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A Study on the Serum Lipid Level in Hypertensive Patients

Shee Juhn Chung, M.D., Kyung Soo Kim, M.D.

Department of Internal Medicine, Kon Kuk University, Min Joong Hospital

The plasma cholesterol, TG, LDL, HDL of 101 Korean hypertensive patients were measu-
red to compare with plasma cholesterol, TG, LDL, HDL level of healthy people(control

group).

The plasma cholesterol level in hypertensive patients was 189.6+ 39.5mg% and was 188.7+

337mg% in healthy people(P>>0.5).

The plasma TG level in hypertensive patients was 200.5+ 154.2mg% and was 116.1+ 32.4

mg% in healthy people(P<0.05).

The plasma HDL level in hypertensive patients was 44.6+ 15.5mg% and was 45.1+ 9.8mg%

in healthy people(P>>0.5).

The plasma LDL level in hypertensive patients was 119.0+ 68.6mg% and was 98.1+ 53.4

mg% in healthy people(P>0.5).

The serum level of the total cholesterol, HDL and LDL cholesterol in the hypertensive
patients group were not significantly different from the control group, but the serum level
of the TG was significantly increased in the patient group.

We thought that this difference of plasma TG level is due to exogenous TG in hypertensive
patient group but further evalution in properties of TG is required.
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Table 1. Age and sex distribution of patients and
control

Patients Control
Age
M F Total M F  Total
~29 0 1 1 0 1
30~39 5 1 6 1 4
40~49 8 6 14 5 13

60~69 12 18 30 8 1
70~ 5 20 25
Total 40 61 101 28 43 71
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Fig. 1. Comparison of serum cholesterol level bet-
ween patients and control.
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Fig. 2. Comparison of the serum TG level between
patients and control.
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Table 2. The serum lipid levels in patients and control

Cholesterol HDL LDL
Patients n=101 189.6+ 39.5 200.5+ 154.2* 446+ 15.5 119.0+ 107.0
Control n= 71 188.7+ 33.7 116.1+ 32.4* 451+ 9.8 98.1+ 53.4

TG : triglyceride, HDL : high density lipoprotein, LDL : low density lipoprotein

*p<0.05
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Fig. 3. Comparison of the serum HDL level between
patients and control.
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Fig. 4. Comparison of the serum LDL level between
patients and control.
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