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[ Abstract] Objective To analyze the serum ceruloplasmin (CP) levels and their correlation with blood lipid indexes
[triglycerides (TG) , total cholesterol (TC) , high—density lipoprotein cholesterol (HDL-C) , and low—density lipoprotein cholesterol
(LDL-C) levels] in male physical examination population of different ages. Methods A total of 1 325 males who underwent
physical examinations at the Medical Examination Center of Jiading District Central Hospital, Shanghai University of Medicine
and Health Sciences from July 2022 to June 2023 were selected as the research subjects. According to age, the study subjects were
divided into children group (1-13 years old, n=40) , adolescents group (14-19 years old, n=55) , young and middle—aged group
(20-59 years old, n=828) , and elderly group (60-95 years old, n=402) . Serum levels of CP, TG, TC, HDL-C and LDL-C were
compared among the four groups. Pearson correlation analysis was used to investigate the correlation between serum CP level and

blood lipid indexes in four groups. Results The serum CP level in adolescent group, young and middle—aged group and elderly
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group was lower than that in children group, and the serum CP level in elderly group was higher than that in adolescent group and
young and middle—aged group (P < 0.05) . Serum TG levels in young and middle—aged group and elderly group were higher than
those in children group (P < 0.05) . The serum TC level in the young and middle—aged group and elderly group was higher than
that in the children group and adolescents group, and the serum TC level in the elderly group was lower than that in the young
and middle-aged group (P < 0.05) . The serum HDL-C level in the adolescent group was higher than that in the children group,
the young and middle—aged group and the elderly group, and the serum HDL~C level in the elderly group was lower than that in
the children group and higher than that in the young and middle—aged group (P < 0.05) . The serum LDL-C level of adolescent
group was lower than that of children group, the serum LDL-C level of young and middle—aged group and elderly group was higher
than that of children group and adolescents group, and the serum LDL-C level of elderly group was lower than that of young and
middle—aged group (P < 0.05) . In children group, serum CP level was negatively correlated with serum TG level (P < 0.05) , but
had no linear correlation with serum TC, HDL-C, LDL-C level (P > 0.05) . In adolescents group, serum CP level was positively
correlated with serum TC and LDL-C levels (P < 0.05) , but had no linear correlation with serum TG and HDL-C levels (P >
0.05) . In young and middle—aged group, serum CP level was positively correlated with serum TG, TC and LDL-C level, and
negatively correlated with serum HDL-C level (P < 0.05) . There was no linear correlation between serum CP level and serum
TG, TC, HDL-C, LDL-C level in the elderly group (P > 0.05) . Conclusion The serum CP level of male physical examination
population of different ages was different, among which the serum CP level of children was the highest, the serum CP level of the
elderly was the second, and the serum CP level of adolescents and young and middle—aged adults was similar. And serum CP

levels in children, adolescents and young and middle—aged adults are correlated with blood lipid indexes, while there is no linear

.59.

correlation between serum CP levels and blood lipid indexes in the elderly.
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