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Apoliprotein 

Are protein components of lipoproteins. Apo A,B(B-100,B48),C an E 

1-Structural component: apolipoprotein help stabilize polar lipids in 

plasma 

2-bind to cell surface receptors 

3-regulate the activity of enzymes (cofactor) 

4-necessary for lipoprotein secretion by hepatic and intestine cells 

 

Particle/enzyme apolipoprotein property 
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Regulation of enzyme activity 

 

Hyperlipidemia 

Referred to condition associated with raised level of plasma 

cholesterol, TG or both 

Classification of hyperlipidemia 

It occur as primary (inherited)condition or secondary (another 

disease) 

 

Primary hyperlipidemia 

1-famelial hyperlipidemia 

It is agenetic deficiency of cell surface receptors involved in removal 

of LDL from plasma. Cholesterol and LDL markedly increased in 

plasma 

 

 Clinical features 

a-Subcutaneous tissue (causing xanthomatosis) 

b-Arterial wall producing atheromatous plaque with marked risk of 

(atherosclerosis) 
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2-Familial combined hyperlipidemia 

Excess production of Apo.B by the liver that in turn increasesVLDL in 

Circulation blood, high LDL and VLDL lead to cholesterol and TG  

Clinical features are: 

a. No cutaneous manifestations 

b. but suspected in families with strong history of ischemic heart 

disease 

 

3- Femilial hypertriglyceridemia 

Due to 

-Excess synthesis of triglyceride and markedly increasesthe level of 

TG and VLDL  

-Serum shows diffuse opalescence (turbid, milky color) 

-LPL deficiency or apo C activator deficiency marked byan increase in 

the level of T.G.  chylomicron 

 

Clinical features 

a.Abdominal pain 

b.Hepatosplenomegaly 

c.Lipemiaretany 

d.Erupativexathomas 

 

4-comon hyperlipidemia 

Due to 

a-increase of cholesterol and LDL due to poly inheritance factor or 

dietary factor 

b-raised level of cholesterol and LD: 

 

5-Remant hyperlipoproteinemia 
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Lipoprotein (VLDL) catabolism and conversion to LDL is impaired 

due to deficiency of Apo E, which lead to increase of cholesterol 

and triglyceride.Clinical features are: 

-vascular disease 

Hyper uraemia- 

Abnormal glucose tolerance- 

 

Secondery hyperlipidemia 

1-In abnormal dietary intake 

2-Disease which affect lipid metabolism as: 

a-Diabetes Mellitus lead to increase in TG this is due to 

decrease of insulin and not overtake of lipid 

 

b-Excessin alcohol consumption leads to increase in TG 

c-Hyperthyriodism: leads to increase the 

cholesterol(hypercholestterimia) 

which leads to cutaneous manifestations 

 

Obesity 

It is the most common disorder of lipid metabolism. It appears to be 

related primarily an excess of  calories take over caloric requirement, 

excessive deposition of fat in the diet with increase metabolism, 

which cause obesity and thyroid dysfunction  

 

Xanthoma 

raised lesions related to hyperlipidemiain which yellow nodule of fat 

plaques of lipid appeared in the skin especially in eyelid 
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Abnormalities of lipid metabolism 

 Lipid storage disease 

1-Gausher's disease: A large amount of glucocerebroside in the 

spleen and liver due to lack of the enzyme (β-glycosidase) 

2-Nieman-Pick disease: sphingomyelin accumulation in the liver and 

spleen due to lack at enzyme sphingomyelinase 

3-Tay-Sach's disease: gangolosides are deposited in the brain due to 

lack of enzyme hexosaminidase 

4-Tangier Disease: Cholestrol ester accumulate in tissue especially in 

respiratory tissue   


