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INTRODUCTION

Diabetes mellitus is a metabolic disorder char-
acterized by hyperglycemia. The underlying metabolic
disturbances involve not only carbohydrates but also
lipids and proteins as well. Diabetes is one of the five
leading causes of death in developed countries and is
expected to reach epidemic proportions in develop-
ing countries by year 2025. Dyslipidemia is very com-
mon in type 2 diabetes and it is characterized by
hypertriglyceridemia and low levels of high density li-
poprotein cholesterol (HDL-C), an important cause of
morbidity.'Diabetes has emerged as a major health
problem in Pakistan. Atherosclerosis is the most im-
portant complication that ultimately leads to cardiac

and other vascular events responsible for increased
morbidity and mortality in diabetes. Dyslipidemia are
basic causative factor for increased incidence of ath-
erosclerosis in diabetes?. Diabetes mellitus is usually
associated with dyslipidemia and obesity as well.* The
statistical unit used for obesity measurement is the
body mass index.(BMI) Body mass index equals to a
person’s weight in kilograms divided by height in meter

squared (BMI=kg/m2).

In our diabetic population, lipid control is usu-
ally poor due to various reasons like ignorance, socio-
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Table 1: Serum total cholesterol (Chi-square 0.764
-154, p-value =.682) (P>0.05)
2upgroups —— Obese diabetics (%) Non bese
e diabetics(%)
|
A Total Cholesterol <160 23 (19.17) 5 (12.5)
: 160-200 39 (32.5) 17 (42.5)
e
p 200+ 50(41.66) 19 (47.5)
[ v
Total 120 40
R
Table 2: Serum triglycerides (Chi-square 9.963, p-value =.007) (P<0.05)
Subgroups Obese diabetics (%) Non obese
diabetics(%)
& NTG <100- 8 (6.67) 5 (12.5)
B ': 100-200 47 (39.16) 16 (40)
c 1 200+ 73 (60.83) 18 (45)
Total 120 40
Table 3.: Serum HDL-C (Chi-square 3.7, p-value =.023) (P<0.05)
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DISCUSSION

Dyslipidemia in diabetes have been_descr;?zd
many time in numerous studies with consistent find-
ings and few differences’. A major cqnfounqing factor
in Interpretation of lipid levels in studles_carr:ed out on
type 2 diabetics Is the presence of obesity, the Ie.atter is
not only more frequent in type 2 diabetes, but is als.ﬁo
associated with raised triglycerides and low HDL-C.

The American Diabetes Assoclation has reported
that well controlled type 1 diabetics have alipid disor-
der similar to the rest of the population, while type 2
diabetics have mixed hyperlipidemia with high cho-
lesterol, high triglyceride, low HDL-C and high LDL-C
levels. The dyslipidemic effect of type 2 diabetics per-
sists even after a glycemic control has been
achieved’.The raised LDL-C was reported in another
study in the country.®

Amongst dyslipidemia the hypertriglyceridemia
is the most predominant abnormality, it is more com-
mon in type 2 diabetics than type 1.% It is more com-
mon in diabetics as compared to non-diabetics due to
four fold increase in VLDL triglyceride.'°It predisposes
the patients to life threatening complications like dia-
betic ketoacidosis, coronary artery disease and
lipaemia retanalis.

In a study conducted in Russia dyslipidemia was
detected in 84.3% diabetic patients, the frequency of
hypertriglyceridemia was 31.4% in that study."

In another study hypertriglyceridemia has been
found in 42.4% of diabetic patients, out of which 30 %
had hypertriglycerdemia.?

These observations have marked resemblance to the
results of present study, which also showed elevated
cholesterol, triglycerides and LDL-C in both the groups
and low HDL-C in obese diabetics while normal HDL-
C in non-obese group.

Lately UK propective diabetes story (UKPDS)."
diabetes control and complication trial (DCCT) and de-
code study" group have all concluded that intensive
blood glucose control in diabetes significantly reduces
micro vascular and macro vascular complications.

CONCLUSION

Good glycaemic control, weight reduction, peri-
odic checkups of lipids and blood glucose are recom-
mended for all diabetics in order to avoid complica-
tions like atherosclerotic changes, retinopathies, neph-
ropathies and cardiac complications. Early diagnosis
fand diet modifications are usually enough for prevent-
Ing and treating hypertriglyceridemia in diabetes mel-
litus. Exercise is strongly recommended as it not only

reduces the serum lipids level but g
effect of diet or drug therapy of gluc
diabetic patients. Strict diet modif
blood pressure, avoidance of smo
over weight and obesity. we strong|
and diabetes awareness program
tion.
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