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HDL		:	High Density Lipoprotein
LDL 		:	Low Density Lipoprotein
VLDL 		:	Very Low Density Lipoprotein
Apo-A 	:	Apolipoprotein-A
Apo-B		:	Apoliprotein-B
PPARs		:	Peroxisome Proliferator-Activated Receptors
LCAT		:	Lecithin-Cholesterol Acyltransferase
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CDC		:	The Centers for Disease Control and Prevention
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LPL		:	Lipoprotein Lipase
TGRL		:	Triglyceride-Rich Lipoprotein
CO₂		:	Karbon Dioksida
H₂O		:	Air 
HKQ		:	Hyperlipidemia Knowledge Questionnaire
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