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COMPARISION BETWEEN FASTING AND NONFASTING LIPID PROFILE LEVELS
K.L.P. Angati 1
1
CARE HOSPITALS,VISAKHAPATNAM,INDIA
(India)
dr.kanchana.angati@carehospitals.com

Introduction:
Recent research updates on recommendation of non-fasting sample as an alternative of fasting sample for estimation of
plasma lipid profiles. Recommended in normal healthy patients along with disease conditions like cardiovascular risk
assessment, patient admitted with acute coronary syndrome, diabetic. Even it is recommended in children, geriatric and
patients on stable drug therapy.
The objective is verification of non-fasting samples recommendation for plasma lipid estimation in localized population
Material and Methods :
Study conducted in Tertiary Care hospital on 150 patients attending for general check-up and patient on treatment with
history of Diabetes (DM) /Hypertension (HTN). Prospective study of lipid profile in fasting and non fasting state, Group 1:
General check-up (n=75) Group 2: Diabetes mellitus/Hypertension (n=75) patient. As a part of the study we have performed
Cholesterol, Triglycerides and High density lipoprotein (HDL) for all the patients, Using Ortho Clinical Diagnostics Vitros
250 analyzer and reagents.
Results:
Group1: Cholesterol: No significant variation r2=0.925, p=0.145, 95%CI=3.01 to 20.18, Triglyceride Significant variation
p= 0.043, 95% CI=-70.99 to -1.01, positive r2=0.926 is satisfactory HDL- No significant variation r2=0.94s, p=0.3914, 95%
CI=-1.62 to4.12.
Group2: Cholesterol No significant r2=0.96, p=0.3082, 95%CI= -8.24 to 25.87, Triglyceride Significant variation r2=0.95,
p=0.023 95%CI= -84.67 to 6.35 HDL-No significant variation in fasting and non-fasting cholesterol r2=0.88, p=0.256, 95%
CI= -1.47 to 5.47.
Conclusion: Our study concludes significant variation in triglyceride levels in fasting and non fasting state, so patient coming
for general checkup and without any co morbid condition can go for non fasting levels as most of the time patients are in
non fasting state better state for cardiac risk assessment. Patient with co morbid condition should prefer fasting state as some
diseases and drug have effect on lipid profile.
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IL-1 BETA AS A MARKER IN CARDIOVASCULAR DISEASES
A. Coj 1, Z.A. Kucinskiene 1
1
Department of Physiology, Biochemistry, Microbiology and Laboratory Medicine; Vilnius University, Vilnius
(Lithuania)
andrejus.coj@santa.lt

BACKGROUND
Interleukin-1 is an inflammatory cytokine, predominantly produced by macrophages, and dendritic cells, which play a central
role in inflammation. Members of the IL-1 family are present in human atherosclerotic lesions and IL-1β may contribute to
vascular pathogenesis by induction of adhesion molecules, chemokines and promotion of procoagulant activity.
METHODS
We have investigated 77 individuals with self-reported CHD from different regions of Lithuania. Diagnosis was confirmed
by medical records.
Serum samples were analyzed for classic atherosclerosis markers: total cholesterol (T-C), LDL cholesterol (LDL-C), HDL
cholesterol (HDL-C), triglycerides (TG), ApoAI, ApoB, hs-CRP and for potential IL-1 beta marker. T-C, TG, HDL-C and
hs-CRP were measured on Architect ci8200 (Abbott, USA); LDL-C was calculated by Friedevald formula or measured on
Architect ci8200, (Abbott, USA). Lp(a), ApoAI and ApoB were measured on BNII (Siemens, Germany). For IL-1β analysis
we used a solid-phase, two-site chemiluminescent timmunometric assay (Siemens, USA). Analytical sensitivity of IL-1β
method was 1.5 ng/ml.
RESULTS
Out of 77 participants forty one were women (median age 55 years) and thirty six were men (age 57 years). All of them are
second generation living in the same region of Lithuania; their parents are from the same ethno-linguistic region. There was
no significant difference of T-C (x=6.21 vs 5.97 mmol/l, p=0.39) and LDL-C (x=4.02 vs 4.00 mmol/l, p=0.94) with higher
concentration in women compared to men, but TG (x=2.01 vs 1.36 mmo/l, p=0.08), hs-CRP (3.74 vs 3.69 g/l, p=0.97) and
ApoB (x=1.09 vs 1.06 g/l, p=0.63) were higher in men compared to women. Lp(a) was equal (x=0.18 g/l) both in men and
women. Protective lipid markers as expected were statistically higher in women compared to men (HDL-C 1.55 vs 1.17
mmol/l, p<0.0001 and ApoAI 1.70 vs 1.46 g/l, p<0.0001). Despite evidence from other studies we found no elevation of
IL-1 beta concentration and all results were lower than 5 ng/ml except one higher in men and one in women with CHD.
CONCLUSIONS
Protective lipid profile markers were significantly higher in women with CHD compared to men, but for other atherosclerosis
markers no significant difference was observed. We did not find any evidence that IL-1 beta concentration is elevated in
patients with coronary heart disease.
The research was a part of LITGEN project (VP1-3.1-SMM-07-K-01-013) funded by the European Social Fund under the
Global Grant measure.
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LIPID PROFILE CHANGES DURING LONG-TERM ANTIEPILEPTIC TREATMENT IN PEDIATRIC PATIENTS
E. Damaskopoulou 1, A. Bousmpoula 1, F. Tsimilioti 1, E. Panagiotaki 1, S. Aritzaki 1, I. Papastilianou 1, G. Plevrias 1, A. Makri 1
1
Department of Clinical Biochemistry, Penteli Children's Hospital, Athens, Greece
(Greece)
fbizas@yahoo.gr

Background: Long-term treatment with antiepileptic drugs (AEDs) has been associated with chronic metabolic
abnormalities, including disordered lipid profiles. The conventional AEDs like phenyntoin (PHT), phenobarbital (PB),
carbamazepine(CBZ) and valproic acid (VPA) induce changes on lipid and lipoprotein concentrations over a period of
time. The adverse effects in children are greater than in adults and their lipid profile is an important risk factor for the
development of atherosclerosis and coronary heart disease in later life. Aim: To study serum lipid profile in epileptic
children receiving AED treatment. Materials and Methods: 441 children of mean age 10.7±5.54 with primary epilepsy
of either sex were on AED monotherapy for at least 6 months during the years 2005-2015. On CBZ were 65 children
(40boys/25girls), on VPA 348 (183boys/165girls), on PB 14 (9boys/5girls) and on PHT 14 (7boys/7girls). Age and sex
matching 265 healthy children controls were used. Blood samples were tested for total cholesterol (TC), triglycerides (TG)
and HDL-C by DxC600/BECKMAN-COULTER. LDL-C was calculated using Friedwald equation. Statistical analysis used
was t-test for comparison with control group and statistically significant was considered p-value <0.05. Results: We observed
statistically significant high mean TC (187.3±16.35), TG (63.7±18.81), HDL-C (59.9±9.62) and LDL-C (114.6±14.77)
levels in the group receiving CBZ, statistically significant high mean TC (180.8±14.94), TG (86.9±22.84), and HDL-C
(60.9±6.51) levels in the group receiving PB, statistically significant high mean HDL-C (60.0±6.08) and significant low
mean LDL-C (92.3±17.45) levels in the group receiving PHT. In the group receiving VPA we observed significant high
mean TG (68.5±19.77) and significant low mean TC (156.9±14.11), HDL-C (50.1±8.18) and LDL-C (93.96±12.14) levels
when compared with control. Differences between the two sexes were statically significant. Conclusions: From the present
study we can conclude that CYP enzyme inducer AEDs like CBZ, PB and PHT are strongly associated with increased TC
and lipoprotein levels whereas the enzyme inhibitor VPA which is correlated with metabolic syndrome and obesity, increases
TG levels. As lipid abnormalities are associated with increased CVD risk, serum lipids and lipoproteins should be regularly
monitored in children undergoing long-term therapy. Life style measures and use of lipid lowering drugs may be beneficial.
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THE RELATIONSHIP OF HDL AND INFLAMMATION MARKERS IN CORONARY STENOSIS
I. Korita 1, A. Bulo 1, M. Langlois 2, S. Degandt 2, E. Refatllari 1, N. Heta 1, L. Mino 3, N. Marku 1, V. Blaton 2
1
Laboratory Department. Faculty of Medicine, Medical University of Tirana, University Hospital Center “Mother Tereza” Tirana,
Albania.
2
Laboratory of Medicine AZ Sint-Jan Av Brugge, KU Leuven and UGent Belgium.
3
Pegasus Med Laboratory, Tirana, Albania
(Albania)
irenakorita@yahoo.it

Background: The clinical value and the interrelationship of HDL was followed with acute phase proteins hsCRP, fibrinogen
and serum amyloid A (SAA), with apo-lipoproteins, A-I and B and serum levels of cytokines in 198 patients with
cardiovascular disease.
Methods: On exclusion criteria (MI, heart failure, CHD > 2 years, anticoagulant therapy, 198 patients were recruited and
were subdivided with stenosis < 50% and > 50% in accordance with coronary artery surgery study (CASS) guidelines. Lipids
were measured on OLYMPUS AU640 analyser. LDL-ox was determined by immunosorbent assay and serum amyloid A
(SAA) by immunonephelometry. Serum levels of cytokines and hsCRP were analysed by solid-phase chemiluminescent
immunometric assay on DPC Immulite 1.000.
Results: Highest ox-LDL were associated with highest percent of stenosis and HDL is highly inversely related to the degree
of stenosis. The HDL data were confirmed with a similar significant change of apo A(I) concentration from 134 mg% with
normal vessels and 123 mg% with > 50% stenosis. HDL-C and apo A(I) are directly inversely related to the degree of
stenosis and directly to the acute phase proteins. TNFα ( p<0.05) and IL6 are related to the degree of stenosis.
Conclusions: HDL-c is highly inversely related to the degree of stenosis, directly related to the acute phase proteins (APP)
and inversely to pro-inflammatory cytokines. Serum amyloid A is responsible for the reassembly and dysfunction of HDL.
Cytokines are mainly related to the dysfunction of HDL.
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ALTERED HDL LIPID COMPOSITIONAL CHARACTERISTICS IN HEALTHY INDIVIDUALS WITH LOW AND HIGH
SERUM HDL-C LEVELS
C. Kostara 2, C. Tzallas 2, V. Tsimihodimos 1, M. Elisaf 1, E. Bairaktari 2
1
Department of Internal Medicine, Medical School, University of Ioannina, 451 10, Ioannina, Greece
2
Laboratory of Clinical Chemistry, Medical School, University of Ioannina, 451 10, Ioannina, Greece
(Greece)
chkostara@uoi.gr

BACKGROUND: Current studies proposed that the protective properties of HDL particles is not determined by the quantity
of their cholesterol content alone but also from particle’s quality which is closely related to compositional and structural
characteristics. The aim of the present study was the investigation of the lipid compositional characteristics of HDL
lipoproteins in healthy individuals with low and high serum HDL-Cholesterol (HDL-C) levels.
METHODS: Serum samples from 20 healthy individuals with low (≤40 mg/dL), 20 with normal (40-59 mg/dL) and 20 with
high HDL-C levels (≥ 60 mg/dl) were collected after an overnight fast. To minimize the influence of the other serum lipid
parameters on lipid metabolism all groups were matched according to total and LDL-C and triglycerides. The lipid content
of HDL was extracted according to a standard procedure and the analysis of lipid profiling was made by NMR spectroscopy
on a Bruker DRX-600 Spectrometer.
RESULTS: The % composition of HDL core lipids (cholesterol esters and triglycerides) isolated from individuals with low,
normal and high HDL-C levels was gradually decreased (43.08 ± 4.97, 40.89 ± 3.73, 38.96 ± 2.47, respectively), whereas the
% of surface lipids [free cholesterol and phospholipids (phosphatidylcholine and sphingomyelin)] was gradually increased
(56.92 ± 4.97, 59.11 ± 3.73 and 61.04 ± 2.47, respectively). Low HDL-C group presented statistically significant alterations
mainly in core lipids, enrichment in triglycerides (8.93 ± 3.50 vs 3.88 ± 1.04) and depletion in cholesterol esters (34.15 ± 4.04
vs 37.01 ± 4.10) compared to normal HDL-C group. High HDL-C group presented statistically significant lower percentage
in triglycerides compared to normal HDL-C group (1.90 ± 0.69 vs 3.88 ± 1.04). In addition, in the high HDL-C group,
the % of free and esterified cholesterol as well as of sphingomyelin were significantly increased whereas the percentage of
triglycerides decreased compared to low HDL-C group, indicating a more atheroprotective profile.
CONCLUSIONS: Individuals with low and high HDL-C levels presented significant compositional alterations in HDL
particles that could induce structural changes and subsequently affect their functionality and metabolism.
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WOMEN AND CORONARY ARTERY DISEASES IN ELBASAN DISTRICT.
M. Kuci 1, T. Rexha 2
1
BIOCHEMICAL LABORATORY, ELBASAN HOSPITAL CENTER, ALBANIA
2
UNIVERSITY OF TIRANA,FACULTY OF NATYRAL SCIENCE, BIOLOGY DEPARTMENT, ALBANIA
(Albania)
kuci_mimoza@yahoo.com

Coronary artery disease (CAD) is the most common cause of death among females. The most important factors for
developing CAD are dislipidemia, hypertension, smoking, diabetes, obesity, physical inactivity. Lipid profile differs between
men and women. Studies have shown that after menopause, women experience an increased risk of heart disease. After
menopause, the lipid profile changes unfavorably, with increasing levels of LDL cholesterol and decreasing levels of HDL
cholesterol. Estrogen is associated with higher levels of HDL “good” cholesterol and low levels of LDL “bad” cholesterol. In
our study are examined 250 women of Elbasan district. A standardized questionnaire was used to take information about our
sample. They were examined for lipid profile in the laboratory of Elbasan hospital center. Hi square test and p value was used
to see the correlation between variables. Females in reproductive age are characterized form high levels of HDL cholesterol
(49 mg/dl). Getting older is associated with higher levels of LDL cholesterol (191 mg/dl) and a high risk for coronary artery
diseases. Females that suffer from diabetes disease or have a family history with dislipidemia have lower levels of “good”
cholesterol (41 mg/dl) and high levels of total cholesterol (265 mg/dl) and are more risked from cardiovascular diseases.
Women need to be aware of the risk factors for cardiovascular disease and the importance of making changes in lifestyle
that may reduce this risk.
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ARE THE APOPROTEIN (A) ISOFORMS, AND PLASMA LP(A) CONCENTRATION OR CONVENTIONAL LIPID
PARAMETERS RISK FACTORS FOR ATHEROGENESIS IN ESRD PATIENT ON HAEMODIALYSIS?
D. Labudovik 1, K. Tosheska Trajkovska 1, S. Cekovska 1, J. Bogdanska 1, S. Topuzovska 1
1
Department for Medical and Experimental Biochemistry, School of Medicine, University St Cyril and Methodius Skopje, fyr Macedonia.
(Former Yugoslavian Republic of Macedonia)
dlabudovic@yahoo.com

BACKGROUND Patients with ESRD on haemodialysis have an increased risk of coronary artery disease (CAD) compared
to the normal population. The increased risk is commonly attributed to the traditional risk factors related to ESRD. However,
interest for more recent risk factors for ASVD, such as the level of lipoprotein(a) and its specific apoprotein(a) is promoted.
The aim of this paper is to determine whether apo(a) phenotype and /or the plasma Lp(a) concentration or conventional lipid
risk factors are responsible for development of atherosclerosis in patients on hemodyalisis.
MATERIAL AND METHODS The phenotyping of apo(a) isoforms was performed by using 3-15% denaturing SDS-PAGE,
followed by Western blot technique of blood samples from 96 ESRD patients who were on haemodialysis, and 100 healthy
individuals. The plasma concentration of Lp(a), ApoA and ApoB was determined using immunonephelometrical tests;
parameters of lipid status were measured using standard enzymatic test kits; LDL cholesterol was calculated by Friedewald’s
formula.
RESULTS Frequency distribution of the basic apo(a) isoforms calculated by chi2– test has shown that there was no
significant statistical difference in apo(a) distribution among patients on hemodialysis, and healthy carriers (chi2 -0.36, p<
0.548 for carriers of single apo(a) isoforms, chi2- 0.10, p<0.7545 – for carriers of double apo(a) isoforms). The plasma
Lp(a) concentration in ESRD patients was slightly, but statistically insignificant, increased compared to controls [Lp(a)
17.33 ± 17.7 mg/dl vs. 14.81±12.58 mg/dl; p<0.1). In the ESRD patients we found out dislipidemy, which was expressed
as hypertriglyciredemy (1,93±0.94vs.1.32±0.7mmol/L;p<0.001), and hypercholesterolemia (3,91±1.04vs4.65±0.9mmol/L;
p<0.001); and decreased levels of LDL-Ch (2,22±0.9vs.2.79±0.9mmol/L;p<0.003) and HDL-Ch (0, 82±0.3 vs.1.22±0.2
mmol/L; p<0.001) and ApoA1 (0, 98±0.21 vs. 1.19±0.19 mmol/L; p< 0.002. The highest increase in risk carried the patients
with low Lp(a) levels (<15 mg/dl) and the highest plasma total/HDL cholesterol ratio (>5.8) (95% CI 2.10-7.58; p-4.8x10-5)
CONCLUSION On the basis of the obtained results, it can be concluded that the conventional risk factors are more
responsible for development of atherosclerosis than the apo(a) phenotype and plasma Lp(a) concentration in patients on
hemodyalisis.
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LIPID PROFILE: ARE FRESH OR THAWED SAMPLES ALTERNATIVE SPECIMENS FOR ASSAY?
G. Lima-Oliveira 1, G. Lippi 1, G.L. Salvagno 1, G.C. Guidi 1
1
Section of Clinical Biochemistry, Department of Neurosciences, Biomedicine and Movement Sciences - University of Verona, Verona,
Italy.
(Italy)
dr.g.lima.oliveira@gmail.com

Background: Thawed samples are handled in many ways in different laboratories and also in the same laboratory by
different operators. This study was aimed to investigate whether the laboratory could assay lipid profile using either fresh
or thawed samples.
Methods: Serum from 10 volunteers was immediately assayed for total cholesterol (CHOL), high density lipoprotein (HDL),
and triglycerides (TG); then each volunteer’s sample was divided in 2 identical aliquots. All aliquots were thawed after
two-days freezing at -70°C. Immediately afterwards, the sera of the two paired aliquots were treated using two different
techniques: (a) no mixing; (b) reference procedure, entailing 6 gentle inversions by overturning; The significance of the
differences against the fresh (no frozen samples) was assessed with Wilcoxon signed rank test. The statistical significance
was set at p<0.05.
Results: Data are presented as mean [interquartile range], in mmol/L. Lipid profile on fresh sample showed: CHOL 5.43
[5.18 – 5.68], HDL 1.66 [1.38 – 1.75], and TG 1.32 [1.11 – 1.87]. A significant variability was observed for CHOL 3.22
[2.90 – 3.42], p=0.002; HDL 0.92 [0.80 – 1.02], p=0.002; and TG 0.82 [0.66 – 1.20], p=0.006 when compared with thawed
not mixed samples: whereas thawed samples mixed by inversion showed significant differences for CHOL 5.33 [5.10 –
5.65], p=0.008; and HDL 1.65 [1.36 – 1.71], p=0.020; but not for TG 1.31 [1.10 – 1.86], p=0.588.
Conclusions: Based on our results lipid profile should be assayed on fresh samples in order to guarantee both laboratory
outcomes and reliable results, thus patient safety.
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THE ATHEROGENIC PROFILE – A PREDOMINATED LIPOPROTEIN PROFILE IN CARDIOVASCULAR DISEASES
S. Oravec 1, K. Gruber 4, A. Dukat 1, P. Gavornik 1, L. Gaspar 1, E. Dostal 3, I. Zitnanova 2
1
First Department of Internal Medicine, Faculty of Medicine, Comenius University, Bratislava, Slovak Republic
2
Institute of Chemistry, Biochemistry and Clinical Biochemistry, Faculty of Medicine, Comenius University Bratislava Slovak Republic
3
Krankenanstalten Dr. Dostal, Vienna, Austria
4
Ordination Dr. K.Gruber Allgemeinmedizin, Baden, Austria
(Slovakia (Slovak Republic))
stanislavoravec@yahoo.com

Background: Identification of incidence of an atherogenic lipoprotein phenotype B in four representative diagnoses of
cardiovascular dieases: a) arterial hypertension, b) coronary heart disease, c) lower extremity arterial disease, d) ischemic
stroke
Methods: A clinical study included 366 patients with a diagnosis of arterial hypertension (n=107), coronary heart disease
(n= 104), lower extremity arterial disease (n= 100) and ischemic stroke (n= 55). The control group consisted of 150 healthy
normotensive and normolipemic volunteers, all non-smokers, without signs of cardiovascular disease.
In all tested patients lipid parameters in serum: cholesterol and triglycerides were analyzed, using the enzymatic CHODPAP method, Roche Diagnostics Germany.
Lipoproteins in serum lipoprotein spectrum by Lipoprint LDL system were analyzed and an atherogenic and a nonatherogenic lipoprotein profile idetified.
The Score of the Anti-Atherogenic Risk (SAAR) was calculated as the ratio between non-atherogenic and atherogenic
lipoproteins.
Results: More than 80 percent of tested patents with cardovascular diseases have an atherogenic lipoprotein profile, with
a high level of strongly atherogenic small dense LDL. The aterogenic profile was found in arterial hypertension 78,5%,
in coronary heart disease in 81,7%, in lower extremity arterial disease in 80 %, and in patients who survived an ischemic
stroke in 85%.
Conclusion: The atherogenic lipoprotein profile was found to be a predominated majority of the lipoprotein profiles in tested
cardiovascular diseases.
A new phenomenon- atherogenic normolipidemia - as a risk factor for the development of cardiovascular disease, would be
established as a new term used in the diagnostics of dyslipoproteinemias.
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EFFECTS OF LONG- AND SHORT-TERM DARBEPOETIN-Α TREATMENT ON OXIDATIVE STRESS, INFLAMMATION
AND ENDOTHELIAL INJURY IN ATHEROSCLEROSIS
E. Dursun Ozdemir 2, A. Hanikoglu 2, A. Cort 4, B. Ozben 1, G. Suleymanlar 3, T. Ozben 2
1
Department of Cardiology, Faculty of Medicine, Marmara University, Istanbul, Turkey
2
Department of Clinical Biochemistry, Faculty of Medicine, Akdeniz University, 07070 Antalya, Turkey
3
Department of Nephrology, Faculty of Medicine, Akdeniz University, 07070 Antalya, Turkey
4
Department of Nutrition and Dietetics, Faculty of Health Sciences, SANKO University, 27090, Gaziantep, Turkey
(Turkey)
ozben@akdeniz.edu.tr

Background: Atherosclerosis and atherosclerosis related complications are the main cause of death in the world. Vascular
injury in response to inflammation, enhanced oxidant stress promotes endothelial dysfunction and leads to atherosclerotic
lesions.
Objectives: Low-dose treatment with Darbepoetin-α may be a potential therapeutic tool for endothelial injury and
atherosclerosis.
Material and Methods: In order to study the effect of Darbepoetin-α on endothelial injury and atherosclerosis, we used Apo
E-/- mice as the atherosclerotic mice model. We monitored atherosclerosis and plaque formation histochemically in ApoEknockout mice at early and late stages of atherosclerosis. Darbepoetin-α was injected intraperitoneally at a dose of 0.1 µg/kg
to ApoE-/- mice. The results of two ApoE-/- mice groups injected Darbepoetin-α (early and late stages of atherosclerosis)
were compared with the results of the corresponding saline injected ApoE-/- mice groups and the control (C57BL/6) mice.
Results: Lipid profile (total cholesterol, triglyceride), inflammation (CRP, IL-6, histamine), endothelial injury (ICAM-1,
selectin) and oxidative stress markers (lipid peroxidation, protein oxidation) were significantly increased in four
atherosclerotic groups compared control. Short-term Darbepoetin-α had no marked effects on indicator of inflammation
and endothelial injury in ApoE-knockout mice groups compared to the ApoE-knockout mice not treated with Darbepoetinα, however, Darbepoetin-α significantly decreased 8-isoprostane and protein carbonyl content. Long term Darbepoetin-α
treatment reduced oxidative stress in ApoE-/- mice.
Conclusions: This study contributes to understand and elucidate biochemical changes occurring during early and late stages
of atherosclerosis development regarding lipid profile, inflammation, endothelial injury and oxidative stress markers.
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DYSLIPIDEMIA IN PRE AND POSTMENOPAUSAL WOMEN OF LUMBINI ZONE, NEPAL.
P. Parthasarathy 1
1
Biochemistry, A.C.S Medical college and hospital, Chennai
(India)
ppadmavathi05@live.com

Background:
Defect in lipid metabolism is the independent risk factor for cardiovascular disease in pre and post-menopausal women.
The incidence of coronary heart disease has been increased in females especially in post-menopausal women. Hence it is
necessary to analyse the lipid abnormality in in pre and post menopausal women. Aim of the study is to i. Estimate the
prevalence of dyslipidaemia in pre and post menopausal women. ii. Determine the effect of age on lipid profile among
these women’s.
Materials and methods:
This prospective study conducted in Universal College of medical sciences and teaching hospital (UCMS &TH) Bhairahawa,
Nepal. The lipid profile done in total (n=214) Premenopausal (n=107) and Post menopausal women (n=107) who visited
outpatient department of teaching hospital from January to March 2014 were included in this study. Fasting blood samples
were collected and analysed for lipid profile by enzymatic method in fully automated Erba XL 200 machine.
Results:
According to National Cholesterol educational programme adult treatment plan III (NCEP ATP III) guideline study
groups are classified to without dyslipidemia, isolated dyslipidemia and mixed dyslipidemia in pre and post menopausal
women. In premenopausal women without dylipidemia (n=39), Isolated dyslipidemia (n=27) mixed dyslipidaemia (n= 41).
The Mean age is (34.28±8.9), (35.28±6.8), (36.41±4.4).Which is significantly correlating (p<0.001). In post menopausal
women isolated dyslipidemia (n=39), mixed dyslipidemia (n=68) Mean age is (58.25±7.9), (57.66±8.1) which is correlated
significantly (p<0.001).
Conclusion:
The prevalence of dyslipidemia increased in post menopausal women due to the effect of menopausal transition. In our study
population we also found that age act as a causative factor for dyslipidemia in pre and post menopausal women. Lipid profile
assess the cardiovascular disease (CVD). The rate of morbidity and mortality increased due to CVD. Hence it is important
to educate each and every woman to undergo screening for abnormal lipid profile. Specific health education strategies are
required to prevent the emerging cardiovascular diseases among these women.
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MEDITERRANEAN MEAL VERSUS WESTERN MEAL EFFECTS ON POST-PRANDIAL OX-LDL, OXIDATIVE
AND INFLAMMATORY GENE EXPRESSION IN HEALTHY SUBJECTS: NUTRIGENOMIC APPROACH IN
CARDIOMETABOLIC RISK
M.A. Perrone 1, P. Gualtieri 1, L. Di Renzo 1, A. De Lorenzo 1, S. Bernardini 1
1
University of Rome Tor Vergata
(Italy)
marco.perrone01@gmail.com

Background: Inflammation and oxidative damage contribute significantly to the development of cardiovascular dis-eases
(CVD). Postprandial oxidative stress and inflammation are characterized by an increased susceptibility of the or-ganism
towards oxidative damage after consumption of a meal rich in lipids and/or carbohydrates. Micronutrients modulate immune
system and exert a protective action by reducing oxidized low-density lipoprotein (ox-LDL) level. The aim of the present
study was to evaluate the postprandial plasma ox-LDL level, and the gene expression of 13 genes related to oxidative
stress (HOSp) and human inflammasome pathways (HIp), after a Medieterranean meal (MM), and a Western high fat meal
(WHFM).
Methods: We set up a randomized, and crossover trial in healthy human volunteers. Ox-LDL level was measured by enzyme
linked immunosorbent assay, and the gene expression of 13 genes related to HOSp and Hip by qRT-PCR.
Results: Ox-LDL levels significantly decreased comparing WHFM vs MM (p<0.05). Percentage of significant genes expressed after each dietary treatment were the follows: A) baseline vs WHFM: 7.69% HIp and 23.08% HOSp; B) base-line
vs MM: 7.69% HIp and 7.69% HOSp; C) HFM vs MM: 15.38% HIp and 15.38% HOSp.
Conclusions: MM reduced postprandial risk factors of CVD, such as ox-LDL, and the expression of inflammation and
oxidative stress related genes.
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STUDY OF THE LEVELS OF PHOSPHOLIPASE-A2-GROUP VII (PLA2G7) AND LIPIDS IN CHILDREN WITH
HYPOTHYROIDISM BEFORE AND AFTER THEIR THERAPY WITH LT4
D. Platis 2, F. Apostolakou 1, A. Voutetakis 2, P. Girginoudis 2, G. Papassotiriou 1, P. Karkalousos 3
1
Children Hospital "Agia Sofia", Athens
2
Institution of Children Health, Athens
3
TEI of Athens, Medical Laboratories Department
(Greece)
petef@teiath.gr

Background:
PLA2G7 activity has been suggested to have a pro-atherogenic role. Increased plasma levels of the enzyme have been
shown to be a good predictor of cardiovascular disease and have a strong association with atherosclerosis, coronary heart
disease (CHD) and ischemic stroke. Hypothyroism increases lipids levels and the risk of atherosclerosis also. In this study
we investigated the relation between the children’s hypothyroism and the levels of PLA2G7, Chol, Trig, HDL, LDL, ApoA,
ApoB, Lpa, TSH, FT4 before and after therapy with levothyroxine (LT4).
Method:
We measured the levels of PLA2G7, Chol, Trig, HDL, LDL, ApoA, ApoB, Lpa, TSH, FT4 in two children populations.
Normal children and hypothyroid children. The measurements in hypothyroid children population were done before and after
therapy with LT4. The statistical importance of the differences were evaluated with Mann-Whitney test. The determinations
of PLA2G7 were done with the ELISA kit of R&D Systems (Research use only).
Results:
The levels of PLA2G7 activity diminished (-29,8%, P=0,14). The levels of Cholesterol increased (4,5%, P=0,52) and also
the levels of Triglycerides (48%, P=0,37), ApoA (2,9%, P=1) and ApoB (9,3%, P=0,8). On the contrary, the levels of HDL
(7,6%, P=0,4), LDL (7,2%, P=0,7) and Lpa (the more values of them were less than 7 nmol/L) diminished.
Conclusions:
The levels of PLA2G7 activity diminished in our hypothyroid children population. That means that the risk of
atherosclerosis, due to this enzyme, decreases after LT4 therapy and the determination of PLA2G7 activity can reveal the
improvement of children’s health like cholesterol and triglycerides and other lipids measurements. Program financing: This
research is funded by the Special Account for Research Grants of the TEI of Athens, in the framework of the Internal
Programme for the Support of the TEI of Athens Researchers, for 2015.
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MORPHOLOGICAL, BIOCHEMICAL AND MOLECULAR ANALYSIS OF CAROTID PLAQUES IN CORRELATION
WITH CLINICAL DATA
L. Stanek 2, D. Springer 4, H. Brodska 4, K. Malickova 4, F. Samal 1, Z. Musil 3, T. Zima 4
1
Department of Neurosurgery, 3rd Faculty of Medicine, Charles University in Prague, Czech Republic
2
Department of Oncology, 1st Faculty of Medicine, Charles University in Prague, Czech Republic
3
Institute of Biology and Medical Genetics, 1st Faculty of Medicine, Charles University in Prague, Czech Republic
4
Institute of Medical Biochemistry and Laboratory Diagnostics, 1st Faculty of Medicine, Charles University in Prague, Czech Republic
(Czech Republic)
stanek.libor@seznam.cz

BACKGROUND
Stroke due to atherosclerosis is one of the leading causes of death worldwide, and in the Czech Republic as well. The
pathogenesis of atherosclerosis is conditioned by endothelial damage with the development of the inflammatory processes.
Stroke is preventable by operations of carotid arteries, which are among the most common vascular surgeries.
METHODS
Our goal was to correlate the levels of biochemical inflammatory with clinical data markers and describe morphology of
individual plaques, including monitoring of genetic predisposition.
The pilot study group consisted of 10 patients (7.3 women / men). Morphology of plaques was described by basic histological
staining HaE and extended by immunohistochemistry CD3 (T lymphocytes representation). Inflammatory markers CRP
were monitored using a diagnostic kit CardioPhase® hsCRP (Siemens) analyzer Siemens BNII ™ Nephelometer and
Calprotectin levels in three times interval blood withdrawals (before surgery / 10 hours after the surgery / 5 days after
surgery). Genetic markers were tested using StripAssay kit Athero CVD-A (PentaGen) from the isolated DNA.
RESULTS
Morphology showed that some plaques exhibit besides lipid significant presence of cholesterol structures with a high
proportion of macrophages and lymphocytes (reactive plaques). In this group high levels of hsCRP and strong genetic
association were detected. Sheets, which morphologically showed only a mild inflammatory patches with a predominance
of muscle fibers and sometimes calcium deposits, had stable hsCRP levels.
CONCLUSIONS
Finally, our pilot study points to different morphology plaques based on correlation with tissue and serum inflammatory
markers and genetic predisposition.
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FAMILIAL HYPERCHOLESTEROLEMIA IN CHILDREN: MUTATIONS HOMOZYGOUS AND HETEROZYGOUS
FORMS ON THE LDL RECEPTOR IN MOROCCAN FAMILIES
A. Touzani 2, M. Di-Filippo 4, A. Sassolas 4, C. Saban 4, A. Gaouzi 3, Y. Kriouile 3, L. Chabraoui 1
1
Biochemistry and Molecular Biology Laboratory, University Mohamed V Faculty of Medicine and Pharmacy Rabat- Morocco
2
Biochemistry, Molecular Biology Laboratory, University Mohamed V Faculty of Medicine and Pharmacy Rabat- Morocco
3
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4
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(Morocco)
as.touzani10@gmail.com

Background: Familial hypercholesterolemia (FH) is a common inherited disorder of lipoprotein metabolism due mainly to
mutations in the LDLR. Mutations of Apo-B100 gene and PCSK9 gene are less common. This study aims to report a cohort
of 5 FH pediatric patients from Morocco.
Methods: Patients were explored based on the clinical, biochemical and molecular criteria of homozygous FH (HoFH).
Lipids bio-markers are measured using Abbott ci8200 systems. Genetic exploration in encoding regions of the LDLR gene
and in a fragment of exon 26 of APOB gene was performed. Sequencing analysis of PCR products was performed by the
Sanger method.
Results: In this work, we describe the clinical features, biochemical and molecular diagnosis in 5 cases index (IC) with FH.
All subjects had a clinical diagnosis of HoFH with a high level of LDL cholesterol: 15.51 mmol/L (15.65-23.2), Twenty one
family members were recruited. The sex ratio of subjects is 4 G / 1B. Consanguinity parents were noted in 4 IC. Their age
is: 123 ± 27 months and age at diagnosis is: 54± 21months. Their systolic and diastolic pressures are 110± 20 and 58± 20
mmHg respectively. The TC levels: 18.34 ± 1.91 mmol/L, LDL-C: 16.93 ± 2.47 mmol/L, ApoB: 4.23 ± 0.62 g / L .The TC /
HDLC is 25 ± 11(>5) which evaluates an atherogenic risk in patients. At diagnosis, the clinical examination had objectified
the presence of several tuberous xanthomas in all Cases Indexes with no cardiovascular event.
Molecular analysis revealed causative mutations in compound heterozygous (cp het) in one patient and homozygous (Ho)
in 4 patients:
Two new mutations led to premature stop codon resulting in the absence of most of the LDLR domains on the exon 9 in cp
het and on the exon 4 in Ho. In cp het patient the missense mutation c.1736A>C (p.Asp579Ala) affects exon 12.
Three missense mutations affected highly conserved residues and were predicted to be deleterious by SIFT (score 0) and
probably damaging by PolyPhen software (score1): c.551G>A (p.Cys184Tyr) affects a residue in the functional area "repeat
4" domain. The missense mutation c.859G>T (p.Gly287Cys) affects a residue in the functional area"repeat 7" of the ligand
binding domain. The intronic mutation c.313+5G>T,p.(?) on the exon 3 complete abolition of the splicer site.
Conclusion: We report in this work two new mutations in the LDLR gene and we underline the mutational heterogeneity
and phenotypical variability in the expression of the FH among Moroccan patients.
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ARE THERE MORE CHOLESTEROL VALUES INSIDE RECOMMENDED LIMITS IN SUMMER?
E. Valencia Vera 1, R. Gallardo Magaña 1, A. Martínez-Escribano García-Ripoll 1, L. Marín Rasal 1, C. Sanz Trujillo 1, A. Cobos Díaz 1
1
Virgen de la Victoria Hospital (Málaga)
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Background
In recent years, seasonal cholesterol variation has been studied. Many studies suggested that cholesterol levels are increased
in the fall and winter than in the spring and summer. These changes would allow to adapt the therapy according to the season.
The aim of this study is to evaluate the seasonal variation in serum lipid levels.
Methods
Cross-sectional study. January, February and March were considered winter, April, May and June, were evaluated as
spring, summer months were July, August and September and finally, autumn included October, November and December.
Recommended cholesterol level was established in 200 mg/mL according to American Endocrine Society definition. Trend
analysis was performed with STATA13.
Results
A total of 3366 patients were studied from January 2013 to December 2013. Cholesterol mean in winter was 180.62 mg/
mL (95% CI: 177.58 to 183.66 mg/mL), 181.00 mg/mL in spring (95% CI: 178.16 to 183.85 mg/mL), 174.90 mg/mL in
summer (95% CI: 171.76 to 178.03 mg/mL) and 179.22 mg/mL in autumn (95% CI:176.26 to 182.19 mg/mL).Prevalence
of cholesterol above recommended limits was 24.86% in summer, 28.40% in autumn (OR: 1.14 (95% CI: 0.97 to 1.34)),
31.43% in winter (OR: 1.26 (95% CI: 1.08 to 1.49)), 31.86 % in spring (OR 1.28 (95% CI: 1.10 to 1.50)).
Conclusion
A seasonal variation is observed in serum cholesterol media levels as well as in the percentage of cholesterol levels under
200 mg/mL. The proportion of recommended values is higher in summer compared with winter.

