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Fig. 1 Absorption spectra of normal human

serum and hypercholesterolemia serm

a, Normal serum; b, TC serum
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Fig. 2 The fluorescence spectra of normal serum
and hypercholesterolemia serm
a, Normal serum(3, 6); b, TC-13.80(3. 6)
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Fig. 3 The fluorescence spectra of serum with

different concentration of cholesterol
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Spectroscopy Research on Cholesterol in Hypercholesterolemia Serum

LAN Xiu-feng', LIU Jian-gang', LIU Ying" ?, LUO Xiao-sen', TANG Xin-guo®, LU Shi-yue®, NI Xiao-wu'" **

1. Department of Information Physics and Engineering, Nanjing University of Science and Technology, Nanjing 210094, China
2. Physics Department of Xuzhou Normal University, Xuzhou 221009, China

3. Nanjing Medical College, Second Military Medical University of PLLA, Nanjing 210099, China

Abstract The cholesterol with different concentration in hypercholesterolemia serum was studied by the method of spectroscopy
technology. The absorption and fluorescence spectra of normal human serum and hypercholesterolemia serum were obtained
respectively; the spectral characteristic of each sample and the difference between two kinds of samples were discussed too. The
results indicate that the absorption and fluorescence spectra of hypercholesterolemia serum are different from those of normal hu-
man serum. The absorptivity and the fluorescence intensity of hypercholesterolemia serum are both higher than those of normal
human serum. Besides, there are new absorptive peaks and new fluorescence peaks in the spectrogram. Thus, the abnormalism
of cholesterol in serum can be judged by comparing the absorption and fluorescence spectra. The researches in the present paper

provide an experimental foundation for the diagnosis of cholesterol in blood.
Keywords Hypercholesterolemia; Serum; Absorption spectra; Fluorescence spectra; Cholesterol determination
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