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ABSTRACT

OBJECTIVES: This study was carried to screen out randomly hypertensive patients between 20
to 60 years of age; and to emphasize the presence of high lipids levels in hypertensive patients

in our setup.
DESIGN: A Cross sectional study

PLACE AND DURATION: This study was conducted in the out door patients department of
Liaquat University Hospital Hyderabad in the month of March 2003.

PATIENTS AND METHODS: Thirty hypertensive patients were screened randomly for
hypercholesterolemia after obtaining their baseline information. Their ages were 20 to 60 years.
RESULTS: About forty seven percent of hypertensive patients, out of thirty patients were found
to have plasma cholesterol level above 200 mg/dl and about fifty three percent of the patients
with hypertension had plasma cholesterol level below 200 mg/dlI.

CONCLUSION: Our findings show that hypertensive patients in our setup have significantly high
abnormal lipid levels. So, while managing such patients our physicians should be careful in this

regard.
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INTRODUCTION

Hyperlipidaemias cause hypertension indirectly by
accelerating atherosclerosis. Both hypertension and
hypercholesterolaemia are strong individual risk
factors for ischaemic heart disease. But when
combined can increase the risk for ischaemic heart
disease drastically. People with combination of risk
factors such as hypertension, hyperlipidaemias,
smoking and diabetes have the greatest risk of
developing coronary heart disease.
Hypercholesterolaemia is associated with increased
incidence of cardiac events and characterized by
impaired  coronary vascular function, possibly
mediated partly through increased pro-oxidative
conditions in plasma and tissue. It has been studied
that experimental hypercholesterolaemia is
associated with blunted myocardial perfusion and
increased vascular permeability responses in vivo to
increased cardiac demand, which may be partly
mediated by a shift in oxidative status'?. The
incidence of coronary artery disease rises as blood
pressure rises and the excess risk is related to both
systolic and diastolic blood pressure. It has been
observed that myocardial infarction patients displayed
higher WBC count, higher fibrinogen, lower HDL
cholesterol, lower apoA1 and higher lipoprotein (a)
than patients who presented an uneventful clinical
course that is stable angina without myocardial
infarction®.

Patients with familial hyperlipidaemias have a high
incidence of premature coronary artery disease and
many epidemiological studies have demonstrated a
positive correlation between mean population plasma
cholesterol and morbidity and death from coronary
disease. The excess risk is closely related to plasma
concentration of low-density lipoprotein  (LDL)
cholesterol and is inversely related to high-density
lipoprotein (HDL) cholesterol concentration. There are
several potential mechanisms by which HDLs protect
against the development of vascular disease.
Different functions of HDLs complement their activity
in arterial cholesterol removal by providing an
excellent rationale for favorably influencing
pathological processes underlying a variety of clinical
conditions, such as accelerated atherosclerosis,
acute coronary syndromes and restenosis after
coronary angioplasty, through a chronic or acute
elevation of plasma HDL concentration®. Large-scale
randomized clinical trials have shown that lowering
high cholesterol concentrations mainly by drugs
reduces the risk of cardiac events. It is an observation
that hyperlipidaemias are under treated. Only 1
patient out of 6 in the highest-risk class coronary
artery disease patients who received lipid lowering
drug treatment accomplished the LDL-Cholesterol
goal of 100 mg/d! defined by the third report of the U.
S. National Cholesterol Education Program (NCEP)°.

Therefore, while managing the patients with
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