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We aimed to investigate associations between both plasma cholesterol esters (CE) and erythrocyte phospholipid (PL) fatty acids, and metabolic disorders in hospitalized very old patients. Data were obtained from 188 subjects (48 men and 140 women, 84±7 years) included in our analysis for comparison by sex. The average of fat intake was low, i.e. 49.2g per day, of which 5.1g of linoleic acid [18:2(n-6), LA]. High negative correlations were found between LA and the fatty acids derived from the de novo lipogenesis (DNL), 16:1(n-9), 18:1(n-7) and 20:3(n-9) in CE of both sexes (r=-0.36 to -0.62). Cis-vaccenic acid [18:1(n-7)] in CE was significantly higher in men (1.67%) compared to women (1.58%) (P<0.05). It was also negatively correlated with alpha-linolenic acid [18:3(n-3), ALA] in both sexes (r= -0.47; P<0.001). Positive correlations were observed between 16:1(n-9) and 20:3(n-9) in CE of both sexes (r=0.46-0.54). Among our patients, 63.8% of men suffered from dysglycemia vs. 46% of women (P<0.05). In these patients, 16:1(n-7), 18:0 and 18:1(n-9) were significantly higher. Half of the patients presented a decreased HDL-cholesterol (HDL-C), and 33% had a critical low LDL-C (<2.59 mmol/L), previously identified in a subgroup of very old subjects with a limited life expectancy. Our analysis showed that 18:1(n-7) was higher in the patients characterized by a decreased LDL-C. Prevalence of the metabolic syndrome (MetS) was 30-40%, regardless of sex. In these patients, 18:0 was higher; conversely 16:1(n-7) and 20:3(n-9) were lower. In conclusion, our findings suggest that low fat intake may contribute to the etiology of metabolic disorders in the elderly. We will investigate the effects of improved fat diet to correct markers of the metabolic disorders, in the second part of the ALPHA-LINOLENAGE study.
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