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BACKGROUND: Associations between per- and polyfluoroalkyl substances (PFAS) and blood lipid levels in humans were mixed.
OBJECTIVES: The objective of this meta-analysis was to summarize associations between PFAS and blood lipids in adults.

METHODS: A literature search was conducted on PubMed and Web of Science for articles published through 13 May 2022 that examined associations
between PFAS and blood lipids, including total cholesterol (TC), high-density lipoprotein cholesterol (HDL-C), low-density lipoprotein cholesterol
(LDL-C), and triacylglycerols (TGs). Inclusion criteria included the presence of associations between five PFAS (PFOA, PFOS, PFHxS, PFDA, and
PFNA) and four blood lipid measures (TC, HDL-C, LDL-C, and TGs) in adults. Data on study characteristics and PFAS–lipid associations were
extracted. Assessments of individual study quality were performed. Associations of changes of blood lipid levels corresponding to 1 interquartile
range (IQR)-unit increase of blood PFAS levels were pooled using random effects models. Dose–response relationships were examined.

RESULTS: Twenty-nine publications were included in the present analyses. Every IQR increase of PFOA was significantly associated with a 2:1-mg=dL
increase in TC (95% CI: 1.2, 3.0), a 1:3-mg=dL increase in TGs (95% CI: 0.1, 2.4), and a 1:4-mg=dL increase in LDL-C (95% CI: 0.6, 2.2). PFOS was also
significantly associated with TC and LDL-C levels, and the corresponding values were 2.6 (95% CI: 1.5, 3.6) and 1.9 (95% CI: 0.9, 3.0), respectively.
Associations of PFOS and PFOAwith HDL-C levels were largely null. For minor PFAS species, PFHxS was significantly associated with higher levels of
HDL-C [0.8 (95% CI: 0.5, 1.2)]. Inverse associations were observed between PFDA and TGs [−5:0 (95% CI: −8:1, −1:9)] and between PFNA and TGs
[−1:7 (95% CI: −3:5, −0:02)], whereas a positive association was observed between PFDA and HDL-C [1.4 (95% CI: 0.1, 2.7)]. Nonsignificant nonlinear
dose–response relationships were identified for associations of PFOA and PFOSwith certain blood lipids.

DISCUSSION: PFOA and PFOS were significantly associated with TC and LDL-C levels in adults. Whether these findings may translate into an ele-
vated cardiovascular disease risk associated with PFAS exposure warrants further investigation. https://doi.org/10.1289/EHP11840

Introduction
Per- and polyfluoroalkyl substances (PFAS) are chemicals that are
widely used in numerous consumer and industrial products and are
highly persistent in the environment and human bodies.1 Since the
early 2000s, many countries have implemented laws and regula-
tions to reduce the production of PFAS, although production con-
tinues in other countries.2 PFAS are now ubiquitous in the
environment through transportation in the hydrologic cycle, caus-
ing deleterious effects in the environment and on human health at a
global scale.3 Of potential adverse health effects, it is well under-
stood that PFAS, owing to their structural resemblance of lipid
molecules, may disrupt human lipid metabolism by activating nu-
clear receptors, such as peroxisome proliferator-activating receptor
alpha (PPARa).4–6 Blood lipids are potential causal risk factors for
cardiovascular disease (CVD).7,8 Many epidemiological studies
have been conducted to examine potential associations between
PFAS exposure and blood lipid levels, including total cholesterol
(TC), high-density lipoprotein cholesterol (HDL-C), low-density
lipoprotein cholesterol (LDL-C), and triacylglycerols (TGs) in
human populations, although the findings were noticeably
mixed.9–12 Previous reviews on this topic were largely qualitative
narratives and thus were not able to provide a quantitative

overview and summary of associations between PFAS and blood
lipid levels.13–16

To fill this knowledge gap, we conducted a meta-analysis to
summarize associations between PFAS exposure and human
blood lipid levels in adults. In light of the dramatic variations in
PFAS exposure levels across different studies, we also specifi-
cally examined associations by baseline PFAS levels and con-
ducted a dose–response meta-analysis to examine whether the
associations of interest may depend on PFAS exposure levels.

Methods

Data Sources and Searches
This meta-analysis was conducted under a predefined protocol,
and the Meta-analyses Of Observational Studies in Epidemiology
(MOOSE) guideline was followed.17 Studies published before 13
May 2022 were examined, with language restricted to English.
Two researchers (B.L. and L.Z.) independently searched PubMed
andWeb of Science using search terms for titles and abstracts. The
search terms were built based on the terms used in review by Bull
et al. on PFAS,18 which included a combination of relevant subject
headings and text words of blood lipid types (such as “cholesterol,”
“HDL,” “LDL”), lipid disorders (such as “dyslipidemia”) and
PFAS (such as “PFAS,” “PFOS,” “perfluoro-” ). In PubMed, the
literature was searched using “((perfluoro* OR pfos OR pfas OR
pfoa OR fluorotelomer alcohol [Title/Abstract])) AND (lipid* OR
cholesterol OR triglyceride OR hdl OR ldl OR hdl to total choles-
terol ratio OR hdl/total cholesterol ratio OR high-density lipopro-
tein OR low-density lipoprotein OR lipoprotein OR dyslipidemia
OR hypercholesterolemia [Title/Abstract]).” InWeb of Science, the
literature was searched using “Topic= ðperfluoro � OR pfos OR
pfas OR pfoa OR fluorotelomer alcoholÞ”AND “Topic = ðlipid �
OR cholesterol OR triglyceride OR hdl OR ldl OR “hdl to total
cholesterol ratio” OR “hdl=total cholesterol ratio” OR “high density
lipoprotein” OR “low density lipoprotein”OR lipoprotein OR
dyslipidemia OR hypercholesterolemiaÞ”.
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Study Selection
The search results from PubMed andWeb of Science entered a pri-
mary round of screening using a key word search on titles to
exclude animal studies and studies solely focused on toxicology
and biological pathways and to include studies mentioning lipids
and lipid-related disorders. The abstracts of the studies that
remained were reviewed by two researchers (B.L. and L.Z.), inde-
pendently, to identify studies that provided valid data of associa-
tions of interest. Any disagreements between the two researchers
about study selection were resolved through discussions with the
senior author if needed. Inclusion criteria included the presence of
original results of associations between at least one of five subtypes
of PFAS [perfluorooctanoic acid (PFOA), perfluorooctanesulfonic
acid (PFOS), perfluorohexanesulfonic acid (PFHxS), perfluorono-
nanoic acid (PFNA), and perfluorodecanoic acid (PFDA)], and at
least one of four blood lipid measures (TC, HDL-C, LDL-C, and
TGs). There was no restriction on the calendar time or background
PFAS exposure route/levels (e.g., professional exposure or not).

Data Extraction
Two researchers (B.L. and L.Z.) extracted the data on study char-
acteristics to Microsoft Excel, including publication year, study
location, study population, study design, funding sources, age,
sex, body mass index (BMI), distribution of blood PFAS and
blood lipids, study estimates (e.g., b coefficients) of associations
of interest, and variables adjusted.

Data Synthesis and Analysis
Themeasure of associations in this meta-analysis was differences of
blood lipid level corresponding to 1 interquartile range (IQR)-unit
increase of blood PFAS exposures. For studies that examined the
associations of interest using linear regressions on the untrans-
formed original scales of PFAS and blood lipids, we derived the
regression coefficient and standard error (SE) corresponding to the
IQR increment of PFAS. Changes of lipid per IQR increase in PFAS
level (D) was calculated asD= b× IQRPFAS, where b is the reported
mean change in lipid level per 1-unit increase in PFAS, holding all
other covariates in the model constant, and IQRPFAS is the IQR of
PFAS level in the study population. For studies that examined log-
transformed exposures or outcomes, we derived a formula to ap-
proximate the estimates of associations that would be calculated
based on the original scales of PFAS and blood lipids. Specifically,
when onlyPFASwas log-transformed and lipidwas in original scale
in the model, D= b× IQR log ðPFASÞ, where b is the reported mean
lipid changes per 1-unit increase in log(PFAS), holding all other
covariates in the model constant, and IQR log ðPFASÞ is the IQR of log
(PFAS) level in the study population. When only lipid was log-
transformed and PFAS was in original scale, we approximated
D= �Y ×b× IQRPFAS, where �Y is the mean level of original-scaled
lipid in the study population, b is the reported mean changes in log
(lipid) per 1-unit increase in PFAS, holding all other covariates in
the model constant, and IQRPFAS is the IQR of PFAS level in the
study population.When both lipid and PFASwere log-transformed,
we approximated D= �Y ×b× IQR log ðPFASÞ, where �Y is the mean
level of original-scaled lipid in the study population, b is the
reported mean changes in log(lipid) per 1-unit increase in PFAS,
holding all other covariates in the model constant, and IQR log ðPFASÞ
is the IQR of log(PFAS) level in the study population. IQR of log-
transformed lipids or PFAS, if not reported, were calculated based
on the reparameterization formula published elsewhere.19 Full for-
mula derivation processes are listed in the Supplemental Material,
“Supplemental 2. Risk conversionmethodology.”To facilitate com-
parisons across different studies, we also standardized the units for
both PFAS (in nanograms per milliliter) and blood lipids (in

milligrams per deciliter) so that estimates from different studies had
the same interpretation. Studies that reported incomplete or non-
transformable data, or only reported logistic regression coefficients,
were further excluded owing to difficulties in transformation.

In our statistical analyses, we pooled study-specific estimates
using random effects models. To reduce the impact by extremely
diverse PFAS exposures in different studies, the analyses were
stratified by mean PFOA (≥100 ng=mL, <100 ng=mL) and by
mean PFOS (≥20 ng=mL, <20 ng=mL) levels.We produced forest
plots to visualize estimates and corresponding 95% confidence
intervals (CIs) across studies. Heterogeneity between studies was
assessed using Cochrane Q statistics and the I2 statistic, and
p<0:05 indicated statistical significance. Cumulative meta-analysis
and leave-one-out analyses were conducted to examine any studies
with significant influence on the overall results. Secondary analyses
excluding industrially funded studies or longitudinal studies were
performed. We also conducted meta-regression analyses to explore
factors thatmight potentially account for the observed heterogeneity,
including sex (percentage of males), mean age (years), study
design (longitudinal vs. cross-sectional), region (U.S. vs. others),
year of blood collection (after 2010 vs. before 2010), number of
variables adjusted, funding source of the study (industry vs.
others), and mean PFAS level (in nanograms per milliliter). In
addition, we created Begg’s funnel plots to investigate potential
publication bias for each association, and used Egger’s test to
obtain p-values for significance. Trim-and-fill analysis was fur-
ther conducted if publication bias was detected. Furthermore, to
evaluate potential nonlinear dose–response relations between
PFOS, PFOA, and lipid changes, we used meta-regression with
study effect size as the outcome and restricted cubic spline terms
of mean PFAS levels as the independent variable (number of
knots = 3).20 We usedWald tests to obtain p-values for nonlinearity
as the significance of restricted cubic spline terms, and p-values for
linearity as the significance of linear term.

All statistical tests in our analyses were two-sided and used a
significance level of p<0:05. All analyses were conducted using
Stata (version 16; StataCorp) and R (version 4.0.3; R Development
Core Team).

Results

Included Studies and Baseline Characteristics
A detailed flow chart of literature selection process with number
of publications at each step is shown in Figure S1. Through key
word searching and abstract review of potentially eligible studies,
105 publications of longitudinal or cross-sectional studies that
assessed the association between blood PFAS exposure and
human blood lipid level were retained for further review. Studies
that were not original (n=10) or did not provide values of PFAS
or lipid measurements (n=28) were excluded. Studies among
children (<18 years of age) were also excluded (n=24). During
data extraction stage, studies that only reported logistic regres-
sion coefficients were further excluded owing to difficulties in
transformation (n=3),21–23 along with studies that reported
incomplete or nontransformable data (n=11).24–34 After thor-
ough screening, 29 publications, which gave rise to 360 data
points from an estimated >80,500 participants, were identified
and included in this meta-analysis. Of the 29 studies, 4 were lon-
gitudinal investigations, and others were cross-sectional studies.

Table 1 summarizes the characteristics of each study included
in the meta-analysis. Blood PFOA levels were measured in 28
studies, and only 21 studies measured blood PFOS levels. Fewer
studies examined PFHxS (n=15), PFDA (n=7), and PFNA
(n=12). High levels of mean PFOA (≥100 ng=mL) were observed
in 9 studies and high levels of mean PFOS (≥20 ng=mL) were
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observed in 7 studies that enrolled workers with professional expo-
sure history to PFAS or residents living near PFAS plants. Blood
levels of TC were measured in most studies, HDL-C were meas-
ured in 23 studies, and only 21 studies examined LDL-C and TGs.

PFAS, Lipids, and Subgroup Results
Table 2 summarizes the associations of interest across all studies
and also in subgroups defined by average baseline PFAS levels. A
summary of individual data points (effect size± SE) in each study
can be found in Table S1. Figure 1A shows that, overall, per IQR
increase of blood PFOA, exposure was significantly associated
with higher levels of TC, TGs, and LDL-C, with modest-to-high
heterogeneity across studies (I2 ranging from 59.6% to 87.9%; p
for heterogeneity <0:01). The pooled estimates were 2:1-mg=dL
TC (95% CI: 1.2, 3.0), 1:3-mg=dL TGs (95% CI: 0.1, 2.4), and
1:4-mg=dL LDL-C (95% CI: 0.6, 2.2) increment per IQR increase
of blood PFOA levels. For HDL-C, the effects were not significant
in either high- or low-exposure groups. The associations between
PFOA and blood lipid levels seemed to be stronger among highly
exposed populations, except for HDL-C and LDL-C. However, the
differences in effect size between the high- vs. low-PFOA groups
did not reach significance, except for TGs.

Similar positive associations were observed between PFOS
and blood lipids (Figure 1B). Overall, a per IQR increase of
blood PFOS exposure was significantly associated with higher
levels of TC [2:6 mg=dL (95% CI: 1.5, 3.6)], and LDL-C
[1:9 mg=dL (95% CI: 0.9, 3.1)], with significant heterogeneity
(I2 ranging from 74.2% to 92.6%; p for heterogeneity <0:01).
There were insignificant associations between PFOS and HDL-C.
For TC and LDL-C, the associations were stronger in the high-
exposure group. None of the differences in associations between
the high- vs. low-PFOS groups reached statistical significance.

Figure S2 shows associations for PFHxS, PFDA, and PFNA.
Increased exposure to PFHxS was positively associated with
higher levels of HDL-C [0:8 mg=dL (95% CI: 0.5, 1.2)]. An
inverse association was observed between PFDA and TGs [−5:0
(95% CI: −8:1, −1:9)], whereas the association was positive
between PFDA and HDL-C [1.4 (95% CI: 0.1, 2.7)]. PFNA was
negatively associated with TGs [−1:7 (95% CI: −3:5, −0:02)].

For PFOA and PFOS, neither the exclusion of any single study
nor the addition of a single study by mean PFAS levels at a time
substantially changed the main findings (Figures S3 and S4). We
also conducted secondary analyses by excluding industrially
funded studies or longitudinal studies and the results remained per-
sistent (Table S2). Furthermore, the heterogeneity among PFOS–
lipid studies could be explained jointly by variables considered in
the meta-regression to various degrees (R2 = 0%–61:8%). For
example, cross-sectional studies tended to report stronger associa-
tions of interest. Age, study design, and number of covariates
adjusted in the original analysis were significant predictors of study
estimates in some PFOS–lipid associations, such as the PFOS–
HDL-C association. Heterogeneity among PFOA–lipid studies,
however, was not well explained by these variables (Table S3).

Dose–Response Meta-Analysis
Figure 2 shows the dose–response relationship between PFOA or
PFOS and blood lipid levels. Given that the mean PFOA levels
across different populations ranged from 2.3 to 10,126 ng=mL,
we applied natural log-transformation to PFOA and PFOS values
to accommodate all studies. We observed some potential dose–
response relationships, such as between PFOS and HDL-C or
PFOA and LDL-C, although none of the p-values for nonlinearity
reached statistical significance (Table 3). T
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Assessment of Publication Bias
Both visual inspection and the results from Eggers’ tests did not
indicate possible publication bias of PFOA–lipids or PFOS–lipids
studies selected (Figure S5). Potential publication bias was
identified only in the associations between the PFDA and HDL-C
and PFDA and TGs, although the findings remained largely
unchanged in the trim-and-fill analyses (Figure S6).

Discussion

Study Findings
Our analysis summarized results from 29 epidemiological studies
and suggested that, overall, PFOA and PFOSwere positively asso-
ciated with certain blood lipid measurements, especially TC, TGs,
and LDL-C, and significant heterogeneity was detected for most of

the associations. The relationships between other PFAS and lipids
were less clear, but the data were relatively sparse. Some of the
positive associations between PFAS and blood lipids might poten-
tially be dose dependent, although the nonlinearity tests did not
achieve statistical significance. To our knowledge, the present
study provides, thus far, the most comprehensive quantitative sum-
mary on the association between PFAS and blood lipids.

Notably, the associations identified in the meta-analysis are
broadly consistent with previous narrative reviews.15,16 Both
PFOA and PFOS exposures were consistently linked to higher
blood TC and LDL-C levels across studies with different PFAS
exposures. Of note, studies that examined PFAS and blood lipids
repeatedly over time also found a significant correlation between
PFOA and TC levels.30,31,39,41 In contrast, in occupational stud-
ies, null associations between PFOA/PFOS and HDL-C levels
were observed,10,30,37,38,40,43 whereas in general populations, a

Figure 1. (A1–A4) Forrest plot of pooled estimates of increment (95% CI) of lipids per IQR increase of PFOA, overall and stratified by PFOA level
(≥100 ng=mL, <100 ng=mL), using random effects models. (B1–B4) Forrest plot of pooled estimate of increment (95% CI) of lipids per IQR increase of
PFOS, overall and stratified by PFOS level (≥20 ng=mL, <20 ng=mL), using random effects models. Note: CI, confidence interval; ES, effect size; HDL-C,
high-density lipoprotein cholesterol; IQR, interquartile range; LDL-C, low-density lipoprotein cholesterol; PFOA, perfluorooctanoic acid; PFOS, perfluoroocta-
nesulfonic acid; RE, random effects; TC, total cholesterol; TG, triacylglycerol.
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positive association was more likely to be observed.24,60 Our
dose–response analyses and analyses stratified by PFOS/PFOA
exposure levels largely reflected these observations in previous
individual studies or narrative reviews. In addition, our dose–
response analyses also demonstrated potential nonlinear relation-
ships in PFOA–LDL-C and PFOS–HDL-C associations that were
not explained in previous reviews. These possible nonlinear asso-
ciations may underscore the complexity in PFAS–lipids associa-
tions, although further epidemiological and mechanistic studies
are needed to substantiate these findings.

Besides dose, cross-sectional study design and industrial fund-
ingmay also explain part of the heterogeneity for PFOS–lipid stud-
ies. Even though industrial funding was not a significant factor in
meta-regression, the strength of its prediction still ranked second
among eight predictors in the models. Several previous studies
demonstrated potential effect modifications by sex22,45,48,61; how-
ever, we did not find sex explaining the heterogeneity of PFAS–
lipid associations. Jain and Ducatman45 also reported differential

associations by adiposity level, althoughwewere unable to explore
the role of obesity because the data on BMI were missing for 14
studies. In general, the majority of heterogeneity was still unex-
plained by these factors, especially for PFOA associations.
Nevertheless, it is worth noting that the associations were largely
consistent among nationwide representative samples in the U.S.
National Health and Nutrition Examination Survey (NHANES) at
the lower range of PFAS exposures.43,47 Publication bias was also
spotted in a few PFAS–lipid associations, although results from the
trim-and-fill analysis did not support the notion that the publication
biasmight explain our findings.

Clinical Significance
Blood lipids are causal risk factors for CVD. It is estimated that
each 1-mg=dL increase in LDL-C was associated with a 25%
increased risk of developing coronary heart disease (CHD).62

Based on our findings, every 1-IQR increase in PFOA or PFOS

Figure 1. (Continued.)
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levels would be associated with a 37% and 54% increased risk of
developing CHD, respectively. Likewise, the risk of developing
CHD increased by 0:7% permg=dL increase in TG levels.63 In
contrast, HDL-C levels were robustly associated with a lower risk
of developing CHD.64,65 It is difficult to extrapolate the present
findings regarding various blood lipids to potential changes in
CVD risk, and, as such, further studies are needed to directly
address associations between PFAS and CVD risk in longitudinal
studies. It is also worth mentioning that recent studies demon-
strated that lipoprotein particles are a heterogeneous group of sub-
species that bear different functions.66 In particular, HDL-C
particles that do not carry apolipoprotein C-III (apoC-III) were
associated with a lower risk of developing CHD. In contrast, LDL-
C and HDL-C particles that carry apoC-III were associated with an
elevated risk of developing CHD. Interestingly, in the Prevention
of Obesity Using Novel Dietary Strategies (POUNDS Lost) trial,
PFOA levels were significantly associated with higher concentra-
tions of HDL-C and LDL-C that carry apoC-III.67 Thus, it is criti-
cal to further examine the associations between PFAS and the

subspecies of blood lipoproteins defined by apolipoproteins and
whether PFAS are associated with CVD risk.

Potential Mechanisms
The mechanisms underlying the associations between PFAS and
blood lipids in humans are still poorly understood. It is well
understood that, in animal models, PFAS disrupt lipid metabo-
lism by interfering with PPARa, which plays an essential role in
fatty acid metabolism.68,69 PFAS may also influence blood lipid
metabolism by interfering with bile acid metabolism.70,71 In addi-
tion, PFAS may disrupt the expression of genes involved in the
cholesterol clearance pathway, although findings were not
entirely consistent.6,72,73 Human metabolomics studies are instru-
mental to elucidate mechanisms that might be directly relevant to
humans.74 For example, Alderete et al.75 reported that plasma
PFAS disrupted metabolic pathways of glycosphingolipid, pal-
mitic acid, linoleic acid, tyrosine, and arginine, which have
been associated with b-cell signaling pathways or insulin resistance
in previous studies.76–79 PFOA was also positively associated with
acyl-carnitines, such as acetyl-carnitine (C2) and 3-hydroxybutyr-
ylcarnitine (C4-OH).79 Apparently, more multi-omics studies are
needed to deepen the understanding of potential pathways between
PFAS exposures and blood lipid metabolism.

Strengths and Limitations
This meta-analysis is among the first meta-analyses that quantita-
tively summarized associations between PFAS and lipids in adults.
We have included multiple studies among populations residing at
various geological locations andwith various levels of PFAS expo-
sure. The limitations and strengths of individual studies may vary
across studies. The common strengths include that the methods of
blood collection and PFAS/lipid measurement were, in general,

Figure 2. Dose–response relation between (A1–A4) PFOA and (B1–B4) PFOS levels and blood lipid levels. Solid lines represent point estimates of changes of
lipids per 1-IQR increase in PFAS (Delta); dashed lines are 95% confidence intervals. Each solid dot represents a study included, and the density of their color
represent the sample sizes. A summary of individual data points (effect size ±SE) in this plot can be found in Table S1. Note: HDL-C, high-density lipoprotein
cholesterol; IQR, interquartile range; LDL-C, low-density lipoprotein cholesterol; PFAS, per- and polyfluoroalkyl substances; PFOA, perfluorooctanoic acid;
PFOS, perfluorooctanesulfonic acid; SE, standard error; TC, total cholesterol; TG, triacylglycerol.

Table 3. Dose–response analysis parameters.

PFAS TC TGs HDL-C LDL-C

p-Values for nonlinearity PFOA 0.66 0.67 0.39 0.20
PFOS 0.43 0.68 0.05 0.75

p-Values for linearity PFOA 0.88 0.08 0.06 0.88
PFOS 0.98 0.90 0.49 0.90

Note: Dose–response analysis was performed using meta-regression with study effect
size as the outcome and restricted cubic spline terms of mean PFAS levels as the inde-
pendent variable (number of knots = 3). p-Values were obtained using Wald tests for
nonlinearity as the significance of restricted cubic spline terms, and p-values for linear-
ity as the significance of the linear term. All eligible studies were used for this analysis.
HDL-C, high-density lipoprotein cholesterol; LDL-C, low-density lipoprotein choles-
terol; PFAS, per- and polyfluoroalkyl substances; PFOA, perfluorooctanoic acid; PFOS,
perfluorooctanesulfonic acid; TC, total cholesterol; TG, triacylglycerol.
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well described and standardized and that the statistical analyses
were appropriate and clearly described in the publications. The
common weaknesses of these studies are that participants were
usually selected groups of people exposed to PFAS, except for
some large nationwide cohorts. Meanwhile, the present meta-
analysis is also subject to a few other limitations. Most studies
included were cross-sectional studies, thus lending little evidence
to support a causal interpretation of study findings. An alternate
interpretation of our findings is reverse causation, given that it has
been suggested that PFAS may be bound to lipoproteins and trans-
ported to target organs that regulate plasma lipid levels, although
the percentage of PFAS bound to human serum lipoproteins is
low.80 As such, it is unlikely that blood lipids levels lead to higher
PFAS levels in the circulation.81 Furthermore, it is worth noting
that our findings are in line with evidence from other prospective
studies; that is, that reductions of PFAS levels are associated with
reduction of lipids, indicating potential causal relationships.28,31 In
addition, baseline blood PFAS concentrations were found to be
significantly associated with a higher incidence of hyperlipid-
emia.10 We also made several statistical assumptions in data proc-
essing to harmonize raw data obtained from studies using different
data transformations. For example, to calculate changes of lipids
per IQR difference in PFAS in each study, we assumed that the
PFAS or log-PFAS distribution follows a normal distribution in
study participants within each study, depending on the regression
methods they used.12,30,37 Several studies were excluded in the
data standardization process owing to a lack of transformable data
or use of logistic regression. However, these studies would account
for a small percentage of our total data points. Last, our meta-
analysis focused on five PFAS that were most widely examined in
the literature. As such, whether the findings hold true for other
PFAS shall be examined in future studies.

In conclusion, the present meta-analysis shows overall posi-
tive associations of PFOA and PFOS with blood lipid levels in
adults, especially LDL-C and TC, and such associations might
potentially be dose dependent. Data for other minor PFAS that
are currently examined in the literature are relatively sparse.
Future studies are warranted to extend this research to other
newly emerged PFAS and to examine whether the findings can
be translated into changes in CVD risk.
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