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ABSTRACT
In this study, the prevalence of hypercholesterolemia among people in Missan province was assessed through the
analysis of total serum cholesterol level of patients tested for this metabolic disorder during the years 1998, 1999, 2000,
and 2001. Out of 5870 patients investigated for hypercholesterolemia, 764(13%) were found to have abnormally high
total serum cholesterol.

INTRODUCTION
yperlipidemia, abnormal elevation of
plasma cholesterol and/or triglyceride
level, is one of the most common

clinical problems that confront physicians in the
daily practice.[1] Lipids are relatively insoluble
in water but are carried in the body fluids as
soluble protein complexes, known as
lipoproteins.[2] Lipoprotein disorders are
important because they may lead to a number of
sequels including heart disease, dermatological
manifestations, pancreatitis, and (more rarely)
neurological & ocular anomalies.[3] Total serum
cholesterol level represents the sum of LDL
cholesterol level, HDL cholesterol level and
one-fifth of triglyceride level.[4] Hyperlipidemia
may account for the increased incidence of
coronary heart disease together with other risk
factors (smoking, stress....etc) through its role in
the etiology of atherosclerosis. [5] Many people
are now trying to lower their serum cholesterol
concentration in order to prevent coronary heart
disease. Two decades ago, evidences supporting
the efficacy of lowering cholesterol
concentration in prevention of coronary heart
disease were beginning just to accumulate. [6]

The major atherogenic influence of serum total
cholesterol appears to be mediated by the low-
density lipoprotein cholesterol.[7]

Hypercholesterolemia also increases the
viscosity of the blood as well as producing
increased adhesiveness and aggregation of red
cells. [8] It is said that 50- 60% of patients with
ischemic heart disease have hyperlipidemia. [9]

Aims of study
1.To shed light on the prevalence of

hypercholesterolemia, as a metabolic disease,
among patients in the province of Missan.

2.To consider the preventive measures for such
metabolic disorder so that we may lessen its
detrimental effect as a risk factor for important
diseases like ischemic heart disease.

PATIENTS AND METHODS
The results of total serum cholesterol level of
patients screened for hypercholesterolemia,
during the years 1998, 1999, 2000 and 200l
were analyzed. Serum total cholesterol was
measured by using an enzymatic colorimetric
method through out the years mentioned above.
The patients involved in the study were those
with provisional diagnosis of cardiovascular
diseases from the outpatient and inpatient
departments in Al-Sadder General Hospital in
Al-Ammara. Total serum cholesterol level less
than 5.2 mol/L (200 mg/dl) was considered
normal for the sake of this study. The degree of
hypercholesterolemia is reflected through the
total serum cholesterol level. Mild
hypercholesterolemia was recognized with total
serum cholesterol of (5.2-6.5) mol/L, moderate
hypercholesterolemia when the total serum
cholesterol level was (6.5-7.8) mol/L and severe
hypercholesterolemia when the total serum
cholesterol was more than (7.8) mol/L (as
defined by the European Atherosclerosis
Society). Total serum cholesterol level
estimation was considered as an index of
hyperlipidemia in this study because the
laboratory tests for other lipoproteins (LDL,
HDL, and VLDL) were not available all the
time in our hospital. Parameters taken into
consideration were; total serum cholesterol,
degree of hypercholesterolemia and sex
distribution of such metabolic disorder.

H



MJBU, VOL 23, No. 2, 2005

52

RESULTS
Out of the 5870 patients investigated for total
serum cholesterol level in Al-Sadder General
Hospital in Missan, 5106(87%) patients had
normal total serum cholesterol level while the

remaining 764 (13%) patients were found to
have abnormally high total serum cholesterol.
(Table-1).

Table 1. Total serum cholesterol level among patients investigated for hypercholesterolemia.

Total S. Cholesterol No. of patients %

Normal 5106 87
High S. Cholesterol 764 13
Total 5870 100

Out of the 764 patients recognized to have
hypercholesterolemia, 525 (68.7%) were males
and 239 (31.3%) females. Females showed

a higher proportion of severe
hypercholesterolemia than males. (Table-2)

Table 2. Degree of severity hypercholesterolemia according to sex.

Degree of
hypercholesterolemia Male % Female % Total

Mild 253 48.2 98 41.0 351
Moderate 181 34.5 79 33.0 260
Sever 91 17.3 62 26.0 153
Total 525 100 239 100 764

Out of those with hypercholesterolemia, 46%
were with mild, 34% with moderate and the
remaining 20% of patients with severe
hypercholesterolemia. (Table-3)

Table 3. Degree of severity of hypercholesterolemia.

Hypercholesterolemia No. of patients %

Mild 351 46
Moderate 260 34
Severe 153 20
Total 764 100

DISCUSSION
Through this study, we try to shed light on the
prevalence of hypercholesterolemia as a health
problem among people referred to the main
hospital with suspicion of cardiovascular
disease. Out of all patients investigated, 13% of
them were found to have higher serum
cholesterol than normal. We don’t have statistic
regarding the prevalence of
hypercholesterolemia among patients in this
province to compare the results of our study
with. In a study in USA, the percentage of
public who were told that their s. cholesterol

was high was 22%. [10] Human studies have
shown that those on diets rich in milk and butter
were hypercholesterolemic, in contrast with
diets with a high content of polyunsaturated
fatty acids. [11] It is quite obvious through our
study that more males were found to have
hypercholesterolemia than females. In a study,
performed in 1982 among Iraqi people in Al-
Kufa city, there were no statically significant
variations in serum cholesterol in relation to
sex.[8] Such higher number of males with
hypercholesterolemia as revealed in our study
may reflect the fact that hypercholesterolemia is
actually more prevalent among males than
females or it may be due to the fact that more
males were investigated for hypercholesterole-
mia while they were evaluated for coronary
heart disease or cerebrovascular disease for
which they are more vulnerable than females. In
our study, most of the patients with
hypercholesterolemia had mild (46%), followed
by moderate (34%) and then severe
hypercholesterolemia in (20%).
Epidemiological data demonstrate that the risk
for coronary heart disease is directly related to
the level of blood cholesterol. [10] A study,
found that coronary heart disease risk rised
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slowly and continuously as total cholesterol
level increased from 150 to 200 mg/dl (3.9-5.2
mol/L) and coronary heart disease risk increased
more rapidly past that point. At a level of 240
mg/dl (6.2 mol/L) the risk for CHD was twice
as high as that at 150-200 mg/dl (3.9-5.2
mol/L), and at levels of 240-300 mg/dl (6.2-7.8
mol/L), the likelihood of CHD was more than 4-
folds as high as at 150-200 mg/dl (3.9-5.2
mol/L).[10] It was suggested that dietary
modification is indicated for that patients whose
hypercholesterolemia puts them at risk of
cardiovascular morbidity and mortality and
cholesterol lowering drugs should be used only
if 3-6 months of diet therapy has been
ineffective in reaching target lipid levels. [12] In
1983, the median range of cholesterol level at
which physicians reported initiating dietary
therapy for high serum cholesterol was 260-279
mg/dl (6.7-7.2 mol/L), in 1995, it had dropped
to 200-219 mg/dl (5.2-5.7 mol/L). [10] It is said
that most of moderate hypercholesterolemia is
polygenic in origin. [13]

In conclusion, through this study, it is quite
obvious that hypercholesterolemia is common
public health problem among patients in Missan
province. Health education regarding the type of
diet which is appropriate to prevent increase in
the serum cholesterol or contribute to lowering
of cholesterol level in hypercholesterolemia is
to be considered in dealing with such metabolic
problem. Because it is potentially modifiable
risk factor for cardiovascular disease, mainly
coronary heart disease, hypercholesterolemia
should be detected and corrected by diet
modification or by cholesterol lowering drugs to
decrease the incidence of potentially fatal
disease like coronary heart disease (primary
prevention) or to decrease the incidence of
complications in established CHD (secondary
prevention).
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