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ABSTRACT:
Background: Type II diabetes mellitus (T2DM), characterized by chronic hyperglycemia, impaired insulin secretion and insulin
resistance. The objective of the present study was to study the lipid profile among type 2 diabetes mellitus patients. Materials &
Methods: The present study was conducted in the department of general medicine. It comprised of 60 T2DM patients of both genders.
Fasting blood sugar and lipid profile such as serum cholesterol, serum triglycerides, HDL, LDL and VLDL was assessed. Results: There
were 30 males and females. The mean serum cholesterol level was 228.76 mg/dl, serum TG level was 202.6 mg/dl, HDL level was 39.8
mg/dl, LDL was 142.64 mg/dl and VLDL level was 43.5 mg/dl. Conclusion: The diabetes has a significant role in alteration of
lipoprotein levels. There is significant alteration in lipid profile levels.
Key words: Diabetes, hyperglycemia, lipid

Received: 18 January, 2019

Revised: 26 February, 2019

Accepted: 1 March, 2019

Corresponding author: Dr. Prodeep Kumar Padhy, Associate Professor, Department of Medicine, I Q City Medical
college Durgapur, West Bengal, India
This article may be cited as: Padhy PK. Assessment of dyslipidemia in type II diabetes mellitus patients. J Adv Med Dent
Scie Res 2019;7(3): 151-153.
INTRODUCTION
Type II diabetes mellitus (T2DM), characterized by chronic
hyperglycemia, impaired insulin secretion and insulin
resistance, is caused by an interaction of genetic and
environmental factors. T2DM is an important cause of
mortality and morbidity worldwide and a major global
public health problem.1 The prevalence of T2DM has been
increasing with the speeding up of urbanization and the
improvement in living standards.2 The number of persons
with diabetes is expected to increase to 439 million by
2030, representing 7.7% of the total worldwide adult
population 20–79 years old.3 Identifying patients at risk of
T2DM is challenging, and we have no ideal therapy for
T2DM or its chronic and serious complications, so
prevention is of the utmost importance.
Type II diabetes mellitus (T2DM) has an intersecting
underlying pathology with thyroid dysfunction. On one
hand, thyroid hormones contribute to the regulation of
carbohydrate metabolism and pancreatic function, and on
the other hand, diabetes affects thyroid function tests to

variable extents. Dyslipidaemia in individuals with type 2
diabetes is very common, with a prevalence of 72–85%.4
This phenomenon is associated with a significantly
increased risk of coronary artery disease relative to
individuals without diabetes. Lipid abnormalities observed
in patients with type II diabetes play a central role in the
development of atherosclerosis. These lipid abnormalities
are not only quantitative, but also qualitative and kinetic in
nature.5 The objective of the present study was to study the
lipid profile among type 2 diabetes mellitus patients.
MATERIALS & METHODS
The present study was conducted in the department of
general medicine. It comprised of 60 T2DM patients of
both genders. The study was approved from institutional
ethical committee. Patients were informed about the study
procedure and written informed consent was taken.
A standard questionnaire including a detailed history of
present and past medical conditions; family history of
medical diseases; previous history of medications, alcohol,

151
Journal of Advanced Medical and Dental Sciences Research |Vol. 7|Issue 3| March 2019

Padhy PK. Dyslipidemia in type II diabetes mellitus patients.

drug addiction and blood or blood product transfusion was
taken. Fasting blood sugar and lipid profile such as serum
cholesterol, serum triglycerides, HDL, LDL and VLDL was

assessed. The data was collected systematically and
analyzed statistically according to the standard statistical
methods.

RESULTS
Table I Distribution of subjects
Gender
Number

Male

Female

30

30

Table I shows that there were 30 males and females.
Table II Assessment of lipid profile
Parameters (mg/dl)

Value

Serum cholesterol

228.76

Serum TG

202.6

HDL

39.8

LDL

142.64

VLDL

43.5

Table II, graph I shows that mean serum cholesterol level was 228.76 mg/dl, serum TG level was 202.6 mg/dl, HDl level
was 39.8 mg/dl, LDL was 142.64 mg/dl and VLDL level was 43.5 mg/dl.
Graph I Assessment of lipid profile
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DISCUSSION
Diabetes mellitus is one of the modern pandemics and an
important health problem worldwide. Diabetes mellitus
(DM) is a group of metabolic disease characterized by
hyperglycemia resulting from defects in insulin secretion,
insulin action or both. Uncontrolled diabetic patients are
characterized by hyperglycemia, hyper insulinemia, protein
glycation and oxidative stress which causes early
appearance of diabetic complications. Type 2 diabetes
mellitus (T2DM) is an important cause of mortality and
morbidity worldwide and a major global public health
problem. The prevalence of T2DM has been increasing
with the speeding up of urbanization and the improvement
in living standards.6
People with type 2 Diabetes have a high risk of
cardiovascular diseases (CVD). Diabetic patients often
exhibit an atherogenic lipid profile, which greatly increases
their CVD risk. However most of the individuals may also
carry unnoticed dyslipidemia, characterized by increased
levels of triglycerides and LDL and decreased HDL. The
chronic hyperglycemia is associated with dysfunction,
long-term damage and failure of various organs, especially
the eyes, kidneys, nerves, heart and blood vessels.7
Population growth, urbanization, and increasing prevalence
of obesity and physical inactivity are the major risk factors
contributing to the increasing prevalence of type 2 diabetes
(T2DM). Over the next two decades, the largest increase in
the number of people with diabetes will be seen in
developing countries, particularly in people of working age.
Thyroid diseases and diabetes mellitus are the two most
common endocrine disorders encountered in clinical
practice which have been shown to mutually influence each
other, and association between both the conditions has long
been reported.8 The present study was conducted to study
the lipid profile among type 2 diabetes mellitus patients.
In present study both males and females had 30 patients
each. The mean serum cholesterol level was 228.76 mg/dl,
serum TG level was 202.6 mg/dl, HDl level was 39.8
mg/dl, LDL was 142.64 mg/dl and VLDL level was 43.5
mg/dl.
Subekti I et al9 in their study found that diabetes groups
showed TC level of 316.18 mg/dl, TG of 358.36 mg/dl,

LDL of 214.70 mg/dl, VLDL of 71.67 mg/dl and HDL of
29.80 mg/dl. LDL value was markedly high in diabetic HY
patients. All the lipid profile parameters were significantly
increased except HDL among the patients with diabetes and
HY patients. Increase was more in cholesterol and LDL
values among patients suffering from both diabetes and
HY. HDL levels were lowest among the patients with
diabetes and also decreased among the diabetic HYs.
CONCLUSION
The diabetes has a significant role in alteration of
lipoprotein levels. There is significant alteration in lipid
profile levels.
REFERENCES
1. Bali K, Vij AS. Pattern of dyslipidemia in type 2 diabetes
mellitus in Punjab. Int J Res Med Sci 2016; 4:809-12.
2. Navneet Agrawal, Manoj Gulati. Study of Prevalence of
dyslipidemia in Patients with Type 2 Diabetes Mellitus.
International Journal of Contemporary Medical Research
2016; 8(3): 2212-14.
3. Zafar ME, Choudhary S, Rahman MF, Kumar R. Correlation
of Dyslipideamia among Type II Diabetes Mellitus. Sch. J.
App. Med. Sci., 2016; 4(12A):4243-4248.
4. Jiffri EH. Relationship between lipid profile blood and thyroid
hormones in patient with type 2 diabetes mellitus. Adv Obes
Weight Manag Control 2017; 6(6):178‒182.
5. Telwani AA, Wani ZH, Ashraf Y, Shah AA. Prevalence of
dyslipidemia in type 2 diabetes mellitus: a case control study.
Int J Res Med Sci 2017;5:4527-31.
6. Nirmala A. C., Edwin George, Rajendra Prasad. Comparison
of lipid profile in type II diabetes mellitus patients with and
without thyroid dysfunctions. International Journal of Current
Research 2017; 9: 44952-44955.
7. Atin, Rav J, et al. Alteration in lipid profile among patients
with type 2 diabetes mellitus. Int J Res Med Sci 2015; 27-35.
8. Ghosh A, Kundu D, Rahman F, Zafar ME, Prasad KR, Baruah
HK, et al. Correlation of lipid profile among patients with
hypothyroidism and type 2 diabetes mellitus. BLDE Univ J
Health Sci 2018; 3:48-53.
9. Subekti I, Pramono LA, Dewiasty E, Harbuwono DS. Thyroid
Dysfunction in Type 2 Diabetes Mellitus Patients. Acta
Medica Indonesiana. 2018 Jan 19; 49(4):314.

153
Journal of Advanced Medical and Dental Sciences Research |Vol. 7|Issue 3| March 2019

