Sl 1Al | ape die ABUSH e andid) (g ) il g A
agadll bl ladle ¢ty cpdll 2 Jaall)

Tyl Glaa "G A

aidlall
i) Origl) sgima alATL 2 hai Sl sl g die adl) agad Gl Jadl tddaag ) AdIA
S Al Ao sl Al ALadd Siius §yshd Jale Juaadll b HDL (alds) My cHDL 48U e
chih .2 baalll @Sl plal uape die ol BN plal) §yghd Jaand B aged OF OSay AlSEal) o3a Apdla
Onbadll 2 A ganay 2 baai @Sl glally Cubaal) aasall A8 3ana (o HDL agd Jacigia 4ijlia ) daal)
gl Gl Yars ladle Wl cpie ganal) WIS 4 Lale ¢ 8l gl
1Sy Lale <955 25 o absles] ciaghy LU (o dase 308 (e Alpe Al Ciapd kil Gad) dse
e Qusilly sl 5o % 100 ) asadd) Ghhay Yo bde (gl aendl) Ghhdl dulas e
Onbaal) & dsganag 2 bad @Sl glally Gabaal) A pana Cpfligbia (S sana ) Cracia ol
Ofieganall s HDL ad agia G Uiy Sl ¢ )ally
H dis J3f3a 46.55 Jilia Jy/aa 37.44 OmSad) sic HDL afil baad) Jaagial) & guiliial) gl gt
JYia 40 o 8 HDL (S5 agodl Cnlll pdayall dpad cilS 2 Jaad g Sl oiape dsgana (g - O Sl
OS] € dis % 29.9 Jiia % 63.6 sl
as A HDL Galidily 2hal g Sud) ¢1all G Aag pa Bl ABe 3905 Asilanl) Aul)al) copglal 1z LiiiaN)
B 2l asadd) Ghha¥ Juall gMall a8 0 halll @Sl glal) e de (HDLJ Afal 48l
Sl g asadll Glad) e (e el clead ¢ galiag
HDL 43U e andd) gl 2 Jaall) gpSaad) p1al) :dalida cilalg

e aala — (gl Q) K — (i) (il
GBied dmala —(yad) bl 48 — Aibld) Gl i
77



asndll Gl e sty (uall 2 Jaaill (5Sull elal) i pe die ZHESH e canll (g al) Sl ginca Fudyo

The study of high density lipoprotein HDL levels
In diabetes type 2 patients who are
Reciving a treatment for dyslipidemia

Khouzama zreik Hassan al owiyed

Abstract

Background & Objective: low HDL is common in diabetes type 2 patients ,and low HDL in the serum
considered an autonomous risk factor of cardiovascular disease, thus treating this problem may help to
reduce the risk of cardiovascular disease in diabetes type 2 patients. The study aims at comparing the
average HDL between a group of diabetic patients type 2 and a group of non-diabetic patients .whereas
both groups receive a treatment for dyslipidemia .

Materials & Methods: The study consisted of 308 patients , males , aged between 25 -95 years , they all
were patients with dyslipidemia and received a treatment for it ( 100 % of the patients received a
treatment by statin). They were divided into two groups: a group of diabetic patients type 2, and a group
of non-diabetic patients .we compared the average HDL between the two groups .

Results: The result showed that:

the average of HDL in diabetic patients was 37.44 mg/dl versus 46.55mg/dl in non- diabetic patients . 63.6
% of diabetic patients versus 29.9 % of non - diabetic patients had less than 40 mg/dl HDL level .
Conclusions: the statistics study showed an important correlation between the diabetes disease type 2 and
low HDL . so we recommend to put HDL in a diabetic patients type 2 who receive a treatment for
dyslipidemia under observation because they may need a higher doses than non- diabetic patients .

Key words: Diabetes mellitus type 2 , high-density lipoprotein HDL

*Laboratory Medicine Department — Faculty of Medicine — Damascus University.
Internal Medicine Department — Faculty of Medicine — Damascus University.
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ADA : American Diabetes Association
AHA : American Heart Association
CHD : Coronary heart disease
DM : Diabetes Mellitus
HDL : high - density lipoprotein
IDL : intermediate density lipoprotein
LDL : low — density lipoprotein
LDLR : low — density lipoprotein receptor
. SD: standard deviation

10. TG : Triglyceride
11. VLDL : very low density lipoprotein
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