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ABSTRACT

Squalene, a non-steroid obligate precursor of cholesterol, is derived from both de
novo synthesis from acetyl coenzyme A and from diet. Little is known of the
postprandial metabolism of squalene. However, recent evidence exists that squalene
may play a role in the development of atherosclerosis such that the removal of
postprandial squalene was retarded in women with coronary artery disease.
Accordingly, the kinetics and metabolism of squalene in the postprandial state and
after intravenous administration in humans were studied.

An oral fat load test with 0.5 g of squalene was performed in six young (22-25 years)
and eight old (78-79 years) males to learn whether postprandial squalene metabolism
is affected by age. The acute effects of a single dose of squalene on cholesterol
synthesis as measured by cholesterol precursor sterols in postprandial lipoproteins
were studied in 16 subjects who underwent two oral fat challenges in random order,
one with 0.5 g of squalene supplement and the other without. Removal of squalene
from chylomicrons was investigated in six subjects by giving an intravenous bolus
injection of artificial chylomicron-like lipid emulsion (IntralipidR) enriched with
squalene. To learn whether inhibition of cholesterol absorption with a subsequent
increase in cholesterol synthesis reduces postprandial squalene concentrations, three
oral fat challenges with 0.5 g of squalene in each were performed in 11 mildly
hypercholesterolemic subjects before and during stanol ester (3g/day) consumption.
The latter two tests were performed during stanol ester consumption with and
without a stanol ester (1 g) supplement in the test meal. To explore whether
inhibition of cholesterol synthesis influences postprandial squalene metabolism, oral
fat loads with 1 g of squalene were performed before and during lovastatin (40
mg/d) treatment in five type-III hyperlipoproteinemic subjects.

A prolonged increase in squalene concentrations up to 12 hours was seen in the aged
in contrast to the decrease after 9 hours which occurred in the young, reflecting
reduced removal of postprandial remnant lipoproteins in the aged. A single squalene
dose raised postprandial squalene concentrations in chylomicrons, very low-density
lipoproteins (VLDL), and intermediate-density lipoproteins but not in low-density
lipoproteins and high-density lipoproteins. After 9 to 12 hours, the lathosterol-to-
campesterol ratio increased significantly in the chylomicrons, VLDL, and VLDL
infranatant, compared to ratios for fat loads without squalene. This suggests that
cholesterol synthesis was increased. Obviously, some squalene was already
converted to cholesterol in the intestinal mucosa, probably inhibiting endogenous
synthesis of squalene temporarily. After intravenous injection, the clearance of
squalene, plant sterols, and triglycerides was monoexponential. The half-life of
chylomicron squalene was 74±8 min, which was longer than those of plant sterols
(15-36 min) and triglycerides (17±2 min). The half-life of squalene correlated
positively with fasting chylomicron concentrations of squalene, suggesting that its
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removal is retarded by high fasting concentrations. The injection did not increase
squalene concentrations in lipoproteins other than chylomicrons and VLDL.
Inhibition of cholesterol absorption efficiency by stanol ester consumption did not
affect fasting serum squalene concentrations, but squalene peak times in
chylomicrons and VLDL, as well as squalene peak concentrations and areas under
incremental curves in VLDL were reduced, suggesting that VLDL removal was
enhanced. Inhibition of cholesterol synthesis by lovastatin in type III
hyperlipoproteinemic subjects reduced fasting concentrations of squalene, but
despite normalized fasting serum cholesterol and triglyceride concentrations, did not
reduce postprandial squalene concentrations.

In conclusion, that orally ingested and intravenously administered squalene labeled
triglyceride-rich lipoproteins, suggests that postprandial squalene concentrations
reflect postprandial chylomicron and remnant lipoprotein metabolism. A single oral
dose of squalene increased cholesterol synthesis at 9 to 12 hours after the ingestion.
Inhibition of cholesterol absorption efficiency inhibited the accumulation of
postprandial lipoproteins, whereas inhibition of cholesterol synthesis did not
influence postprandial lipoprotein clearance, at least in type III hyperlipidemia.
These studies have increased knowledge of squalene metabolism in triglyceride-rich
lipoproteins, and also given new insights into postprandial lipoprotein metabolism
during either inhibition of cholesterol absorption or its synthesis.
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1. INTRODUCTION

Squalene is a naturally occurring non-steroid intermediate of cholesterol synthesis. It
is widely distributed in nature and is found in plant materials and various human
tissues (Liu et al. 1976, Tilvis and Miettinen 1980). Because squalene is an
intermediate of cholesterol synthesis that is carried in serum by lipoproteins
(Goodman 1964), information on cholesterol metabolism can be obtained by
measuring its serum levels (Miettinen 1969, Nestel and Kudhodkar 1975). Serum
levels of cholesterol precursor sterols, however, reflect cholesterol synthesis more
consistently than do serum levels of squalene (Miettinen 1970, Björkhem et al.
1987), but evidence shows that squalene reflects rapid changes in cholesterol
synthesis (Gylling et al. 1998) including those that occur in the circadian cycle
(Miettinen 1982a). Newly absorbed squalene is carried in chylomicrons, and its
postprandial fate resembles that of retinyl palmitate (Gylling and Miettinen 1994a),
an indirect marker of postprandial lipoproteins (Hazzard and Bierman 1976).

Squalene content varies widely among different foodstuffs, the richest in squalene
being olive oil (Liu et al. 1976). Serum levels of squalene reflect its dietary intake
(Liu et al. 1976), and daily squalene consumption increases cholesterol synthesis as
measured by cholesterol precursor sterols (Miettinen and Vanhanen 1994a). Results
are contradictory as to the effects of dietary squalene on the serum and low-density
lipoprotein (LDL) cholesterol level (Strandberg et al. 1990, Miettinen and Vanhanen
1994a, Chan et al. 1996), a high level of which is a risk factor for coronary artery
disease. However, an increased squalene level has been found in atheromatous
plaques (Lewis 1975a), and more lately in sera of women with coronary artery
disease (Rajaratnam et al. 1999a, Rajaratnam et al. 2000). Accumulation of
postprandial lipoproteins has been suggested to be a risk factor for coronary artery
disease, as well (Moreton 1947, Zilversmit 1979). Few studies have measured
postprandial squalene concentrations, but reveal an association between increased
postprandial accumulation of squalene-containing lipoproteins following a squalene-
supplemented oral fat load and coronary artery disease (Rajaratnam et al. 1999b).

An elevated level of serum cholesterol can be treated in several ways, when diet is
insufficient to keep it at the recommended level. Statins, inhibitors of cholesterol
synthesis, have become the drugs of choice during the past two decades (Knopp
1999). It is also possible to improve postprandial lipemia by statin treatment
(Weintraub et al. 1989, Cianflone et al. 1990), but effects of statins on postprandial
squalene metabolism remain unknown. The use of plant sterols and stanols,
inhibitors of cholesterol absorption (Becker et al. 1993), have, since the mid-
nineties, attracted renewed interest as lipid-lowering agents (Miettinen et al. 1995,
Nguyen 1999). It is as yet unknown whether plant sterol treatment affects
postprandial lipid metabolism.
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Accordingly, the present work concentrated on the postprandial aspects of squalene
metabolism. A single dose of squalene comparable to daily intake from a squalene-
rich diet was administered with an oral fat challenge, after which metabolism of
postprandial squalene was investigated in subjects of different ages, and the acute
effects of the squalene dose on cholesterol synthesis were studied. Metabolism of
postprandial squalene was studied by two interventions, in which cholesterol
metabolism had been influenced by either inhibited cholesterol absorption or by
inhibited synthesis. In addition, the kinetics of squalene was investigated after
intravenous administration of squalene in a lipid emulsion which mimics
endogenous chylomicrons.
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2. REVIEW OF THE LITERATURE

2.1. Squalene - structure and occurrence in nature

Squalene (C30H50, mol wt 411) is a polyunsaturated non-steroid hydrocarbon
intermediate (Fig 1) of cholesterol synthesis preceding the formation of the steroid
nucleus (Langdon and Bloch 1953a, Langdon and Bloch 1953b). It is a non-polar
compound, and at room temperature, a colorless free-flowing oil. Named by
Tsujimoto (1916), squalene was first isolated from shark liver oil; it is widely
distributed in nature, identified in leaves (Alam et al. 1962), fungi (Wirth et al.
1961), and in plant oils (Liu et al. 1976). Olive oil is especially rich in squalene
compared to other common human food fats and oils, with a concentration of 2 to 7
mg/g of oil (Liu et al. 1976).

Liu et al. (1976) have examined the squalene concentrations of various human
tissues, and the highest levels were detected in skin (475 µg/g dry weight) and
adipose tissue (275 µg/g), while moderate concentrations were found in organs with
high cholesterol synthesis capacity such as liver (75 µg/g) and small intestine (42
µg/g). Human skin surface lipids contain 6 to 12% squalene (Boughton et al. 1957,
Greene et al. 1970). Squalene has also been detected in human and rat blood plasma,
and is carried in lipoproteins (Goodman 1964).

A B C

Fig 1. Structures of squalene (A), cholesterol (B), and sitosterol (C).

2.2. Classification of lipoproteins

Since lipids including cholesterol, squalene, cholesterol precursor sterols,
triglycerides, and phospholipids are water-insoluble, they are carried by lipoproteins
in plasma. A lipoprotein is a complex of proteins and lipids with a characteristic
density, size, and chemical composition. Lipoproteins transport lipids in blood
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between the sites of their absorption, the liver and various tissues that utilize lipids.
The most common classification of lipoproteins is based on the criterion of density.
The major lipoprotein classes are chylomicrons, very low-density lipoproteins
(VLDL), intermediate-density lipoproteins (IDL), LDL, and high-density
lipoproteins (HDL) (Table 1). Chylomicrons and VLDL are, due to their high
triglyceride content, called triglyceride-rich lipoproteins.

Table 1. Characteristics of lipoproteins.

CM VLDL IDL LDL HDL

Density (g/ml) <0.95 0.95-1.006 1.006-1.019 1.019-1.063 1.063-1.210

Particle diameter (nm) 75-1200 30-80 25-35 18-25 5-12

Total protein (%) 1.5-2.5 5-10 15-20 20-25 40-55

Total lipid (%) 97-99 90-95 80-85 75-80 50-55

Phospholipids (%a) 7-9 15-20 22 15-20 20-35

Esterified cholesterol
(%a)

3-5 10-15 22 35-40 12

Free cholesterol (%a) 1-3 5-10 8 7-10 3-4

Triglycerides (%a) 84-89 50-65 30 7-10 3-5

Apolipoproteins B-48, AI, AII,
C-I, C-II,
C-III, E

B-100, C-I,
C-II, C-III, E

B-100, C-II,
C-III, E

B-100,
(C-I, C-III)

A-I, A-II, C-I,
C-II, C-III, D,
E

a Percent composition of lipid fraction. CM, chylomicrons.
Modified from: Gotto et al. 1986, Shultz 1986.

Chylomicrons are secreted by the small intestine and are the largest of the
lipoproteins. Apolipoprotein (apo) B-48, a low molecular-weight form of apo B
produced by the intestine, is their major structural protein (Kane et al. 1980). In
addition, apolipoproteins A are synthesized by the intestine and are associated with
chylomicrons (Gotto et al. 1986). Chylomicrons also contain apolipoproteins C and
E (Table 1). VLDL particles are synthesized by the liver and contain apo B-100 as
their major structural protein (Gotto et al. 1986). VLDL contain also apolipoproteins
C and E (Table 1) and are generally called pre-β lipoproteins based on their
electrophoretic mobility. Lipids synthesized by the liver are carried by VLDL to
tissues (Fig 2). IDL (slow pre-β lipoproteins) and LDL (β-lipoproteins) are products
of VLDL catabolism (Sigurdsson et al. 1975), and become depleted of
apolipoproteins C and E. HDL, also called α-lipoproteins, play an important role in
reverse cholesterol transport, delivering extrahepatic cholesterol to the liver
(Fielding and Fielding 1995). The major HDL proteins, apo AI and apo AII, are
elaborated in precursor form in the liver and intestine (Wu and Windmueller 1979).
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Fig 2. Schematic illustration of lipoprotein metabolism. CETP, cholesteryl ester transfer protein;
CM, chylomicrons; CM-r, chylomicron remnants; FFA, free fatty acids; HL, hepatic lipase; HSPG,
heparan sulphate proteoglycans; LDL-r, LDL receptor; LPL, lipoprotein lipase; LRP, LDL receptor-
related protein; PLTP, phospholipid transfer protein. A-I, A-II, B-48, B-100, and E refer to the
respective apolipoproteins.

These discoidal lipid-poor particles (nascent HDL) contain mainly proteins and
phospholipids, and are transformed by enzymatic and transfer activities of plasma
into mature spherical HDL (Hamilton et al. 1976).

Lipid transfer proteins in plasma mediate the transfer and exchange of neutral lipids
and phospholipids between the plasma lipoproteins (Fig 2). Lecithin:cholesterol
acyltransferace (LCAT) catalyzes the formation of cholesteryl esters in human
plasma and increases HDL cholesteryl ester content (Glomset 1968), and is also
capable of esterifying sitosterol (Nordby and Norum 1975). Cholesteryl ester
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transfer protein (CETP) facilitates the exchange of neutral lipids between HDL and
triglyceride-rich lipoproteins (Tall 1995). Phospholipid transfer protein (PLTP),
which facilitates the transfer and exchange of phospholipids but not the exchange of
neutral lipids (Tollefson et al. 1988), has been suggested to enhance the transfer of
unesterified cholesterol from phosphatidylcholine and cholesterol-containing bilayer
vesicles to HDL (Nishida and Nishida 1997), suggesting that transfer of unesterified
sterols from triglyceride-rich lipoproteins to HDL is possible. However, it is
unknown whether lipoprotein squalene is influenced by lipid transfer proteins.

2.3. Metabolism of squalene, cholesterol, and non-cholesterol sterols

2.3.1. Lipid absorption

2.3.1.1. Lipid absorption from intestinal lumen to enterocyte

More than 95% of dietary fat is long-chain triglycerides, and the remaining fat
consists of phospholipids (intake 2-4 g/day), free fatty acids, cholesterol (intake 200-
600 mg/day), and fat-soluble vitamins (Alfin-Slater and Aftergood 1980). Intake of
dietary squalene is approximately 24 mg/day in the United States (Liu et al. 1976),
but a diet rich in fish, vegetables, and especially olive oil could comprise as much as
500 to 1000 mg squalene daily. The main events in intestinal fat digestion and
absorption are emulsification, hydrolysis of fatty acid ester bonds, dispersion of
lipolytic products in bile acid micelles, and the absorption taking place in the
jejunum. Hydrolysis of dietary fat begins by the action of lingual and gastric lipases,
and is continued in the small intestine by the pancreatic lipases. Cholesterol esterase,
a lipolytic enzyme capable of hydrolyzing triglycerides, phospholipids, and
cholesteryl esters, mediates absorption of cholesteryl esters but does not play a
primary role in free cholesterol absorption (Howles et al. 1996). Bile acids are
needed in the absorption of cholesterol (Siperstein et al. 1952) to form micelles
(Carey and Small 1978), but cholesterol in bile may also occur in phospholipid
vesicles independently of bile salts (Somjen and Gilat 1983).

The belief has been that only unesterified cholesterol is absorbed (Vahouny et al.
1964), but more recent evidence indicates that long-chain cholesteryl esters may also
be taken up as such by the brush border membrane (Compassi et al. 1995). It was
also suggested earlier that the uptake of cholesterol to enterocytes is a passive
diffusion process. There is, however, evidence that mucosal uptake of cholesterol is
an active process (Thurnhofer and Hauser 1990) related to cholesterol transfer
protein in enterocytes (Thurnhofer et al. 1991). Scavenger receptor class B type I
(SR-BI), located on the brush border membrane, facilitates the mucosal uptake of
cholesterol (Hauser et al. 1998) and probably also other sterols including the
esterified ones (Compassi et al. 1995), but data on the role of SR-BI in the mucosal
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lipid uptake is still limited. Cholesterol is re-esterified by acylcoenzyme
A:cholesterol acyltransferase (ACAT) in the enterocyte (Norum et al. 1979,
Helgerud et al. 1981), and is subsequently secreted into the blood circulation in
chylomicrons (Goodman 1962). ACAT also has the capacity to esterify sitosterol,
but only a limited one (Field and Mathur 1983), which may be a factor contributing
to the poor absorption of sitosterol.

Marked differences occur in the intestinal absorption of cholesterol and other lipids.
The absorption percentage for dietary triglycerides is more than 95% (Carey et al.
1983), that for cholesterol is up to 50% (Hellman et al. 1955, Grundy and Ahrens
1969, Bosner et al. 1999), and for the plant sterols campesterol, 10% (Heinemann et
al. 1993) and sitosterol, 5% (Gould et al. 1969, Salen et al. 1970). Interindividual
differences in cholesterol absorption are wide, ranging from 20% to 80% (Sehayek
et al. 1998, Bosner et al. 1999).

Like other lipids, squalene is probably solubilized in micelles before being taken up
by the enterocytes. Since squalene does not have any hydroxyl groups, and therefore
is not esterified to fatty acids, it is not influenced by the specific hydrolytic actions
of esterases. It is possible that the mucosal uptake of squalene is a passive diffusion
process. However, present knowledge of the mechanisms of squalene absorption is
limited. In an experimental rat study, the absorption of dietary 3H-squalene was 42%,
and that of 14C-cholesterol 48% (Tilvis and Miettinen 1983b). In human subjects,
fecal analyses revealed that 60% of squalene was absorbed during squalene feeding
(0.9 g/day for 7 to 30 days) (Strandberg et al. 1990), and that 85% was absorbed
during squalene feeding of 1 g/day for 9 weeks (Miettinen and Vanhanen 1994a). In
general, squalene absorption seems to be efficient in humans but this has not been
widely studied.

2.3.1.2. Methods to study sterol absorption

The absorption of cholesterol has been extensively studied in humans. One
possibility to study sterol absorption is the use of radioactive isotopes. Accordingly,
in the plasma isotope ratio method (Samuel et al. 1978), oral and intravenous 3H-
and 14C-cholesterol are used, whereas the continuous isotope feeding method
(Crouse and Grundy 1978) is based on oral administration of 14C-cholesterol and 3H-
β-sitosterol. Methods to study cholesterol absorption by using stable isotopes have
been introduced more recently (Bosner et al. 1993, Lütjohann et al. 1993). Stable
isotopes give the benefit of avoiding radioactive isotopes, but the method is
laborious. Serum levels of campesterol and sitosterol, and their ratios to cholesterol,
are positively correlated with absorption of cholesterol (Tilvis and Miettinen 1986,
Miettinen et al. 1990). In addition, serum concentration of cholestanol, a metabolite
of cholesterol, is also correlated with the absorption efficiency of cholesterol
(Miettinen et al. 1989), suggesting that these serum sterols can be used as indicators
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of cholesterol absorption. Accordingly, measurement of serum plant sterols or
cholestanol by gas-liquid chromatography (GLC) provides a less laborious means to
study cholesterol absorption than methods based on the use of radioactive or stable
isotopes.

2.3.1.3. Factors affecting sterol and squalene absorption

Cholesterol absorption is more widely studied than is absorption of squalene or non-
cholesterol sterols. Several genetic, physiological, and dietary factors affect
cholesterol absorption. The apo E phenotype is associated with the intestinal
absorption efficiency of cholesterol. The highest absorption efficiency is related to
apo E4/4 and E4/3 phenotypes (Kesäniemi et al. 1987). However, the apo E
phenotype was not related to cholesterol absorption efficiency during a diet of low
fat and cholesterol content (Miettinen et al. 1992a). Cholesterol absorption
efficiency, on the other hand, is positively correlated with serum total and LDL
cholesterol levels (Kesäniemi and Miettinen 1987, Miettinen and Kesäniemi 1989),
thus being one determinant of serum cholesterol levels.

Whether cholesterol absorption is affected by age is not completely clear. No age-
related differences existed in subjects on a diet relatively low in cholesterol
(Kempen et al. 1991, Bosner et al. 1999), whereas lower absorption efficiency was
observed in 75-year-old subjects as compared to 50-year-old subjects (Gylling et al.
1994). One explanation for this discrepancy could be a higher cholesterol intake for
the subjects in the latter study. However, while the mass of dietary cholesterol
absorbed increases with the intake (Quintao et al. 1971, Miettinen and Kesäniemi
1989, Sehayhek et al. 1998, Ostlund et al. 1999), a high cholesterol intake compared
to low has no effect on the absorption efficiency of dietary cholesterol (McNamara
et al. 1987, Miettinen and Kesäniemi 1989, Sehayhek et al. 1998), or it reduces it
(Ostlund et al. 1999). High cholesterol intake is thought to reduce absorption
efficiency because of the limited capacity of micellar solubilization in the presence
of excessive amounts of sterol molecules.

Reduced cholesterol absorption efficiency has been documented in bile acid
malabsorption (Hofmann 1967), in obesity as a result of increased cholesterol
synthesis and neutral sterol excretion through bile (Miettinen and Kesäniemi 1989,
Miettinen and Gylling 2000), and in diabetes mellitus (Gylling and Miettinen 1997,
Simonen et al. 1999). In addition, shortened small bowel transit time reduces
cholesterol absorption (Ponz de Leon et al. 1982) by reducing the exposure time for
absorption.

Several dietary supplements and pharmacological agents reduce cholesterol
absorption. Since the early 1950s, plant sterols have been known to lower serum
cholesterol levels (Pollak 1953, Lees et al. 1977), probably by interfering the
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micellar solubility of cholesterol (Ikeda and Sugano 1983). Sitostanol, a saturated
derivative of sitosterol, is virtually unabsorbable and reduces cholesterol absorption
more effectively than does sitosterol, with a 50% reduction in cholesterol absorption
at low doses and up to a 85% decrease at high doses (Heinemann et al. 1991).
Sucrose polyester (OlestraR) is a mixture of transesterified sugars that is
unabsorbable (Mattson and Volpenhein 1972). Substitution of a proportion of
dietary fat by sucrose polyester reduced cholesterol absorption by up to 40% (Crouse
and Grundy 1979) and serum level of LDL cholesterol by 26% (Grundy et al. 1986).
Resins such as cholestyramine and cholestipol bind to bile acids in the intestinal
lumen irreversibly, and thereby enhance their fecal elimination. As a consequence, a
reduction of 38% in cholesterol absorption can be achieved by cholestyramine
(McNamara et al. 1980). Fibrates (McNamara et al. 1980) and 3-hydroxy-3-
methylglutaryl coenzyme A (HMG-CoA) reductase inhibitors (Miettinen 1991) have
been reported to have minor inhibitory effects on cholesterol absorption. It has been
speculated that low cholesterol content in the enterocytes and subsequently reduced
ACAT activity are the mechanisms of action of HMG-CoA reductase inhibitors in
reducing cholesterol absorption (Miettinen 1991). In addition, it has been shown that
neomycin (Sedaghat et al. 1975), ketoconazole (Miettinen 1988), ursodeoxycholic
acid (Fromm 1984), and tetrahydrolipstatin (Borgström 1988) reduce cholesterol
absorption. Squalene feeding, on the other hand, has no consistent effect on
cholesterol absorption efficiency (Strandberg et al. 1990).

Little is known about the regulation of squalene absorption, and the same is true for
plant sterols. In sitosterolemia, an inherited condition, serum plant sterol levels far
exceed normal levels, and the absorption of sitosterol is increased 5 to 10 times;
decreased biliary secretion of plant sterols further enhances the development of high
serum plant sterol levels (Bhattacharya and Connor 1974, Miettinen 1980). Both
squalene (Salvioli et al. 1984, Nosaka et al. 1985) and plant sterols (Hay and Carey
1990) are secreted in bile, and their serum levels are thus partly regulated by biliary
excretion. Accordingly, treatment with cholestyramine, which binds bile acids, has
succeeded in reducing plant sterol levels by 45% in phytosterolemia (Salen et al.
1985). Serum plant sterol levels are reduced in celiac disease, a condition
characterized by reduced cholesterol absorption, and their levels are normalized by
adequate treatment with a gluten-free diet (Vuoristo et al. 1988). It is evident that
dietary sitosterol raises serum sitosterol concentrations, whereas the saturated
derivative sitostanol reduces both serum sitosterol and campesterol concentrations
(Vanhanen and Miettinen 1992, Hallikainen et al. 2000). This suggests that serum
levels of plant sterols reflect their dietary intakes, as observed, for instance, in
vegetarians (Vuoristo and Miettinen 1994), but dietary plant stanols interfere with
the absorption of plant sterols.
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2.3.2. Postprandial lipids

2.3.2.1. Chylomicrons and chylomicron remnants

Chylomicrons, which contain newly absorbed lipids including cholesterol,
triglycerides, squalene, and fat-soluble vitamins, appear in plasma after a fatty meal
(Fig 2). In the circulation, the endothelial lipoprotein lipase (LPL) hydrolyzes
chylomicron triglycerides, and chylomicrons thus become cholesterol-enriched
remants (Redgrave 1970). One molecule of apo B-48 is present in one chylomicron
particle (Phillips et al. 1997), and apo B-48 molecules are not exchanged between
the different lipoproteins (Stalenhoef et al. 1984). The small intestine, however,
secretes lipoproteins directly into the VLDL density class, especially in the fasting
condition (Ockner et al. 1969), and some evidence exists that the intestine is capable
of producing apo B-100, as well (Hoeg et al. 1990), an apolipoprotein characteristic
of VLDL of hepatic origin (Gotto et al. 1986). The impact of intestinal apo B-100 in
contributing to the magnitude of postprandial lipemia remains unknown.

Hydrolyzed remnants of chylomicrons contain ingested cholesterol, and are taken up
by the liver (Sherrill and Dietchy 1978). This uptake involves LDL receptor, LDL
receptor-related protein (LRP) and heparan sulfate proteoglycans (HSPG) via apo E,
a process, which has been reviewed recently by Mahley and Ji (1999). Chylomicrons
and chylomicron remnants of intestinal origin and VLDL synthesized by the liver
share the same lipolytic pathways, which, after a fatty meal become saturated
(Brunzell et al. 1973). This explains why up to 80% of the increase in postprandial
particle number is due to apo B-100-containing VLDL particles (Cohn et al. 1993,
Karpe et al. 1993b, Schneeman et al. 1993).

A hypothesis of postprandial lipemia as a risk factor in the development of
atherosclerosis was formulated over 20 years ago (Zilversmit 1979). Abnormal
postprandial accumulation of intestinally derived apo B-48-containing lipoproteins
has been associated with coronary artery disease (Karpe et al. 1993a, Karpe et al.
1994). Since the apo B-48 and apo B-100-containing lipoprotein particles overlap in
size and compete for the same lipolytic pathway (Cohn et al. 1988b, Cohn et al.
1993, Karpe et al. 1993b, Schneeman et al. 1993), it is possible that the
accumulation of the postprandial apo B-100 triglyceride-rich particles of hepatic
origin may also be of significance in developing atherosclerosis (Gianturco and
Bradley 1988). In fact, evidence exists that postprandial dyslipidemia in coronary
artery disease may be related even more closely to postprandial accumulation of the
endogenous apo B-100-containing lipoproteins of hepatic origin (Sharrett et al.
1995, Karpe 1999, Karpe et al. 1999).
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2.3.2.2. Squalene and postprandial lipoproteins

Lewis (1975b) reported that after a meal containing 1.5 mg of squalene the newly
absorbed squalene was found in human subjects’ LDL, with maximum serum
squalene concentration reached at 3 hours in three of five. However, this small dose
of squalene caused only minor increases in serum squalene, and unfortunately,
squalene was not studied in any triglyceride-rich lipoproteins. Thus, the fate of
postabsorptive squalene remained poorly studied in humans. It was later found that
squalene peak concentrations were reached at 8.2±0.3 hours after a fat meal
containing 1.0 g of squalene; the postprandial squalene was transported in
chylomicrons and in VLDL (Gylling and Miettinen 1994a) producing curves
resembling the postprandial vitamin A concentration curves widely studied
(Goodman et al. 1966, Blomhoff et al. 1991). After a test meal containing squalene
and retinyl palmitate, however, as measured in non-triglyceride-rich lipoproteins,
postprandial squalene peaked almost 3 hours earlier than did retinyl palmitate; and in
contrast to the palmitate, the 24 hour squalene concentrations returned to their
baseline level (Rajaratnam et al. 1999b). This suggests that differences exist in the
fates of postprandial squalene and retinyl palmitate.

2.3.2.3. Measurement of chylomicron metabolism by oral fat loads

Retinyl esters have been widely used as markers of chylomicrons and chylomicron
remnants in human studies (Hazzard and Bierman 1976, Weintraub et al. 1987a,
Weintraub et al. 1987b, Groot et al. 1991, Cohen and Grundy 1992, Hadjadj et al.
1999, Weintraub et al. 1999). Dietary vitamin A (retinol) is taken up by enterocytes
and incorporated into the core of chylomicrons as retinyl esters (Goodman et al.
1965, Goodman et al. 1966) and is carried to the liver in chylomicron remnants.
There is evidence that in humans 6% or less of dietary retinyl esters appear in LDL
after 6 to 12 hours following ingestion (Berr and Kern 1984, Wilson et al. 1983), and
the in vitro transfer of retinyl palmitate between chylomicrons and other lipoproteins
has been insignificant (Berr and Kern 1984). On the other hand, up to 25% of
postprandial retinyl palmitate has been detected in the apo B-100 triglyceride-rich
lipoproteins (Cohn et al. 1993), suggesting that plasma retinyl palmitate is not tightly
associated with lipoproteins of intestinal origin. Determination of apo B-48 has
become a popular means to study intestinally derived postprandial lipoproteins
(Cohn et al. 1988b, Karpe et al. 1993b). Determination of apo B-48, however, is
laborious. Postprandial concentration curves of dietary squalene resemble closely
those of vitamin A (Gylling and Miettinen 1994a), which suggests that squalene
could be used as a marker for postprandial lipoproteins. In fact, squalene labeled
postprandial lipoproteins more specifically than did vitamin A when compared to
postprandial apo B-48 levels (Rajaratnam et al. 1999b). Thus, squalene may be a
better marker than vitamin A to detect intestinally derived lipoproteins. However,
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whether there is a substantial exchange of squalene between the lipoprotein fractions
has not been studied.

2.3.2.4. Measurement of chylomicron metabolism by chylomicron-like emulsions

Since the oral fat tolerance tests have certain disadvantages due to variation in
intestinal absorptive capacities, intravenously administered labeled lipoprotein
particles may be able to give more accurate results as to the metabolism of
triglyceride-rich lipoproteins. Thus, models to study lipoprotein clearance by
intravenous chylomicron-like emulsions have been under study since the sixties
(Hallberg 1965, Carlson and Hallberg 1963, Carlson and Rössner 1972, Nilsson and
Zilversmit 1972). A commercially available lipid emulsion, IntralipidR, has been
used in several studies as a model of chylomicrons (Carlson and Hallberg 1963,
Carlson and Rössner 1972, Hultin et al. 1992, Björkegren et al. 1996), and such
emulsions are generally called chylomicron-like emulsions. IntralipidR, which has
soybean oil as a constituent, is rich in plant sterols. Campesterol and sitosterol, the
major plant sterols in serum, are transported in lipoproteins similarly to cholesterol
(Björkhem and Boberg 1995).

Chylomicron-like emulsion particles, like chylomicrons, are cleared in two steps
(Bradley and Gianturco 1986, Hultin et al. 1995). Triglycerides are first removed by
the lipolytic action of LPL, and the remaining remnant particles rich in cholesterol
and other sterols are then removed from circulation by the liver. Like dietary fat
intake, infusion of chylomicron-like triglyceride emulsions causes accumulation of
VLDL of hepatic origin, since they are degraded by the same pathways (Björkegren
et al. 1996). Intravenously administered chylomicron-like emulsions acquire
apolipoproteins C and E from circulating lipoproteins (Carlson 1980, Hultin et al.
1995) including apo C-II, an essential activator of LPL (Jong et al. 1999). These
emulsions subsequently activate LPL (Peterson et al. 1985, Nordenström et al. 1991,
Hultin et al. 1992), PLTP, CETP, and LCAT (Riemens et al. 1999). Apo E is
necessary to mediate binding to the LDL receptor of at least large triglyceride-rich
lipoprotein particles (Bradley and Gianturco 1986, Rensen et al. 1997).

Chylomicron-like emulsions are cleared similarly to chylomicrons in vivo (Carlson
and Rössner 1972, Redgrave and Maranhao 1985, Redgrave et al. 1987), but
somewhat slower clearance rates have also been documented (Hultin et al. 1995),
suggesting that chylomicron-like emulsions do not completely mimic chylomicron
metabolism. The presence of unesterified cholesterol is necessary for the effective
clearance of chylomicron-like emulsions (Mortimer et al. 1995, Redgrave et al.
1987). In addition, the elimination of triglycerides follows first-order kinetics after
intravenous doses of less than 0.2 g/kg body weight (Hallberg 1965, Carlson and
Rössner 1972). Recently, chylomicron-like emulsions have been traced by
radioactive labels in order to study lipoprotein clearance in patients with coronary
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artery disease (Maranhão et al. 1996) and to investigate effects of lipid-lowering
therapy on human lipoprotein (Santos et al. 2000, Sposito et al. 2001).

2.3.2.5. Factors affecting postprandial lipoproteins

Apo E plays an important role in the clearance of postprandial lipoproteins. Slower
clearance of postprandial lipoproteins has been associated with apo E phenotype
E2/3 as compared to apo E3/3 carriers, and those with E4/3 and E4/4 may have even
increased clearance of postprandial lipoproteins (Weintraub et al. 1987b). Type III
hyperlipidemia (dysbetalipoproteinemia) is a rare monogenic disorder characterized
by elevated serum cholesterol and triglyceride concentrations, and by accumulation
of chylomicron remnants of intestinal origin and of VLDL of hepatic origin (Mahley
and Rall 1989). The primary molecular cause of type III hyperlipoproteinemia is the
apo E2/2 phenotype’s (Utermann et al. 1977) having a defective affinity to the LDL
receptor (Havel et al. 1980). Other genetic determinants of postprandial lipemia
include defects in LPL (Brunzell 1995), in hepatic lipase (Hegele et al. 1993), and in
LCAT (Gylling and Miettinen 1993). However, postprandial lipids are not
excessively accumulated in familial hypercholesterolemia with absent LDL receptors
(Eriksson et al. 1991a) suggesting that apo E-dependent pathways other than LDL
receptors (Mahley and Ji 1999), i.e., LRP and HSPG on liver cells, may play an
important role in chylomicron clearance.

Fasting serum triglyceride concentration is a well-known predictor of the magnitude
of postprandial lipemia (Cohn et al. 1988b, Cohen et al. 1992, Ooi et al. 1992, Karpe
et al. 1993b). Retarded postprandial lipemia is also an inherent feature of diabetes
mellitus (Chen et al. 1993, Lewis et al. 1991). Obesity is associated with impaired
clearance of triglyceride-rich lipoproteins (Lewis et al. 1990). Whether age has a
consistent effect on postprandial lipemia is not completely clear. Increases in
postprandial triglyceridemia (Cohn et al. 1988a) and of retinyl ester response
(Krasinski et al. 1990) with advancing age have been reported, but the study of
Eriksson et al. (1991b) showed no difference in postprandial triglyceridemia
between young and old subjects. Moreover, two studies have shown decreased
postprandial retinyl palmitate concentrations even in old subjects (Borel et al. 1998,
Weintraub et al. 1992). Postprandial triglyceride responses in males appear to be
higher than in females (Redard et al. 1990, Ryu et al. 1992). In addition, physical
exercise diminishes the accumulation of postprandial lipids (Hartung et al. 1993),
whereas smoking (Mero et al. 1997), alcohol (Hartung et al. 1993), and mental stress
(Le Fur et al. 1999) increase their magnitude.

Fibrates resemble short-chain fatty acids and increase the oxidation of fatty acids in
liver and muscles resulting in decreased secretion of triglyceride-rich lipoproteins.
Fibric acid derivatives increase LPL activity, resulting in enhanced lipolysis and
clearance of VLDL and their remnants (Saku et al. 1985). Fibrates both reduce
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hepatic VLDL production and enhance VLDL catabolism (Grundy and Vega 1987,
Todd and Ward 1988). The underlying fibrate mechanism is to activate peroxisome
proliferator-activated receptor α, up-regulating expression of apo A-I genes and
down-regulating apo C-II genes (Knopp 1999). Gemfibrozil reduced postprandial
lipids in hypertriglyceridemia patients (Weintraub et al. 1987a, Bhatnagar et al.
1992), in type 2 diabetic patients (Syvänne et al. 1993), and in
hypoalphalipoproteinemia and hypertriglyceridemia syndrome (Simo et al. 1993), as
did fenofibrate in both normo- and hypercholesterolemic subjects (Simpson et al.
1990). Common to all these studies was that fasting triglycerides were also reduced.
Thus, the underlying mechanism of improved postprandial lipemia may be related to
the normalization of fasting triglyceride levels.

Statins are structurally similar to HMG-CoA and inhibit HMG-CoA reductase
activity competitively. They reduce serum cholesterol by inhibiting HMG-CoA
reductase activity, which in turn increases the hepatic expression of LDL receptors
and so enhances catabolism of both IDL and LDL (Kovanen et al. 1981, Brown et al.
1981, Grundy 1988). In general, statins reduce serum triglyceride levels by 10 to
29% (Knopp 1999, Vaughan et al. 2000). Lovastatin failed to reduce postprandial
lipemia in hypoalphalipoproteinemia and hypertriglyceridemia syndrome (Simo et
al. 1993) and in normotriglyceridemic subjects (Weintraub et al. 1989). On the other
hand, lovastatin reduced postprandial lipoprotein levels in mildly
hypertriglyceridemic subjects (Weintraub et al. 1989) and in patients with elevated
plasma LDL apo B levels (Cianflone et al. 1990). Common to these latter studies
was that fasting triglycerides were also significantly lowered. However, simvastatin
improved chylomicron remnant clearance and increased postheparin LPL activity in
patients with familial combined hyperlipidemia with no concomitant reduction of
serum triglycerides (Castro Cabezas et al. 1993). In type 2 diabetic patients,
cerivastatin, on the other hand, reduced fasting triglyceride concentrations and
postprandial accumulation of chylomicron apo B-100, triglycerides, and cholesterol,
but not the levels of postprandial apo B-48 (Battula et al. 2000). Accordingly, statins
have variable effects on postprandial lipids, and the underlying mechanisms
probably involve decreased VLDL production and increased expression of hepatic
LDL receptors.

Tetrahydrolipstatin, a pancreatic lipase inhibitor, reduces cholesterol absorption by
inhibiting both gastric and pancreatic lipases (Borgström 1988). Reduction of
postprandial lipemia by tetrahydrolipstatin without reduction of fasting triglycerides
(Reitsma et al. 1994) suggests that the underlying mechanism was either a direct
reduction in fat absorption or an indirect upregulation of hepatic LDL receptors.
Metformin reduces postprandial retinyl palmitate areas under curves (AUC) in
glucose-intolerant subjects (Weintraub et al. 1998) without any significant change in
fasting triglycerides. Since insulin has an inhibitory effect on the hepatic secretion of
large VLDL (Malmström et al. 1997), the underlying mechanism of the metformin
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effect can be metformin-induced improvement in hepatic insulin sensitivity.
Furthermore, estrogens may improve the clearance of postprandial lipoproteins
(Westerveld et al. 1995, Weintraub et al. 1999). It is also possible to reduce the
magnitude of postprandial lipemia by altering long-term diet, for instance by using
diets rich in fiber (Redard et al. 1990) or in fish oils (Harris et al. 1988). Possible
effects on postprandial lipids of the plant sterols and stanols which induce
cholesterol malabsorption have not been studied.

2.3.3. Cholesterol synthesis

Cholesterol is derived from de novo biosynthesis and from diet. De novo synthesis
occurs in virtually all cells. The capacity of cholesterol synthesis is greatest in the
liver, intestine, adrenal cortex, and the gonads. Plasma plant sterols are totally of
dietary origin and cannot be synthesized by the human body (Björkhem and Boberg
1995). The rate of cholesterol synthesis can be investigated by a sterol balance
method (Grundy and Ahrens 1969), or by studies of cholesterol kinetics using
compartmental analysis (Goodman et al. 1973), or by input-output analysis after
administration of radioactive cholesterol (Samuel and Lieberman 1973).
Measurement of cholesterol precursor sterols, e.g., lathosterol, provides indirect
means to study cholesterol synthesis (Miettinen 1970). In addition, methodologies
based on mass isotopomer distribution analysis (Neese et al. 1993) and deuterium
(Taylor et al. 1966) have been developed.

Hepatic cholesterol synthesis is regulated by the amount of cholesterol in
hepatocytes (Brown and Goldstein 1983). When the amount of dietary cholesterol is
reduced, cholesterol synthesis in the liver and intestine is compensatorily increased.
Such increased dietary intake of cholesterol can suppress de novo synthesis of
cholesterol in the liver (Quintao et al. 1971, Brown and Goldstein 1986). The
estimated daily whole-body cholesterol synthesis rate in humans is 0.4 to 3 g (Nestel
et al. 1969, McNamara et al. 1977). Total cholesterol synthesis in
hypercholesterolemia is low (Miettinen 1970, Miettinen 1971a) but in
hypertriglyceridemia (Briones et al. 1986), diabetes mellitus (Bennion and Grundy
1977), and obesity (Miettinen 1971b) is high. Statins reduce cholesterol synthesis by
inhibiting HMG-CoA reductase (Grundy 1988). Cholesterol synthesis is increased in
response to cholesterol malabsorption induced by neomycin (Miettinen 1982b),
resins (Strandberg et al. 1990), high-fiber diet (Kesäniemi et al. 1990), and plant
stanols (Vanhanen et al. 1993, Vanhanen et al. 1994, Gylling et al. 1999a), and by
bile acid malabsorption caused by ileal exclusion (Koivisto and Miettinen 1988).

Circadian changes in cholesterol synthesis occur in experimental animals
(Kandutsch and Saucier 1969, Edwards et al. 1972). The circadian rhythm is caused
by diurnal changes in the activity of HMG-CoA reductase, and cholesterol synthesis
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is highest at night (Hamprecht et al. 1969). This phenomenon has also been observed
in the rat in a study of incorporation of 14C-acetate into precursor sterols in the dark
phase (Strandberg et al. 1984). Plasma squalene and methyl sterol contents have
been observed in human subjects to peak between midnight and 4 a.m., indicating
increased nocturnal cholesterol synthesis (Miettinen 1982a) and revealing diurnal
variation in cholesterol synthesis also in humans. This has been confirmed by a
finding that in human plasma, mevalonic acid concentrations and cholesterol
synthesis increase between the midnight and 3 a.m. (Parker et al. 1982).

2.3.3.1. Squalene in cholesterol synthesis

Mevalonic acid is the first compound in the process which is unique to the
cholesterol biosynthesis pathway (Fig 3). It is formed from HMG-CoA by a reaction
catalyzed by the microsomal enzyme HMG-CoA reductase, which is the rate-
limiting reaction of cholesterol biosynthesis (Rodwell et al. 1976). Evidence that
squalene is an intermediate precursor in the biosynthesis of cholesterol was obtained
in rat studies when 14C-acetate was converted to labeled squalene and post-squalene
sterols located further along the cholesterol synthesis chain (Langdon and Bloch
1953a, Langdon and Bloch 1953b). Mevalonic acid is converted via farnesyl
pyrophosphate to squalene by squalene synthetase (Goodman and Popjak 1960,
Popják and Agnew 1979, Goldstein and Brown 1990), and squalene is further
cyclized by squalene epoxidase to lanosterol (Bloch 1960). Squalene is bound to
sterol carrier protein1 in liver microsomes during its enzymatic conversion to
lanosterol (Srikantaiah et al. 1976, Gavey and Scallen 1978). Continuous feeding of
squalene results in depression of the synthesis of 14C-cholesterol from 14C-acetate in
plasma (McGuire and Lipsky 1955), suggesting a negative feedback by exogenous
squalene for acetate conversion. In humans, intravenously administered 14C-
mevalonic acid is converted to 14C-squalene and further to 14C-cholesterol
(Goodman 1964, Liu et al. 1975). Enzymatic conversion of squalene into cholesterol
occurs via many steps; the most abundant precursors are lanosterol and other
methylated sterols, and the demethylated C27 sterols including ∆8-cholestenol,
desmosterol, and lathosterol (Fig 3).

It has been proposed that plasma methyl sterols (Miettinen 1968, Miettinen 1969)
and squalene (Miettinen 1969) provide a qualitative estimate of cholesterol
synthesis, a finding confirmed by Nestel and Kudhodkar (1975). Later it was shown
that the serum contents of methyl sterols, ∆8-cholestenol, desmosterol, and
lathosterol correlate positively with changes in overall cholesterol synthesis, whereas
serum squalene reflects cholesterol synthesis less consistently (Miettinen 1970,
Miettinen 1985, Liu et al. 1976). A similar discrepancy was observed in patients
with end-stage liver disease, in whom serum and liver noncholesterol sterol levels
were equal, whereas serum squalene levels were markedly lower than hepatic levels
(Nikkilä et al. 1992), suggesting that serum squalene does not consistently reflect
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Fig 3. Simplified illustration of cholesterol synthesis and the negative feedback loop for cholesterol
synthesis exerted by cholesterol on HMG-CoA reductase, the rate-regulating enzyme of the
pathway.

cholesterol synthesis in chronic liver disease, either. In addition, in patients with bile
acid malabsorption, serum unesterified methyl sterols showed a constant diurnal
rhythm (Miettinen 1985), indicating a diurnal rhythm for cholesterol synthesis also
at a high rate of cholesterol production, whereas serum squalene exhibited no such
constant rhythm. These findings suggest that the metabolism of squalene compared
to that of precursor sterols is complicated, and its use in estimating cholesterol
synthesis can be questioned.

In human subjects, plasma mevalonic acid (Parker et al. 1982, Parker et al. 1984),
serum total lathosterol (Björkhem et al. 1987), and proportions of desmosterol or
lathosterol to cholesterol (Kempen et al. 1988, Miettinen et al. 1990) correlate
positively with cholesterol synthesis. In addition, high levels of serum cholestanol
reflect low cholesterol synthesis (Miettinen et al. 1989). On the other hand, serum
cholesterol precursor sterols are negatively correlated with cholesterol absorption
(Miettinen et al. 1990). Ratios of lathosterol and desmosterol, but also those of



29

squalene and lanosterol to cholesterol, correlate highly with results obtained by the
deuterium-uptake method (Matthan et al. 2000). It can thus be concluded that
determination of lathosterol provides a useful means to estimate cholesterol
synthesis indirectly.

2.3.3.2. Hepatic squalene and sterol metabolism

In rat liver, squalene is divided into a small metabolically active pool which
functions in cholesterol synthesis, and into a large metabolically inactive pool, in
which squalene is stored (Loud and Bucher 1957). After intravenous administration
of labeled mevalonic acid, most of the newly synthesized squalene was carried in
VLDL (Goodman 1964), suggesting that it originated from the liver. This is in
agreement with the later observation that intravenously administered 3H-squalene
was eliminated rapidly and cyclized to sterols by the liver, in the rat did not
accumulate in other tissues (Tilvis and Miettinen 1982). Squalene feeding increases
the concentrations of squalene and methyl sterols in serum and liver (Tilvis and
Miettinen 1983a, Strandberg et al. 1989a), suggesting that dietary squalene enhances
cholesterol synthesis. In accordance with this, squalene feeding increases cholesterol
synthesis in humans, as measured by the sterol balance method (Strandberg et al.
1990). Absorbed dietary 3H-squalene is already partly cyclized to plasma sterols
during its transit through the rat intestinal wall (Tilvis and Miettinen 1983b), which
in turn indicates that squalene also stimulates intestinal cholesterol synthesis. The
activity of ACAT is stimulated, and the activity of HMG-CoA reductase is strongly
inhibited by squalene feeding (Strandberg et al. 1989a). Cyclization of squalene, on
the other hand, is inhibited by dietary cholesterol (Rao and Olson 1967, Johnson and
Shah 1974) or by lipoproteins in vitro (Srikantaiah et al. 1980), suggesting that
alimentation is a major factor regulating squalene metabolism. Interestingly, the
activation of hepatic cholesterol synthesis and increased ACAT activity by squalene
feeding leads to depletion of hepatic plant sterols (Strandberg et al. 1989b), which
can be explained by the poor capacity of the liver to esterify plant sterols, leading to
their better accessibility to biliary secretion.

2.3.3.3. Adipose tissue squalene

Adipose tissue contains cholesterol in dynamic equilibrium with plasma cholesterol
(Chobanian and Hollander 1962). It has been estimated that the rate of cholesterol
synthesis in the adipose tissue of the rat is 4% of that in the liver (Kovanen et al.
1975). Human adipose tissue, which is exceptionally rich in squalene (Liu et al.
1976, Tilvis and Miettinen 1980), is also capable of synthesizing squalene de novo
(Tilvis et al. 1978). Squalene in adipose tissue is mainly located in fat cells, and the
metabolically active fraction of squalene (20% of total) is located in microsomal
membranes. The metabolically inactive, slowly exchanging fraction of squalene
(80% of total) is located in the central lipid droplet (Tilvis et al. 1982b). The rate of
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adipocyte cholesterol synthesis increases with fat cell size, but fasting suppresses it
(Kovanen et al. 1975). After weight reduction by gastric bypass, fat cells decrease in
size and the sensitivity to inhibitors of lipolysis is normalized (Ohisalo et al. 1992).
Squalene concentration increased rapidly and remained high in adipose tissue after
ileo-jejunal bypass for up to 12 months, although adipose tissue cholesterol was
reduced after 6 months, indicating that after weight reduction mobilization of
squalene from the shrunken fat cells is slower than that of cholesterol (Tilvis and
Miettinen 1979).

2.3.4. Serum and lipoprotein squalene

Fasting serum concentration of squalene varies from about 34 µg/dl in plasma of
healthy normolipidemic subjects (Liu et al. 1976) to about 65 µg/dl in
hypercholesterolemic subjects (Gylling and Miettinen 1994a) and postmenopausal
mildly hypercholesterolemic women (Rajaratnam et al. 1999a). However, a diet rich
in squalene can result in several-fold increases in serum squalene (Liu et al. 1976),
suggesting that serum squalene levels are regulated by dietary intake. In fasting
human serum, most of the squalene is carried in LDL and HDL (Miettinen 1982a,
Gylling and Miettinen 1994a), but the highest ratio of squalene to cholesterol is in
VLDL (Strandberg et al. 1990, Gylling and Miettinen 1994a). In postabsorptive
plasma without preceding squalene ingestion, more than 50% of squalene occurred
in triglyceride-rich lipoproteins (Saudek et al. 1978), and plasma squalene correlates
positively with plasma triglycerides (Liu et al. 1976, Saudek et al. 1978).

Serum squalene levels vary also among different clinical conditions. Gallin et al.
(1970) reported increased concentrations of serum squalene up to 190 µg/dl in
patients with acute influenza. This increased concentration may represent either an
increased rate of squalene production or a decreased rate of squalene conversion to
cholesterol precursor sterols as a result of infection, or both. Liver function was
normal, so that the effect of influenza on squalene levels was probably due to some
specific interference with the metabolism of squalene rather than to liver
malfunction. In addition, increased squalene concentrations (125±15 µg/dl) that
correlated with serum cholesterol levels appeared in hepatocellular carcinoma
(Hirayama et al. 1979), whereas decreased serum squalene concentrations have been
detected under cholestatic conditions in which cholesterol synthesis was reduced
(Yamanishi et al. 1978, Hirayama et al. 1979, Nikkilä and Miettinen 1988).

More recently, increased serum concentrations of squalene have been shown to be
associated with coronary artery disease in postmenopausal women (Rajaratnam et al.
1999a, Rajaratnam et al. 2000), suggesting that squalene may be involved in the
development of atherosclerosis. Squalene has been shown to accumulate in human
atheromatous plaques (Lewis 1975a). In animal studies, it exhibits antioxidant
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activities at least in vitro (Govind Rao and Achaya 1968), and possibly has
radioprotective (Storm et al. 1993) and antitumor properties (Rao et al. 1998, Smith
et al. 1998). Thus, squalene itself could be considered a beneficial rather than a
harmful compound. It appears, however, that even the accumulated squalene cannot
prevent the development of atherosclerotic lesions. Despite the potentially beneficial
effects of squalene, it cannot be ruled out that squalene exerts some harmful effects
in atherosclerotic plaques. Therefore, it must be emphasized that the role of squalene
in the development of coronary artery disease and other diseases is unknown and
needs further investigation.

2.3.5. Effect of dietary squalene on human serum cholesterol levels

The effect of squalene feeding on human serum cholesterol levels has received only
limited attention, and the results have been variable. At a dose of 0.9 g/day, squalene
had no consistent effect on serum cholesterol levels in long-term hospital patients
suffering from cerebrovascular disorders (Strandberg et al. 1990), while a similar
daily dose significantly reduced serum total and LDL cholesterol levels in elderly
patients with hypercholesterolemia (Chan et al. 1996). In the former study, the
feeding period was only 7 to 30 days, which may explain the lack of effect. In a third
study, addition of 1 g of squalene in rapeseed oil caused significant increases in
serum total and LDL cholesterol in 4 to 9 weeks, but a subsequent period on 0.5 g
squalene/day normalized serum cholesterol levels (Miettinen and Vanhanen 1994a).
Summing up, studies on the effects of dietary squalene on serum cholesterol levels
are quite contradictory and call for further investigation.

2.3.6. Elimination of squalene and cholesterol

The most important pathway for the elimination of cholesterol in mammals is the
formation and excretion of bile acids. Cholesterol 7α-hydroxylase and 27-
hydroxylase are the enzymes responsible for regulating the overall conversion of
cholesterol into bile acids (Shefer et al. 1970, Björkhem 1992), of which the primary
ones are cholic acid and chenodeoxycholic acid, both synthesized in the liver.
Cholesterol is also secreted by the hepatocytes into bile and partly eliminated
unchanged in the feces. In human subjects in Western countries, some 400 to 1000
mg of cholesterol and 100 to 500 mg of bile acids pass daily through the colon
(Macdonald et al. 1983). More than 97% of bile acids are reabsorbed in distal ileum
and returned to the liver. The remaining bile acids enter the large intestine, where
they undergo extensive bacterial degradation (Macdonald et al. 1983). Outside the
liver, cholesterol is removed by steroid hormone production and desquamation of
epithelial cells.
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Biliary squalene levels exceed plasma levels (Liu et al. 1976). The origin of squalene
in bile is unknown, but it can be assumed that it is partly derived from de novo
synthesis in the liver and partly from circulating lipoproteins similarly to cholesterol
(Schwartz et al. 1978). Squalene is detected in small amounts (0.5-3 mg/day) in the
feces of subjects on squalene-free diet (Liu et al. 1976), showing that it is partly
derived from endogenous synthesis. On the other hand, it is obvious that squalene
secreted in bile is effectively reabsorbed, since in humans only small amounts of
squalene are excreted in the feces or urine (Liu et al. 1975, Liu et al. 1976). Squalene
levels in bile decrease in parenchymal liver diseases, especially liver cirrhosis, in
which HMG-CoA reductase activity is reduced (Ponz de Leon et al. 1978), but are
unchanged in patients with cholelithiasis (Nosaka et al. 1985) and acalculous
cholesterolosis (Tilvis et al. 1982a). This suggests that biliary squalene is partly
synthesized by the liver. Treatment with ursodeoxycholic acid reduced the squalene-
to-cholesterol ratio in the bile but not in the serum of patients with gallstones
(Salvioli et al. 1984) which, in turn, suggests that a decreased biliary squalene-to-
cholesterol ratio may indicate reduced cholesterol synthesis. The content of squalene
in gallstones, however, is unknown. Squalene is also secreted with skin surface
lipids. The secretion of squalene by the skin is substantial, ranging from 125 to 475
mg/day (Nikkari et al. 1974), but a major proportion of this secreted squalene is
made de novo in the skin (Nikkari et al. 1975). Thus, it is likely that skin excretion
of squalene does not affect serum squalene levels.

2.4. Hypolipidemic interventions and serum squalene

Since statins inhibit cholesterol synthesis some steps before squalene (Fig 3), they
might be expected to reduce serum squalene concentrations. Despite decreased
cholesterol synthesis as indicated by reduced lathosterol ratios, squalene remained
unchanged in most (Miettinen et al. 1992b, Uusitupa et al. 1992, Miettinen et al.
2000a), but not all (Vanhanen and Miettinen 1995) studies performed on statins
(Table 2). This is in agreement with the earlier assumptions that serum squalene
levels do not consistently reflect cholesterol synthesis.

Fibrates are the most effective triglyceride-lowering drugs. Since there is a linear
correlation between serum concentrations of triglycerides and squalene, one might
also expect fibrates to reduce serum squalene levels. In the few studies available,
however, it seems that serum squalene is not consistently changed, whereas levels of
lathosterol are elevated by gemfibrozil treatment (Table 2), which has been shown to
raise cholesterol synthesis also by the sterol balance method (Vanhanen and
Miettinen 1995).

Dietary plant sterols and stanols are effective in reducing serum total and LDL
cholesterol levels. Sitostanol incorporated into margarine inhibits cholesterol
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absorption and reduces LDL cholesterol by up to 14% (Miettinen et al. 1995).
Several studies (Gylling and Miettinen 1994b, Gylling and Miettinen 1996,
Miettinen et al. 2000b) observe that cholesterol synthesis is upregulated during
stanol ester treatment as indicated by increased serum precursor sterol-to-cholesterol
ratios, whereas the respective serum squalene ratios have been unaffected by such
treatment. However, in a recent report by Hallikainen et al. (2000), the squalene-to-
cholesterol ratio was increased both by stanol ester and by sterol ester treatment
(Table 2).

Table 2. Changes in serum cholesterol, triglycerides, squalene, lathosterol,
and sitosterol in clinical studies. All subjects were hypercholesterolemic,
unless otherwise noted.

Change

Reference
n Treatment CH TG SQ LA SI

Vanhanen  and Miettinen
   1995

 38 Pravastatin 40 mg/d  ↓  =  ↓  ↓  ↑

Uusitupa et al. 1992  62 Lovastatin 80 mg/d  ↓ NR  =  ↓  ↑

Miettinen et al. 1992b  10 Simvastatin 40 mg/d  ↓  =  =  ↓ =

Miettinen et al. 2000a 434 Simvastatin 20-40 mg/d  ↓ NR  =  ↓  ↑

Vanhanen et al. 1993  67 Stanol ester 3.4 g/d  ↓  =  =  ↑  ↓

Hallikainen et al. 2000  34 Stanol ester 2 g/d  ↓  =  ↑  ↑  ↓

Sterol ester 2 g/d  ↓  =  ↑  ↑  ↑

Gylling et al. 1995
+  14 Stanol ester 3 g/d  ↓  =  =  ↑  ↓

Gylling and Miettinen
   1994b

++
 11 Stanol ester 3 g/d  ↓  =  =  ↑  ↓

Miettinen et al. 1992b    9 Gemfibrozil 1200 mg/d  ↓  ↓  =  ↑  ↓

Vanhanen and Miettinen
   1995

 38 Gemfibrozil 1200 mg/d  ↓  ↓  =  ↑  ↓

CH, cholesterol; TG, triglycerides; SQ, squalene; LA, lathosterol; SI, sitosterol;
NR, not reported. ↑  increase, ↓  decrease, = no change.
+ Familial hypercholesterolemia, ++ Type 2 diabetes.
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Resins such as cholestyramine bind bile acids, and by interrupting the enterohepatic
circulation, lower LDL cholesterol. Increased cholesterol synthesis during resin
treatment is indicated by increased lathosterol ratios with no concomitant increase in
squalene levels (Strandberg et al. 1990), although cholestyramine feeding increases
squalene synthetase activity (Cohen et al. 1986). Few reports concerning other
cholesterol-lowering treatments measure levels of serum squalene. A transient
increase in serum squalene but not in precursor sterol ratios occurred during an oat
bran diet with no reduction in serum cholesterol levels (Uusitupa et al. 1997).
Charcoal reduced serum levels of cholesterol and increased serum lathosterol but not
serum squalene ratios (Neuvonen et al. 1989). Ursodeoxycholic acid feeding
increases whole-body cholesterol synthesis (Miettinen TE et al. 1998), but when
ursodeoxycholic acid was administered to gallstone patients, serum squalene
remained unchanged (Salvioli et al. 1984).

Plasma mevalonic acid concentration and the lathosterol-to-cholesterol ratio were
unchanged immediately after LDL apheresis, but increased on the day after the
procedure (Pfohl et al. 1994, Pfohl et al. 1997), indicating an increase in cholesterol
synthesis after 24 hours. In agreement with this, serum lathosterol-to-cholesterol
ratio did not change, but the serum squalene-to-cholesterol ratio increased
immediately after LDL apheresis in patients with familial hypercholesterolemia
(Gylling et al. 1998), suggesting that squalene, known to have a rapid turnover in
serum (Liu et al. 1975, Saudek et al. 1978), may be a sensitive indicator of
cholesterol synthesis in unsteady states like those immediately after apheresis.

In conclusion, dietary squalene is efficiently absorbed and is carried by
chylomicrons in the postprandial state until taken up into the liver by the
hepatocytes. In the liver, squalene is either cyclized to sterols, secreted into the
blood circulation in lipoproteins, or is eliminated in bile.
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3. AIMS OF THE STUDY

Squalene is an obligatory endogenous precursor of cholesterol, and it is present also
in the diet. Dietary squalene is carried in postprandial lipoproteins, and an oral fat
load enriched with squalene can thus be used to study the fate of postprandial
squalene in lipoproteins. Recent evidence suggests that squalene may play some role
in the development of atherosclerosis, and that the removal of squalene-labeled
postprandial lipoproteins is known to be retarded at least in women who have
coronary artery disease. Accordingly, the metabolism of postprandial squalene may
be of marked clinical relevance. Relatively little is known, however, about the
human postprandial squalene metabolism. In general, because the results of the few
studies concerning human squalene metabolism have been variable, the postprandial
metabolism of squalene was considered to be worth investigating in detail in
humans. The effects of the absorption process, which may considerably interfere
with the evaluation of postprandial lipoprotein clearance, can be avoided by use of
chylomicron-like intravenous lipid emulsions instead of oral fat loads. Thus,
IntralipidR with added squalene was considered an additional possibility for studying
squalene clearance in triglyceride-rich lipoproteins after their intravenous
administration.

The aims of the present study were to investigate

•  postprandial metabolism of squalene after its administration as a single oral dose in
a test meal

•  relation of postprandial squalene metabolism to age

•  acute effects of dietary squalene on cholesterol synthesis as measured by
cholesterol precursor sterols in postprandial lipoproteins

•  removal of squalene from circulation and its relation to that of plant sterols after
their intravenous administration in chylomicron-like emulsion particles (IntralipidR

enriched with squalene)

•  whether inhibition of cholesterol absorption and compensatory increase in
cholesterol synthesis by plant stanol ester consumption interfere with postprandial
levels of squalene after an oral squalene dose

•  whether inhibition of cholesterol synthesis by lovastatin interferes with
postprandial levels of squalene after an oral squalene dose
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4. SUBJECTS AND METHODS

4.1. Subjects and study design

Study I
The study group comprised of 6 healthy young male students aged 22 to 25, and 8
home-living old men aged 78 to 79 (Table 3), volunteers from a random age-cohort
of the inhabitants of Helsinki. All were non-smokers. Two young and four old men
had the apo E4/3 phenotype, and all the others had the apo E3/3 phenotype. Subjects
with the ε2 allele were excluded. Each subject received an oral fat load containing
0.5 g of squalene and 345 000 IU of retinyl palmitate as postprandial markers. A
detailed description of the oral fat load test is given in 4.2. Blood samples were
collected before and 3, 4, 6, 9, 12, and 24 hours after the test meal.

Study II
The study group comprised of 16 males aged 22 to 79 (Table 3). One subject had the
apo E2/3, 9 had the apo E3/3, and 6 subjects had the apo E4/3 phenotype. Each
subject underwent two oral fat load tests in random order: one was supplemented
with 0.5 g of squalene and the other was without squalene addition. Both fat loads
contained 345 000 IU of retinyl palmitate to label postprandial lipoproteins. The
blood samples were collected as in Study I.

Study III
Six healthy men participated in an intravenous chylomicron-like emulsion clearance
test (Table 3). All subjects were non-smokers and took no medications. All had the
apo E3/3 phenotype. An intravenous bolus of IntralipidR enriched with squalene was
given to each subject in the fasting state, and blood samples were drawn before and
2½, 5, 10, 20, 30, 45, 60, 120, and 180 min after the injection. A detailed description
of the intravenous study design is given in 4.3.

Study IV
The study group consisted of 11 males (Table 3). One subject had the apo E2/3
phenotype, 6 had the apo E3/3 and 4 the apo E4/3. The subjects visited the
outpatient clinic three times at an least one-week interval, and a 24-hour
postprandial fat clearance test was performed during each visit. At baseline, an oral
fat load containing 0.5 g of squalene and 345 000 IU of retinyl palmitate as
postprandial markers was administered. After the last blood sample on the following
morning, the subjects were instructed to replace 24 g of fat from their normal diet
with stanol ester margarine, but otherwise to keep their diets unchanged. The
margarine was provided in containers of 8 g of rapeseed oil margarine each, in
which 1 g of stanol was dissolved as rapeseed oil fatty acid esters (Raisio
Corporation, Raisio, Finland). The subjects used one container three times a day, so
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that the intake of stanol was expected to be 3 g/day. The postprandial fat clearance
test was repeated after one and two weeks on stanol ester margarine in the diet. The
two test meals contained, in random order, margarine without or with 1 g of stanol
esters. The blood samples were collected as in Study I.

Study V
Five subjects with apo E2/2 phenotype and type III hyperlipidemia (called type III
group hereafter) were enrolled in the study (Table 3). The diagnosis was based on
elevated serum cholesterol (>6.5 mmol/l) and triglyceride (>2.5 mmol/l) values,
elevated VLDL cholesterol-to-total serum triglycerides, and elevated ratios of VLDL
cholesterol to VLDL triglycerides, and apo E2 homozygosity. Sixteen mildly
hyperlipidemic subjects with apo E3/3 phenotype volunteered as controls. Each
subject underwent an oral fat load test containing 1.0 g of squalene and 345 000 IU
of retinyl palmitate. After the baseline fat load test, the type III subjects started
lovastatin treatment (40 mg/day) for 8 to 12 weeks, after which the fat load test was
repeated. Blood samples were collected before and 3, 4, 6, 9, and 24 hours after the
test meal. Cholesterol synthesis was measured with the sterol balance technique in
all type III patients before and during lovastatin treatment and in 13 volunteer
controls.

Table 3. Clinical characteristics of the study populations.

Variables Study I Study II Study III Study IV Study V

Young Old Type III Controls

Number 6 8 16 6 11 5 16

Age,
   years

24±1 79±0 56±7 33±4 58±7 55±4 55±2

BMI,
   kg/m2

22.4±0.8 26.6±1.0* 24.5±0.5 22.1±0.5 25.8±0.9 25.4±1.4 25.9±1.1

Means±SE. BMI, body mass index. * P=0.01 from the young.

All subjects volunteered for the studies. The study protocols were accepted by the
Ethics Committee of the Department of Medicine, University of Helsinki. The
subjects had no renal, liver or gastrointestinal diseases. They took no medications
except for one elderly patient, whose well-controlled type 2 diabetes mellitus was
treated with glibenclamide (Studies I and II), and one subject whose stable coronary
artery disease was treated with beta-blocking agent, nitrate, and acetylsalicylic acid
without any change in the dosage (Study IV).
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4.2. Standard oral fat load test

A standard oral fat load test contained 90 g of milk fat and 432 mg of cholesterol. In
addition, 0.5 g (1.0 g in Study V) of squalene and 345 000 IU of aqueous vitamin A
were added to the standard fatty meal to label postprandial lipoproteins. The meal
was given as a cream-eggshake containing 1 200 kcal. The test was started at 8 a.m.
after a 12-hour fast. After the meal, the subjects fasted for 9 hours, after which they
consumed a standard low-cholesterol, low-fat hospital meal. Blood samples were
drawn before the meal and after 3, 4, 6, 9, 12, and 24 hours. The blood samples were
taken into dark heparin-containing tubes.

4.3. Intravenous study

A chylomicron-like lipid emulsion containing squalene, hereafter called squalene
emulsion, was prepared by dissolving oily squalene in the commercially available
IntralipidR 200 mg/ml fat emulsion (Pharmacia, Stockholm, Sweden) as follows:
liquid 98-100% squalene (Sigma Chemicals Co, St. Louis, MO, USA) was first
filtered by a sterile Millex-GV 0.22 µm filter unit (Millipore S.A., Molsheim,
France) to ensure its sterility. To make squalene soluble, 80 mg of squalene was
dissolved in 0.9 ml of 99.5% ethanol (Apoteksbolaget, Umeå, Sweden). The
resulting squalene-ethanol solution (1:9, vol:vol) was subsequently dissolved in 100
ml of IntralipidR.

The subjects were admitted to the laboratory in the morning after an overnight fast.
After the baseline blood sample, 30 ml of squalene emulsion was injected as an
intravenous bolus into a forearm vein in 2 to 3 minutes. The samples were collected
via an intravenous cannula (Venflon2R 1.2/45mm cannula, BOC Ohmeda AB,
Helsingborg, Sweden) 2½, 5, 10, 20, 30, 45, 60, 120, and 180 minutes after the
injection into 10 ml tubes (Venoject AutosepR, Terumo Europe, Leuven, Belgium)
from the opposite side. No side-effects occurred. Control infusions with saline were
performed on two subjects.

4.4. Lipoprotein ultracentrifugation

Chylomicrons were separated after a 30-minute ultracentrifugation with carefully
overlayered 1.006 g/ml NaCl salt solution in a fixed-angle Type 50 Ti rotor
(Beckman Instruments Inc., Fullerton, CA, USA), and the other lipoproteins were
separated according to densities (d) as follows: VLDL, <1.006 g/ml; IDL, 1.006-
1.019 g/ml; LDL, 1.019-1.063 g/ml and HDL, 1.063-1.210 g/ml (Havel et al. 1955,
Warnick and Alberts 1982). Postprandial plasma samples were separated into
chylomicrons, VLDL, and VLDL infranatant (d 1.006-1.210 g/ml).
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4.5. Gas-liquid chromatography

Serum cholesterol, squalene, and noncholesterol sterols (cholestanol, ∆8-
cholestenol, desmosterol, lathosterol, lanosterol, campesterol, stigmasterol, and
sitosterol) were quantitated by gas liquid chromatography (GLC) on a 50 m long
Ultra 1R SE-30 column (Hewlett-Packard Co, Palo Alto, CA, USA) from saponified
serum or lipoprotein fractions as their trimethylsilyl derivatives using 5α-cholestane
as internal standard (Miettinen and Koivisto 1983, Miettinen 1988). The procedure
was as follows: 100 µl of 5α-cholestane was added to serum, plasma, or lipoprotein
samples, usually in 200 to 1000 µl depending on the lipoprotein fraction.
Subsequently, the samples were saponified with 99% ethanol and kalium-hydroxide
(10M) (9:1, vol:vol). Nonsaponified lipids were extracted in hexane.
Trimethylsilylation was performed to bind free O--groups of sterols before the GLC
run.

Free and esterified cholesterol and plant sterols from chylomicron samples (Study
III) were quantitated by GLC after the free and esterified sterols had been separated
by thin-layer chromatography as described by Miettinen (1988). Briefly, a
chloroform-methanol (2:1, vol:vol) extract of chylomicrons was applied to the thin-
layer chromatography plate. After a one-hour run with ethyl ether-heptane, with
cholesterol and esterified cholesterol serving as standards, free and esterified sterols
were separated based on their mobility. Separated fractions containing free and
esterified sterols were added, with 5α-cholestane as the internal standard, and
extracted with ethyl-ether. The esterified fraction was saponified with ethanol-KOH.
Subsequently, a GLC run was performed on both fractions as described above.

4.6. Other analytical procedures

Retinyl palmitate was quantitated by high-pressure liquid chromatography (HPLC)
using a 250 mm long normal-phase SupelcosilR LC-Si column (Supelco Inc,
Bellefonte, PA, USA) at 326 nm wavelength (Ruotolo et al. 1992). Mobile phase
buffer consisted of hexane (82% by vol), n-butyl chloride (14% by vol), and
acetonitrile (4% by vol). In addition, 50 µl acetic acid was added. Plasma or
lipoprotein samples, usually 100 to 500 µl, were added with 500 µl of methanol and
600 µl of buffer for lipid extraction. Retinyl acetate was added as an internal
standard, and the final volume was adjusted to 1.8 ml with saline. The supernatant,
after mixing and centrifugation, was aspirated and dried under nitrogen. The lipid
fraction was then dissolved in buffer and injected into the HPLC system to
determine retinyl palmitate.
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Commercial enzymatic kits were used to analyze serum and lipoprotein cholesterol,
triglycerides (Roche Diagnostics, Hoffman-La Roche Ltd, Basel, Swizerland), and
phospholipids (Waco Chemicals GmbH, Neuss, Germany). Apo E phenotyping was
performed by isoelectric focusing of serum (Havekes et al. 1987).

Elimination of cholesterol from the body and cholesterol absorption efficiency were
measured from 3-day stool collections. Each subject consumed one capsule
containing 0.07 µCi of 14C-cholesterol, 0.11 µCi of 3H-sitosterol, and chromic oxide
(Cr2O3, 200 mg) three times daily with major meals during a 7-day dietary recording.
Stools were collected during the last 3 days of the 7-day period and pooled. Fecal
cholesterol as neutral sterols (cholestenol, coprostanol, coprostanone) and bile acids
were quantitated by GLC (Miettinen 1982c). Dietary records were analyzed by a
computerized program (Knuts et al. 1991).

4.7. Calculations

Postprandial triglyceride, retinyl palmitate, and squalene were expressed as
concentrations or were given as incremental concentrations calculated by subtracting
the respective basal fasting value from each postprandial value. To determine
postprandial responses, the area under the 9-hour concentration curves (AUC) for
cholesterol and triglycerides and the 24-hour AUC for squalene and retinyl palmitate
were calculated for each subject. Areas under incremental curves (AUIC) were also
calculated. Retinyl palmitate and squalene to triglyceride ratios were calculated by
dividing retinyl palmitate and squalene concentrations by the respective triglyceride
concentration (Study I) in order to evaluate any changes in the composition of
postprandial lipoproteins. Serum cholesterol precursor sterols are given as ratios to
serum plant sterols in order to elucidate de novo cholesterol synthesis (Study II).
Ratios of squalene and noncholesterols to cholesterol were also used to minimize the
effect of variation in lipoprotein cholesterol levels.

Cholesterol absorption efficiency was calculated by the 14C/3H ratio in stools as
compared to the ratio fed (Crouse and Grundy 1978), and the Cr2O3 measurement
(Bolin et al. 1952) was applied to measure fecal flow. Cholesterol synthesis was
obtained as the difference between the fecal steroids (neutral and acidic) of
cholesterol origin and dietary cholesterol. Intestinal cholesterol flux was calculated
by dividing fecal neutral sterols by 1 minus fractional cholesterol absorption. Biliary
cholesterol secretion was the difference between intestinal cholesterol flux and
dietary cholesterol.
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4.8. Statistical analysis

Data analyses were performed by the Biomedical Data Program (BMDP Statistical
Software, Inc. Los Angeles, CA, USA). Continuous values are given as mean±SE.
Differences between continuous variables were tested by two-tailed t-test or by
Mann-Whitney rank sum test. Chi-square or Fisher’s exact test were used for
discrete variables. The paired t-test was used to evaluate treatment effects (Studies
II, IV, and V). In case of more than two groups, one-way analysis of variance
(ANOVA) was used. Statistical significance of within-group changes and between-
group differences in postprandial and post-injection studies were tested with
ANOVA for repeated measures. The follow-up comparisons were performed by
paired t-test, two-tailed t-test, or one-way ANOVA. Possible interactions of potential
confounding variables (fasting lipids; body mass index, BMI) with postprandial
values were studied with two-way ANOVA. Logarithmic transformations were used
when the distributions were skewed. Correlations were analyzed by calculating
Pearson’s correlation test, or by Spearman rank correlation test in case of skewed
distributions. A P value of <0.05 was considered statistically significant, except for
Study I, in which only P values <0.01 were considered significant in order to avoid
type I error. To evaluate the differences in clearance rates for chylomicron lipids in
Study III, die-away curves expressing the percentage of peak concentration were
constructed. Half-lives of injected lipids were determined with nonlinear least
squares analysis.
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5. RESULTS

5.1. Baseline values

The study subjects were almost normolipidemic, except for some of the old subjects
in Study I and part of the control subjects in Study V, who were mildly or
moderately hypercholesterolemic, and the type III hyperlipoproteinemic subjects in
Study V (Table 4). Baseline serum squalene concentration, shown in Table 5, was
highest in type III subjects, with levels up to twice as high as in the other groups. In
addition, baseline serum ∆8-cholestenol and lathosterol concentrations in type III
subjects exceeded the respective levels in the other groups. Fasting serum squalene
was distributed in lipoproteins as follows: 7.5±1.4% in chylomicrons, 12.1±2.7% in
VLDL, 6.8±1.1% in IDL, 40.6±3.5% in LDL, and 33.0±3.9% in HDL. No
correlation existed between fasting serum triglyceride and squalene concentrations
(data not shown).

Table 4. Baseline lipid values for the study population.

Variables Study I Study II Study III Study IV Study V

Young,
   n=6

    Old,
    n=8

n=16 n=6 n=11 Type III,
    n=5

Controls,
  n=16

Serum CH,
   mmol/l

  4.4±0.2   5.6±0.3a   5.2±0.2   5.1±0.4   5.5±0.4 8.2±0.7c 6.8±0.3

LDL CH,
   mmol/l

2.41±0.25 3.48±0.23b 3.05±0.19 2.81±0.30 3.26±0.31 1.5±0.3c 4.4±0.4

HDL CH,
   mmol/l

1.48±0.07 1.15±0.11 1.26±0.07 1.38±0.07 1.24±0.08 1.0±0.2 1.3±0.1

Serum TG,
   mmol/l

0.91±0.09 1.38±0.20 1.18±0.09 0.87±0.04 1.42±0.17 6.2±1.8c 1.6±0.3

Mean±SE. CH, cholesterol; TG, triglycerides.
a P <0.05, b P<0.01 for difference from the young, Study I. c P<0.05 from controls, Study V.

5.2. Postprandial metabolism of squalene, retinyl palmitate, and tri-
glycerides

Postprandial squalene metabolism was studied in relation to age and in different
lipoproteins by means of oral fat load tests supplemented with squalene and retinyl
palmitate. In addition, postprandial squalene concentrations were compared to
postprandial retinyl palmitate and triglyceride concentrations.
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Table 5. Baseline serum sterol and squalene concentrations in the study
population.

Variables n=42
 a Type III,

n=5

Cholesterol, mg/dl 203±9 264±23*

Squalene, µg/dl 106±7 217±50*

∆8-cholestenol, µg/dl   38±4   97±32*

Desmosterol, µg/dl 133±7 173±21

Lathosterol, µg/dl 293±18 541±91*

Campesterol, µg/dl 534±46 811±134

Sitosterol, µg/dl 299±22 401±36

Cholestanol, µg/dl 262±18 281±35

Mean±SE. * P<0.05. a The first column includes the subjects from Studies I, II, III, IV, and V.
Eight subjects participating in more than one study (Studies I, II, and IV) appear only once.

5.2.1. Postprandial responses of squalene, retinyl palmitate, and triglycerides in
young and old subjects (Study I)

The postprandial squalene peak concentration occurred at 7 to 8 hours in the young
and 9 to 10 hours in the old (NS) in plasma, chylomicrons, and VLDL (Table 6).
Squalene peak concentrations and AUCs in plasma and lipoproteins were similar in
both groups. However, VLDL squalene concentrations began to diverge after 9
hours, such that in the young, VLDL squalene was decreasing, when in the old it
continued to increase (Fig 3 in Study I). Accordingly, 12-hour VLDL squalene
concentration tended to be higher in the old (P=0.03). Due to the different response
after 9 hours, the 0 to 24 hour curves of VLDL squalene differed significantly
between the age-groups (P<0.01, ANOVA for repeated measures).

The peak times for retinyl palmitate were similar to those for squalene in plasma,
chylomicrons, and VLDL, and peak times did not differ between age-groups.
However, plasma retinyl palmitate peak concentrations tended to be higher (P=0.01)
and AUICs were higher in the old subjects (P<0.01) largely due to their high plasma
24-hour retinyl palmitate concentrations. Chylomicron and VLDL retinyl palmitate
peak concentrations and AUICs showed only a tendency toward higher values in the
old.
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Table 6. Plasma and lipoprotein squalene peak concentrations, peak times,
and AUCs.

Variables            Study I          Study IV

  Young   Old Baseline Stanol
esters

Plasma peak c, µg/dl 674±119 677±93 806±147 743±116

CM peak c, µg/dl 310±83 282±55 312±59 375±72

VLDL peak c, µg/dl 161±37 212±42 337±89 242±48*

Plasma peak time, h 7.2±0.9 9.8±0.9 10.4±0.6 8.3±0.4*

CM  peak time, h 7.2±0.9 9.4±1.1 9.8±0.8 7.6±0.5*

VLDL peak time, h 7.7±0.9 9.8±0.9 10.9±0.4 8.6±0.5*

Plasma AUC, mg/dl · h 7.5±0.9 8.1±0.9 9.6±1.4 7.9±1.1*

CM AUC, mg/dl · h 2.4±0.6 2.7±0.5 3.0±0.6 2.8±0.5

VLDL AUC, mg/dl · h 1.5±0.3 2.5±0.4 3.6±0.8 2.5±0.6*

Mean±SE. c, concentration; CM, chylomicron.
* p<0.05 for difference between groups within Study IV.

Postprandial triglyceride peak times occurred significantly earlier than those of
squalene and retinyl palmitate in plasma, chylomicrons, and VLDL. Triglyceride
peak times were age-dependent, such that they occurred later in chylomicrons
(P<0.01) and less consistently in VLDL (P=0.04) in the old. However, the
triglyceride peak concentrations and AUICs in plasma, chylomicrons and VLDL
were similar in the two age-groups.

Since the postprandial concentration curves of triglycerides differed from those of
squalene and retinyl palmitate, the ratios of squalene and retinyl palmitate to
triglycerides were calculated to evaluate changes in the composition of postprandial
lipoproteins. Squalene-to-triglyceride ratios differed significantly in both groups
between chylomicrons and VLDL (Fig 4), with the ratio being higher in
chylomicrons at 9 and 24 hours (P<0.01 for both). Retinyl palmitate-to-triglyceride
ratios were higher in chylomicrons than in VLDL at 6 and 9 hours (P<0.01 for both).
Squalene and retinyl palmitate-to-triglyceride ratios in VLDL increased relatively
little, suggesting that the VLDL-sized particles were rich in triglycerides at all
postprandial time points.
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Fig 4. Squalene-to-triglyceride ratios in chylomicrons (—•—) and in VLDL (—o—) of young
(upper panel) and old subjects (lower). P<0.01 between the chylomicron and VLDL curves,
ANOVA for repeated measures. * P<0.01 from VLDL, one-way ANOVA.

Neither postprandial squalene and retinyl palmitate concentrations nor AUICs
correlated with BMI, fasting triglycerides or cholesterol (data not shown). The
plasma triglyceride peak hour was correlated with fasting triglycerides (r=0.707,
P<0.01), and VLDL triglyceride peak hour with fasting serum cholesterol (r=0.886,
P<0.001). Although fasting triglycerides, a determinant of postprandial lipemia,
differed between the groups, albeit not statistically significantly, the possible effects
of fasting triglycerides on postprandial results were studied by two-way ANOVA,
which showed that postprandial squalene and retinyl palmitate concentrations or
AUICs had not been affected by fasting triglycerides.

These results suggest that the response of postprandial VLDL squalene was delayed
in the old subjects.

5.2.2. Postprandial plasma and lipoprotein lipids after squalene-supplemented
test meals (Study II)

Without supplementation, postprandial squalene levels were practically unchanged
from the baseline. Addition of a single dose of 0.5 g of squalene to the test meal had
no detectable effect on postprandial cholesterol, triglyceride or retinyl palmitate
levels or on AUCs for either plasma or lipoproteins. However, after
supplementation, postprandial squalene concentrations increased significantly in
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chylomicrons, VLDL, and in six random subjects, also in IDL; whereas LDL and
HDL squalene only tended to increase (Fig 2 in Study II). These results suggest that
orally ingested squalene labels triglyceride-rich lipoproteins but not LDL and HDL.

Squalene AUCs were significantly increased most in chylomicrons (868±113%),
somewhat less in VLDL (530±103%), and least in VLDL infranatant (92±17%)
compared with the test meals without squalene supplementation, so that roughly
two-thirds of the postprandial squalene was carried in chylomicrons and VLDL.
Squalene peak times in chylomicrons occurred at 8.5±0.7, in VLDL at 9.3±0.6 hours,
and in VLDL infranatant at 9.8±0.5 hours after squalene supplementation. The
respective times for chylomicron and VLDL retinyl palmitate were 8.1±0.8 and
8.8±0.7 hours, and for triglycerides 4.3±0.3 and 4.8±0.6 hours, and these were
similar before and after squalene addition. The peak for VLDL infranatant retinyl
palmitate occurred significantly later than that for squalene, at 14.9±1.3 hours
(P<0.05). Thus, the fates of postprandial squalene and retinyl palmitate resembled
each other in chylomicrons and VLDL, but not in VLDL infranatant.

5.2.3. Relationship between postprandial squalene and retinyl palmitate
(Studies II and IV)

Correlation coefficients calculated at each time-point for the concentrations of
squalene and retinyl palmitate after the test meal were significant from 3 to 12 hours
in chylomicrons and from 3 to 24 hours in VLDL (Fig 5). Inhibition of cholesterol
absorption by stanol esters did not interfere with the postprandial relationship
between squalene and retinyl palmitate. No significant correlations were found with
VLDL infranatant, in which squalene and retinyl palmitate peak times differed
significantly. These results suggest that postprandial squalene and retinyl palmitate
configurations closely resemble each other in chylomicrons and VLDL, but not in
the more dense lipoproteins.

5.3. Metabolism of intravenous squalene and plant sterols (Study III)

After intravenous administration, the metabolism of commercially available lipid
emulsions, such as IntralipidR, resembles that of chylomicrons of endogenous origin.
The advantage of using intravenous chylomicron-like emulsions is to avoid the
intestinal absorption process, a possible confounder in postprandial studies. Thus,
we studied removal of squalene and plant sterols of IntralipidR enriched with
squalene after an intravenous bolus injection.
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Fig 5. Correlation of postprandial squalene and retinyl palmitate concentrations in chylomicrons
(left panel), VLDL (middle), and VLDL during stanol esters (right).
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5.3.1. Properties of squalene emulsion

Originally, the concentration of squalene in IntralipidR was 0.80±0.12 mg/dl. After
dissolution of squalene, its concentration in the emulsion was 60.3±1.4 mg/dl. The
emulsion used in the experiments contained 21.0 mg/dl of cholesterol, 6.4 mg/dl
campesterol, 19.0 mg/dl sitosterol, and 5.3 mg/dl stigmasterol. The dose given by an
injection of 30 ml thus contained on average 18.1 mg of squalene, 6.0 mg of
cholesterol, 5.7 mg of sitosterol, 1.9 mg of campesterol, and 1.6 mg of stigmasterol.
The dose of injected triglycerides was 6 g. Only 1% of IntralipidR cholesterol was
esterified, whereas the respective values for the plant sterols ranged from 6 to 25%
(Table 2 in Study III). In addition, ultracentrifugation of the squalene emulsion
revealed that the majority of sterols and of squalene were detected in lipoproteins of
densities (d) <0.95 g/ml, but small amounts were found also in d 0.95 to 1.063 g/ml.

5.3.2. Clearance of squalene, plant sterols, and triglycerides in chylomicrons

After the injection, peak squalene concentrations were detected in chylomicrons at
2½ min in four, and at 5 min in two subjects (Fig 1 in Study III). The disappearance
of chylomicron squalene, plant sterols, and triglycerides was monoexponential, and
no improvement could be achieved by introducing more exponents to the data
fitting. Chylomicron squalene with a half-life of 74±8 min was cleared more slowly
than plant sterols and triglycerides, and squalene concentration in chylomicrons at
180 min was still higher than at the baseline (P=0.02). The half-life of squalene was
correlated with fasting chylomicron squalene concentration (r=0.899, P<0.05).

Peak sitosterol and triglyceride concentrations as well as those of campesterol and
stigmasterol were observed in each subject at 2½ min, except in one subject with a
peak time at 5 min. The injection did not significantly affect chylomicron cholesterol
concentrations (data not shown), since the amount of injected cholesterol was small
in relation to the fasting concentrations of cholesterol. The half-lives of injected
campesterol (37±5 min), sitosterol (17±2 min), stigmasterol (15±1 min), and
triglycerides (17±2 min), were all significantly shorter than that of squalene (Fig 2 in
Study III). In addition, the half-life of campesterol exceeded the half-lives of the
other plant sterols and triglycerides. Thus, sitosterol, stigmasterol, and triglycerides
exhibited a similar pattern of chylomicron clearance, and their baseline levels were
reached between 60 and 120 min. Chylomicron campesterol half-life correlated with
fasting chylomicron campesterol concentration (r=0.841, P<0.05), whereas the
respective correlation coefficient for sitosterol was less consistent (r=0.600, NS).
Although 75% of injected sitosterol remained unesterified, concentrations of
unesterified and esterified sitosterol increased in chylomicrons almost similarly.
After the injection, unesterified and esterified sitosterol (Fig 3 in Study III) and other
plant sterols were removed similarly from chylomicrons.
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5.3.3. Squalene, plant sterols, and triglycerides in non-chylomicron lipoproteins

After the injection, incremental VLDL squalene, plant sterol, cholesterol, and
triglyceride concentrations increased rapidly (Fig 4 in Study III). VLDL squalene,
sitosterol, and stigmasterol increments were significant from 2½ min up to 120 min,
and campesterol and triglyceride increments from 2½ min up to 60 min. VLDL
cholesterol increments, on the other hand, were significant at 30 to 60 min. IDL
squalene, campesterol, cholesterol, and triglyceride concentrations were unchanged,
whereas those of sitosterol and stigmasterol rose significantly (data not shown). LDL
and HDL concentrations of squalene, campesterol, and triglycerides were not
significantly altered, whereas again those of sitosterol and stigmasterol rose. In
addition, cholesterol precursor sterols were unchanged after the injection (data not
shown).

These results suggest that squalene removal from chylomicrons differs from that of
plant sterols and triglycerides. Squalene, a hydrophobic compound with no hydroxyl
groups, is assumed to remain in the core of the emulsion particles until taken up by
the liver, thus labeling the emulsion particles more specifically than do plant sterols.

5.4. Dietary squalene and intestinal cholesterol synthesis (Study II)

Dietary squalene is absorbed quite effectively. It may be assumed that part of the
squalene absorbed by mucosal cells may be converted to cholesterol, so that
precursor sterol concentrations would be increased in postprandial lipoproteins.
Thus, we measured those sterols in chylomicrons, VLDL, and VLDL infranatant
postprandially after a squalene test meal. In fact, cholesterol synthesis evaluated by
lathosterol-to-campesterol ratios in chylomicrons, VLDL, and VLDL infranatant was
diminished after the fat load without squalene up to 12 hours, after which the ratio
returned to baseline at 24 hours or remained significantly above it in VLDL
infranatant (Fig 5 in Study II). Postprandial plant sterol levels after the test meal
remained practically unchanged (data not shown).

However, after the fat load with squalene supplementation, the lathosterol-to-
campesterol ratios in the three lipoprotein fractions differed from their respective
non-supplemented ratios (Fig 5 in Study II). Squalene addition caused an increase in
the chylomicron and VLDL lathosterol-to-campesterol ratio from 6 hours on, and
reached significantly higher values at 12 hours from the non-squalene results. In
VLDL infranatant, squalene-supplemented values diverged after 6 hours from the
non-squalene values and were significantly higher at 9 and 12 hours. The
lathosterol-to-sitosterol ratio gave results equal to the respective campesterol ratios
for VLDL (Fig 6) and for VLDL infranatant. The postprandial ∆8-cholestenol-to-
campesterol ratio was not influenced by squalene supplementation, but the
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Fig 6. Percentage changes in lathosterol-to-sitosterol (upper panel) and lanosterol-to-campesterol
(lower) ratios after squalene-supplemented (—•—) and and non-squalene-supplemented (—o—)
test meals. P<0.05 between the studies, ANOVA for repeated measures. * P<0.05 between the
studies, one-way ANOVA.

desmosterol-to-campesterol ratio in VLDL differed significantly from the respective
non-squalene values. Similarly, the VLDL lanosterol-to-campesterol ratio was
significantly increased by squalene-supplemented meals (Fig 6). Thus, even though
the changes in other methyl sterols remained inconsistent (data not shown), the
findings for precursor sterols suggest that some of the absorbed squalene was
converted to cholesterol in intestinal mucosal cells.

5.5. Effect of inhibited cholesterol absorption with increased synthesis of
cholesterol on squalene metabolism (Study IV)

Inhibition of cholesterol absorption by stanol esters leads to a compensatory increase
in cholesterol synthesis and upregulation of hepatic receptors. Thus, the postprandial
metabolism of squalene and retinyl palmitate was studied, before and during stanol
ester consumption in oral fat loads enriched with squalene and retinyl palmitate, to
learn whether postprandial lipoprotein metabolism is altered during consumption of
stanol esters. In addition, the test meals supplemented with additional stanol esters
were used to study whether they have any acute effect on postprandial lipoprotein
metabolism.
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Because postprandial squalene and retinyl palmitate responses did not differ
significantly between the fat loads either with or without stanol ester
supplementation in the test meal, (Fig 2 in Study IV), the two fat-loading
experiments during stanol ester consumption were thus combined.

During the 2-week stanol ester margarine consumption, serum cholesterol and
triglycerides were almost unchanged, whereas the ratios of serum campesterol and
sitosterol to cholesterol fell significantly (Fig 7), reflecting inhibited cholesterol
absorption efficiency. Simultaneously, the serum ∆8-cholestenol and lathosterol-to-
cholesterol ratios rose, reflecting compensatory stimulation of cholesterol synthesis.
Squalene, desmosterol, and cholestanol levels, however, remained unchanged.
Squalene in the test meal had a similar impact on cholesterol synthesis, as assayed by
the lathosterol-to-campesterol ratio in postprandial chylomicrons and VLDL, both
before and during stanol ester intake (Fig 8). The baseline ratios were, however,
higher during stanol esters.

Postprandial VLDL squalene peak concentrations occurred earlier and were 23±8%
lower, and AUICs were also significantly reduced during stanol esters by 32±7%
(Table 6). Accordingly, the pattern of postprandial squalene curves between the
before- and during stanol-ester periods were different (P=0.002, ANOVA for
repeated measures). However, only the peak concentration times of postprandial
VLDL retinyl palmitate were reduced by stanol esters; peak concentrations and
AUICs were not reduced as were the respective squalene values. The postprandial
responses of triglycerides and cholesterol in VLDL were not consistently changed
during stanol ester consumption.

Postprandial chylomicron squalene and retinyl palmitate concentrations increased
and fell earlier during inhibited cholesterol absorption, so that their peak hours
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Fig 8. Postprandial lathosterol-to-campesterol ratio before (—•—) and during (—o—) stanol ester
consumption in chylomicrons (upper panel) and VLDL (lower). * P=0.02 for stanol ester main
effect, P=0.28 for time x stanol ester interaction. § P=0.03 for stanol ester main effect, P=0.91 for
time x stanol ester interaction, ANOVA for repeated measures.

occurred significantly earlier than before the consumption. Chylomicron AUCs and
AUICs, however, were similar for both markers. Thus, squalene and retinyl
palmitate responses were shifted to earlier points in time. The chylomicron
triglyceride response was similar before and during stanol esters, but chylomicron
cholesterol AUIC was actually even increased by stanol esters.

These results suggest that chylomicron formation was not diminished by inhibited
cholesterol absorption efficiency, but the removal of squalene-containing VLDL
particles was enhanced during stanol ester consumption.

5.6. Effect of inhibition of cholesterol synthesis on serum and lipoprotein
squalene and sterols (Study V)

This study was performed to discover whether inhibition of cholesterol synthesis has
any effect on postprandial squalene and vitamin A metabolism. The rationale in
recruiting type III hyperlipoproteinemic subjects was to investigate the effect of
inhibited cholesterol synthesis in subjects with extreme postprandial lipemia and
increased fasting serum squalene levels.
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Fasting serum squalene concentration (Table 5) and the squalene-to-cholesterol ratio
(Table 2 in Study V) were more than two-fold higher than in the controls, and
lathosterol as well as the campesterol-to-cholesterol ratio were also elevated in type
III patients. The respective precursor sterol to plant sterol ratios were not increased.
However, cholesterol synthesis as measured by the cholesterol balance method and
cholesterol absorption efficiency in type III patients were normal.

Before treatment with lovastatin, type III patients had higher postprandial plasma,
chylomicron, and VLDL squalene peak concentrations than did controls (Table 4 in
Study V). In addition, squalene peak concentration times occurred 2.5 to 6 hours
later than in the control group in plasma, chylomicrons, and VLDL (P<0.05). This
delay in peak time was most prominent in VLDL. As a result, squalene plasma and
lipoprotein AUCs were significantly higher in type III patients than in controls.

Cholesterol synthesis measured by the sterol balance method was reduced below the
levels of control subjects after treatment with lovastatin (Table 3 in Study V).
Similarly, after the treatment, lathosterol-to-plant sterol ratios fell, whereas the
lathosterol-to-cholesterol ratio did not differ from that of controls (Table 2 in Study
V). In addition to cholesterol levels, lovastatin reduced fasting serum squalene and
triglyceride concentrations to close to the levels of control subjects. However, the
postprandial squalene response was almost unchanged (Table 4 in Study V). The
only effect of synthesis inhibition on postprandial squalene metabolism was a
reduction in the time of IDL squalene peak concentration in the type III group.
Similar results were obtained with vitamin A serving as a marker, except that the
VLDL peak time was also reduced.

Accordingly, although serum lipids as well as cholesterol synthesis evaluated by the
sterol balance method and the lathosterol-to-plant sterol ratio were all reduced,
postprandial squalene metabolism and that of postprandial lipoproteins in general
remained unchanged.
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Table 7. Study population.

Subject Study Age, years BMI, kg/m2  Apo E Serum C HDL-C Serum TG Diagnosis Medication

1 I, II 22 21 4 /3 5.1 1.4 1.1
2 I, II 23 20 3 /3 4.9 1.2 0.6
3 I, II 23 23 3 /3 4.0 1.6 0.9
4 II, IV 24 23 2 /3 4.0 1.4 0.8
5 I, II, IV 25 22 3 /3 4.4 1.7 1.2
6 I, II, IV 25 25 4 /3 4.4 1.4 0.7
7 I 25 25 3 /3 3.9 1.6 1.0
8 IV 58 28 4 /3 6.9 0.9 2.0 CAD ASA, β-blocker, nitrate

9 II 63 21 3 /3 5.2 1.1 1.0
10 II, IV 64 27 3 /3 5.8 1.2 1.6
11 IV 66 27 3 /3 6.3 1.2 2.2
12 IV 67 23 3 /3 7.4 1.3 1.2
13 I, II 78 25 4 /3 5.2 0.8 1.5
14 I, II 79 27 3 /3 5.3 0.9 1.9
15 I, II, IV 79 25 3 /3 6.5 1.2 1.0
16 I, II, IV 79 30 4 /3 4.8 1.1 1.2
17 I, II 79 26 4 /3 5.7 1.3 0.9 DM ASA, glibenclamide

18 I, II, IV 79 27 3 /3 6.1 0.8 2.3
19 I, II, IV 79 24 4 /3 5.0 1.6 0.9
20 I, II 79 26 4 /3 5.2 1.6 0.8
21 III 21 23 3 /3 4.4 1.4 1.0
22 III 27 22 3 /3 4.0 1.5 0.9
23 III 30 23 3 /3 4.7 1.4 0.7
24 III 31 25 3 /3 6.1 1.2 1.0
25 III 35 21 3 /3 5.4 1.2 0.9
26 III 51 22 3 /3 6.0 1.7 0.8
27 37 25 3 /3 5.5 1.4 1.2
28 44 26 3 /3 6.3 1.0 1.3
29 45 22 3 /3 4.3 - 1.0
30 46 27 3 /3 7.2 1.1 2.1
31 47 33 3 /3 8.6 1.6 1.0
32 50 30 3 /3 6.3 1.0 1.7
33 51 23 3 /3 7.6 2.8 0.5
34 52 21 3 /3 7.4 1.0 2.0
35 53 28 3 /3 6.4 1.1 1.4
36 59 27 3 /3 5.1 1.3 0.8
37 V 60 24 3 /3 6.8 1.6 1.0
38 61 - 3 /3 7.5 1.1 2.5
39 62 23 3 /3 7.5 1.5 1.1
40 67 26 3 /3 6.4 0.9 1.8
41 67 23 3 /3 4.0 - 1.3
42 73 - 3 /3 5.4 0.6 3.2
43 44 29 2 /2 7.9 1.5 4.4 Type III

44 47 27 2 /2 6.7 0.8 6.6 Type III

45 56 30 2 /2 12.0 1.0 7.8 Type III, CAD ASA, β-blocker, nitrate

46* 63 23 2 /2 10.2 0.6 11.0 Type III

47 64 24 2 /2 7.2 1.6 2.5 Type III

Apo, apolipoprotein; ASA, acetylsalicylic acid; BMI, body mass index; C, concentration; CAD,
coronary artery disease; DM, Type 2 diabetes mellitus; TG, triglycerides; Type III, Type III
hyperlipidemia. * female.
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6 DISCUSSION

6.1. Study population

The study population, altogether 47 subjects, consisted of males with
normolipidemia or mild to moderate hypercholesterolemia (Studies I-V), and in
Study V, one female and 4 males with type III dyslipidemia (Table 7). All subjects in
Study I participated also in Study II, and 8 subjects participated both in Studies II
and IV. The age of the subjects ranged from 21 to 79 years, serum cholesterol from
3.9 to 12 mmol/l, and serum triglycerides from 0.6 to 11 mmol/l. The wide variation
in subjects' ages and serum cholesterol and triglyceride levels was intended to give a
more reliable profile of squalene metabolism; had only subjects with a narrow range
of ages or normolipidemic subjects been studied, the number of subjects should have
had to be extremely large. Since the subjects were their own controls, except for
those in Studies I and V, the variation in baseline lipids or body composition did not
confound the results. Type III hyperlipidemic subjects were recruited to study the
effects of inhibited cholesterol synthesis on postprandial squalene metabolism in
order to evaluate this question in extreme conditions, i.e., in subjects with
excessively delayed chylomicron clearance. However, Study I, a case-control study
had some variation in baseline lipids. Thus, fasting serum triglyceride level, a
predictor of postprandial response (Cohn et al. 1988b, Cohen et al. 1992), even
though not statistically differing between the young and old subjects, was taken into
account in the comparisons of postprandial squalene and retinyl palmitate values. In
addition, to avoid type I error, only values of P<0.01 were considered statistically
significant, since the study population was small, and several statistical comparisons
were made. The subject with type 2 diabetes mellitus was not excluded although
diabetes is known to influence postprandial lipid metabolism (Chen et al. 1993),
since neither his baseline lipids nor postprandial results differed from the other old
subjects.

6.2. Squalene in fasting and postprandial serum and lipoproteins

Overall, mean fasting serum squalene concentration ranged from 66 to 163 µg/dl. No
population reference values for squalene are available in the literature. In addition,
variation in the dietary intake of squalene affects serum levels (Liu et al. 1976,
Strandberg et al. 1990, Miettinen and Vanhanen 1994a), which is one possible
explanation for the present variation. Other factors affecting serum squalene levels
include serum triglyceride concentration (Saudek et al. 1978) and the activity of
cholesterol synthesis. However, serum triglycerides did not correlate with serum
squalene levels in the present study. In addition, the present study revealed that
fasting serum squalene was not correlated with age. It remains unknown whether
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gender differences exist in squalene metabolism. In the fasting state, squalene was
mainly present in LDL and HDL, although the squalene-to-cholesterol ratio was
highest in VLDL and lowest in LDL, as observed previously (Strandberg et al.
1990).

The present squalene-enriched fat challenges were performed with an oral squalene
dose of 0.5 g. In chylomicrons and VLDL, postprandial squalene peak times
occurred 8 to 10 hours after the ingestion and then declined to baseline almost as did
the respective postprandial retinyl palmitate configurations. We also observed that
squalene concentrations were not consistently increased in LDL and HDL after oral
ingestion, and that postprandial increases in VLDL infranatant squalene mainly
comprised increases in IDL squalene. In sum, postprandial squalene was carried in
triglyceride-rich lipoproteins.

Postprandial retinyl palmitate peaked later than squalene in VLDL infranatant, as in
the study by Rajaratnam et al. (1999b), in which squalene labeled postprandial
lipoproteins with higher specificity than did vitamin A as compared to postprandial
apo B-48 levels. Thus, it is possible that squalene is a more reliable marker of
postprandial remnant lipoproteins than is retinyl palmitate. In fact, use of retinyl
palmitate as a postprandial marker has been criticized because of a marked exchange
of retinyl palmitate between lipoproteins of intestinal and hepatic origin (Cohn et al.
1993). Apo B-48 and retinyl palmitate do not label the same components of
postprandial intestinal lipoproteins (Lemieux et al. 1998), more specifically apo B-
48 reflects the number of intestinal particles, and retinyl palmitate the lipid of
intestinal origin. It must be emphasized that when squalene is used as a marker of
postprandial lipoproteins and lipids in general, it does not specifically reflect the
number of apo B-48-containing lipoproteins derived from the intestine. Lipoproteins
containing apo B-48 and B-100 particles may, however, be of the same size and
share common lipolytic pathways (Cohn et al. 1988b, Cohn et al. 1993, Karpe et al.
1993b, Schneeman et al. 1993). Thus, both may be of pathophysiological importance
in the development of coronary artery disease (Karpe 1999, Karpe et al. 1999).

6.3. Fate of postprandial squalene in young vs. old subjects (Study I)

LDL cholesterol levels increase with advancing age (Miller 1984, Eriksson et al.
1991b), and results concerning age from earlier postprandial studies have been
variable. Thus, we investigated whether age affects postprandial squalene
metabolism. In chylomicrons, there were no consistent age-related differences in
postprandial squalene, retinyl palmitate, or triglyceride metabolism. However, the
postprandial pattern of VLDL squalene concentrations differed between the young
and old subjects in our study. Squalene concentrations increased similarly in both
groups up to 9 hours, but after this point in time, concentrations in the young group
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started to decline, whereas a marked increase up to 12 hours was observed in the
aged. Then, at 24 hours, squalene returned to baseline levels also in the aged. This
difference in pattern may be caused by delayed absorption of squalene or defective
removal of postprandial lipoproteins.

In concordance with Borel et al. (1998), in the old subjects chylomicron triglyceride
peaks were reached later. One possible explanation for this may be related to the
reduced gastric emptying rate in the aged (Evans et al. 1981, Wegener et al. 1988).
However, despite delayed gastric emptying, the mouth-to-cecum or whole-gut transit
time in the aged is not necessarily decreased (Wegener et al. 1988, Husebye and
Engedal 1992). Squalene absorption or chylomicron formation were not expected to
be delayed, since the ascending parts of the chylomicron triglyceride, squalene, and
retinyl palmitate curves in both age groups were similar.

Postprandial plasma triglycerides reached their maximum earlier and disappeared
faster than did squalene and retinyl palmitate in both age-groups, a common
observation in postprandial studies. Thus, both chylomicrons and VLDL had low
squalene and retinyl palmitate-to-triglyceride ratios in the early stage of absorption.
The values increased markedly in the later samples at 6 to 9 hours only in
chylomicrons. However, the resulting ratio should be higher also for the remnant
VLDL than for chylomicrons if VLDL is derived from chylomicrons as a result of
lipolysis. Thus, it could be assumed that, in addition to chylomicrons, VLDL
particles containing squalene and retinyl palmitate were also released directly from
the intestine, which is known to secrete lipoproteins also directly into the VLDL
density class (Ockner et al. 1969). In addition, the triglyceride content of VLDL of
hepatic origin is considered to remain unchanged in postprandial lipemia
(Björkegren et al. 1997), but the meal consumed at 5 p.m. (at 9 hours) may affect the
squalene-to-triglyceride ratio at 12 hours due to the increased triglyceride levels.
Recent evidence suggests, however, that under postprandial conditions, retinyl esters
are secreted with chylomicrons but not with VLDL (Nayak et al. 2001).

Increase in VLDL apo B-100 production (Millar et al. 1995) and decrease in LPL
activity but not that of hepatic lipase (Huttunen et al. 1976) have been associated
with increasing age. The removal of LDL apo B, on the other hand, was similar in
75-year-old and 50-year-old men (Gylling et al. 1994), suggesting that LDL receptor
activity was normal. On the other hand, Eriksson et al. (1991a) hypothesized that the
age-associated increase in LDL cholesterol was mediated via reduced hepatic LDL
receptor expression. Although the LDL receptor is a critical participant in the uptake
of remnants by hepatocytes, other molecules, including the LRP and cell-surface
HSPG, are also involved in the process (Mahley and Ji 1999). We suggest that
increased 12-hour VLDL squalene concentrations in the aged more likely represent
defective removal of remnant lipoproteins than delayed absorption of squalene. This
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could be caused in the aged, in addition to the LDL receptor, by defects in LRP or
HSPG pathways.

6.4. Clearance of intravenously administered squalene

Our purpose was to study chylomicron clearance of squalene and plant sterols after
an intravenous bolus injection in human subjects. We also examined
nonchylomicron lipoprotein fractions since little is known about the metabolism of
intravenously administered squalene and plant sterols in human lipoproteins.
Preliminary studies were performed to study squalene clearance in endogenous
squalene-labeled lipoproteins and to compare this to the clearance of squalene
emulsion, but due to low squalene concentrations in endogenous lipoproteins no
reliably detectable squalene levels were reached after their intravenous
administration.

After the injection of squalene emulsion, squalene, campesterol, and triglyceride
concentrations increased only in chylomicrons and VLDL, whereas the
concentrations of sitosterol and stigmasterol increased also in LDL, and those of
sitosterol even in HDL. Chylomicron squalene was cleared more slowly than
triglycerides, which suggests that it remains in the remnant particles after LPL-
mediated lipolysis until finally taken up by the liver. We assumed that plant sterols
also would be removed more slowly than triglycerides, since, in humans, labeled
cholesteryl esters are cleared at a slower rate than labeled triglycerides injected with
chylomicron-like emulsions (Redgrave et al. 1993, Maranhão et al. 1996, Santos et
al. 2000). However, sitosterol and stigmasterol were removed from chylomicrons
more rapidly than expected up to a rate comparable to that of triglycerides.

After simultaneous pulse labeling with 3H-sitosterol and 14C-cholesterol by the
intravenous route, the half-life of sitosterol was shorter than that of cholesterol
(Salen et al. 1970), suggesting that in humans, the removal rates for cholesterol and
plant sterols are not similar. Different side chains of sitosterol and campesterol,
however, do not affect their serum clearances in the rat (Mortimer et al. 1995). On
the other hand, campesterol is absorbed more efficiently than is sitosterol
(Heinemann et al. 1993), and serum levels of campesterol are higher than sitosterol’s
(Miettinen et al. 1990). Thus, one explanation for the slower clearance of
campesterol than of sitosterol may be the higher basal concentration of campesterol.

Increased concentrations of VLDL squalene, plant sterols, and triglycerides may
originate directly from the emulsion particles immediately after the injection.
However, the increase in these lipids in VLDL after the initial decreases at 5 to 10
min may derive from emulsion remnants, although evidence exists that a large
fraction of the IntralipidR emulsion particles are removed with little or no lipolysis
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occurring during the circulation (Hultin et al. 1995). Unlike sitosterol, changes in
squalene concentrations were observed only in chylomicrons and VLDL, indicating
that squalene probably may not be transferred between the lipoprotein fractions. It is
possible that the rapid clearance of chylomicron sitosterol and stigmasterol, and the
appearance of sitosterol in LDL and HDL are caused by an nonspecific transfer of
surface-associated unesterified sterols according to concentration gradients, or the
phenomenon is related to the activity of lipid transfer proteins including PLTP.
Nishida and Nishida (1997) suggested that PLTP could facilitate transfer of
unesterified cholesterol to HDL. On the other hand, if plant sterols are rapidly
esterified after an intravenous injection like cholesterol (Viikari et al. 1977),
esterification may be one mechanism contributing to the more extensive initial
disappearance of unesterified sitosterol observed in the present study (Fig 3 in Study
III).

The finding in  the rat that squalene disappears faster than cholesterol from serum
after an intravenous injection, and is partly cyclized to sterols, and partly re-enters
the circulation (Tilvis and Miettinen 1982) could not be observed in the present
human studies. It is possible that the follow-up time of 3 hours was not long enough
to observe any changes in cholesterol synthesis, or the squalene dose (1/25 of the
oral dose in Study II) was too small to increase cholesterol synthesis detectably.

These results suggest that squalene labels chylomicron-like triglyceride-rich
particles and can be used to measure the clearance of chylomicron-like emulsions
without the use of radioactive isotopes. However, whether squalene clearance from
endogenous chylomicrons is comparable to squalene emulsions remains to be
studied.

6.5. Acute effect of dietary squalene on cholesterol synthesis

Squalene feeding increases cholesterol synthesis, as indicated by lathosterol or other
precursor sterols both in the rat (Tilvis and Miettinen 1983a) and in humans
(Miettinen and Vanhanen 1994a). Reports concerning effects of daily squalene
consumption on serum cholesterol levels present variable results for humans. Intake
of squalene (1 g/day) mimicking a diet very rich in squalene led to elevated
cholesterol precursor sterol and cholesterol concentrations, but during a smaller dose
(0.5 g/day), serum precursor sterols and cholesterol were normalized (Miettinen and
Vanhanen 1994a). In addition, LDL cholesterol levels were significantly higher
during an olive oil diet with its daily squalene intake of 0.2 g than during rapeseed or
sunflower oil diets with a low squalene content (Pedersen et al. 2000), suggesting
that intake of squalene may have unfavorable effects on serum lipids. On the
contrary, squalene consumption of 0.86 g/day has been found even to reduce serum
cholesterol in hypercholesterolemic subjects (Chan et al. 1996). Accordingly, we
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examined whether a single dietary dose of squalene would increase cholesterol
synthesis, as measured by precursor sterols within 24-hour period of time.

The lathosterol-to-cholesterol ratio has earlier been used to measure acute changes in
cholesterol synthesis induced by simvastatin (Pfohl et al. 1998). Since a substantial
amount of cholesterol is ingested with a fat meal, we decided to use the precursor
sterol-to-plant sterol ratios as an indicator of cholesterol synthesis. Intestinal
absorption of squalene has been estimated to be as high as 85% in human subjects
(Strandberg et al. 1990, Miettinen and Vanhanen 1994a) and 0.5 g of oral squalene
produces 10-fold increases in plasma squalene concentrations (Rajaratnam et al.
1999b). We assumed that a single dose of 0.5 g of squalene might detectably affect
cholesterol precursor sterols in postprandial lipoproteins. In fact, cholesterol
synthesis was increased from 9 to 12 hours after the test meal as indicated by an
increased lathosterol-to-campesterol ratio in chylomicrons, VLDL, and VLDL
infranatant. The present data also suggest that 0.5 g of squalene given with a cream-
eggshake meal does not interfere with postprandial cholesterol, triglyceride or retinyl
palmitate concentrations.

Without a squalene supplement, cholesterol synthesis was reduced as indicated by a
lowered precursor sterol-to-plant sterol ratio during the daytime, and not until the
next morning did it reach baseline level. This situation reflects the diurnal variation
in cholesterol synthesis observed in experimental animals (Kandutsch and Saucier
1969, Edwards et al. 1972, Strandberg et al. 1984) and in human subjects (Miettinen
1982a). Decrease in cholesterol synthesis is indicated by lowered precursor sterols in
serum at noon and afternoon hours, followed by their rise towards the evening and
the maximum at 2 to 4 a.m. (Miettinen 1982a).

Since it is known from the earlier studies (Gylling and Miettinen 1994a, Rajaratnam
et al. 1999b) that postprandial squalene peak concentrations in triglyceride-rich
lipoproteins occur most often between 6 and 9 hours after oral ingestion, the effect
of squalene on cholesterol synthesis was expected to be observable no earlier than 6
hours after oral administration. The increases in precursor sterol-to-plant sterol ratios
in chylomicrons suggest that squalene is already partly converted to cholesterol
precursors in the intestinal mucosa, which has a significant capacity to synthesize
cholesterol (Lindsey and Wilson 1965). In fact, it has been shown that in the rat,
dietary squalene is converted to sterols during its transit through the intestinal wall
(Tilvis and Miettinen 1983b). It is impossible to distinguish between intestinal and
hepatic cholesterol synthesis using precursor sterol-to-plant sterol ratios, but it is
probable that the newly absorbed squalene was converted to precursor sterols and
further to cholesterol also in the liver as suggested by the elevated precursor sterol
ratios also in VLDL and VLDL infranatant. Overall cholesterol synthesis, however,
need not be increased if endogenous cholesterol synthesis is temporarily reduced by
squalene.
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If cholesterol synthesis is continuously stimulated by dietary squalene (Strandberg et
al. 1990), it is possible that newly absorbed squalene is converted into bile acids to a
significantly higher extent than is cholesterol as shown earlier in the rat (Tilvis et al.
1983b). The activity of HMG-CoA reductase, on the other hand, can be suppressed
by a negative feedback mechanism in response to an increased precursor flow
(Brown and Goldstein 1986, Strandberg et al. 1989a). These factors may counteract
squalene-induced increases in serum cholesterol levels.

6.6. Effect of inhibited cholesterol absorption on postprandial squalene
metabolism

Assuming that de novo cholesterol synthesis is not upregulated in the cell when
cholesterol absorption is inhibited, less cholesterol is available in the enterocyte to
be assembled into the chylomicron particle. It is not known, how cholesterol
malabsorption affects the postprandial lipoprotein metabolism. In fact, daily
consumption of stanol ester margarine diminished postprandial chylomicron and
VLDL squalene and retinyl palmitate peak times and postprandial VLDL squalene
peak concentrations and AUICs. However, postprandial triglyceride concentrations
were not consistently affected.

Consumption of stanol ester margarine for two weeks only tended to decrease serum
cholesterol levels. The earlier stanol ester studies of serum total and LDL
cholesterol-lowering, the treatment periods have lasted markedly longer, 6 weeks as
a minimum (Heinemann et al. 1986, Miettinen and Vanhanen 1994b, Vanhanen et al.
1994, Miettinen et al. 1995, Vuorio et al. 2000), but in cholectomized subjects a
reduction in lipids was detectable within a few days (Miettinen et al. 2000b).
However, in the present study, that serum plant sterol-to-cholesterol ratios decreased
and those of precursor sterols increased, suggests that compliance was good, and that
cholesterol absorption was inhibited and cholesterol synthesis was compensatorily
increased. Serum squalene, on the other hand, was unaffected, which is actually a
common finding in stanol ester studies (Table 2). Accordingly, these results suggest
that the 1 to 2-week stanol ester consumption had altered the whole-body cholesterol
metabolism, but the reduction in serum cholesterol level was only modest, possibly
due to the compensatory increase in cholesterol synthesis.

The underlying mechanism of malabsorption caused by plant sterols and stanols is
most probably related to the reduced micellar solubilization of cholesterol (Hassan
and Rampone 1980). Dietary stanols unexpectedly even increased chylomicron
cholesterol AUC, suggesting that the chylomicron formation was not interfered with.
On the other hand, the similar or increased postprandial cholesterol concentrations
before and during administration of stanol esters suggest that increased cholesterol
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synthesis, most likely also in the intestinal mucosa, compensates for the stanol-
induced inhibition of cholesterol absorption. However, the acute stimulation of
cholesterol synthesis by squalene was similar before and during stanol esters.

Similar postprandial chylomicron lipid configurations together with the observation
that no additional effect was obtained by stanol esters added to the test meal suggest
that it is not the acute stanol ester-induced impairment of cholesterol absorption but
altered metabolic phenomena caused by daily treatment responsible for altered
postprandial lipid metabolism. On the other hand, the finding that the postprandial
concentrations of squalene and retinyl palmitate in chylomicrons were not reduced
by margarine (8 g) with or without stanol esters suggests that neither squalene nor
retinyl palmitate absorption was decreased.

Consumption of stanol esters more frequently caused significant effects on
postprandial squalene than on retinyl palmitate values. As a hydrocarbon, squalene is
more fat-soluble than is retinyl palmitate, which could lead to a more effective
replacement of squalene from intestinal micelles by stanols. In addition, it has been
shown that stanol esters do not affect serum levels of retinol, whereas serum levels
of ß-carotene, which is less polar than retinol, are reduced (Gylling et al. 1999b,
Hallikainen and Uusitupa 1999).

Despite the suggested increase also in mucosal cholesterol synthesis, inhibited
cholesterol absorption is expected to lead to overall diminished cholesterol flux to
the liver, because plant sterols also inhibit absorption of cholesterol secreted by the
liver into bile (Mattson et al. 1982, Heinemann et al. 1991). Reduced cholesterol
absorption may lower the hepatic cholesterol pool despite compensatorily enhanced
cholesterol synthesis (Gylling et al. 1999a). In general, an increase in number of
LDL receptors results in the lowering of LDL cholesterol levels during such
treatments as with resins and statins (Kovanen 1987). Stanol esters reduce the LDL
apo B transport rate and also VLDL and IDL cholesterol levels (Gylling and
Miettinen 1996), and possibly may increase the hepatic uptake of these precursor
lipoproteins by upregulated LDL receptor activity. Upregulation of LDL receptors is
suggested to improve the removal of postprandial lipids during tetrahydrolipstatin
treatment, as well (Reitsma et al. 1994).

Thus, reduction of postprandial VLDL squalene peak concentration and AUICs with
no respective changes in chylomicrons by dietary stanol ester consumption, and that
addition of stanol esters to the test meal caused no further effect, together suggest
that the hepatic removal of squalene-containing remnant lipoproteins was enhanced.
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6.7. Effect of inhibited cholesterol synthesis on postprandial squalene
metabolism in type III lipoproteinemia

A favorable lipid-lowering effect in type III hyperlipidemia has been attained by
lovastatin (Illingworth and O’Malley 1990), but whether statins lessen the delayed
removal of postprandial lipids in type III hyperlipidemia is unknown. To this end,
postprandial squalene metabolism was studied before and during lovastatin
treatment in type III hyperlipoproteinemic subjects known to have increased fasting
and postprandial levels of squalene (Gylling and Miettinen 1994a).

Lovastatin treatment normalized the abnormally high fasting serum and lipoprotein
lipid levels. In addition, increased squalene and lathosterol-to-plant sterol ratios
were lowered to levels comparable to those of controls. Since cholesterol synthesis
measured by the sterol balance method was normal in type III patients before statin
treatment, it can be suggested that increased precursor-to-cholesterol ratios do not
reflect cholesterol synthesis in this extreme remnant dyslipidemia. However, the
lathosterol-to-plant sterol ratio was a reliable indicator of cholesterol synthesis
confirmed by sterol balance data. This suggests that the precursor sterol-to-plant
sterol rather than the respective cholesterol ratio may be a more reliable indicator of
cholesterol synthesis in certain clinical conditions with an altered lipid pattern such
as type III hyperlipidemia. Increased serum squalene levels, known to correlate with
serum triglycerides (Saudek et al. 1978), were probably related to hyper-
triglyceridemia in the type III group. It has been observed that statin treatment may
reduce fasting serum squalene levels both with (Vanhanen et al. 1992) and without
(Vanhanen and Miettinen 1995) concomitantly reduced serum triglycerides. On the
other hand, reduction of serum triglycerides during pravastatin treatment does not
necessarily lead to reduced squalene levels (Gylling and Miettinen 1996). Thus,
despite reduced cholesterol synthesis during statin treatment  (Table 2), serum
squalene levels can be highly variable.

As fasting triglycerides and squalene were reduced to normal levels by lovastatin in
type III subjects, a reduction in postprandial squalene response could be expected.
However, only insignificant reductions in squalene AUCs occurred, and the AUCs in
the type III group still significantly exceeded those of controls. Type III
hyperlipoproteinemia is caused by forms of apo E that are defective in binding to
lipoprotein receptors (Mahley and Rall 1989) or by apo E deficiency (Schaefer et al.
1986). Upregulation of hepatic LDL receptors occurs in type III
hyperlipoproteinemia, since cholesterol delivery to the liver is reduced due to the
defective binding of apo E2-containing lipoproteins to the LDL receptors (Davignon
et al. 1988, Mahley and Rall 1989). Thus, in type III hyperlipoproteinemia,
inhibition of cholesterol synthesis by statin treatment, which in turn increases
hepatic LDL receptor activity (Brown et al. 1981), probably does not cause sufficient
induction of LDL receptors to reduce the levels of postprandial lipids. This might
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explain why, after the fat load, despite the normalized fasting triglycerides,
postprandial concentrations of triglyceride-rich lipoprotein squalene were unaltered
by lovastatin treatment.

These results suggest that in type III hyperlipoproteinemia neither serum squalene
nor precursor sterol-to-cholesterol ratios reflect cholesterol synthesis, and that
normalization of serum lipids by lovastatin treatment does not lead to enhanced
postprandial lipoprotein removal, as measured by squalene. Whether inhibition of
cholesterol synthesis by statins has any effect on postprandial squalene metabolism
in other populations remains to be studied.



65

7. SUMMARY AND CONCLUSIONS

Postprandial metabolism of squalene in humans has been infrequently studied. Some
of the absorbed squalene is incorporated into de novo synthesis of cholesterol, but its
serum levels reflect cholesterol synthesis less consistently than do the cholesterol
precursors possessing the sterol ring. Elevated fasting serum and postprandial
lipoprotein squalene levels have recently been associated with coronary artery
disease, at least in women. Therefore, the postprandial metabolism of dietary
squalene was studied in order to discover whether it is age-related, and whether
inhibition of cholesterol synthesis or absorption with subsequently increased
cholesterol synthesis interferes with it, and to investigate whether exogenous
squalene can rapidly increase cholesterol synthesis as measured by cholesterol
precursor sterols in postprandial lipoproteins. In addition, the clearance of
intravenously administered squalene in lipid-emulsion was measured and related to
clearances of plant sterols and triglycerides to learn whether squalene in artificial
chylomicron-like emulsions reflects postprandial lipoprotein metabolism.

Postprandial squalene metabolism was examined in young compared to old subjects
after an oral fat challenge test with 0.5 g of squalene. Fasting serum concentrations
of squalene in young and old subjects did not differ. The pattern of postprandial
squalene concentration in chylomicrons after oral administration of squalene did not
differ between the age-groups, suggesting that chylomicron formation was not age-
dependent. Postprandial squalene concentrations in VLDL were similar for up to 9
hours in both groups, but thereafter squalene concentrations showed a prolonged
increase up to 12 hours in the old men, whereas in the young the concentrations had
already declined after 9 hours. Plasma squalene levels returned to baseline at 24
hours in both groups. This suggests that the clearance of postprandial VLDL
squalene was age-dependent and delayed in old subjects.

Acute effects of oral squalene on cholesterol synthesis were studied by measuring
lipoprotein precursor sterols after a test meal with and without 0.5 g of squalene
supplementation. The squalene dose increased squalene areas under curves 9-fold in
chylomicrons, 5-fold in VLDL, and 1.7-fold in VLDL infranatant. Significant
increases in squalene concentrations were observed also in IDL but not in LDL and
HDL. Cholesterol synthesis measured by cholesterol precursor sterol-to-plant sterol
ratios in chylomicrons, VLDL, and VLDL infranatant was increased 9 to 12 hours
after the ingestion of squalene. These results suggest that orally ingested squalene
labels only the postprandial triglyceride-rich lipoproteins and leads to increased
cholesterol synthesis obviously even in the intestinal mucosa, but owing to possible
inhibition of HMG-CoA reductase activity, overall synthesis may not be changed.

The removal of intravenously administered squalene and plant sterols in lipid
emulsion (IntralipidR) enriched with squalene was examined in healthy volunteers.
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Clearance of the squalene in chylomicrons occurred more slowly than that of
triglycerides and of plant sterols. Campesterol removal, on the other hand, was
slower than that of sitosterol or stigmasterol, but was more rapid than that of
squalene. In contrast to sitosterol, the concentrations of squalene and campesterol
were not increased in IDL, LDL, and HDL. Thus, squalene obviously remained
tightly associated with the remnants of triglyceride-rich particles until taken up by
the liver. In addition, the clearance rates of squalene and campesterol were
correlated negatively with their fasting concentrations, suggesting that their removal
may depend on fasting concentrations. This indicates that squalene clearance of
intravenous of lipid emulsion may be a suitable means for measurement of
postprandial lipoproteins.

We considered that chronic cholesterol malabsorption and the subsequent increase in
cholesterol synthesis may enhance removal of postprandial lipoprotein squalene.
Postprandial metabolism of dietary squalene was thus studied before and during
inhibition of cholesterol absorption by stanol ester consumption. Fasting levels of
serum squalene were not altered by inhibition of cholesterol absorption associated
with increased cholesterol synthesis during such consumption. The peak
chylomicron squalene concentration occurred earlier during stanol ester
consumption, but neither chylomicron peak concentrations nor areas under
incremental curves were affected by stanol esters, suggesting that chylomicron
formation was not interfered with during cholesterol malabsorption. VLDL squalene
peak concentrations and areas under incremental curves as well as peak times fell
during stanol ester consumption, suggesting that chylomicron remnant formation
was reduced or the uptake to liver enhanced. Addition of stanol esters to the test
meal did not alter postprandial squalene metabolism further. These results suggest
that inhibition of cholesterol absorption enhances postprandial VLDL squalene
clearance and, in general, postprandial lipoprotein clearance. Since postprandial
lipemia is considered atherogenic, inhibition of cholesterol absorption would seem
to diminish the postprandial atherogenic burden.

Postprandial metabolism of dietary squalene was also studied during inhibition of
cholesterol synthesis by lovastatin in type III hyperlipoproteinemic patients with
retarded postprandial lipoprotein removal. The fasting serum squalene level was
higher in type III hyperlipidemic subjects than in controls, but their cholesterol
synthesis was normal as measured by the sterol balance technique. Postprandial
plasma, chylomicron, and VLDL squalene areas under curves and peak
concentrations were significantly higher, and the time of peak concentrations in
plasma, chylomicrons, and VLDL occurred significantly later in type III patients
than in controls. Inhibition of cholesterol synthesis normalized fasting serum lipids
including fasting serum squalene levels, but that postprandial plasma and lipoprotein
squalene levels remained unchanged suggests that, in type III patients, postprandial
squalene metabolism is unaffected by cholesterol synthesis inhibition.
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The present studies have expanded our knowledge of postprandial squalene
metabolism in human beings. Since most of the exogenous, i.e., oral or intravenous
squalene was carried in triglyceride-rich lipoproteins, postprandial lipoprotein
squalene measurement offers an additional means to evaluate lipoprotein clearance.
Postprandial squalene and lipoprotein removal is age-dependent and retarded in
elderly men. A single dose of squalene even partially increases cholesterol synthesis
in the intestinal mucosa, revealing why large amounts of squalene in the diet, for
example in olive oil, do not necessarily reduce serum total and LDL cholesterol
levels. Inhibition of cholesterol synthesis does not normalize postprandial squalene
and lipoprotein metabolism, at least in type III hyperlipidemic subjects with retarded
uptake of postprandial lipoproteins, but, however, the postprandial clearance of
squalene and, in general, that of lipids, can indeed be enhanced by inhibition of
cholesterol absorption efficiency.



68

8. ACKNOWLEDGMENTS

This study has been carried out in the laboratory of Professors Tatu A. Miettinen and
Helena Gylling in the Department of Medicine, University of Helsinki. I wish to
thank Professors Reijo Tilvis and Pertti Pentikäinen, the former and present head of
the Department, for providing me with excellent research facilities.

I express deepest appreciation to my supervisor, Professor Helena Gylling. Helena
has always had time to resolve more or less difficult problems, and her continuous
optimism and encouragement have been essential throughout the work. I have been
honored to work also under Professor Tatu A. Miettinen's guidance, although he was
not my official supervisor. Tatu's extensive knowledge of and experience in
cholesterol metabolism, and his endless flow of new ideas have been most important
throughout this work.

Professor Petri Kovanen and Docent Jorma Ohisalo are sincerely acknowledged for
carefully reviewing the manuscript and for their constructive criticism.

I wish to thank Carol Norris for her careful author-editing of the language of this
thesis. The intensive session included much laughter, but I also had the opportunity
to learn about English writing.

It is a pleasure to thank all the wonderful people in the old Scientific Laboratory in
Meilahti Hospital. Although we were cramped for space, it was always nice to work
there. I hope that the good spirit of that laboratory continues in Biomedicum, where
it moved a few months ago. Special thanks go to Leena Kaipiainen who has been of
incomparable help in my learning of laboratory techniques. Pia Hoffström has been
essential, especially in teaching me to cope with computers. The skillful technical
assistance of Orvokki Ahlroos, Anne Honkonen, and Ritva Nissilä is warmly
acknowledged. I want to thank Kaiju Sysikumpu, Raija Selivuo, Marja Aarnio, and
Lea Enjala for their secretarial and practical help.

I have had pleasure to work with Doctors Nina Lindbohm, Tatu E. Miettinen (Ekku),
and Radhakrishnan Rajaratnam, all of whom are appreciated for their help and many
joyful moments in the laboratory as well as in congress meetings. Doctors Jaakko
Kaukonen, Sami Mustajoki, Satu Vehkavaara, Mikael Fraunberg, Robert Bergholm,
Ekku, and Nina as present and former frequent members of the Wednesday jogging
group during more than three years have been essential for my physical
conditioning. In addition to jogging, it was always an important opportunity to
discuss scientific and everyday matters. I also want to thank Anna Ketomäki,
Markku Nissinen, and Alpo Vuorio for numerous interesting discussions.



69

I thank all my friends, old and new, for encouraging me with this project and sharing
plenty of unforgetable moments during these years.

I wish to thank my extended family, especially my aunts and uncles, who have been
so important in my life. I especially thank my uncle-in-law Matti Vuorio for
interesting discussions and for helping me in analyzing data of one of manuscripts in
this work.

Warmest thanks go to my parents Ulla and Eero Relas, whose support and love
throughout my whole life have been so essential. In addition, the role of my younger
brother Jukka in our family cannot be exaggerated.

My heartfelt thanks to Ulla Brusila for love and for sharing her life with me. She has
also supported me emotionally in the final stages of this project.

This study was supported financially by the Helsinki University Central Hospital,
the Clinical Research Institute of Helsinki University Central Hospital, the Research
Institute of Orion Corporation, and the Finnish Medical Society Duodecim.

Helsinki, May 2001

Heikki Relas



70

9. REFERENCES

Alam SQ, Brossard J, Mackinney G. Detection and estimation of squalene in leaves. Nature
1962;194:479-480.

Alfin-Slater RB, Aftergood L. Lipids. In: Goodhart RS, Shils ME, eds. Modern Nutrition in Health
and Disease, 6th ed. Philadelphia, PA: Lea & Febriger, 1980:113-141.

Battula SB, Fitzsimons O, Moreno S, Owens D, Collins P, Johnson A, Tomkin GH. Postprandial
apoplipoprotein B48- and B100-containing lipoproteins in type 2 diabetes: do statins have a
specific effect on triglyceride metabolism? Metabolism 2000;49:1049-1054.

Becker M, Staab D, von Bergman K. Treatment of severe familial hypercholesterolemia in
childhood with sitosterol and sitostanol. J Pediatr 1993;122:292-296.

Bennion LJ, Grundy SM. Effects of diabetes mellitus on cholesterol metabolism in man. N Engl J
Med 1977;296:1365-1371.

Berr F, Kern F Jr. Plasma clearance of chylomicrons labeled with retinyl palmitate in healthy
human subjects. J Lipid Res 1984;25:805-812.

Bhatnagar D, Durrington PN, Mackness MI, Arrol S, Winocour PH, Prais H. Effects of treatment of
hypertriglyceridemia with gemfibrozil on serum lipoproteins and the transfer of cholesterol ester
from high density lipoproteins. Atherosclerosis 1992;92;49-57.

Bhattacharya AK, Connor WE. β-sitosterolemia and xanthomatosis. J Clin Invest 1974;53:1033-
1043.

Björkegren J, Hamsten A, Milne RW, Karpe F. Alterations of VLDL composition during alimentary
lipemia. J Lipid Res 1997;38:301-314.

Björkegren J, Packard CJ, Hamsten A, Bedford D, Caslake M, Foster L, Shepherd J, Stewart P,
Karpe F. Accumulation of large very low density lipoprotein in plasma during intravenous infusion
of a chylomicron-like triglyceride emulsion reflects competition for a common lipolytic pathway. J
Lipid Res 1996;37:76-86.

Björkhem I. Mechanism of degradation of the steroid side chain in the formation of bile acids. J
Lipid Res 1992:33:455-471.

Björkhem I, Boberg KM. Inborn errors in bile acid biosynthesis and storage of sterols other than
cholesterol. In: Scriver CR, Beaudet AL, Sly WS, Valle D, eds. The metabolic and molecular bases
of inherited disease. New York, NY: McGraw-Hill, Inc. 1995:2073-2099.

Björkhem I, Miettinen TA, Reihner E, Ewerth S, Angelin B, Einarsson K. Correlation between
serum levels of some cholesterol precursors and activity of HMG-CoA reductase in human liver. J
Lipid Res 1987;28:1137-1143.

Bloch K. The biological synthesis of cholesterol. Science 1965;150:19-28.

Blomhoff R, Green MH, Balmer Green J, Berg T, Norum KR. Vitamin A metabolism: new
perspectives on absorption, transport, and storage. Physiol Rev 1991;71:951-990.

Bolin DW, King RP, Klosterman EW. A simplified method for the determination of chromic oxide
(Cr2O3) when used as an index sudstance. Science 1952;116:634-635.

Borel P, Mekki N, Boirie Y, Partier A, Alexandre-Gouabau MC, Grolier P, Beaufrere B, Portugal H,
Lairon D, Azais-Braesco V. Comparison of the postprandial plasma vitamin A response in young
and older adults. J Gerontol Biol Sci 1998;53A:B133-B140.

Borgström B. Mode of action of tetrahydrolipstatin: a derivative of the naturally occurring lipase
inhibitor lipstatin. Biochim Biophys Acta 1988;962:308-316.

Bosner MS, Lange LG, Stenson WF, Ostlund RE Jr. Percent cholesterol absorption in normal
women and men quantified with dual stable isotopic tracers and negative ion mass spectrometry.
J Lipid Res 1999;40:302-308.



71

Bosner MS, Ostlund RE Jr, Osofisan O, Grosklos J, Fritschle C, Lange LG. Assesment of percent
cholesterol absorption in humans with stable isotopes. J Lipid Res 1993;34:1047-1053.

Boughton B, MacKenna RMB, Wheatley VR, Wormall A. Studies of sebum. Observations on the
squalene and cholesterol content and the possible functions of squalene in human sebum.
Biochem J 1957;66:32-38.

Bradley WA, Gianturco SH. ApoE is necessary and sufficient for the binding of large triglyceride-
rich lipoproteins to the LDL receptor; apoB is unnecessary. J Lipid Res 1986;27:40-48.

Briones ER, Steiger DL, Palumbo PJ, O'Fallon WM, Langworthy AL, Zimmerman BR, Kottke BA.
Sterol excretion and cholesterol absorption in diabetics and nondiabetics with and without
hyperlipidemia. Am J Clin Nutr 1986;44:353-361.

Brown MS, Goldstein JL. Lipoprotein receptors in the liver. Control signals for cholesterol traffic.
J Clin Invest 1983;72:743-747.

Brown MS, Goldstein JL. A receptor-mediated pathway for cholesterol homeostasis. Science
1986;232:34-47.

Brown, MS, Kovanen PT, Goldstein JL. Regulation of plasma cholesterol by lipoprotein receptors.
Science 1981;212:628-635.

Brunzell JD. Familial lipoprotein lipase deficiency and other causes of the chylomicronemia
syndrome. In: Schiver CR, Beaudet AL, Sly WS, Valle D, eds. The metabolic and molecular bases
of inherited disease. New York, NY: McGraw-Hill, Inc. 1995:1913-1932.

Brunzell JD, Hazzard WR, Porte D Jr, Bierman EL. Evidence for a common, saturable, triglyceride
removal mechanism for chylomicrons and very low density lipoproteins in man. J Clin Invest.
1973;52:1578-1585.

Carey MC, Small DM. The physical chemistry of cholesterol solubility in bile. Relationship to
gallstone formation and dissolution in man. J Clin Invest 1978;61:998-1026.

Carey MC, Small DM, Bliss CM. Lipid digestion and absorption. Ann Rev Physiol 1983;45:651-
677.

Carlson LA. Studies on the fat emulsion IntralipidR I. Association of serum proteins to IntralipidR

triglyceride particles (ITP). Scand J Clin Lab Invest 1980;40:139-144.

Carlson LA, Hallberg D. Studies on the elimination of exogenous lipids from the blood stream. The
kinetics of the elimination of a fat emulsion and of chylomicrons in the dog after single injection.
Acta Physiol Scand 1963;59:52-61.

Carlson LA, Rössner S. A methodological study of an intravenous fat tolerance test with IntralipidR

emulsion. Scand J Clin Lab Invest 1972;29:271-280.

Castro Cabezas M, de Bruin TWA, Kock LAW, Kortlandt W, van Linde-Sibenius Trip M, Jansen H,
Erkelens DW. Simvastatin improves chylomicron remnant removal in familial combined
hyperlipidemia without changing chylomicron conversion. Metabolism 1993;42:497-503.

Chan P, Tomlinson B, Lee C-B, Lee Y-S. Effectiveness and safety of low-dose pravastatin and
squalene, alone and in combination, in elderly patients with hypercholesterolemia. J Clin
Pharmacol 1996;36:422-427.

Chen YDI, Swami S, Skowronski R, Coulston A, Reaven GM. Differences in postprandial lipemia
between patients with normal glucose tolerance and noninsulin-dependent diabetes mellitus. J
Clin Endocrinol Metab 1993;76:172-177.

Chobanian AV, Hollander W. Body cholesterol metabolism in man. The equilibration of serum and
tissue cholesterol. J Clin Invest 1962;41:1732-1737.

Cianflone K, Bilodeau M, Davignon J, Sniderman AD. Modulation of chylomicron remnant
metabolism by an hepatic hydroxymethylglutaryl coenzyme A reductase inhibitor. Metabolism
1990;39;274-280.

Cohen LH, Griffioen AM, Wanders RJA, van Roermund CWT, Huysmans CMG, Princen HMG.
Regulation of squalene synthetase activity in rat liver: elevation by cholestyramine, but no diurnal
variation. Biochem Biophys Res Commun 1986;138:335-341.



72

Cohen JC, Grundy SM. Normal postprandial lipemia in men with low plasma HDL concentrations.
Arterioscler Thromb 1992;12:972-975.

Cohn JS, Johnson EJ, Millar JS, Cohn SD, Milne RW, Marcel YL, Russell RM, Schaefer EJ.
Contribution of apoB-48 and apoB-100 triglyceride-rich lipoproteins (TRL) to postprandial
increases in the plasma concentration of TRL triglycerides and retinyl esters. J Lipid Res
1993;34:2033-2040.

Cohn JS, McNamara JR, Cohn SD, Ordovas JM, Schaefer EJ. Postprandial plasma lipoprotein
changes in human subjects of different ages. J Lipid Res 1988a;29:469-479.

Cohn JS, McNamara JR, Cohn SD, Ordovas JM, Schaefer EJ. Plasma apolipoprotein changes in
the triglyceride-rich lipoprotein fraction of human subjects fed a fat-rich meal. J Lipid Res
1988b;29:925-936.

Compassi S, Werder M, Boffelli D, Weber FE, Hauser H, Schulthess G. Cholesteryl ester
absorption by small intestinal brush border membrane is protein-mediated. Biochemistry
1995;34:16473-16482.

Crouse JR, Grundy SM. Evaluation of a continuous isotope feeding method for measurement of
cholesterol absorption in man. J Lipid Res 1978;19:967-972.

Crouse JR, Grundy SM. Effects of sucrose polyester on cholesterol metabolism in man.
Metabolism 1979;28:994-1000.

Davignon J, Gregg RE, Sing CF. Apolipoprotein E polymorphism and atherosclerosis.
Arteriosclerosis 1988;8:1-21.

Edwards PA, Muroya H, Gould RG. In vivo demonstration of the circadian rhythm of cholesterol
biosynthesis in the liver and intestine of the rat. J Lipid Res 1972;13:396-401.

Eriksson M, Angelin B, Henriksson P, Eriksson S, Vitols S, Berglund L. Metabolism of lipoprotein
remnants in humans. Studies during intestinal infusion of fat and cholesterol in subjects with
varying expression of the low density lipoprotein receptor. Arterioscler Thromb 1991a;11:827-837.

Eriksson S, Eriksson M, Vitols S, Einarsson K, Berglund L, Angelin B. Influence of age on the
metabolism of plasma low density lipoproteins in healthy males. J Clin Invest 1991b;87:591-596.

Evans MA, Triggs EJ, Cheung M, Broe GA, Creasey H. Gastric emptying rate in the elderly:
implications for drug therapy. J Am Geriatr Soc 1981;29:201-205.

Field FJ, Mathur SN. β-sitosterol: esterification by intestinal acylcoenzyme A:cholesterol
acyltransferase (ACAT) and its effect on cholesterol esterification. J Lipid Res 1983;24:409-417.

Fielding CJ, Fielding PE. Molecular physiology of reverse cholesterol transport. J Lipid Res
1995;36:211-228.

Fromm H. Gallstone dissolution and the cholesterol-bile acid-lipoprotein axis. Propitious effects of
ursodeoxycholic acid. Gastroenterology 1984;87:229-233.

Gallin JI, O’Leary WM, Kaye D. Increased serum levels of squalene in patients with acute
influenza. NEJM 1970:282;1225-1227.

Gavey KL, Scallen TJ. Studies on the conversion of enzymatically generated, microsome-bound
squalene to sterol. J Biol Chem 1978;253:5476-5483.

Gianturco, SH, Bradley WA. Lipoprotein-mediated cellular mechanisms for atherogenesis in
hypertriglyceridemia. Semin Thromb Hemost 1988;14:165-169.

Glomset JA. The plasma lecithin:cholesterol acyltransferase reaction. J Lipid Res 1968; 9:155-
167.

Goldstein JL, Brown MS. Regulation of the mevalonate pathway. Nature 1990;343:425-430.

Goodman DS. The metabolism of chylomicron cholesterol ester in the rat. J Clin Invest
1962;41:1886-1896.

Goodman DS. Squalene in human and rat blood plasma J Clin Invest 1964;43:1480-1485.



73

Goodman DS, Blomstrand R, Werner B, Huang HS, Shiratori T. The intestinal absorption and
metabolism of vitamin A and β-carotene in man. J Clin Invest 1966;45:1615-1623.

Goodman DS, Huang H, Shiratori T. Tissue distribution and metabolism of newly absorbed
vitamin A in the rat. J Lipid Res 1965;6:390-396.

Goodman DS, Noble RP, Dell RB. Three-pool model of the long-term turnover of plasma
cholesterol in man. J Lipid Res 1973;14:178-188.

Goodman DS, Popjak G. Studies on the biosynthesis of cholesterol: XII. synthesis of allyl
pyrophosphates from mevalonate and their conversion into squalene with liver enzymes. J Lipid
Res 1960;1:286-300.

Gotto AM, Pownall HJ, Havel RJ. Introduction to the plasma lipoproteins. Methods Enzymol
1986;128:3-41.

Gould RG, Jones RJ, LeRoy GV, Wissler RW, Taylor CB. Absorbability of β-sitosterol in humans.
Metabolism 1969;18:652-662.

Govind Rao MK, Achaya KT. Antioxidant activity of squalene. J Am Oil Chem Soc 1968;45:296.

Greene RS, Downing DT, Pochi PE, Strauss JS. Anatomical variations in the amount and
composition of human skin surface lipid. J Invest Dermatol 1970;54:240-247.

Groot PHE, van Stiphout WAHJ, Krauss XH, Jansen H, van Tol A, van Ramshorst E, Chin-On S,
Hofman A, Cresswell SR, Havekes L. Postprandial lipoprotein metabolism in normolipidemic men
with and without coronary artery disease. Arterioscler Thromb 1991;11:653-662.

Grundy SM. HMG-CoA reductase inhibitors for treatment of hypercholesterolemia. N Engl J Med
1988;319:24-33.

Grundy SM, Ahrens EH Jr. Measurement of cholesterol turnover, synthesis, and absorption in
man, carried out by isotope kinetic and sterol balance methods. J Lipid Res 1969;10:91-107.

Grundy SM, Anastasia JV, Kesäniemi YA, Abrams J. Influence of sucrose polyester on plasma
lipoproteins, and cholesterol metabolism in obese patients with and without diabetes mellitus. Am
J Clin Nutr 1986;44:620-629.

Grundy SM, Vega GL. Fibric acids: effects on lipids and lipoprotein metabolism. Am J Med
1987;83(5B):9-20.

Gylling H, Miettinen TA. Postabsorptive retinyl palmitate removal is retarded in lecithin-
cholesterol acyltransferase deficiency. Eur J Clin Invest 1993;23:302-306.

Gylling H, Miettinen TA. Postabsorptive metabolism of dietary squalene. Atherosclerosis
1994a;106:169-178.

Gylling H, Miettinen TA. Serum cholesterol and cholesterol and lipoprotein metabolism in
hypercholesterolaemic NIDDM patients before and during sitostanol ester-margarine treatment.
Diabetologia 1994b;37:773-780.

Gylling H, Miettinen TA. Effects of inhibiting cholesterol absorption and synthesis on cholesterol
and lipoprotein metabolism in hypercholesterolemic non-insulin-dependent diabetic men. J Lipid
Res 1996;37:1776-1785.

Gylling H, Miettinen TA. Cholesterol absorption, synthesis, and LDL metabolism in NIDDM.
Diabetes Care 1997;20:90-95.

Gylling H, Puska P, Vartiainen E, Miettinen TA. Serum sterols during stanol ester feeding in a
mildly hypercholesterolemic population. J Lipid Res 1999a;40:593-600.

Gylling H, Puska P, Vartiainen E, Miettinen TA. Retinol, vitamin D, carotenes and α-tocopherol in
serum of a moderately hypercholesterolemic population consuming sitostanol ester margarine.
Atherosclerosis 1999b;145:279-285.

Gylling H, Siimes MA, Miettinen TA. Sitostanol ester margarine in dietary treatment of children
with familial hypercholesterolemia. J Lipid Res 1995;36:1807-1812.



74

Gylling H, Strandberg T, Tilvis R, Miettinen TA. Regulation of serum cholesterol level in middle-
aged and elderly men. Relation of cholesterol absorption and synthesis to lipoprotein metabolism.
Arterioscler Thromb 1994;14:694-700.

Gylling H, Virtanen KS, Syvänne M, Miettinen TA. Two years of low density lipoprotein apheresis
in familial hypercholesterolemia: effects on cholesterol metabolism and coronary artery disease.
Nutr Metab Cardiovasc Dis 1998;8:164-171.

Hadjadj S, Paul J-L, Meyer L, Durlach V, Verges B, Ziegler O, Drouin P, Guerci B. Delayed
changes in postprandial lipid in young normolipidemic men after a nocturnal vitamin A oral fat
load test. J Nutr 1999;129:1649-1655.

Hallberg D. Studies on the elimination of exogenous lipids from the blood stream. The kinetics for
the elimination of chylomicrons studied by single intravenous injections in man. Acta Physiol
Scand 1965;65:279-284.

Hallikainen MA, Sarkkinen ES, Gylling H, Erkkilä AT, Uusitupa MIJ. Comparison of the effects of
plant sterol ester and plant stanol ester-enriched margarines in lowering serum cholesterol
concentrations in hypercholesterolaemic subjects on a low-fat diet. Eur J Clin Invest
2000;54:715-725.

Hallikainen MA, Uusitupa MIJ. Effects of 2 low-fat stanol ester-containing margarines on serum
cholesterol concentrations as part of a low-fat diet in hypercholesterolemic subjects. Am J Clin
Nutr 1999;69:403-410.

Hamilton RL, Williams MC, Fielding CJ, Havel RJ. Discoidal bilayer structure of nascent high
density lipoproteins from perfused rat liver. J Clin Invest 1976;58:667-680.

Hamprecht B, Nüssler C, Lynen F. Rhythmic changes of hydroxymethylglutaryl coenzyme A
reductase activity in livers of fed and fasted rats. FEBS letters 1969;4:117-121.

Harris WS, Connor WE, Alam N, Illingworth DR. Reduction of postprandial triglyceridemia in
humans by dietary n-3 fatty acids. J Lipid Res 1988;29:1451-1460.

Hartung GH, Lawrence SJ, Reeves RS, Foreyt JP. Effect of alcohol and exercise on postprandial
lipemia and triglyceride clearance in men. Atherosclerosis 1993;100:33-40.

Hassan AS, Rampone AJ. Effect of ß-sitostanol (5-α-stigmastan-3ß-ol) on cholesterol absorption
from micellar solutions in jejunal loops in situ. Steroids 1980;36:731-741.

Hauser H, Dyer JH, Nandy A, Vega MA, Werder M, Bieliauskaite E, Weber FE, Compassi S,
Gemperli A, Boffelli D, Wehrli E, Schulthess G, Phillips MC. Identification of a receptor mediating
absorption of dietary cholesterol in the intestine. Biochemistry 1998;37:17843-17850.

Havekes LM, de Knijff P, Beisiegel U, Havinga J, Smit M, Klasen E. A rapid micromethod for
apolipoprotein E phenotyping directly in serum. J Lipid Res 1987;28:455-463.

Havel RJ, Chao Y, Windler EE, Kotite L, Guo LSS. Isoprotein specificity in the hepatic uptake of
apolipoprotein E and the pathogenesis of familial dysbetalipoproteinemia. Proc Natl Acad Sci USA
1980;77:4349-4353.

Havel RJ, Eder HA, Bragdon JH. The distribution and chemical composition of ultracentrifugally
separated lipoproteins in human serum. J Clin Invest 1955;34:1345-1353.

Hay DW, Carey MC. Chemical species of lipids in bile. Hepatology 1990;12:6S-16S.

Hazzard WR, Bierman EL. Delayed clearance of chylomicron remnants following vitamin-A-
containing oral fat loads in broad-β disease (Type III hyperlipoproteinemia). Metabolism
1976;25:777-801.

Hegele RA, Little JA, Vezina C, Maguire GF, Tu L, Wolever T, Jenkins DJA, Connelly PW. Hepatic
lipase deficiency. Clinical, biochemical, and molecular genetic characteristics. Arterioscler Thromb
1993;13:720-728.

Heinemann T, Axtmann G, von Bergmann K. Comparison of intestinal absorption of cholesterol
with different plant sterols in man. Eur J Clin Invest 1993;23:827-831.



75

Heinemann T, Kullak-Ublick GA, Pietruck B, von Bergmann K. Mechanisms and action of plant
sterols on inhibition of cholesterol absorption. Comparison of sitosterol and sitostanol. Eur J Clin
Pharmacol 1991:40;Suppl 1:S59-S63.

Heinemann T, Leiss O, von Bergmann K. Effect of low-dose sitostanol on serum cholesterol in
patients with hypercholesterolemia. Atherosclerosis 1986;61:219-223.

Helgerud P, Saarem K, Norum K. Acyl-CoA:cholesterol acyltransferase in human small intestine:
its activity and some properties of the enzymic reaction. J Lipid Res 1981;22:271-277.

Hellman L, Rosenfeld RS, Eidinoff ML, Fukushima DK, Gallagher TF, Wang CI, Adlersberg D.
Isotopic studies of plasma cholesterol of endogenous and exogenous origins. J Clin Invest
1955;34:48-60.

Hirayama C, Yamanishi Y, Irisa T. Serum squalene in hepatocellular carcinoma. Clin Chim Acta
1979;91:53-57.

Hoeg JM, Sviridov DD, Tennyson GE, Demosky SJ Jr, Meng MS, Bojanovski D, Safonova IG,
Repin VS, Kuberger MB, Smirnov VN, Higuchi K, Gregg RE, Brewer HB Jr. Both apolipoproteins
B-48 and B-100 are synthetized and secreted by the human intestine. J Lipid Res 1990;31:1761-
1769.

Hofmann AF. The syndrome of ileal disease and the broken enterohepatic circulation: cholerhetic
enteropathy. Gastroenterology 1967;52:752-757.

Howles PN, Carter CP, Hui DY. Dietary free and esterified cholesterol absorption in cholesterol
esterase (bile salt-stimulated lipase) gene-targeted mice. J Biol Chem 1996;271:7196-7202.

Hultin M, Bengtsson-Olivecrona G, Olivecrona T. Release of lipoprotein lipase to plasma by
triacylglycerol emulsions. Comparison to the effect of heparin. Biochim Biophys Acta
1992;1125:97-103.

Hultin M, Carneheim C, Rosenqvist K, Olivecrona T. Intravenous lipid emulsions: removal
mechanisms as compared to chylomicrons. J Lipid Res 1995;36:2174-2184.

Husebye E, Engedal K. The patterns of motility are maintained in the human small intestine
throughout the process of aging. Scand J Gastroenterol 1992;27:397-404.

Huttunen JK, Enholm C, Kekki M, Nikkilä EA. Post-heparin plasma lipoprotein lipase and hepatic
lipase in normal subjects and in patients with hypertriglyceridaemia: correlations to sex, age and
various parameters of triglyceride metabolism. Clin Sci Mol Med 1976;50:249-260.

Ikeda I, Sugano M. Some aspects of mechanism of inhibition of cholesterol absorption by β-
sitosterol. Biochim Biophys Acta 1983;732:651-658.

Illingworth DR, O’Malley JP. The hypolipidemic effects of lovastatin and clofibrate alone and in
combination in patients with type III hyperlipoproteinemia. Metabolism 1990;39:403-409.

Johnson RC, Shah SN. Hepatic cholesterol synthesis from mevalonate and squalene in rats: effect
of feeding cholesterol supplement diet during weaning and following starvation. Lipids
1974;9:962-970.

Jong MC, Hofker MH, Havekes LM. Role of ApoCs in lipoprotein metabolism. Functional
differences between ApoC1, ApoC2, and ApoC3. Arterioscler Thromb Vasc Biol 1999;19:472-484.

Kandutsch AA, Saucier SE. Prevention of cyclic and triton-induced increases in
hydroxymethylglutaryl coenzyme A reductase and sterol synthesis by puromycin. J Biol Chem
1969;244:2299-2305.

Kane JP, Hardman DA, Paulus HE. Heterogeneity of apolipoprotein B: isolation of a new species
from human chylomicrons. Proc Natl Acad Sci USA 1980;77:2465-2469.

Karpe F. Postprandial lipoprotein metabolism and atherosclerosis. J Intern Med 1999;246:341-
355.

Karpe F, Bard JM, Steiner G, Carlson LA, Fruchart JC, Hamsten A. HDLs and alimentary lipemia.
Studies in men with previous myocardial infarction at a young age. Arterioscler Thromb
1993a;13:11-22.



76

Karpe F, Hellénius M-L, Hamsten A. Differences in postprandial concentrations of very-low-
density lipoprotein and chylomicron remnants between normotriglyceridemic and
hypertriglyceridemic men with and without coronary heart disease. Metabolism 1999;48:301-307.

Karpe F, Steiner G, Olivecrona T, Carlson LA, Hamsten A. Metabolism of triglyceride-rich
lipoproteins during alimentary lipemia. J Clin Invest 1993b;91:748-758.

Karpe F, Steiner G, Uffelman K, Olivecrona T, Hamsten A. Postprandial lipoproteins and
progression of coronary atherosclerosis. Atherosclerosis 1994;106:83-97.

Kempen HJM, Glatz JFC, Gevers Leuven JA, van der Voort HA, Katan MB. Serum lathosterol
concentration is an indicator of whole-body cholesterol synthesis in humans. J Lipid Res
1988;29:1149-1155.

Kempen HJM, de Knijff  P, Boomsma DI, van der Voort HA, Gevers Leuven JA, Havekes L. Plasma
levels of lathosterol and phytosterols in relation to age, sex, anthropometric parameters, plasma
lipids, and apolipoprotein E phenotype, in 160 Dutch families. Metabolism 1991;40:604-611.

Kesäniemi YA, Enholm C, Miettinen TA. Intestinal cholesterol absorption efficiency in man is
related to apoprotein E phenotype. J Clin Invest 1987;80:578-581.

Kesäniemi YA, Miettinen TA. Cholesterol absorption efficiency regulates plasma cholesterol level in
the Finnish population. Eur J Clin Invest 1987;17:391-395.

Kesäniemi YA, Tarpila S, Miettinen TA. Low vs high dietary fiber and serum, biliary, and fecal
lipids in middle-aged men. Am J Clin Nutr 1990;51:1007-1012.

Knopp RH. Drug treatment of lipid disorders. N Engl J Med 1999;341:498-511.

Knuts L-R, Rastas M, Haapala P. Micro-nutrica. Helsinki: Kansaneläkelaitos (National Pensions
Institute), Version 1.0 1991.

Koivisto PVI, Miettinen TA. Biliary lathosterol and other cholesterol precursor sterols are
increased in patients with ileal exclusion. Scand J Gastroenterol 1988;23:422-426.

Kovanen PT. Regulation of plasma cholesterol by hepatic low-density lipoprotein receptors. Am
Heart J 1987;113:464-469.

Kovanen PT, Bilheimer DW, Goldstein JL, Jaramillo JJ, Brown MS. Regulatory role for hepatic low
density lipoprotein receptors in vivo in the dog. Proc Natl Acad Sci USA 1981;78:1194-1198.

Kovanen PT, Nikkilä EA, Miettinen TA. Regulation of cholesterol synthesis and storage in fat cells.
J Lipid Res 1975;16:211-223.

Krasinski SD, Cohn JS, Schaefer EJ, Russell RM. Postprandial plasma retinyl ester response is
greater in older subjets compared with younger subjects. Evidence for delayed plasma clearance
of intestinal lipoproteins. J Clin Invest 1990;85:883-892.

Langdon RG, Bloch K. The biosynthesis of squalene. J Biol Chem 1953a;200:129-134.

Langdon RG, Bloch K. The effect of some dietary additions on the synthesis of cholesterol from
acetate in vitro. J Biol Chem 1953b;202:77-81.

Lees AM, Mok HYI, Lees RS, McCluskey MA, Grundy SM. Plant sterols as cholesterol-lowering
agents: clinical trials in patients with hypercholesterolemia and studies of cholesterol balance.
Atherosclerosis 1977;28:325-338.

Le Fur C, Romon M, Lebel P, Devos P, Lancry A, Guédon-Moreau L, Fruchart JC, Dallongeville J.
Influence of mental stress and circadian cycle on postprandial lipemia. Am J Clin Nutr
1999;70:213-220.

Lemieux S, Fontani R, Uffelman KD, Lewis GF, Steiner G. Apolipoprotein B-48 and retinyl
palmitate are not equivalent markers of postprandial intestinal lipoproteins. J Lipid Res
1998;39:1964-1971.

Lewis GF, O'Meara NM, Soltys PA, Blackman JD, Iverius PH, Druetzler AF, Getz GS, Polonsky KS.
Postprandial lipoprotein metabolism in normal and obese subjects: comparison after the vitamin
A fat-loading test. J Clin Endocrinol Metab 1990;71:1041-1050.



77

Lewis GF, O'Meara NM, Soltys PA, Blackman JD, Iverius PH, Pugh WL, Getz GS, Polonsky KS.
Fasting hypertriglyceridemia in noninsulin-dependent diabetes mellitus is an important predictor
of postprandial lipid and lipoprotein abnormalities. J Clin Endocrinol Metab 1991;72:934-944.

Lewis RW. The squalene content of atheromatous plaques. A re-examination. Atherosclerosis
1975a;22:637-640.

Lewis RW: Effect of alimentation on human serum squalene levels. Lipids 1975b;11:430-433.

Lindsey CA, Wilson JD. Evidence for a contribution by the intestinal wall to the serum cholesterol
of the rat. J Lipid Res 1965;6:173-181.

Liu GCK, Ahrens EH Jr, Schreibman PH, Crouse JR. Measurement of squalene in human tissues
and plasma: validation and application. J Lipid Res 1976;17:38-45.

Liu GCK, Ahrens EH Jr, Schreibman PH, Samuel P, McNamara DJ, Crouse JR. Measurement of
cholesterol synthesis in man by isotope kinetics of squalene. Proc Nat Acad Sci USA
1975;72:4612-4616.

Loud AV, Bucher NLR. The turnover of squalene in relation to the biosynthesis of cholesterol. J
Biol Chem 1957;233:37-41.

Lütjohann D, Meese CO, Crouse JR III, von Bergmann K. Evaluation of deuterated cholesterol and
deuterated sitostanol for measurement of cholesterol absorption in humans. J Lipid Res
1993;34:1039-1046.

Macdonald IA, Bokkenheuser VD, Winter J, McLernon AM, Mosbach EH. Degradation of steroids
in the human gut. J Lipid Res 1983;24:675-700.

Mahley RW, Ji ZS. Remnant lipoprotein metabolism: key pathways involving cell-surface heparan
sulfate proteoglycans and apolipoprotein E. J Lipid Res 1999;40:1-16.

Mahley RW, Rall SC Jr. Type III hyperlipoproteinemia (dysbetalipoproteinemia): the role of
apolipoprotein E in normal and abnormal lipoprotein metabolism. In: Scriver CR, Beaudet AL, Sly
WS, Valle D, eds. The metabolic and molecular bases of inherited disease. New York, NY: McGraw-
Hill, Inc. 1989:1953-1980.

Malmström R, Packard CJ, Watson TDG, Rannikko S, Caslake M, Bedford D, Stewart P, Yki-
Järvinen H, Shepherd J, Taskinen MR. Metabolic basis of hypotriglyceridemic effects of insulin in
normal men. Arterioscler Thromb Vasc Biol 1997;17:1454-1464.

Maranhão RC, Feres MC, Martins MT, Mesquita CH, Toffoletto O, Vinagre CGC, Giannini SD,
Pileggi F. Plasma kinetics of a chylomicron-like emulsion in patients with coronary artery disease.
Atherosclerosis 1996;126:15-25.

Matthan NR, Raeini-Sarjaz M, Lichtenstein AH, Ausman LM, Jones PJH. Deuterium uptake and
plasma cholesterol precursor levels correspond as methods for measurement of endogenous
cholesterol synthesis in hypercholesterolemic women. Lipids 2000;35:1037-1044.

Mattson FH, Grundy SM, Crouse JR. Optimizing the effect of plant sterols on cholesterol
absorption in man. Am J Clin Nutr 1982;35:697-700.

Mattson FH, Volpenhein RA. Rate and extent of absorption of the fatty acids of fully esterified
glycerol, xylitol, and sucrose as measured in thoracic duct cannulated rats. J Nutr
1972;102:1177-1180.

McGuire JS, Lipsky SR. The effects of squalene on the incorporation of acetate into plasma
cholesterol in man. J Clin Invest 1955;54:704-709.

McNamara DJ, Ahrens EH Jr, Samuel P, Crouse JR. Measurement of daily cholesterol synthesis
rates in man by assay of the fractional conversion of mevalonic acid to cholesterol. Proc Natl Acad
Sci USA 1977;74:3043-3046.

McNamara DJ, Davidson NO, Samuel P, Ahrens EH Jr. Cholesterol absorption in man: effect of
administration of clofibrate and/or cholestyramine. J Lipid Res 1980;21:1058-1064.

McNamara DJ, Kolb R, Parker TS, Batwin H, Samuel P, Brown CD. Ahrens EH Jr. Heterogeneity
of cholesterol homeostasis in man. Response to changes in dietary fat quality and cholesterol
quantity. J Clin Invest 1987;79:1729-1739.



78

Mero N, Syvänne M, Eliasson B, Smith U, Taskinen MR. Postprandial elevation of apoB-48-
containing triglyceride-rich particles and retinyl esters in normolipemic subjects who smoke.
Arterioscler Thromb Vasc Biol 1997;17:2096-2102.

Miettinen TA. Lanosterol and other methyl sterols in serum of fed and fasted human subjects.
Ann Med exp Fenn 1968;46:172-176.

Miettinen TA. Serum squalene and methyl sterols as indicators of cholesterol synthesis in vivo.
Life Sciences 1969;8:713-721.

Miettinen TA. Detection of changes in human cholesterol metabolism. Ann Clin Res 1970;300-
320.

Miettinen TA. Cholesterol metabolism in patients with coronary heart disease. Ann Clin Res
1971a;3:313-322.

Miettinen TA. Cholesterol production in obesity. Circulation 1971b;44:842-850.

Miettinen TA.  Phytosterolaemia, xanthomatosis and premature atherosclerotic arterial disease: a
case with high plant sterol absorption, impaired sterol elimination and low cholesterol synthesis.
Eur J Clin Invest 1980;10:27-35.

Miettinen TA. Diurnal variation of cholesterol precursors squalene and methyl sterols in human
plasma lipoproteins. J Lipid Res 1982a;23:466-473.

Miettinen TA. Effects of neomycin alone and in combination with cholestyramine on serum methyl
sterols and conversion of acetate and mevalonate to cholesterol. Scand J clin Lab Invest
1982b;42:189-196.

Miettinen TA. Gas-liquid chromatographic determination of fecal neutral sterols using a capillary
column. Clin Chim Acta 1982c;124:245-248.

Miettinen TA. Cholesterol precursors and their diurnal rhythm in lipoproteins of patients with
jejuno-ileal bypass and ileal dysfunction. Metabolism 1985;34:425-430.

Miettinen TA. Cholesterol metabolism during ketoconazole treatment in man. J Lipid Res
1988;29:43-51.

Miettinen TA. Inhibition of cholesterol absorption by HMG-CoA reductase inhibitor. Eur J Clin
Pharmacol 1991;40 (Suppl 1):S19-S21.

Miettinen TA, Gylling H. Cholesterol absorption efficiency and sterol metabolism in obesity.
Atherosclerosis 2000;153:241-248.

Miettinen TA, Gylling H, Vanhanen H, Ollus A. Cholesterol absorption, elimination, and synthesis
related to LDL kinetics during varying fat intake in men with different apolipoprotein E
phenotypes. Arterioscler Thromb 1992a;12:1044-1052.

Miettinen TA, Kesäniemi YA. Cholesterol absorption: regulation of cholesterol synthesis and
elimination and within-population variations of serum cholesterol levels. Am J Clin Nutr
1989;49:629-635.

Miettinen TA, Koivisto P. Non-cholesterol sterols and bile acid production in
hypercholesterolaemic patients with ileal bypass. In: Paumgartner G, Stiehl A, Gerok W, eds. Bile
Acids and Cholesterol in Health and Disease. MTP Press Limited, Lancaster. 1983:183-187.

Miettinen TA, Puska P, Gylling H, Vanhanen H, Vartiainen E. Serum cholesterol lowering by
sitostanol ester margarine in a mildly hypercholesterolemic random population. N Engl J Med
1995;333:1308-1312.

Miettinen TA, Strandberg TE, Gylling H, for the Finnish Investigators of the Scandinavian
Simvastatin Survival Study Group. Arterioscler Thromb Vasc Biol 2000a;20:1340-1346.

Miettinen TA, Tilvis RS, Kesäniemi YA. Serum cholestanol and plant sterol levels in relation to
cholesterol metabolism in middle-aged men. Metabolism 1989;38:136-140.

Miettinen TA, Tilvis RS, Kesäniemi YA. Serum plant sterols and cholesterol precursors reflect
cholesterol absorption and synthesis in volunteers of a randomly selected male population. Am J
Epidemiol 1990;131:20-31.



79

Miettinen TA, Vanhanen H. Serum concentration and metabolism of cholesterol during rapeseed
oil and squalene feeding. Am J Clin Nutr 1994a;59:356-363.

Miettinen TA, Vanhanen HT. Dietary sitostanol related to absorption, synthesis and serum level of
cholesterol in different apolipoprotein E phenotypes. Atherosclerosis 1994b:105:217-226.

Miettinen TA, Vanhanen HT, Ojala JP, Tikkanen MJ. Non-cholesterol sterols and faecal
elimination of cholesterol during statin and fibrate treatments. Atherosclerosis 1992b;97:S73-
S80.

Miettinen TA, Vuoristo M, Nissinen M, Järvinen HJ, Gylling H. Serum, biliary, and fecal
cholesterol and plant sterols in cholectomized patients before and during consumption of stanol
ester margarine. Am J Clin Nutr 2000b;71:1095-1102.

Miettinen TE, Kiviluoto T, Taavitsainen M, Vuoristo M, Miettinen TA. Comparison of effects of
simvastatin and ursodeoxycholic acid on cholesterol metabolism and serum and biliary non-
cholesterol sterols in patients with cholesterol gallstones. Hepatology 1998;27:649-655.

Millar JS, Lichtenstein AH, Cuchel M, GG Dolnikowski, Hachey DL, Cohn JS, Schaefer EJ. Impact
of age on the metabolism of VLDL, IDL, and LDL apolipoprotein B-100 in men. J Lipid Res
1995;36:1155-1167.

Miller NE. Why does plasma low density lipoprotein concentration in adults increase with age?
Lancet 1984;i:263-267.

Moreton JR. Atherosclerosis and alimentary hyperlipemia. Science 1947;106:190-191.

Mortimer B-C, Tso P, Phan CT, Beveridge DJ, Wen J, Redgrave TG. Features of cholesterol
structure that regulate the clearance of chylomicron-like lipid emulsions. J Lipid Res
1995;36:2038-2053.

Nayak N, Harrison EH, Hussain MM. Retinyl ester secretion by intestinal cells: a specific and
regulated process dependent on assembly and secretion of chylomicrons. J Lipid Res
2001;42:272-280.

Neese RA, Faix D, Kletke C, Wu K, Wang AC, Shakleton CHL, Hellerstein MK. Measurement of
endogenous synthesis of plasma cholesterol in rats and humans using MIDA. Am J Physiol
1993;264:E136-E147.

Nestel PJ, Kudhodkar B. Plasma squalene as an index of cholesterol synthesis. Clin Sci Molec
Med 1975;49:621-624.

Nestel PJ, Whyte HM, Goodman DS. Distribution and turnover of cholesterol in humans. J Clin
Invest 1969;48:982-991.

Neuvonen PJ, Kuusisto P, Manninen V, Vapaatalo H, Miettinen TA. The mechanism of the hyper-
cholesterolaemic effect of activated charcoal. Eur J Clin Invest 1989;19:251-254.

Nguyen TT. The cholesterol-lowering action of plant sterol esters. J Nutr 1999;129:2109-2112.

Nikkari T, Schreibman PH, Ahrens EH Jr. In vivo studies of sterol and squalene secretion by
human skin. J Lipid Res 1974;15:563-573.

Nikkari T, Schreibman PH, Ahrens EH Jr. Isotope kinetics of human skin cholesterol secretion. J
Exp Med 1975;141:620-634.

Nikkilä K, Höckerstedt K, Miettinen TA. Serum and hepatic cholestanol, squalene and
noncholesterol sterols in man: a study on liver transplantation. Hepatology 1992;15:863-870.

Nikkilä K, Miettinen TA. Serum cholesterol precursors, cholestanol, and plant sterols in primary
biliary cirrhosis. Scand J Gastroenterol 1988;23:967-972.

Nilsson Å, Zilversmit DB. Fate of intravenously administered particulate and lipoprotein
cholesterol in the rat. J Lipid Res 1972;13:32-38.

Nishida HI, Nishida T. Phospholipid transfer protein mediates transfer of not only
phosphatidylcholine but also cholesterol from phosphatidylcholine-cholesterol vesicles to high
density lipoproteins. J Biol Chem  1997; 272:6959-6964.



80

Nordby G, Norum KR. Substrate specificity of lecithin:cholesterol acyltransferase. Scand J clin
Lab Invest  1975; 35:677-682.

Nordenström J, Neeser G, Olivecrona T, Wahren J. Effect of medium- and long-chain triglyceride
infusion on lipoprotein and hepatic lipase in healthy subjects. Eur J Clin Invest 1991;21:580-585.

Norum KR, Lilljeqvist AC, Helgerud P, Normann ER, Mo A, Selbekk B. Esterification of cholesterol
in human small intestine: the importance of acyl-CoA:cholesterol acyltransferase. Eur J Clin
Invest. 1979;9:55-62.

Nosaka Y, Yamanishi Y, Hirayama C. Biliary squalene levels in hepatobiliary disease.
Gastroenterol Japonica 1985;20:338-343.

Ockner RK, Hughes FB, Isselbacher KJ. Very Low density lipoproteins in intestinal lymph: origin,
composition, and role in lipid transport in the fasting state. J Clin Invest 1969;48:2079-2088.

Ohisalo JJ, Kaartinen JM, Ranta S, Mustajoki P, Hreniuk SP, LaNoue K, Martin LF. Weight loss
normalizes the inhibitory effect of N6-(phenylisopropyl)adenosine on lipolysis in fat cells of
massively obese human subjects. Clin Sci 1992;83:589-592.

Ooi TC, Simo IE, Yakichuk. Delayed clearance of postprandial chylomicrons and their remnants
in the hypoalphalipoproteinemia and mild hypertriglyceridemia syndrome. Arterioscler Thromb
1992;12:1184-1190.

Ostlund RE Jr, Bosner MS, Stenson WF. Cholesterol absorption efficiency declines at moderate
dietary doses in normal human subjects. J Lipid Res 1999;40:1453-1458.

Parker TS, McNamara DJ, Brown C, Garrigan O, Kolb R, Batwin H, Ahrens EH Jr. Mevalonic acid
in human plasma: relationship of concentration and circadian rhythm to cholesterol synthesis
rates in man. Proc Natl Acad Sci USA 1982;79:3037-3041.

Parker TS, McNamara DJ, Brown CD, Kolb R, Ahrens EH Jr, Alberts AW, Tobert J, Chen J, De
Schepper PJ. Plasma mevalonate as a measure of cholesterol synthesis in man. J Clin Invest
1984;74:795-804.

Pedersen A, Baumstark MW, Marckmann P, Gylling H, Sandström B. An olive oil-rich diet results
in higher concentrations of LDL cholesterol and higher number of LDL subfraction particles than
rapeseed oil and sunflower oil diets. J Lipid Res 2000;41:1901-1911.

Peterson J, Olivecrona T, Bengtsson-Olivecrona G. Distribution of lipoprotein lipase and hepatic
lipase between plasma and tissues: effect of hypertriglyceridemia. Biochim Biophys Acta
1985;837:262-270.

Pfohl M, Naoumova RP, Kim KD, Thompson GR. Use of cholesterol precursors to assess changes
in cholesterol synthesis under non-steady-state conditions. Eur J Clin Invest 1998;28:491-496.

Pfohl M, Naoumova RP, Klass C, Knisel W, Jakober B, Risler T, Thompson GR. Acute and chronic
effects on cholesterol biosynthesis of LDL-apheresis with or without concomitant HMG-CoA
reductase inhibitor therapy. J Lipid Res 1994;35:1946-1955.

Pfohl M, Naoumova RP, Neuwirth C, Sussekov A, Smykowski J, Rendell NB, Taylor GW, Seif FJ,
Thompson GR. Upregulation of cholesterol synthesis after acute reduction of low density
lipoprotein by apheresis in normocholesterolemic subjects: evidence for a threshold effect.
Atherosclerosis 1997;135:257-262.

Phillips ML, Pullinger C, Kroes I, Kroes J, Hardman DA, Chen G, Curtiss LK, Gutierrez MM, Kane
JP, Schumaker VN. A single copy of apolipoprotein B-48 is present on the human chylomicron
remnant. J Lipid Res 1997;38:1170-1177.

Pollak OJ. Reduction of blood cholesterol in man. Circulation 1953;7:702-706.

Ponz de Leon M, Iori R, Barbolini G, Pompei G, Zaniol P, Carulli N. Influence of small-bowel
transit time on dietary cholesterol absorption in human beings. N Engl J Med 1982;307:102-103.

Ponz de Leon M, Zironi F, Loria P, Smerieri A, Carulli N. Absorption of dietary cholesterol and
hepatic cholesterol synthesis in cirrhosis. Gut 1978;19:A970.

Popják G, Agnew WS. Squalene synthetase. Molec Cell Biochem 1979;27:97-116.



81

Quintao E, Grundy SM, Ahrens EH Jr. Effects of dietary cholesterol on the regulation of total
body cholesterol in man. J Lipid Res 1971;12:233-247.

Rajaratnam RA, Gylling H, Miettinen TA. Serum squalene in postmenopausal women without and
with coronary artery disease. Atherosclerosis 1999a;146:61-64.

Rajaratnam RA, Gylling H, Miettinen TA. Impaired postprandial clearance of squalene and
apolipoprotein B-48 in postmenopausal women with coronary artery disease. Clin Sci
1999b;97:183-192.

Rajaratnam RA, Gylling H, Miettinen TA. Independent association of serum squalene and
noncholesterol sterols with coronary artery disease in postmenopausal women. J Am Coll Cardiol
2000;35:1185-1191.

Rao CV, Newmark HL, Reddy BS. Chemopreventive effect of squalene on colon cancer.
Carcinogenesis 1998;19:287-290.

Rao KS, Olson RE. The effect of exogenous cholesterol on the synthesis in vivo of cholesterol,
ubiquinone, and squalene in the rat liver. Biochem Biophys Res Comm 1967;26:668-673.

Redard CL, Davis PA, Schneeman BO. Dietary fiber and gender: effect of postprandial lipemia. Am
J Clin Nutr 1990;52:837-845.

Redgrave TG. Formation of cholesteryl ester-rich particulate lipid during metabolism of
chylomicrons. J Clin Invest 1970;49:465-471.

Redgrave TG, Ly HL, Quintao ECR, Ramberg CF, Boston RC. Clearance from plasma of
triacylglycerol and cholesteryl ester after intravenous injection of chylomicron-like lipid emulsions
in rats and man. Biochem J 1993;290:843-847.

Redgrave TG, Maranhao RC. Metabolism of protein-free lipid emulsion models of chylomicrons in
rats. Biochim Biophys Acta 1985;835:104-112.

Redgrave TG, Vassiliou GG, Callow MJ. Cholesterol is necessary for triacylglycerol-phospholipid
emulsions to mimic the metabolism of lipoproteins. Biochim Biophys Acta 1987;921:154-157.

Reitsma JB, Castro Cabezas M, de Bruin TWA, Erkelens DW. Relationship between improved
postprandial lipemia and low-density lipoprotein metabolism during treatment with
tetrahydrolipstatin, a pancreatic lipase inhibitor. Metabolism 1994;43:293-298.

Rensen PCN, Herijgers N, Netscher MH, Meskers SCJ, van Eck M, van Berkel TJC. Particle size
determines the specificity of apolipoprotein E-containing triglyceride-rich emulsions for the LDL
receptor versus hepatic remnant receptor in vivo. J Lipid Res 1997;38:1070-1084.

Riemens SC, Van Tol A, Sluiter WJ, Dullaart RPF. Acute and chronic effects of a 24-hour
intravenous triglyceride emulsion challenge on plasma lecithin:cholesterol acyltransferase,
phospholipid transfer protein, and cholesteryl ester transfer protein activities. J Lipid Res
1999;40:1459-1466.

Rodwell VW, Nordstrom JL, Mitschelen JJ. Regulation of HMG-CoA reductase. In: Paoletti R,
Kritchevsky D, eds. Advances in lipid research. Academic Press, New York, NY. 1976;2-74.

Ruotolo G, Zhang H, Bentsianov V, Le N. Protocol for the study of the metabolism of retinyl esters
in plasma lipoproteins during postprandial lipemia. J Lipid Res 1992;33:1541-1549.

Ryu JE, Howard G, Craven TE, Bond MG, Hagaman AP, Crouse JR III. Postprandial
triglyceridemia and carotid atherosclerosis in middle-aged subjects. Stroke 1992;23:823-828.

Saku K, Gartside PS, Hynd BA, Kashyap ML. Mechanism of action of gemfibrozil on lipoprotein
metabolism. J Clin Invest 1985;75:1702-1712.

Salen G, Ahrens EH Jr, Grundy SM. Metabolism of β-sitosterol in man. J Clin Invest
1970;49:952-967.

Salen G, Kwiterowich PO Jr, Shefer S, Tint GS, Horak I, Shore V, Dayal B, Horak E. Increased
plasma cholestanol and 5α-saturated plant sterol derivatives in subjects with sitosterolemia and
xanthomatosis. J Lipid Res 1985;26:203-209.



82

Salvioli G, Lugli R, Pradelli JM. Relationships between squalene and cholesterol in bile: effect of
ursodeoxycholic acid administration in patients with gallstones. Metabolism 1984;33:641-645.

Samuel P, Crouse JR, Ahrens EH Jr. Evaluation of an isotope ratio method for measurement of
cholesterol absorption in man. J Lipid Res 1978;19:82-93.

Samuel P, Lieberman S. Improved estimation of body masses and turnover of cholesterol by
computerized input-output analysis. J Lipid Res 1973;14:189-196.

Santos RD, SpositoAC, Ventura LI, Cesar LAM, Ramires JAF, Maranhão RC. Effect of pravastatin
on plasma removal of a chylomicron-like emulsion in men with coronary artery disease. Am J
Cardiol 2000;85:1163-1166.

Saudek CD, Frier BM, Liu GCK. Plasma squalene: lipoprotein distribution and kinetic analysis. J
Lipid Res 1978;19:827-835.

Schaefer EJ, Gregg RE, Ghiselli G, Forte TM, Ordovas JM, Zech LA, Brewer HB Jr. Familial
apolipoprotein E deficiency. J Clin Invest 1986;78:1206-1219.

Schneeman BO, Kotite L, Todd KM, Havel RJ. Relationships between the responses of triglyceride-
rich lipoproteins in blood plasma containing apolipoproteins B-48 and B-100 to a fat-containing
meal in normolipidemic humans. Proc Natl Acad Sci USA 1993;90:2069-2073.

Schultz RM. Proteins II: physiological proteins. In: Devlin TM, ed. Textbook of biochemistry with
clinical correlations. John Wiley & Sons, Inc. New York, NY 1986:97-102.

Schwartz CC, Berman M, Vlahcevic L, Halloran LG, Gregory DH, Swell L. Multicompartmental
analysis of cholesterol metabolism in man. J Clin Invest 1978;61:408-423.

Sedaghat A, Samuel P, Crouse JR, Ahrens EH Jr. Effects of neomycin an absorption, synthesis,
and/or flux of cholesterol in man. J Clin Invest 1975;55:12-21.

Sehayek E, Nath C, Heinemann T, McGee M, Seidman CE, Samuel P, Breslow JL. U-shape
relationship between change in dietary cholesterol absorption and plasma lipoprotein
responsiveness and evidence for extreme interindividual variation in dietary cholesterol
absorption in humans. J Lipid Res 1998;39:2415-2422.

Sharrett AR, Chambless LE, Heiss G, Paton CC, Patsch W for the ARIC investigators. Association
of postprandial triglyceride and retinyl palmitate responses with asymptomatic carotid artery
atherosclerosis in middle-aged men and women. The atherosclerosis risk in communities (ARIC)
study. Arterioscler Thromb Vasc Biol 1995;15:2122-2129.

Shefer S, Hauser S, Bekersky I, Mosbach EH. Biochemical site of regulation of bile acid
biosynthesis in the rat. J Lipid Res 1970;11:404-411.

Sherrill BC, Dietschy JM. Characterization of the sinusoidal transport process responsible for
uptake of chylomicrons by the liver. J Biol Chem 1978;253:1859-1867.

Sigurdsson G, Nicoll A, Lewis B. Conversion of very low density lipoprotein to low density
lipoprotein. A metabolic study of apolipoprotein B kinetics in human subjects. J Clin Invest
1975;56:1481-1490.

Simo IE, Yakichuk JA, Cheye Ooi T. Effect of gemfibrozil and lovastatin on postprandial
lipoprotein clearance in the hypoalphalipoproteinemia and hypertriglyceridemia syndrome.
Atherosclerosis 1993;100:55-64.

Simonen P, Gylling H, Miettinen TA. Insulin resistance contributes to lowering cholesterol
absorption efficiency in obesity. Circulation 1999;100;18(Suppl I):I-116. Abstract.

Simpson HS, Williamson CM, Olivecrona T, Pringle S, Maclean J, Lorimer AR, Bonnefous F,
Bogaievsky Y, Packard CJ, Shepherd J. Postprandial lipemia, fenofibrate and coronary artery
disease. Atherosclerosis 1990;85:193-202.

Siperstein MD, Chaikoff IL, Reinhardt WO. Obligatory function of bile in intestinal absorption of
cholesterol. J Biol Chem 1952;198:111-114.

Smith TJ, Yang G, Seril DN, Liao J, Kim S. Inhibition of 4-(methylnitrosamino)-1-(3-pyridyl)-1-
butanone-induced lung tumorigenesis by dietary olive oil and sqalene. Carcinogenesis
1998;19:703-706.



83

Somjen GJ, Gilat T. A non-micellar mode of cholesterol transport in human bile. FEBS lett
1983;156:265-268.

Spósito AC, Maranhão RC, Vinagre CGC, Santos RD, Ramires JA. Effects of etofibrate upon the
metabolism of chylomicron-like emulsions in patients with coronary artery disease.
Atherosclerosis 2001;154:455-461.

Srikantaiah MV, Hansbury E, Loughran ED, Scallen TJ. Purification and properties of sterol
carrier protein1. J Biol Chem 1976;251:5496-5504.

Srikantaiah MV, Lew DW, Morin RJ. Inhibition of rat hepatic sterol formation from squalene by
plasma lipoproteins. Lipids 1980;15:555-558.

Stalenhoef AFH, Malloy MJ, Kane JP, Havel RJ. Metabolism of apolipoproteins B-48 and B-100 of
triglyceride-rich lipoproteins in normal and lipoprotein lipase-deficient humans. Proc Natl Acad
Sci USA 1984;81:1839-1843.

Storm HM, Oh SY, Kimler BF, Norton S. Radioprotection of mice by dietary squalene. Lipids
1993;28:555-559.

Strandberg TE, Tilvis RS, Miettinen TA. Diurnal variation of plasma methyl sterols and cholesterol
in the rat: relation to hepatic cholesterol synthesis. Lipids 1984;3:202-205.

Strandberg TE, Tilvis RS, Miettinen TA. Variations of hepatic cholesterol precursors during altered
flows of endogenous and exogenous squalene in the rat. Biochim Biophys Acta 1989a;1001:150-
156.

Strandberg TE, Tilvis RS, Miettinen TA. Effects of cholestyramine and squalene feeding on the
hepatic and serum plant sterols in the rat. Lipids 1989b;24:705-708.

Strandberg TE, Tilvis RS, Miettinen TA. Metabolic variables of cholesterol during squalene feeding
in humans: comparison with cholestyramine treatment. J Lipid Res 1990;31:1637-1643.

Syvänne M, Vuorinen-Markkola H, Hilden H, Taskinen M-R. Gemfibrozil reduces postprandial
lipemia in non-insulin-dependent diabetes mellitus. Arterioscler Thromb 1993;13:286-295.

Tall A. Plasma lipid transfer proteins. Annu Rev Biochem 1995;64:235-257.

Taylor CB, Mikkelson B, Anderson JA, Forman DT. Human serum cholesterol synthesis measured
with the deuterium label. Arch Path 1966;81:213-231.

Thurnhofer H, Hauser H. Uptake of cholesterol by small intestinal brush border membrane is
protein-mediated. Biochemistry 1990;29:2142-2148.

Thurnhofer H, Schnabel J, Bez M, Lipka G, Pidgeon C, Hauser H. Cholesterol-transfer protein
located in the intestinal brush-border membrane. Partial purification and characterization.
Biochim Biophys Acta 1991;1064:275-286.

Tilvis RS, Aro J, Strandberg TE, Lempinen M, Miettinen TA. Lipid composition of bile and
gallbladder mucosa in patients with acalculous cholesterolosis. Gastroenterology 1982a;82:607-
615.

Tilvis RS, Kovanen PT, Miettinen TA. Release of newly synthesized squalene, methyl sterols and
cholesterol from human adipocytes in the presence of lipoproteins. Scand J clin Lab Invest
1978;38:83-87.

Tilvis RS, Kovanen PT, Miettinen TA. Metabolism of squalene in human fat cells. J Biol Chem
1982b;257:10300-10305.

Tilvis RS, Miettinen TA. Effects of weight reduction on squalene, methyl sterols and cholesterol
and on their synthesis in human adipose tissue. Eur J Clin Invest 1979;9:155-160.

Tilvis RS, Miettinen TA. Squalene, methyl sterols, and cholesterol levels in human organs.
Postmortem analysis on their distributions. Arch Pathol Lab Med 1980;104:35-40.

Tilvis RS, Miettinen TA. Fate of intravenously administered squalene in the rat. Biochim Biophys
Acta 1982;712:374-381.

Tilvis RS, Miettinen TA. Dietary squalene increases tissue sterols and fecal bile acids in the rat.
Lipids 1983a;18:32-36.



84

Tilvis RS, Miettinen TA. Absorption and metabolic fate of dietary 3H-squalene in the rat. Lipids
1983b;18:233-238.

Tilvis RS, Miettinen TA. Serum plant sterols and their relation to cholesterol absorption. Am J
Clin Nutr 1986;43:92-97.

Todd PA, Ward A. Gemfibrozil. A review of its pharmacodynamic and pharmacokinetic properties,
and therapeutic use in dyslipidemia. Drugs 1988;36:314-339.

Tollefson JH, Ravnik S, Albers JJ. Isolation and characterization of a phospholipid transfer
protein (LTP-II) from human plasma. J Lipid Res 1988;29:1593-1602.

Tsujimoto M. A highly unsaturated hydrocarbon in shark liver oil. J Ind Eng Chem 1916;8:889-
896.

Utermann G, Hees M, Steinmetz A. Polymorphism of apolipoprotein E and occurrence of
dysbetalipoproteinaemia in man. Nature 1977;269:604-607.

Uusitupa MIJ, Miettinen TA, Happonen P, Ebeling T, Turtola H, Voutilainen E, Pyörälä K.
Lathosterol and other noncholesterol sterols during treatment of hypercholesterolemia with
lovastatin alone and with cholestyramine or guar gum. Arterioscler Thromb 1992;12:807-813.

Uusitupa MIJ, Miettinen TA, Sarkkinen ES, Ruuskanen E, Kervinen K, Kesäniemi YA. Lathosterol
and other non-cholesterol sterols during treatment of hypercholesterolemia with beta-glucan-rich
oat bran. Eur J clin Invest 1997;51:607-611.

Vahouny GV, Borja CR, Treadwell CR. Absorption and esterification of micellar free and esterified
cholesterol-4-C14. Arch Biochem Biophys 1964;106;440-446.

Vanhanen HT, Blomqvist S, Ehnholm C, Hyvönen M, Jauhiainen M, Torstila I, Miettinen TA.
Serum cholesterol, cholesterol precursors, and plant sterols in hypercholesterolemic subjects with
different apoE phenotypes during dietary sitostanol ester treatment. J Lipid Res 1993;34:1535-
1544.

Vanhanen HT, Kajander J, Lehtovirta H, Miettinen TA. Serum levels, absorption efficiency, faecal
elimination and synthesis of cholesterol during increasing doses of dietary sitostanol esters in
hypercholesterolaemic subjects. Clin Sci 1994;87:61-67.

Vanhanen H, Kesäniemi YA, Miettinen TA. Pravastatin lowers serum cholesterol, cholesterol-
precursor sterol sterols, fecal steroids, and cholesterol absorption in man. Metabolism
1992;41:588-595.

Vanhanen HT, Miettinen TA. Effects of unsaturated and saturated dietary plant sterols on their
serum concentrations. Clin Chim Acta 1992;205:97-107.

Vanhanen HT, Miettinen TA. Cholesterol absorption and synthesis during pravastatin, gemfibrozil
and their combination. Atherosclerosis 1995;115:135-146.

Vaughan CJ, Gotto AM, Basson CT. The evolving role of statins in the management of
atherosclerosis. J Am Coll Cardiol 2000;35:1-10.

Viikari J, Saarni H, Ruuskanen O, Nikkari T. The fate of intravenously administered radioactive
cholesterol dispersion in the rat. Acta Physiol Scand 1977;100:200-209.

Vuorio AF, Gylling H, Turtola H, Kontula K, Ketonen P, Miettinen TA. Stanol ester margarine
alone and with simvastatin lowers serum cholesterol in families with familial
hypercholesterolemia caused by the FH-North Carelia Mutation. Arterioscler Thromb Vasc Biol
2000;20:500-506.

Vuoristo M, Miettinen TA. Absorption, metabolism, and serum concentrations of cholesterol in
vegetarians: effects of cholesterol feeding. Am J Clin Nutr 1994;59:1325-1331.

Vuoristo M, Tilvis R, Miettinen TA. Serum plant sterols and lathosterol related to cholesterol
absorption in coeliac disease. Clin Chim Acta 1988;174:213-224.

Warnick GR, Alberts JJ. Quantitation of lipoproteins. In: Hainline A, Karon J, Lippel K, eds.
Manual of Laboratory Operations, Lipid Research Clinics Program, Lipid and Lipoprotein Analysis.
National Institutes of Health, Bethesda, MD. 1982:63-77.



85

Wegener M, Börsch G, Schaffstein J, Lüth I, Rickels R, Ricken D. Effect of ageing on the gastro-
intestinal transit of a lactulose-supplemented mixed solid-liquid meal in humans. Digestion
1988;39:40-46.

Weintraub MS, Charach G, Grosskopf I. Effects of fibric acid derivatives and metformin on
postprandial lipemia. Atherosclerosis 1998;141(Suppl. 1):S71-S75.

Weintraub MS, Eisenberg S, Breslow JL. Different patterns of postprandial lipoprotein metabolism
in normal, type IIa, type III, and type IV hyperlipoproteinemic individuals. Effects of treatment
with cholestyramine and gemfibrozil. J Clin Invest 1987a;79:1110-1119.

Weintraub MS, Eisenberg S, Breslow JL. Dietary fat clearance in normal subjects is regulated by
genetic variation in apolipoprotein E. J Clin Invest 1987b;80:1571-1577.

Weintraub MS, Eisenberg S, Breslow JL. Lovastatin reduces postprandial lipoprotein levels in
hypercholesterolaemic patients with mild hypertriglyceridaemia. Eur J Clin Invest 1989;19:480-
485.

Weintraub MS, Grosskopf I, Charach G, Eckstein N, Rubinstein A. Hormone replacement therapy
enhances postprandial lipid metabolism in postmenopausal women. Metabolism 1999;48:1193-
1196.

Weintraub M, Ringel Y, Rassin T, Arad J, Bodner G, Liron M. Octogenarian subjects have low
postprandial levels of chylomicron remnants: a possible explanation for protection against
atherosclerosis. J Gerontol Biol Sci 1992;47:B209-B213.

Westerveld HT, Kock LA, van Rijn HJM, Erkelens DW, de Bruin TWA. 17β-estradiol improves
postprandial lipid metabolism in postmenopausal women. J Clin Endocrinol Metab 1995;80:249-
253.

Wilson DE, Chan I-F, Ball M. Plasma lipoprotein retinoids after vitamin A feeding in normal man:
minimal appearance of retinyl esters among low-density lipoproteins. Metabolism 1983;32:514-
517.

Wirth JC, Beesley T, Miller W. The isolation of a unique sterol from the mycelium of a strain of
tricophyton rubrum. J Invest Dermatol 1961;37:153-159.

Wu AL, Windmueller HG. Relative contributions by liver and intestine to individual plasma
apolipoproteins in the rat. J Biol Chem 1979;254:7316-7322.

Yamanishi Y, Ikawa S, Hirayama C. Serum squalene levels in hepatobiliary diseases. Clin Chim
Acta 1978;88:105-110.

Zilversmit DB. Atherogenesis: a postprandial phenomenon. Circulation 1979;60:473-485.


	CONTENTS
	ABBREVIATIONS
	LIST OF ORIGINAL PUBLICATIONS
	ABSTRACT
	1. INTRODUCTION
	2. REVIEW OF THE LITERATURE
	3. AIMS OF THE STUDY
	4. SUBJECTS AND METHODS
	5. RESULTS
	6 DISCUSSION
	7. SUMMARY AND CONCLUSIONS
	8. ACKNOWLEDGMENTS
	9. REFERENCES

