Cholesterol Efflux Capacity: Biological and Clinical Determinants in a Large Multi-ethnic Population Study
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Figure 1. Cholesterol Efflux Assay

Background

Table 2. Baseline Demographic and Clinical Characteristics
across Quartiles of Cholesterol Efflux Measured by
Radiolabeled Method

Table 1. Baseline Demographic and Clinical Characteristics
across Quartiles of Cholesterol Efflux Measured by BODIPY
Method

* Cholesterol efflux capacity (CEC) characterizes the ability of
HDL to accept cholesterol from extrahepatic cells in the
periphery to the liver, which is a crucial step in reverse

Add Cholesterol Acceptor:
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cholesterol transport.*
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« CEC was measured using both fluorescence (Boron
Dipyrromethene difluoride-BODIPY) and radiolabeled methods
(Figure 1).34

« CEC was calculated by quantifying the capacity of a participant’s

Table 3. Cholesterol Efflux Capacity across Sex-specific,
Race-specific, History of CVD, and History of diabetes
Categories

Table 4. Multi-linear Regression Results for Cholesterol
Efflux Capacity and Clinical Variables by Method of
Measurement

clinical variables that associate with
cholesterol efflux capacity vary with
measurement methods. Further studies with
different study population validating these
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