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CVD and Biomarkers

Adjusted results in the total subjects (N=2895)
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Association of Campesterol, Lathosterol, or Campe/Latho ratio and Cardiovascular Disease, a
composite of CAD, CeVD, and PAD was shown in cubic spline curve adjusted for the following factors:
Age, sex, diabetes mellitus, hypertension, smoking, BMI, Non-HDL-C, HDL-C, TG
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eGFR and Biomarkers
Adjusted results in the total subjects (N=2200)
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Association of eGFR and each CM biomarker was shown in cubic spline curve adjusted for the following
factors: Age, sex, prior CVD (CAD, stroke, or PAD), diabetes mellitus, hypertension, smoking, BMI, Non-
HDL-C, HDL-C, TG, use of statin, use of fibrate, and use of other medications of dyslipidemia.
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DM and Biomarkers
Adjusted results in the total subjects (N=2182)

Synthesis Absorption Absorp / Synthe ratio
—_— P for Diabetes metitus = 0 040 ’_T 71 P for Diabetes melitus < 0.001 2 21 P for Diabetes melitus < 0.001
E £, &
B’ P=0.040 =] 70.001 p= £<0.001
E I 2 o,
3 [ £ - [ 5 .
s | s 2. = = 1
g . ] g g - ]
ﬁ g 1 ® I 8
- 3] © i

DM(-) DM(+) DM(-) DM(+) DM(-) DM(+)

Data were adjusted for the following factors: Age, sex, prior CVD (CAD, stroke, or PAD), hypertension,
smoking, CKD, Dyslipidemia, BMI, UA, use of statin, use of ezetimibe, use of other medications of
dyslipidemia, use of anti-hypertensive medications.
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Characteristics of CACHE-HEALTHY All Subjects |

1]

Variable | unit | N (%) or median (IQR) |Missing [ N (%

Number of subjects N (%) 479 (100%)

Age years 49 [36, 59] 0 (0.0%)
Sex (F/M) N (%) 285/194 (59.4/40.6) 0 (0.0%)
BMI kg/m”2 21.8[20.2, 23.4] 0 (0.0%)
SBP mmHg 118 [110, 127] 0 (0.0%)
DBP mmHg 71[66, 77] 0 (0.0%)
FBS mg/dL 96.0[90.0, 101.5] 0 (0.0%)
HbA1c(NGSP) % 5.10 [4.90, 5.30] 0 (0.0%)
HDL-C mg/dL 65.1 [55.9, 77.8] 0 (0.0%)
non-HDL-C mg/dL 140.8 [117.7, 165.8] 0 (0.0%)
Triglycerides mg/dL 79.0[61.0, 108.0] 0 (0.0%)
Lathosterol pg/mL 2.00 [1.40, 2.90] 0 (0.0%)
Campesterol pg/mL 4.30 [3.30, 5.95] 0 (0.0%)
Sitosterol pg/mL 2.40[1.70, 3.20] 0 (0.0%)
Campesterol/Lathosterol 2.13[1.44, 3.50] 0 (0.0%)
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Each Biomarker and HDL-C

Sex (Female: F 285, Male: M 194)
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Association of each biomarker and HDL-C were shown in cubic spline curve adjusted for the
following factors: age, BMI, SBP, DBP, FBS, HbA1c, non-HDL-C, TG and creatinine
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Each Biomarker and non-HDL-C
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Association of each biomarker and non-HDL-C were shown in cubic spline curve adjusted for the
following factors: age, BMI, SBP, DBP, FBS, HbA1c, HDL-C, TG and creatinine
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Campe/Latho Ratio and HDL or non-HDL-C

Sex (Female: F 285, Male: M 194)
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Association of campesterol/ lathosterol ratio and age, BMI, HDL-C or non-HDL-C were shown in
cubic spline curve adjusted for the following factors: SBP, DBP, FBS, HbA1c, HDL-C, TG,
creatinine and Age, BMI, HDL-C or non-HDL-C
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Association between Each Sterol and Arteriosclerosis index
Arteriosclerosis index( BiIRME{t3R$%):LDL-C/HDL-C
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Association of each biomarker and LDL-C/HDL-C ratio were shown in cubic spline curve adjusted for the
following factors: Age, SBP, DBP, FBS, HbA1c, TG, creatinine
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1990 POSCH Partial ileal
bypass

Study

Bushwald Hetal. 838 CAD cAD

New Engl J Med patients

323:946-55 Follow up 9.7y
376 elderly CVD

2006

Strandberg TE, et
al. J Am Coll

Follow up 3.4y
CVD

Cardiol 48: 708 -14,

2015 IMPROVE-
IT Cannon CP et al.
New Engl J Med

372:2387-97

Statin and
ezetimibe
18,144 ACS
Follow up 6y

ACS

Decreased CVD
by 35% in
surgery group

High cholesterol
absorbers had
higher risk of
CVD mortality

Decreased CVD
by 2% in statin
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2008 LASA study Levels of sterols

Fassbender K etal. Elderly 1424

and imibe
group

Atherosclerosis healthy

196:283-8 Healthy
2015 INVEST Stanol plants (SP)
study 240 healthy

Ras ET et al. Follow up 12w
Am J Clin Nutr

101:731-41 Healthy
2018 Sterols and CAVI
Ishibashi Y et al 256 healthy

V: lar Fail

2:20-24 afure Healthy

Decreased CAD
risk in higher
absorbers

Decreased
arterial stiffness
in SP group

Decreased
arterial stiffness
in higher
absorb/synthe
ratio
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