial                    
hyperchylomicronemia)

Defiency of lipoprotein lipase or its activator apo
c-II. 

Impares breakdown of TGs ---- increase in TAG levels .

creamy layer over clear plasma.

Risk is minimal .Eruptive xanthoma ; hepatomegaly ; pain in 
abdomen.

Restriction of fat intake, supplementation with medium 
chain TGs.
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Hyperlipoprotenemias

TYPE II A(primary familial 
Hypercholesterolemia)

The cause of primary type is LDL receptor defect .

Elevated levels of LDL and Hypercholesterolemia leading to 
atherosclerosis and ischemic heart disease. Tuberous 
xanthoma .

Plasma clear.

Low cholesterol diet , decreased intake of saturated fat , 
give PUFA and drugs like statins.
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Hyperlipoprotenemias

• TYPE II B 

• TYPE II B also accurs as both primary or 
secondary.

• Overproduction of apo B occurs resulting in 
the elevation of both LDL and VLDL.

• Elevation of plasma cholesterol and TGs 
observed 

• Plasma is slightly cloudy.
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Hyperlipoprotenemias

• TYPE II B 

• Clinical features Corneal arcus.

• Restriction of fat intake, supplementation with 
medium chain TGs.
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Hyperlipoprotenemias

TYPE III
Abnormal apo E affects the clearance of chylomicron

and VLDL remnants by remnant receptors in liver.

The condition is characterised by hypercholesterolemia 
atherosclerosis and xanthomas.(deposition of lipid in 
subcutaneous tissues.

Plasma slightly cloudy.

Reduction of weight , restriction of fat and chol, give PUFA 
and drugs. 

22



Hyperlipoprotenemias

TYPE IV
Overproduction of TAG in liver results in elevated 

VLDL levels in blood.

plasma  is cloudy or milky.

The disease is commomnly associated with coronary 
artery disease, obesity, chronic alcohol abuse , 
Diabetes mellitus II.

Reduction of weight , restriction of fat and chol.
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Hyperlipoprotenemias

TYPE V
Mostly  secondary to other disease obesity, chronic 

alcohol abuse ,diabetes melitus.

Elevated levels of chylomicrons and VLDL couse
increased levels of TAG and cholesterol in plasma 
.Risk of coronary artery disease is increased. 

Plasma – creamy layer over milky plasma . 

High PUFA intake , hypochololipidemic drug.
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Nicotin increases lipolysis



Obesity

• People with apple type of obesity or truncal
obesity are more prone to get myocardial 
infarction.

• BMI exceeds 27.8 kg /m2 in men  and 27.3 kg 
/m2 in women .
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Treatment 

• Reduce Dietary cholesterol- keep less than 200 
mg per day. Avoid eggs and meat which 
contains high cholesterol.

• Vegetable oils and PUFA 

• Sunflower oil and fish oil – high PUFA 

• PUFA are required for the esterification and 
final excretion of cholesterol.
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Treatment 

• Green leafy vegetables : due to high fibre
content leafy vegetables will increase the 
motility of bowels and reduce the 
reabsorption of bile salts.

• High carbohydrate diet , especially sucrose 
should be avoided by patients with 
hypercholesterolemia.
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Hypolipidemic drugs

• HMG –CoA reductaseinhibitors STATIN

• Bile  acid binding resins – decreases the 
reabsorption of bile acids

• Probucol – increases LDL catabolism and 
prevents accumulation of LDL in arterial walls. 
So more cholesterol will be converted bile 
acids. 
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Hypolipidemic drugs

• Aspirin – prevent thrombus formation.

• Vitamin E – minimize oxidation of LDL and so 
atherosclerosis may be reduced.
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Hypolipoprotenemias

• Lowered lipoprotein levels reduce the risk of 
cardiovascular disease but the resultant 
deficiency of fats and fat soluble vitamins is 
otherwise dangerous leadnig to retinal 
lesions and peripheral neuropathy.  
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Hypolipoprotenemias

• Abetalipoprotenemia

• There is a defect in synthesis of apo B 

• Microsomal triglyceride transfer protein is 
defective.TG is not incarporated in VLDL and 
chylomicrons.

• chylomicrons and VLDL and LDL are not 
formed .
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Hypolipoprotenemias

• Fat soluble vitamins are not absorbed causing 
mental and physical retardation.

• TAG and cholesterol in plasma are extremely 
low .it can be effectively treated by giving 
large doses of fat soluble vitamins , vitamin E
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Hypolipoprotenemias

• Hypobetalipoprotenemia

• There is only a partial deficiency of apo B 

• Chylomicrons, VLDL, LDL are present but in 
low concentration.

• It is harmless and person affected are healthy 
and long lived.
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Hypolipoprotenemias

• Hypobetalipoprotenemia

• There is only a partial deficiency of apo B 

• CM, VLDL, LDL are present but in low 
concentration.

• It is harmless and person affected are healthy 
and long lived.
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Hypolipoprotenemias

• Hypoalphalipoprotenemia (Tangier disease )

• It was first detected in persons living in 
Tangier island .

• The biochemical diffect is the absence of ATP-
binding cassete transporter 1 (ABC-1) which is 
involved transferring cellular cholesterol to 
HDL .

• Low plasma HDL, alpha band is not seen in 
electrophresis.

63



Hypolipoprotenemias

• Cholesterol esters are accumulated in tissues .

• Manifestations are large orange yellow tonsils 
, muscle atrophy, recurrent peripheral 
neuropathies, and atherosclerosis.
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• THANK YOU
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