Vo YL o131 58 9 judS HDL a9 oous yuslS(S 5 yudd Pyl Bouls (o)
Olgdol (S yau axeler Jlu

ohpiesd  Sb Fahe AEtily St aabitils Slalind 5 als Sl e G s L0 aance s\ ihulne JLa 255
shiiel S pale A LAY PR JRPRPPIN | 6 -E- SN L L9 LS PO S
ulgial Sl psle il G e 3o ld SRS e i LS ey a2

A Survey of Prevalence of Hypertriglyceridemia and low HDL in the
Population of Isfahan with Age over 20 Years
ABSTRACT :

Reparding the importance of cardiovascular disease in the health of societies, Hyperiiﬁidcmia is considered
as an inlp{:rtaﬁi risk factor. One of the case recently put forward in the fat profile, is high TG (triglycerides)
and low HDL - € (High Density Lipoprotein). Nowadays, we believe that TG without the presence of low
HDL-C is not considered as a risk factor for cardiovascular disease. So [1 was decided 1o perfurm a disurip'_iivc
study to define the prevalence of this syndrom, like other risk factors, in urban population of Isfahan.

Samples were sclected by random sampling method and the sample size, 10 have relmhﬂ:ty cf 95% . Was
about 1200} from the people over 20 year old in 6 age groups and 2 sexes.

After inviting the people while going fast (about 14 hours), a questionnaire inuludmg perfect identifications
was filled and blood factors include total cholesterol, TG, LDL-C (LOW Density Lipoprotein), HDL-C and
F.B.S (Fasting Blood Sugar) were measured. Then the statistical analyzing of data was done 1o define the
relation between TG and HDL-C. Regarding the coefficient of correlation and Pvalue < (.05 in different age
and sex groups (except over 70 years old group which was not significant) was dchned that TG has an inverse
relation to HDL-C and the prevalence in the urban population of Istahan is 19 7%, Resulls got from studymgu

the nf&_nh::.m between TG serum level a_;n:.‘i high ;g fraction (equal or more than five) showed that the more
TG pets, the more the fraction is and regarding to its prevalence (11.6%) in Isfahan. It can be a risk factor for
cardiovascular disease. .

So regarding the, high prevalence of High TG and low HDL-C syndrom, treating this syndrom can be
considered as one of the primary prevention methods. To fufil the latter goal firstly the syndrom must be

<

N

8 identified and the related patients must be treated. So the patients,with high TG must be tested for HDL C
§ und LDL-C too. And ﬂﬂmndiy therapeutic actions to increase HD!;C -md tr} dﬂm‘eaqa TG level must b& done.
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