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density lipoprotein , LDL) $Uk; 7E 51 ik B 9% 48 b ol i F
i, I B T S Bk RERE AL Y iR A o B Y LDL UKL 1
5 4 A A 1, SR F5 LDL U H A9 37 25 EL 3] 52 (Free
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TE U B N 5 T8 K 19 4 s I 6K CE 7K it S RCP
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& FC Y REE i B TR M R 1D7 s P o, 5 Bsh
DR SRS AR A 18 S R
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HoJE FC M CE, T ORR E M9 BE B DL 8% IR
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FEREALBE SR A ) T B, AT DA IX 23 F e AU AR e A 5t
AR IR L 52 B 5 o B S PEARIR YT 5 .
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BidH 2 AEWE B e 2 W AR MARIC Y5 A IR R
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H i 2 28 % UL Sh Bk ok FERE AL BEH TR 300 Z2 44
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CEs) , #5®%JE 25 (Sphingomyelins , SMs ) , B g bk AH d 2
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il o NSRS B DA I A0 6 i o aet e ) L e D 2%
TR AR AN A o SRR IR A A AS BEH &
I 24— AT R 7 0 20 9 2 400 A v
BV Z RS RN, AL FE O LXR S LB 40 461
SREBP $E ALK, B 17 198 A 170 2 4351k o o A2 A A 0 I
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CVD By HE EA K . A RS B HDL (%) 1M 3 7K F
55000 I35 0 10 RS S22 B A 5%, 38 LA B 8l ok o R i
b AL 96 SEERER . 3 TR DL A 5T e
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TEATY 5K BT LA 36 97 245 ) (R A0 e R - 00 A4 1 2k
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(i &7 AT BTG A T 7EIR ST iy A . BT4E
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W o S FHFC A TT AR e, T B (A T TR 77 ] 4
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A RERE I AS Y & A=

HE W5 M3k 4 5 (De novo lipogenesis, DNL) &35 %
AT 2 R R Al P 490 1o R B ) e Ak, G 5 S AR B
B TR AR SN B 5 R AU O, JE R AT
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REHIIA n=-3 Z AR R , (245 EPA HIAERR it
MRTE BB R, B8 A R3E 1 Ervl/ Chemr23 15 5 4%
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ATP F716 FR 24 13 (Acly ) W] LIAE R sl kb e A4k
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O I AR e A5 5 T B IR SR AL A i 5 . b =
X6 56 9 P SIEABE 43 SRy s S IE RS Jfg iE e 8 YB3 af
X AN (I TR (19 B Joi 20 27 25 Ak, ) B i 3595 95 E A6
() i B AR e i 2 S, RO [RIIE AR 9 4 o =L, T
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JE J5T 20 27 B WA B2 245 TR IR R A ST 2 I 24
B LA T7 2550 FHIF R 1, 38 2 g 57 e A 7Y, Sk
TR A br W o QA d ST B FH R AN B3l
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Application of Lipidomics in the Study of Cardiovascular and Cerebrovascular Diseases and Its

Enlightenment to the Research of Traditional Chinese Medicine

Dong Yu', Hu Yuanhui', He Jian', Zhang Chenhao’
(1. Guang’ anmen Hospital, China Academy of Chinese Medicine Sciences, Beijing 100053, China ;
2.Wangjing Hospital, China Academy of Chinese Medicine Sciences, Beijing 100200, China)

Abstract: Lipidomics, an important branch of metabolomics, is an analytical technique and method which is proposed
and developed in recent years. Lipids are an important part of life, and participate in a very important physiological
processes in the body. Changes in the composition and proportion of lipids could affect the physiological functions and
lead to a series metabolic diseases. Abnormal lipid metabolism is an important pathological factor which could result in
the occurrence and development of atherosclerosis. This article reviewed the use of lipidomics on the pathologic basis,
pathogenesis and therapeutic targets in cardiovascular and cerebrovascular diseases, which could provide research ideas
and enlightenment for lipidomics in TCM syndrome, pathogenesis and drug research and development.
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