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25 (B aa ) (ggiunad @Sl g Couall Jgn AV gl Alia¥) 8 O 1(1) o) Jsta

(ot Badd) + Janalt ) (n=17)

HDL VLDL LDL T.G CHOLESTROLSE
G2y DAPOA
mg /dl mg /dl mg /dl mg /dl mg /dl
41.411 a 22.630 b 79.640 b 113.152 b 181.211 b
3.063+ 2.873+ 6.391+ 14.368+ 6.152+ Bylaull de gana
34.647 b 33.176 a 115.888 a 165.882 a 208.594 a auV) Gl de gana
2.920+ 2.658+ 9.535+ 13.294+ 10.363+ ol s
31.634c 32.870 a 130.423 a 164.352 a 210.235a (o dogana
1.136+ 2.491+ 12.848+ 12.458+ 12.942+ 3w
1.190 7.350 26.166 36.754 26.858 R.L.S.D (0.05)
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Qe sane go Lgihilie 2ie(P<0.05 ) Jlaia) (55
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Lomd) Jm AatV) gl e sama 8 JlaiaY) (ggiasall
simall Guli Nie (g5ina @15 dgag bl GllS

SUY) (B o0l ssians (b @Sand) 5 ouadl Ja Al gl Ll 50 O (2) s
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HDL VLDL LDL T.G CHOLESTROLSE
- lalal)
mg/d mg/d mg/d mg/d mg/d
46.058 ° |  22.458° 84.870° 112.204 185.388°
1785 + 1.460 + 6.812+ 7.302+ 5.849 + Sl depene
35705 ° | 40.141° 129.447° 200.705° 211.204° A el e e
3.077 + 4.558 + 9.379 + 22793 + 9.565+ ol
33.823° 47.082° 151.388° 235.411° 239.204° ]
3353+ 6.931 + 13.659 + 34.656 + 12.203 + Ral o Aopene
0.462 13.343 12.287 66.715 24.220 R.L.S.D (0.05)
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One sa WS 5 581 8 aall jules il <yl
GlS 2o Jare B geine ) 35a (3) Jsaal) 4
& (P<0.05) Jlal s5ine ie WBCS ¢ Lanll ol
sl de gene e Lgihlie daiull Joa Aaua) il
& Pl il (uds die (geixa (U 2 Y Laiy
Jaxa RBCs el aall Gl K daeie S Jana
2ae POV Lmad WAL aas sHb usle gall
JaxaMCV DAY s Jares PLT Lyl milicall
QR (e e 585 Jaxa MCH 3080 (e san

siaiad) Jon daaady) il desana 3 MCHC
gas il el Gl ¢ dylagudl Ao ane pe L lie

S5 (B ) plaad (Sl g Gl Jgn Aaaad¥) gl Alua) A cp (3) s
(ot Baddl + Jaeal) ) (n=17)

WBC MCHC MCH MCV PLT PCV HB RBC o
10°/mm? g/dl pg fl 10%/mm? PCV% g/di 10¢/mm’ -

5.052 ¢ 32.794 26.270 80.294 273.764 43.029 14.647 5.558 .
0.324+ 0.298= 0.747+ 2.052+ 7.9342+ 1.026+ 0.270+ 0.197+ e Ao
7.841° 33.176 26.482 78.411 274.058 42.264 14.182 5.341 el de gana
0.600+ 0.379+ 1.164+ 2.862+ 24.041 + 1.758+ 0.675+ 0.158+ ol Jsn Aasdyl
9.941° 32.858 26.552 80.823 275.823 43.617 13.717 5.429 e A sana
1.423+ 0.218+ 0.661+ 1.627+ 13.540 + 0.819+ 0.300+ 0.123+ @Sl
2.500 n.s n.s n.s n.s n.s n.s n.s R.L.S.D (0'05)
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Skl desane g Leiilienic
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Al ale sam 585 Jamay MCH 4080 e sann
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(bt Badl + Junalt ) (n=17)

WBC MCHC MCH MCV PLT PCV HB RBC
Dlaleal)
10%/mm? g/dl pg fl 10%/mm? PCV% g/dl 108/mm?
5.122° 33.041 25.988 79.411 295.235° 39.882 12.705° 5.241°
$ylasall Ac sana
0.418 £ 0.444 + 1.036 + 2.318 £ 9.025 + 0.933 + 0.253 0.259 +
6.879° 33.205 26.364 78.882 296.882° 38.158 11.647° 4.635° el e gane
0.448 + 0.445 + 1.108 + 2.374 14.168 + 1.226 + 0.438 0.202 + Cdl Jsa Ay
9.253° 31.623 26.882 80.176 204.8232 38.941 13.294° 5.324° ae A sana
0.959 + 0.961 + 0.587 + 2.125 + 17.175 + 0.786 0.267 £ 0.115 + ]
1.729 n.s n.s n.s n.s n.s 0.908 0.603 R.L.S.D (0.05)
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Lipid profile in periodontitis and type 2 diabetes patients

Sami Jaber al-Maliki and ShathaQasimKadhim

College of Education - Department of Biology
University of Basrah

Summary

Present study was carried to determine the of lipid profile and standards of blood in patients
with periodontitis and patients with Type 2 diabetes, collected blood samples from the center of
teeth Specialist , Diabetes Center and Endocrine in Hospital Fayhaa General and the Diabetes
Center and Endocrine in Hospital AL-Moanaain Basrah governorate , was chosen as the sample
randomly,'s (102) individual adults and the rate of (51) males and (51) females, the sample was
divided into three groups equal in number, each group containing (17) members of the male and
(17) females., as follows : Controlgroup,periodontitis and Type 2 diabetesgroups
The results of the present study showedsignificant increased inlevels of cholesterol , triglycerides
(T.G) ,Low-density lipoprotein (LDL) and very low density Lipoprotein (VLDL)at a probability
level (P <0.05) in each of the periodontitis group and type 2 diabetesgroup when compared with
the control group .
As results of the present study showed a significant decrease in the level of high-density
lipoprotein (HDL) at a probability level (P <0.05) in each of the periodontitis group and type 2
diabetesgroup when compared with the control group .
Keywords :Lipid profile,blood parameter,periodontitis, diabetes
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