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{attaehcd} a$d tte follcrlng crlterla, to bs reeyalueted aftsr ncr
dietributiona obtalned and the flrrt 200 e*,ssr ldsntlfled.

Type IIa LDL cb'ohrttrol-Ahgg 95% level for taeh dccade of age e?{.
trtgtycerldes at or hfleff 95% level for age decade. Sex
tgnored.

Type IIb Same ac ebovc gg5[ trtglyccrlder abovo 95% level, aecumlng
{Loatlng beta and cbylorntcroao abseat (presumably adoquate
festlng opecimea. Gtc. l
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T,rslr 3. Plasma Lipid and Lipoprotein Concentration,s in Nonnal Sul$er:Ls.*
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a;[ri,p sanrple is derived from .subjects r.r'it]r no evident'e of'metallolie

vr111,1i11i'61 12-14 hr. a{ler evening meal.

rn & slattdard deviation.

itr';B'd oD smaller no. of pariens tarving fronr l3 tr 27.

'. ,t. lx.t'r'r ignored exccpt frrr ;rlplr:t-lip,rprott:ir) ( ()ll( r'l)tr,rli,rrrri.
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':'.t,rl for the 2 sexes even though moclr:st llrrt
'','!i iicant differences actuall y' exi st. Th c scx di ffer-

,':, (, irr a-lipoprotein concentrations has l-reen nlain-
', :iq(l (Table 3) since the lou,,er limits ckr have
.,',r{, in detecting heteroz}'gotes for Tangier (lis-

r ',': t rrr The upper (5 per cent) limits frtr all the
-:.rrrtities are relatively high l-recause the silmples
:'' r'r rvhich they are calculated are rather smrlll.
, ' ",, should bias interpretation of patterns in the
':.'r'tiorl of mislabeling as "normal" subjects some
, i,', lrilvc marginal hyperlipoproteinemia.

i.:r'- rtlutecl chonges. Lipid and Iipoprotein con-
",1',)tions do not progress stepw,ise as suggested

I.rblc 3 but as continuous and nonlinear function
' ,r11{' t}rat is not necessarily identical for males and
"', r l{'!.'i f ' lf;4- tti(;

ii,'.' lou'est lipoprotein concentrations are those i",
'i rl l,toorl. The mean cholesterol concentration is ,

r' 
"lt 70 mg. per 100 m1.,167,168 and the d lipopro-

ar(' alrout lralf and the p lipoproteins about a
:'i rtf thr: concentrations shorvn in Table 3 for the
rirl'r'tf ag,c clecrement.cT At this time there are' t tir irllv Iro pre-B lipoproteins. Within the first

'rr tltr' firt reserves that he has accumulated main-
rrr llrt' last trimester of pregnancy. The initially

'''' (''ilr('{'ntrations of free fatty acids are doubled,'''l tLq' rcspiratory quotient begins to fnll. rou The
n ''rci)(,rt *f' enclogclno,s glycerid;, perhaps required
'':'1" to takcl cilre) of overshoot in release of freer't" #r'irl*, llegins in this early periocl. T'he mecha-'::r\ [,,r trarrsporting exogenri,ri glyccridei are also

'';: 'ttr'(l rvitlr tl:c first f".i,tings. -i;li*re{or-e, tlre cle-

"'ll rrlx,Ir p arrrl IX)ssilrly a lillopr-otcirrs shorrld
'.' ': 'r: {' !'('r'y carly. Inrle(:d, the .orccrrtr-*ti,n of p
"' 

':.i'itr'irts rlorrlllcs or trellles witlrin tlrc first wr:ek' ';t" 
"tttl lesscrr [lut i{efinitr: incrcasc,s in a lipo-

proteins irlso o('('lu'.r7o'r7r A \'('r)'slrlrv ttscent in lipo-
protein irntl clrole'stexll ('on(:orrtrlrtiolrs continues
until rvt'll ilrto the thirul rlc'c'lrrlrr. rTrr lior practical

I)rlrposes lrerlitrtriciilns nlir\' us() thc linrits in 'fable 3

frlr the first tu,o rlecarles u,ithotr t any correction
excerpt fur tlre irnmecliate postnatal periocl.

In the tlrircl clecacle there begins a "third phase"
in u,,hiclr concentration s of B uncl pre-B Iipoproteins
rise at a ne\\'and more percetrltible rrrte.164'lt;r fhg5s
incretrses are probably' expression s of the change in
fuel ecorlonr)/ that is taking place at this time.
Physical grorvth is encling, and the subject becomes
n)ore seclentary; carloric excess is casier to achieve,
and perhaps other environmental and humoral fac-

tors corne intcl play.
There is no general agreement about lipoprotein

concentrations after about the age of sixty. Fronl the
availabl e clata it appears that the rise is over, at
least for men. One must be very careful not to

overinterpret lipoprotein determinations in very old
subjects, and this sometimes poses difficulties in
kindreds in r,vhich a younger propositus htrs hyper-
lipoproteinemia.

Naming the Patterns
' In F igure 7 the terms "Type I," "Ty1rtt II" ttntl so

forth appeared without comtuent. These ilre short-
hand designations thtrt were originitlly'trsed to de-
fine different phenotypes of hyperlipoprott'inemia
because the existing nornenclattrre lilr tlte firmililll
syndromes was inaclequate) ancl li'ctluentlv nrislerrd-
ing.r",fi,t7it,t?4 'f[ey, hnve, pl'ove(l to lltl ol suclt rr.tlrre

frrr reacly comnrunicrrtiott lrotlt in thel lalltlratt)rv and
ip tftc clinic that tlrey'nti.t]'lrer rrsecl to ckuotqr
spelci fic l i1;oproteirr pitttelrns tl,ltt'tltt'r tltcY llre ilsso-
ciatetl rvitlr prirnary or secotr(lrrry' lrl'perlilropnl-
t'eipernia. Ther trtlvrtttt'llge is tlnc of con\:eniencc. Tht:
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