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The Study of Serum Lipid Profile in Adults in Gonabad City in 2008

Narges Sarshar', Mohammad Ghahramani’, Mojtaba Kianmehr’, Tooba Kazemi®,
Hossein Mokhtarian®, and Mahdi Yaghobi Avval Riabi®

Abstract

Background and Aim: Coronary artery diseases are the major causes of death around the world and
dyslipidemia is one of the most susceptive factors. It is very important to control the dyslipidemia to
prevent the cardiovascular diseases. The aim of this study was to determine the prevalence of
dyslipidemia in Gonabad city.

Materials and Methods: In this descriptive study, 606 persons (401 women and 205 men) with
41.39+12.56 mean years were selected based on random cluster sampling method, and serum lipids
including triglycerides, total cholesterol, LDL-C and HDL-C were determined in fasting condition.
The data were analyzed through statistic tests, that is, chi-square and t-test using SPSS software.

Results: The results showed that the most prevalence of dyslipidemia was high LDL-C and total
cholesterol levels that were showed in 49.6 and 45.6 percent of men and women, respectively. The
lowest prevalence of dyslipidemia was low Levels of HDL-C that were showed in 17.5 and 11.6
percent of men and women, respectively. The prevalence of all lipid abnormalities in expect of high
levels LDL-C that were higher in men than women, and HDL-C levels were significantly lower in
men than women. There was a significant relation between age and mean lipid values. The results
showed increasing means of triglyceride, total cholesterol and LDL-C with aging until 50-59, but
beyond that age a decrease was showed. The prevalence of lipid abnormalities in expect of HDL-C
was significantly more in the individuals above 40 years old than the younger ones.

Conclusion: With regard to the fact that the prevalence of lipid abnormalities is almost high in the
present study, it seems that more educational recommendations, modification of dietary habits,
lifestyles, and also progress of physical activities are necessary for the prevention of ischemic heart
disease risks.
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