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Table S1 Demographic and clinical characteristics of male CAD patients and healthy controls
	
	Healthy controls
(n=136)
	CAD patients (n=98)
	t/2 
	P-value

	Age(years)
	56.91±10.47
	58.84±9.50
	-1.441a
	0.706

	Premature CAD, n (%)
	2(1.5%)
	7(7.1)
	3.540b
	0.060

	Hypertension, n (%)
	25(18.4%)
	30(30.6%)
	4.738b
	0.030*

	Diabetes, n (%)
	0(0)
	34(34.7%)
	55.205b
	<0.001*

	Drinking, n (%)
	7(5.1%)
	7(7.1%)
	0.403b
	0.525

	Smoking, n (%)
	29(21.3%)
	29(29.6%)
	2.089b
	0.148

	Cr (µmol/L)
	98.29±17.14
	98.21±12.67
	0.035a
	0.972

	UA (mmol/L)
	324.95±62.37
	328.27±64.34
	-0.396a
	0.692

	FBG (mmol/L)
	4,91±0.65
	5.30±0.94
	-5.656a
	<0.001*

	TC (mmol/L)
	4.77±1.00
	5.30±0.94
	-4.-069a
	<0.001*

	TG (mmol/L)
	1.47±0.41
	2.07±0.87
	-7.029a
	<0.001*

	LDL-C (mmol/L)
	2.98±1.00
	3.78±0.87
	-6.421a
	<0.001*


Continuous variables were expressed as the means±SD (for normally distributed variables) or medians with interquartile ranges (for non-normally distributed variables). Categorical variables were expressed as the numbers (percentages). CAD, coronary artery disease; Cr, creatinine; UA, uric acid; FBG, fast blood glucose; TC, total cholesterol; TG, triglyceride; LDL-C, low density lipoprotein cholesterol; MCP-1, monocyte chemoattractant protein-1; HDL-C, high density lipoprotein cholesterol; HDL-2C, high density lipoprotein 2 cholesterol; HDL3-C, high density lipoprotein 3 cholesterol; apoA1, apolipoprotein A1. a represents the t statistic; b represents the 2 statistic. * P <0.05 as significance.
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Fig. S1 3T3-L1 preadipocytes were differentiated into mature adipocytes by photomicrograph. (a) 3T3-L1 preadipocytes (×200). (b) 3T3-L1 preadipocytes were confluent after 2 days (Day 0, ×200).  (c) 3T3-L1 preadipocytes were differentiated by 1-methyl-3-isobutyl xanthine, dexamethasone and insulin (Day 4, ×200). (d) Mature 3T3-L1 adipocytes (Day 9, ×400). (e) Mature 3T3-L1 adipocytes were stained by oil red O (Day 9, ×400). Lipid droplets were detected in mature adipocytes. 




Fig. S2
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Fig. S2 MCP-1 suppressed 3H-cholesterol efflux to HDL2 and HDL3 particles in differentiated 3T3-L1 adipocytes. Fully differentiated adipocytes seeded on collagen-coated 24-well plates were starved for 6 h and labeled with [3H]-cholesterol (1Ci/ml) for 24h. Efflux was initiated by 20 µg/ml ApoA-1 or 50 µg/ml HDL2/HDL3/r-HDL (reconstituted HDL) for 2h after cells treated with 40 ng/ml MCP-1 for 48h. ApoA-1 and r-HDL were as the positive control. The radioactivity of the medium and cells was measured with a liquid scintillation counter. The cholesterol efflux was expressed as the percentage of counts in the medium relative to the total counts for the medium and cells together. The results were expressed as mean ± SD (n=5). * P<0.05 compared with the untreated cells.
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