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Aim of The Study

This research was conducted with the am to determine the effect of
hypercholesterolaemia and diabetes on hypertension in Iragi male and female then
compare the results with those other researches in different countries.

Abstract

This study was carried out during the period between thefirst of October 2001
until the end of August 2002.

A total of (300) men and women (150) for each sex, age (25-75) years, (30)
patients to each decade were included in this study all of them had systemic
hypertension. Systolic, Diastolic blood pressure, blood sugar and blood
cholesterol were measured for all patients.

The mean and standard deviation of systolic, diastolic blood pressure,
blood sugar and blood cholesterol were calculated for all patients. The results
show that hypertension increases with increasing the total cholesterol, blood
sugar and age. All results were little higher in male than female for all ages.The
patients followed an educated program to decrease blood cholesterol and blood
sugar for three months then all the analyses were repeated . The results show
that diastolic and systolic blood pressure decrease also after decreasing blood
glucose and blood cholesterol for both sexes. In concluson the results are
compared with the results of other countries and are in agreement with them
then we write down the educating programs which the patients follow to
decrease their blood cholesterol, blood sugar, then blood pressure.
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I ntroduction

High blood pressure puts a strain on all walls of the blood vessels. Such blood
vessels are more viable to collection of cholesterol within their walls, thus narrowing
their lumen or inner cavity. High cholesterol is a common problem in diabetic
patients of all ages. Coronary heart disease is perhaps the single most important
reason for death of diabetic patient. Blood pressure (B.P) is the force with which
blood presses against artery walls. Through the day the body adjust the blood
pressure. In some people this adjustment gets out of balance and blood pressure stays
too high al the time. Then the person has disease called hypertension. Hypertension
increases the risk of coronary heart disease. It can make heart work harder, damage
the walls of the artery and it is in variably associated with high cholesterol and poor
diabetic control [1,2].

Many diabetic patients and their family members, unfortunately, remain
unaware of hypertension and hypercholesterolaemia. If a diabetic patient has been
consuming excessive fat and cholesterol in diet the problems of hypertenson can
worsen significantly [3].

Furthermore up to 75 percent of cardiovascular diseases in diabetes are
attributable to hypertension [4].

In a report on cholesterol for 460 adult diabetics in (USA) over 40 percent of
them were noted to have cholesterol levels of over 200mg\100ml. An additional 23
percent had high levels of triglycerides and low level of HDL (high-density
lipoprotein or the bad cholesterol). Also hypertension is far more commonly seen in
diabetic patients [5].

Because of the important relationship between all these factors this research was
undertaken to find the effect of these factors on Iragi people and their relationship
with sex and age.

Subjectsand M ethod

This study included (300) patients (150 men, 150 women) aged between (25-75)
years, (30) patients to each decade , al of whom had systemic hypertension. They
were selected from the patients attending the outpatients clinic of Baghdad Hospital.

Blood Pressure




(Atmospheric Manometer Wrist digital type with monitor and data memory)
was used for measuring blood pressure. Mean of 3 times blood pressure to each
patient was taken [6].

(The patients gave information about having a history of hypertenson before
measuring their blood pressure).

Hypertension is defined as (more than 140/90 mm Hg for the age (25-38) years
(more than 15/ 90 mmHg for the age (31-45) years (more than 160/95 mmHg) for the
other ages and this was according to World Health Organization (WHO) and other
references[1,2,7].

Blood Samples

Blood samples were drawn after the patients had fasted for (12 hours).
Enzymatic Calorimetric Test for total cholesterol and blood sugar measurement was
obtained.

When total cholesterol >240 mg/100ml it was considered hypercholestrolaesmia
and fasting blood glucose > 120 mg/100ml was considered as diabetic [8,9,10,11,12].
We ask the entire patients to follow educating programs to decrease their blood sugar
and blood cholesterol for three months.

Three months later all the analyses and measurement of systolic and diastolic
blood pressure were repeated to all the patients.

Results

Table (1) : Thereationship between diastolic blood pressure (DBP), systolic blood pressure (SBP),
Total cholesteral (Tch), blood sugar (B.S) and age in women with hypertension.

AgeYears 25-34 35-44 45-54 55-64 65-75
No 30 30 30 30 30
DBP mmHg 9.1+0.1 | 9.7+0.6 10+0.1 | 10.4+0.2 | 11.2+0.2
SBP mmHg 14.5+0.2 | 15.6£0.4 | 16+£0.2 | 16.3+0.2 16.9+2
Tch mg/100ml 250+8 260+£10 | 280+13 | 320+18 344+12
B.S mg/100ml 145+3 162+7 200+£20 | 240+17 310+9

Table (2) : Thereation between diastolic blood pressure DBP, systolic blood pressure (SBP),
total cholesterol (Tch), blood sugar (B.S), and age in men with hypertension.

Age 25-34 35-44 45-54 55-64 65-75
No 30 3 30 30 30
DBP mmHg 9.8+0.1 9.9+0.6 10.1+0.2 | 10.6+0.2 | 10.8+0.1
SBP mHg 155+0.1 | 15.8+04 | 16.4+0.1 | 16.5+0.1 | 16.6+0.1

Tch mg/100ml 255+6 266+12 282+12 322+16 | 340+2
B.S mg/100ml 150+2 166+6 204+20 244417 300+8




educating program to reduce the Tch, and B.S.

Table (3) : The DBP, SBP, B.S, Tch for the same women in Table (1) after (3) months of following an

Ageyears 25-34 35-44 | 4554 | 5564 | 6575
No 30 30 30 30 30
DBP mmHg | 7.7:¢0.1 | 82+02 | 9.3:0.1 | 9.3:0.1 | 10.2:0.1
SBPmmHg | 125t0.1 | 145:0.2 | 15.2¢0.2 | 15.3t0.2 | 15.8+0.2
Tch mg/100ml | 200£5 | 20510 | 210+13 | 220+18 | 242+10
B.Smg/100ml | 100£1 | 105t5 | 115¢3 | 11741 | 130+7

educating program to reduce the Tch, and B.S

Table (4) : The DBP, SBP, and Tch for the same men in Table (2) after (3) months of following and

Ageyears | 2534 | 35-44 45-54 55-64 65-75
No 30 30 30 30 30
DBP mmHg | 86+0.1 | 9.3t0.1 | 94+0.1 | 9.3t0.1 | 9.4+0.1
SBPmmHg | 13.9+1 | 14.6:0.2 | 15.2+0.2 | 15.3t0.2 | 15.4+0.1
Tch mg/100ml | 210£10 | 267+10 | 212412 | 232+¢16 | 23048
B.Smg/100ml | 100+5 | 110+8 | 120%12 | 12244 | 12545

Tables (1-2-3-4) show that mean and standard deviation values for all factors
increase with the age for both sexes. And at all ages the values in men are more than
in women before and after following the educating programs.

Discussion and Conclusion

Hypertension and diabetes are the most prevalent cardiovascular disease and the
most powerful contributors to cardiovascular morbidity and mortality. Hypertensive
persons are more predisposed to development of diabetes than nonhypertensive
persons more further up to 75% of cardiovascular disease in diabetes may be



attributable to hypertension [4,13]. According to a survey conducted in the USA
between 1986 and 1998, 78 percent of hypertensive people have high level of
cholesterol and blood sugar. When these patients decrease the level of cholesterol and
blood sugar, blood pressure decreases aso. In this survey the doctors found also that
all these factors increase with age [14]. Clinical studies in India have aso confirmed
that cholesterol and diabetes abnormalities are up to 4:2 times more common in
patients with hypertension as compared to adults with normal blood pressure [15].
The results in this study are in agreement with other results in different countries. It
was aso found same relationship between these three factors and age. The risk of
having these three diseases increases with increasing age due to the effect of age on
activity of pancreas and other glands [16]. Also we have seen that women at the age
of menopause have more value for the three factors than the older age. For this we
found an explanation. It is the role of estrogen in lowering cholesterol: - The femae
hormone, estrogen that is secreted by the female reproductive organ up to the age of
menopause, is between (45-50) years. Estrogen raises the amount of HDL (high-
density lipoprotein) in the blood and lowers the amount of LDL (low-density
lipoprotein). HDL helps in getting rid of the extra cholesterol of the body through the
liver and thus provides protection against increase in the risks of getting
hypercholesteroaemia, diabetes millets and hypertension up to the age of menopause.
However, with the disappearance of estrogen after menopause, this protective
hormone is secreted only in very small amount and therefore, there is an increase in
the rate of having any of these thrree diseases after the age of (50) years. Women
have more risks in this age to get any one of these diseases than men in the same age
[12,13,17]. In our study the patients of both sexes and all ages after following an
educating program for 3 months have decrease in blood cholesterol and blood sugar
the blood pressure also, so we found that there is a very good relationship between
hypertension, hypercholesterolaemia, age, sex and diabetes.
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