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ABSTRACT

Laboratory methods for HDL, LDL and hs-CRP measurements are commercially
available. Although the new homogeneous HDL and LDL assays have been developed
for use in a routine laboratory, a homogeneous method for LDL measurement offers
little advantage over the calculated LDL using the Friedewald formula. Therefore, the
estimation of LDL is still the most common analytic approach in the clinical
laboratory. Several studies have been published in the performance and clinical utility
of these assays. However, their comparability and risk assessment using various
combinations of methods of these analytes in a large population has not been well
studied.

This study compared performance of two HDL direct assays, hs-CRP methods
and calculated LDL obtained from two homogeneous HDL methods using serum
samples from the International Collaborative Study on Atherosclerosis and Stroke in
Asia (InterASIA) participants. The overall risk of coronary heart disease was assessed
using each method and combinations of calculated LDL and two hs-CRP methods
based on these analytes’ cut-points.

The method comparison results demonstrated that a pair of homogeneous HDL,
estimated LDL results when using two homogeneous HDL assays and hs-CRP
methods are highly correlated. According to Deming regression analysis, the slopes of
the regression line for all assays were close to 1 with a small intercept. The mean
differences were close to zero. Although there was little difference in paired results,
the percentages of overall consistency among the subjects for all assays were very
high. The subjects were assigned to nine risk groups according to the LDL cut-points
and the tertiles of hs-CRP. The highest percentage of subjects were classified into the
low risk groups for both LDL and hs-CRP. Using combinations of calculated LDL and
two hs-CRP methods shows more variability as a result of hs-CRP method differences
than that resulting from method differences in calculated LDL values.

We conclude that each pair of homogeneous HDL, hs-CRP and estimated LDL
results correlate and agree well. Thus, either method of these analytes are suitable for
screening a large population. For method combination the hs-CRP method had more
effect on risk assessment than that of the calculated LDL method. Variations in
population risk assessment due to differences in HDL methods appear to be less than
those due to differences in hs-CRP methods.

KEY WORDS: HOMOGENEOUS HDL/ FRIEDEWALD FORMULA/ HS-CRP/
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