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Dyslipidemia in hematological malignancies : analysis of
hypo-HDL cholesterolemia
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ABSTRACT

Low concentrations of high-density lipoprotein cholesterol (HDL-C) or low-density
lipoprotein cholesterol (LDL-C) were reported in patients with hematological malignan-
cies and other malignant tumors. Increased cytokines might induce the uptake of LDL-
C and HDL-C, and decrease plasma lecithin-cholesterol acyltransferase (LCAT) activity
and lipoprotein lipase (LPL) activity, resulting in low serum cholesterol and high
serum TG levels. Compared our patients with malignant lymphoma (ML) and adult T-
cell leukemia-lymphoma (ATLL) with normal controls, low HDL-C (less than 40
mg/dL) was observed in 60.3% of patients and in 6.2% of controls, and low LDL-C (less
than 80mg /dL) was observed in 20.5% of patients and in 9.1% of controls. Lower HDL-
C levels were associated with a poorer clinical outcome. Cytokine-induced low HDL-C
indicated the disease activity and the prognosis in patients with hematological malig-
nancies. Ryukyu Med. J., 30(1~4)13~19, 2011
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Table 1 Causes of hypocholestrolemia
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Table 2 Clinical data of patients with hematological malignancies

No. Men/Women Age (years old)
ML CGEMY > 8H0) 81 43/38 53+18 (16-87)
HD (R¥VF29H) 11 0/6 32+19 (16-74)
NHL GERIF21 23 70 38/32 57+16 (16-87)
ATLL (BRA T fifarEEinys U > S 58 32/26 54+11 (27-74)
AML GEPEEHEME M) 11 4/7 46+21 (22-83)
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Fig. 1 Concentrations of serum HDL-C, LDL-C and TG in patients with hematological malignancies.
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Fig. 3 Distributions of HDL-C, LDL-C and TG concentrations in patients with ML and ATLL.
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Table 3 Therapeutic choices to patients with ML and ATLL
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Fig. 4 Lipid profile of 36 patients under the remission.
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