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[ Abstract] Objective To study the correlation between plasma ceramide level and atherosclerosis. Methods
One hundred and fourteen patients aged 45-55 years with atherosclerosis ( AS group) and 134 healthy controls ( CO
group) were selected from August 2019 to July 2020 in General Hospital of Northern Theater Command. Four ceramide
levels (Cer 16:0,Cer 18:0,Cer 24:0,Cer 24:1) and three ceramide ratio ( Cer 16:0/24:0,Cer 18:0/24:0,Cer 24:1/
24:0) were determined by HPLC-MS to study the relevance of ceramide levels and atherosclerosis. Results The levels
of three kinds of ceramides (Cer 16:0,Cer 18:0 and Cer 24:1) and Cer 18:0/24:0 in AS group were significantly high-
er than those in CO group (P <0.05). There were three risk levels according to ceramide level. There were significant
differences in the proportion of low,medium and high risk levels between the two groups (P <0.05). The medium and
high risk levels of ceramide were positively correlated with arteriosclerosis, while the low risk level of ceramide was nega-
tively correlated with arteriosclerosis. Binary logistic regression analysis was used to correct the statistically significant
levels of total cholesterol,low-density lipoprotein cholesterol and high-density lipoprotein cholesterol in the general data
of the two groups. The results showed that plasma ceramide was an independent risk factor for atherosclerosis [ P <0. 05,
OR ( Ceramide medium risk) =1.990, OR( Ceramide high risk) =6.071 ]. Conclusions The levels of different types of
ceramide can be determined simultaneously by high performance liquid chromatography tandem mass spectrometry. The
high levels of Cer 16:0,Cer 18:0 and Cer 24:1 were associated with the occurrence of atherosclerosis. High plasma ce-
ramide level is an independent risk factor for atherosclerosis.
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