Indikation f apoB-Bestimmung: Vd. a. familiare Dyslipidamie zur DD Hypertriglyceridamie (= Fibrat) von
kombinierten Hyperlipidamie (= Statin); KSA 3 ml Heparin-Plasma; USB: 7.5 ml Chemie. 19.9 Taxpunkte
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Primary
causes
» Normal » Complete (FHC) || « Complete LPL || » Familial dysbeta- || « Familial « FCH
» Hypoalphalipo- || or partial LPL deficiency lipoproteinemia ||  hyperTG . Polygemc » p-Sitosterolemia
proteinemia deficiency || (FHC) (type 11} » Partial LPL « FDB
associated with || « Primary apoC-Il || « Hepatic lipase deficiency « PCSK9
?aitecondary deficiency deficiency deficiency
or » (Primary cause » ARH deficiency
associated with « CYP7A1
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proteinemia
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» Normal «DM2 » SLE with « DM2 « DM2 » Nephrotic « DM2
» Metabolic acquired apoC-l || « Metabolic » Metabolic syndrome » Metabolic
syndrome deficiency syndrome syndrome » Hypothyroidism || syndrome
= Abdominal = Abdominal = Abdominal » Anabolic » Abdominal
obesity obesity obesity steroids obesity
» Alcohol » Alcohol » Alcohol = Nephrotic
» Glucocorticoids » Hyperthyroidism || = Glucocorticoids syndrome
» Estrogens » Glucocorticoids || » Estrogens » Cholestasis
» Chronic renal » Chronic renal || « Chronic renal » SLE, PCOS
failure failure failure SQPD .
« Pregnancy « Hemodialysis » HIV(HAAR
» Glucocorticoids
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