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Small Dense LDL-Cholesterol{ ®
2 - ARy 71281 5 ERHER (2021 K H)

HOAT OB 4 W’

2R & R - & %A

" OH RO O
-2 E]

BIRAA LR BIISEH DL L 2 O TE Y, IREREFELGEHRNT (VA2 7775 —)
D12 TH b, Small dense LDL (sdLDL) KL HE Y R&EF (low-density lipoprotein :
LDL) @9 L/NEITHEEDOE WY REAH S TH D, BIIREILEREIE W 2 L AVUR
ENTWD, TOSALDLE FICEHEENL I L AT u— Vol higlEE, §7%b%HsdLDL
IV AT H—)V (sdLDL-C) fifi % §ll5E 3 % HBY 54 & e 538 532021 4F 10 A 12 H AR
NI I BRSO KR % 1) 72,

REHTIIBIRTEILY) 227 & LTOsdLDL-CICET 2 MR E & T, BAMREN
TsdLDL-CEDHI A %% i L7z, #ame LT, /2 - AR Ny 71281 24wk
HEZIZDOWT, sdLDL-CHii25mg/dL K% [HE % L], 25~349mg/dL % [REESE |,
35~449mg/dL % [ EBIEE], 45mg/dLU L% [3EE] L Lz, 72721, 35mg/
dL DL L CHoBIRAE L) R 7 (MBoONRE SR, FERp, mir, AR, B Rk, 9
) AT 2863, B HE S5 45mg/dLU EE & ISR E T 507
FeM Lz STz, BIREALY 2 7 HEICBWCHEkOMATH ICM 2, sdLDL-C
ZRET D ERILD THER SN,

1 B RRL R KR A BE R B i A I FE R IRBR A B0 8 2 B LA 7 &7 VNFE
3 WS RES T TSk v — 4 SRS THLCESZ kY v —
BAEE ARG - BOXER SRR R SR F B R R S 7e R IRBR IR B2 1 8 B
T113-8519  WLUAB ST X ¥ 155 1-5-45
Tel : 03-5803-5903 Fax : 03-5803-0289 E-mail : ai.vasc@tmd.ac.jp
*—17— F :small dense LDL-C (sdLDL-C, AE—)VF Y ALDLI L AFua—)), @R, &3,
AH Ky 7, HgkEZR
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BIREEALBHRIC BT 5

sdLDL-C il € o = 2% u

sdLDL-C & (3

EEREE (CHD) R HEZ I Lo
&3 EIRMAL TR BT IR TR D% £
O TBY, BIRWALEREO T, &5
FBREHRIC B W CTHELRRETH 5. Bk
WALVEREE, $5ICCHD o mE a1 ()
AT T 7Y —) DIOWRERERETH 5,
77T b low-density lipoprotein cholesterol
(LDL-C) oo FAIxEE 2 faRK
TThHY, LDL-CHEEZKTEEL7-DITA
FF oG ENRERINTH L, LaL,
LDL-CEASIEH #EPHN T dH - T CHD 234
T a5aE %< v, LDLIZZDOKE
EREWEIZ X VB oE SIS, *
D BN TEEDE WD DASsmall dense
LDL (ZE— )5 ALDL :sdLDL) &
NTwb, Z?OsdLDLIZLDL Z&MARICHE A
12 W T EDBIMEPWFIERR R L, /N
THAHDIZIMEREZEBLR TV, T/,
PURAL I Z LW 2L LDLIZ R ) 2§
WHREEELRT L, BREx 70T 7 —Y
WY A, BIREELO T T — 27 2T L,
BIRMAL 2 R S22 2 Lo ™" shc
W5,

WRER I 22 MiEt T, sdLDLAFIc& T h b
IV ZATu—), $§%4bbsdLDLI L X7
T — )V (sdLDL-C) IZ2WCIlLiEHdH 5 it
MAE P 2 Em i IicilE 35 2 LT, Bk
ALV B L OB #EAVR ST & 72,
sdLDL-C E#AREDERS OFETIRMR

VEAE, i sdLDL-C i (sdLDL-C 1)
T HEHFRESHARENTHIE S,
LDL-CfitiZe & &[RRI H By 7547 2 C il A 1230
ETEDL LI o727 DI, Ml
FERELIKE 2 212 & B E TR D
5 FACHIERAEDTKE L, HEBIRR /S
A Ky 7% ETHWA DN - 720 H

(4)

P coMEE, BRIMAR 1R DL LS 058
RERBT LA TH Y, WERED
NS LMD AL OMEIRH L Db S 7%
WL ARLVTHhb,

BIAE sdLDL-C 182 15 ik 3R 1 AR A 25 W7 IR
A& UCRRM, KE, PESCHEAINIT
Wb FrAMRER R BB LAE
BEEIIE, 2017 4R IR ECTH O CTFDA O
RN & z1Y, 20214E10 HIZHATH AT
MBS & LCToRBEZ T 72 BIK (2022
FETHRER) T, BRI S hTBH T
HEZHECTHOON LRI, B2 AMF Y
ZIZBWTEIRIALY 2 7 OFHERe, BhIRTE
bR EDOIETFH~— 7 — L LTHwbR
HEEZOND,
E)IRTE{L1EAR R & sdLDL-CIEN BAICH T B
KFEHR

Bk o a4 — MFge”" " T i3 sdLDL-C i
& CHD, BhRAEALYERE & ORI#EATR ST
X727, 20204E 2B EE N2 A TF ) R
T % sdLDL-C &1 & CHD %84 O B A3 35
ThHbHIEIRENTVDS, 20104E1L DL,
HAEND 2k — MFFE TS sdLDL-CHiE & H)
IR EYER B OBIRSH S 2228 Tw o,
W EHFZ2" T ld 9 2000 A D % % o 10 48 LA
F\Zb 72238 T, sdLDL-CAl 45 4755+
(BM535mg/dL, L M44.7mg/dL) LLE®
FE L sdALDL-CAEEE 1 U5 (4278 mg/
dL, ZM239mg/dL) T oxgE &bk,
CHD, BhREEALIMEIR B OFAER DA I B
LTW5 2 EAURENTz, ALETHIZETiEH
SAER DRI X A B VT, sdLDL-CHEAS
35mg/dLLL E O R Tldk 2 ki O X £
L L CHD ) R 7 H32094% L5 L 72 & #t
Y SNTWwb, $72, sdLDL-CAHAS4U55fr
(43.7mg/dL) Ph EOX43 1k sdLDL-C 5 £
10U (244mg/dL) i O G & g
LTCCHDY A2 A541f5 EA U722 AR
72", F7-, Kyushu Okinawa Population
Study (KOPS) Ti&sdLDL-C 1 & SABHIR P
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J& (carotid Intimal Medial Thickness : cIMT)
OB, LDL-Cfi& cIMT & OB X b
LW LARENY ZOXIITHARAN
2BV TH sdLDL-CHi & BRI & D
BEAH S EhTHBY, sdLDL-CEDETF
fili X EYIRAEA L T B, EHRIC BV CTEE
fEEH) LEZLNTW 5,
sdLDL-C & & 4 EB B DRERF
sALDL-CHEIFAEEHIC X D EH§TH L
AREENT WS, 7 a— VEIENE N
N4 TIELDL-CEIE F25%6 b D®, sdLDL-C
i LA LTWR I EAVRERTWE 7, £,
T " IIHERTRIFZE TR & o B &
L7z B X IRRaEsE & ik U sdLDL-C i
PEMETHD L, W L T 722
JH L 728 ClR BB O X ) sdLDL-C
K TH S S DD, FEBHE L KT 5 &
HETH D I L, BEAEKSRWEED T 25
W24 D sdLDL-CEICiEo < 2 & R L7,

sdLDL-CE® HARANIZ BT 5
FLUEFEPH (%) o

IhF T R72X 912, sdLDL-CAlizsCHD
% GO HIRTE LR BOBED 5 VIzED
FHIZBWTEHETHAZ LIIRENTV A,
L2L%2%0, HARANMERHIZBIT S sdLDL-
C it @ H il R0 AR H) 2 I B BT e D S
NTWRV, RV SR TW S ILTEIRE
HTlE, Pz a L A5a— )i, LDL-C
iR TGED & 5 ICHAREN O EL T~
T VA R R A 7 B RO R R A AR E S
n, HEZEOBYL &ML, ABKFy 2
THWHNTWA, sdLDL-CEICDWTH S
BRI FIELEEFNLDDEEZ DL,

Fhuckrs, BATEAB Ny 223
DT — % % o THEE A2 BT % sdLDL-C fi
DOIHEFPA 2 BT LD T, ZOMEZE BN
T 5. MIESINCHELAM KNy 723
40862 N & xtge & L, H AR RAR A HE 1) 7

S X B I IR HERPH O PRAL LM IO X R
% L7 TELOBRAVIEHE 2 FI € M x4 ]
6534 A (142156 A, #4378 A) % Hhiih
L7,

9% 814

(D Body Mass Index (BMI) =28

@1 H kil (2 —Vs)=25g/H

GVEE BN D 5 b D

O S DOEBOGRFTH L EHE LT
bo

GBI, CRFLZOMAEDDH L b D

®MRE ¥ (LDL-C=140mg/dL, NG
i=150mg/dL, HDL-C<40mg/dL,
721 non-HDL-C=170mg/dL ®D\\ 3 I
IZR%4T5HD)

ORI (Z2REIREIINE =126 mg/dL ¥ 721
HbAlc=65%)

@@ mERE (U LE = 140mmHg 72
PRI =90 mmHg)

@t S e P S R O A B il s
WD E, DTOALFMAETHBIZOW
TR 5 20D EAAN S b D
Alb (4.1~5.1g/dL), Glb (2.2~34g/
dL), UA (B¥3.7~78mg/dL, &
2.6~5.5mg/dL), AST (13~30U/L),
ALT (BBP#:10~42U/L, M7~230/
L), LDH (124~222U/L), yGTP (&
" 13~64U/L, ZM9~32U/L), CK (3B
1:59~248U/L, ZM41~153U/L), CRP
(0.14mg/dLULT)

WrMEk (WBC) &, ~€7 1t (Hb)
fili, /MK (Plt) $i2owC I ke
2o 12 s o
WBC (3300~8600/uL), Hb (JH¥:137~
16.8g/dL, %M 11.6~14.8g/dL), PIt
(158~348 10°/L)

et H R 5% @ sdLDL-C B X UFsdLDL-C/

LDL-C HlZ 2\ T H AR AR AR HE i 2312
X BRI O FI IO X, WK
B L OH YL 95% X [H (G 1iE +1.96 %

(5)
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%1 sdLDL-Cfitio> e f#ipH

Bk HEEH (N Pl (mg/dL) | HHEGF (mg/dL)
LA 2156 239 126~45.3
0~29% | 2 | a4 | 116~306
30~39 % 571 217 115~408
40~497% 844 24.2 129~456
50~59 ik 451 253 134~4738
60~69 % 198 263 14.2~48.7
707% 20 L 50 26.1 165~413

$<0.0001 (Jonckheere-Terpstra test)

/g WHEEE (N) FigfE (mg/dL) | ZE¥EREPH (mg/dL)
] 4378 20.7 11.8~36.3
0~208 | noo s | 102~209
30~39 7% 1032 187 10.6~32.9
40~49 s 1904 20.3 11.7~354
50~59 7% 906 22.2 134~37.0
60~69 % 367 24.3 15.1~39.0
707 LL L 98 253 16.2~39.5

$<0.0001 (Jonckheere-Terpstra test)

etk dAgHEH (N FIfl (mg/dL) | 2E#EEEEH (mg/dL)
20~54 7% 3554 20.0 114~351
557 L L 824 23.7 14.6~38.6

$<0.0001 (unpaired ftest)

WA, AR, BT T o sdLDL-CED Hr1 U 95% [X 4] % JL#efiph & LT

~L7z.

Nakamura M, et al. Ann Clin Biochem. in press. & V) &%

RS &R, TN HE# L CF
¥fl, BXOKEHPALZFEH Lz, Bkt
1%, PRI O LI unpaired ftest,
B ENZFNOEACHN O I R E (& Jonck-
heere-Terpstra test # W THE % 17 - 72,
p<005%FEL L7

SEE O CPME = FEEERZE) 13462+

(6)

995% (B1462x10.3%, &M46.2x9.75%)
TdH o720 sdLDL-CEDFIIHIZ 21.7mg/dL
(B:239mg/dL, M207mg/dL) THH,
B FBAEECE P o7 (F1). HILI5%
X 13 11.8~39.7mg/dL (31:12.6~453mg/
dL, ZPk11.8~36.3mg/dL) TH o7z, £
Ak B ERBLEBFERDPFEL R DIFETFY
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%2 sdLDL-C/LDL-C Il o i pH

Tk HEE (N FIME S i PR
SR 2156 0.220 0.134~0.361
0~208 | 42 | 0216 | - 0136~0343
30~39 % 571 0.211 0.131~0.340
40~49 7% 844 0.221 0.135~0.362
50~59 % 451 0.224 0.134~0.375
60~69 jsk 198 0.230 0.141~0.375
7058 UL 50 0.231 0.145~0.369
$<0.0001 (Jonckheere-Terpstra test)
2k HEEH (N FIgfE H e i R
e 4378 0.201 0.135~0.300
0~208 | no 0195 | 0133~0284
30~39 % 1032 0.196 0.133~0.291
40~49 7% 1904 0.202 0.132~0.307
50~59 js% 906 0.201 0.138~0.294
60~69 & 367 0.209 0.144~0.303
705 1 928 0.214 0.148~0.311
$<0.0001 (Jonckheere-Terpstra test)
2k L SN FIgfE PSS i
20~54 7% 3554 0.200 0.133~0.300
557 UL I 824 0.207 0.141~0.302

$<0.0001 (unpaired #test)
Behl, AEARB, BRI 2 T sdLDL-C/LDL-C He o) v 5 95% X R % I i i b

ELTRL7,

Nakamura M, et al. Ann Clin Biochem. in press. & V) %%

XA BRI LA T A2EHMAH > 720 sdLDL-
C/LDL-C I P13 B 0220, 41 0.201
LB MO FIPEEICE L, sdLDL-CfE & [d
KRAERDSE R B IR EHFZIC A3 A
CHotz (2. WHOMKEM# TLLRT %
&, PARAT (20~547%) T3 sdLDL-CIHD-
¥t 200me/dL, PR (G5iLLE) Tk

237mg/dL &L B OBCTHEICE L, PR
95% IX [ 1Z BT 11.4~35.1 mg/dL, B
146~386mg/dL TH > 72 (F1), MR
NI EFPHOR LA ZEE T2 HLTH
LRI AE D L 12, BERIAEMR, ot
EPARERT TR o CHREREPH 2 B L o
AR EH D sdLDL-CAEDFEHEHBH (%) 13k

(7)
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HL05% X T % H M 13~45meg/dL, &K
PA#EHT 11~35mg/dL, H:PR% 15~39mg/
dL & L7 (F&3),

sdLDL-CfE®
B - AWK 7 B0 BHERER

Fr 4 132018 4F (2 sdLDL-C i B £ M » H)
DRAEALY) A 7 & OBHEAZ#ET L, sdLDL-CAH
D IEF % 30mg/dL AKiiii, 30~49.9mg/dL
BRI, 50mg/dL Bl Id B e, X 51
40mg/dL LA ECHup B IRTEAL ) 2 27 23BEAF
TAHYAIE, BEEE L7250mg/dLLEE &
HICZBEIRE T D e ) HELERRE L
727, ZoREE, B AR Ry 2 TsdLDL-
CEZMET 57 —AH 2 5T, e
SR R BEAE R, Mo BIREEALY 2 7 & &b
M L72bDT, TOBOT—FIRIET Y
ADEREBE 2 THREEICHES T2 2 L &
LTw7,

4rlnl, FiaR o X 9 2 FEM 7 sdLDL-C fii o 2
R (R) 2R L722 2R, WRHMZE,
AUBTHIFE DGR 2B E 2, Bzl A Ky
7 R4 T D sdLDL-CAH o i e 2 FR %65
% (F4)o WKHBFZERL ALITHFZEDRE D 5
sdLDL-C fii 45~50mg/dL L - T ® CHD )
27O LFEAPPASPIRENT WS, Tz,
AT %E Tl sdLDL-C i 35 mg/dL % 7 »
F+7E LT, CHDY A7 285D E ERT
% Z bR, sdLDL-CHl &4 U5 (43.7mg/
dL) Pl Eoxt % 1% sdLDL-C i 45 1 14 55
(244mg/dL) KiOxt 4 #H & gL < CHD
VA7 DSBULEERAT LI LRI TY
2P BBy 7 TR A7 B RS
BB ENRIYEETH Y, HERER B
AILBE L 7 B W HEVEATE W A & ORISR B
FaZEDNREEEZ, UMORELDY5mg/
AL OB L2 T2, HERIZOWT
AR Ry 7 22 H oY e kit R
FRTHWTWBERIIZEDLE, T4hbb,

®)

#£3 sdLDL-ClEOFEMEHPH (%)

sdLDL-C fii
Hhe W i
Bk 13~45mg/dL
Lotk PHRERT (55 oA 11~35mg/dL
o MRt (557 L) 15~39mg/dL

R1OMERELY, Bk, RN D sdLDL-
CEDFIERPR (F) ZR L7

sdLDL-Cfii 25 mg/dL &iii % [Hw7 L ), 25~
349mg/dL % [ 54 ], 35~449mg/dL
T [BRREEE ], 45mg/dL L% [EikE]
& L7z 72721, 35mg/dL YL L Tt iR g
bV 27 (MoNE R, BRAE, &
GG, B2 RIREE, B T A8E
X, BB e EEsNn545mg/dLU EE & D
WZmEstL el L

Shd [RERL] $obbiEREs, [H
B T bbb REMOMIIZ, [EEER
BIU [EREEEBIZ] v BRREE T 5
M, DLETE FARICHE 2 vz, A HE %
A== 2L LT, ZOLFTIEENE
HOERHAMTEL L) BTy RAFELT
FICRLNTEST, ShdHE2Mkid 5
VERHLEEZ HND,

Bx DN LA Ky 7 %3807 —4T
1%, LDL-C1t140mg/dL Ul b % /R3 xR &1
22642 A 5687 N (25.1%), 118220
ANH4183 N (229%) TH o720 —7F, sdLDL-
Clid5mg/dL Y & 7R L7013 9 1% 22642 A
6149 N (27.1%), 21418220 A H11699 A
(93%) TH 720 sdLDL-CHH45mg/dL YL L1
72085, MONREEEE (LDL-C{H140mg/dL
LIk, TGAt150mg/dL L L, HDL-Cfi40mg/
dL AR ) 1234 L 2 Wik R 313 55 1% 22642
ANH938 A (4.1%), Zc 118220 A 7190 A
(10%) THo7zo 2FH, ThEFTORY
P E LIS 2, sdLDL-Cfi45mg/dL
DLEoYé w2 2nH (LLRTOH @ % TR



— #r#ELEK J. New Rem. & Clin. Vol.71 No.1 2022 —

x4 A Fv 27 - #2128 5 sdLDL-CHliHl e i (F)

sdLDL-C i HE %

XY E

25mg/dL i FEH

® MR L GEh oy a 3R RAT)

x|

w
25~349mg/dL | HREER

* EIHE UGS X AT 2 HESE (SRR

* JRE LSO BIRTEALY) R 2 & e

35~449mg/dL | EAEMBIE | * AWEMEEE & & IS, BIRMALTER B OB R B IR a2 &

NA ) AT DEFEEEIIRE & G 7KL S

45mg/dL L L TG HE

* BIREEILYEIR OB (22 Eh3%)
* FUIREE" % B0 2R TR L & 5T

FURELUAN O EBIRTELY 2 2 MR, ST, AT, BME, SRR, B
T SRR A —BIN L L CIZHIMG-CoA SRR MEH (R F ) i

2021 AERERUCO AN By 7 - @35 T sdLDL-CliH) e A 2 % T %6

fili) L LTMASZETHEMERHA%, KR
1% D H 7z I HEICHE L TH T LR b, &
72, Dt g cREfE L L7z sdLDL-Cf#
50mg/dL VL LT, Mol BEREICEE Y Lk
VRS R F T I 22642 AH538 A (23%), &
18220 AH90 A (05%) TV, Feit% ik
AT 52 L TRHRYBEDVBHETH2%, Kk
THRI0S5% M L 720 Moo NIRRT hE CEIR
RN ZHREZTLEENLEET L L
COMBGIEbINTHLDDOD, CHDY A
7 DR EEE L) KIS RS-0
WIZSHOREIIRYREEZ BN D,
SALDL-CED B TdH o 723G DX &
LT, BEREDHDLVIZZZEIEE 2550
FRRBIERORAITIE, MO R &
BT iR EowEIl ko s b, ©
T, #EBOMWEL L O EREREE »
) Do FRITHRIERBEIC X % sdLDL-
CH EHOWREMEATRENTWAZ LMD, Hi
- FEER S OIFES LI TH 5, BIHH
DT EAE L KR S N A BAICIE, /P
LN Ry 27 5 5 @O EREE A~ D ZBIC
DRFLIENEETH S, TS LN
123K A3, CHD %) B o i f
R, HARBIIRMAL A ATFEE S 5 B IRAEA LT
MEZ% &b s LThiIFohsb, 52

B2 sdLDL-CAEDS A T d 5 W5 & O ik kg
&, TCICEIRBE LR AR L T 5 A
BPDREELRRAL Ve b, BARN 0
LT, MR ECHD 2 5%) =¥y — K28
HHGEROEBMBEENALNLLAICITE
HAOEBIIREFAG 2 MeGT 3R & Th %o MAEIR
DY, sdLDL-Cfili & SHE)IRPIBEALE & o RE
HWAVRENTBY, TNHBASNLIER DS
CIZCHD A A BB 2 & RIS B2 0
LODOEERY AT THDHI s, bk
II—-DEMIRTENLERETH S, HFF
LTI, ATEEEWE TIE T4 7% sdLDL-C
EACT 215 5N WA, YR x
BT RETHbH, TTICLDL-CEZET &4
% IHEBR TG 2 KT X % {f#25sdLDL-C
HEET SR EDRINTWEYY, #y
HHR O —RINIL HMG-CoA F= T [HEH
THY, Whb®LAMA Y TAYF v LWL
NBAANATFURT MUV ZF U, ¥
FONAZF V& EYNTH B 2 & TsdLDL-C
fE%50%RERT &5, TEFI TR T4
77— b BEHTHY, TNHIFAFYF T
BRI REICE AT F o PR E L,
AEFUVRMIED L HIZAYF 2 Hn5bZ
ERTERVEAIITHAITHTT 5 2 LA
WHETH 5o B TsdLDL-CEZ KT S

9
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722 812X % CHD % & 7z B IR A L1 2 8 56
IE TR 7R L7 EN iR 9es Rl e w70,
BN G OB 2 58 35 2 L IZWEET
5D, HIROWITERIREDN S AT, HEF
T HERL] 9bbiEwiEs L7225mg/
AL R % HE LT 52 L2 RELV, 55
DIET ¥ AEEPPREIN D,

QR >
4

AIEFTIZHATDsdLDL-CHtio» CHD 12
M3 2025, @25 ABFy 212805
sdLDL-Cfifl O ¥ 5g JE#ER &2 72 1ITHEF L 72,
% - A Fv 27 Tld, sdLDL-Cfli25mg/dL
Kz THR%W 7% L], 25~349mg/dL % [
JiERE | 35~449mg/dL & [k BIE ],
45mg/dLEL L% [BEwE#E] L L, 35mg/dL
P ETHoBIIREEALY 2 2 (Lo IR R Hw,
BERRR, WL, MEGE, B, RKIEEE, B
) BT A EAE, Bl EHE SRS
45mg/dLULEE E DI BEIRETLONE
WMLEz 5N,

AR
W7 AR A L R FBERH B L O

2
S =
1
B
>4

W
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Abstract

Dyslipidemia is one of the risk factors for deadly atherosclerotic diseases. Small
dense low-density lipoprotein (sdLDL) particles are smaller and denser parts of LDL
particles, which have been recognized to be highly atherogenic. A novel assay for the
measurement for serum concentration of sdLDL-cholesterol (sdLDL-C) has been ap-
proved as iz vitro diagnostics by Pharmaceuticals and Medical Devices Agency in Ja-
pan since October 2021.

In this review article, new reference values of serum sdLDL-C are proposed for
health check-up in Japan. Summary of recent epidemiological outcomes is also shown
for sdLDL-C as a risk for atherosclerosis. The upper limit for the normal sdLDL-C
level should be <25mg/dL. Those with sdLDL-C levels between 25 and 44.9mg/dL are
on the border line and need followed up. Those with sdLDL-C levels more than 45mg/
dL need medical treatment and should be recommended to see a physician. Recom-
mendation to see a physician should also assign to those with sdLDL-C levels between
35 and 44.9mg/dL and any of the other risk factors for atherosclerosis (male gender,
obesity, cigarette smoking, having diabetes, hypertension, family history of atheroscle-
rotic diseases, and/or dyslipidemia other than high sdLDL-C levels). Overall the data
confirmed that it is clinically valuable to add the sdLDL-C measurement to conventional

laboratory tests in order to determine the risk for atherosclerosis.
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