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ffects of hyperlipidemia on left ventricular diastolic function

Dr. Esmaiel zadeh M.(MD)

ABSTRACT:

in a cross - sectional (descriptive and analytic) study on 100 healthy men, the
effects of hyerlipidemia on left ventricular diastolic function was evaluated. The
patients aged between 25 and 40 years (mean 381.5+4.41) serum TG level was
between 37-769 mg/dl (mean 191.68 + 135.08), total chol level was between
105-355mg/dl  (mean 198.60+47.08),LDL  cholesterole ranged between 40.80
and 208.60 mg/dl(mean 117+38.11) HDL cholesterole ranged between 20 and
63 mg/dl (mean 44.1549.91) The E/A ratio obtained by mitral flow ware in
doppler  echocardiography was considered a criteria for LV diastolic
performance  .In this study, 30% of patients had TG more than 200 mg/dl, 44%
had ChoL more than 200 mg/dl .In 63% of patients HDL cholesterole was less
than 40 mg/dl and LDL cholesterole was more than 130 mg/dl. in 33% of patients
Abnormal FE/A ratio(<1.5) was seen in 56% of patients .The relation between TG
and ChOl to E/A ratio was significant (P<.005) , P<00012) . In patients with
TG>200 mg/dl, the probability of diastolic dysfunction reaches 45 X with
increase of each 37 wmits of cholesterole level , E/A ratio abnormality should be
twice than normal. Correlation coeflicience between cholesterole and E/A ratio
showed that 12% of LV diastolic abnormality depends on serum cholesterole
level.

key words: Hyper lipidemia,diastolic  dysfunction |, hyper cholesteromia.
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