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ABSTRACT
The prevalence of end stage renal disease was fioupel more common in the developing countries. The
risk factors such as obesity, smoking, hypertensionontrolled diabetes mellitus favours the pragref
renal failure among the old age population. Cardiseular contribution to the renal failure increases
the lipid levels increases in the circulation. Manfythe past studies have explained the factorghvhi
correlates the cardiovascular causes behind theggmssion of renal failure. Our study was taken ap t
evaluate the dyslipidemia in patients who are oth glage renal disease, undergoing regular dialysis.
Materials and Methods — Totally 100 patients who are on regular dialysisre recruited for the study.
Off 100 patients 50 were males Group M, 50 are fem&roup F. Blood samples were collected and
analyzed for TG, TC, HDL, LDL, and VLDL. Resultsevanalyzed to compare the lipid profile among
males and females to rule out the high risk of waralscular related complication among the end stage
renal failure population who are on regular dialgsi
Results — Our study showed a significant increase in TG, IDL, and VLDL in females Group F when
compared to males Group M. HDL was very low in flesmahen compared to males which are statically
significant.
Conclusion — From our study we summaries that the serum lipifile level was found to be more in
females Group F when compared to males Group Btates that females in end stage renal disease are
in high risk of occurrence of both vessel wall dises, and cardiovascular diseases. Apart from renal
marker, cardiovascular markers also play a roleniarsening the progress of renal failure.
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INTRODUCTION
The prevalence of CKD (chronic kidney diseasenhigéasing rapidly throughout the world and it has
become major health issue in developing count@esurrence of CKD is found to be common in both
the genders among adult to old age group. Abnotieslin the lipid metabolism are found to be most
common among end stage renal failure patténtdmong the lipid profile, triglycerides and high
cholesterol plays a major role in occurrence oflicaascular disease. High level of above mentioned
components affects the blood circulating pool hyrfimg fat plaque deposition on major blood vessals.
part from lipid profile, insulin resistance anddreadicals induced oxidative stress are the comraose
of dyslipidemia in renal failure patients. Pastd&s have proven that insulin resistance has a high
beneficial effect on stress, which in turn incresi$e cholesterol levil®
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Dyslipidemia and hyperhomocysteinemia are importittors associated with the early onset of
atherosclerosis. Dyslipidemia in combination witbvated blood pressure can cause impairment renal
function. Abnormalities in lipid metabolism and dpi&lemia are known to contribute to glomerulo-
sclerosis and are common in renal disease whichahhigjher mortality among obese renal failure
patient§”. In addition, post-transplant elevated lipid levietsre been associated with an increased risk of
heart disease and vessel wall disease. The conlipiohprofile analyzed are Serum triglyceridestdl
cholesterol density lipoprotein (HDL) cholesteralw-density lipoprotein (LDL), very low density kip
protein ( VLDL) cholesterol and marked oxidationLddL cholesterol .All of which have been associated
with increased atherosclerotic risk among bothgineders of renal failure.

Mechanism by which hyperlipidemia favours renal faiure.

Step-1.Re-absorption of fatty acids, phospholipids, anolesterol in the glomerulus.
Step-2.Filtered contains proteins such as (albumin gmoplioteins)

Step-3.Albumin and lipoproteins tubule-interstitial inflanation.

Step-4.Favours the foam cell formation, and tissue injury

Step-5. Accumulations of lipoproteins in glomerular mesany can promote matrix production and
glomerulo-sclerosis.

Step-6.LDL stimulates production of matrix proteins byitawed mesangial cells.
Step-7.Increases the generation of pro-inflammatory cyteki

Step-8.Lead to recruitment and activation of circulatmgcrophages.

Step-9.finally increases the deposition of fat in adiptissue®’.

MATERIALS AND METHODS
The study was conducted in Sri Ramachandra Uniyeirsithe period of around 8 months in 2006 in
renal dialysis ward of Nephrology department. Propel consent was obtained by explaining the
purpose of the study. Totally 100 subjects weréuihed in the study among them 50 subjects weresnale
group M, Rest 50 subjects were females group F arfeoon the regular dialysis three times a week.
Patient Selection Totally 100 subjects were selected by analyzhey stages of renal failure. Grade 4
renal failures, categories subjects and who areegualar hemodialysis were included for the study.
Collection of samples 7ml of overnight 12 hrs of fasting blood is cotied from the venous line of
dialyzer machine, by using the sterile techniqueéhods. Blood samples were analyzed for TG, TC,
HDL, LDL and VLDL. The standard enzymatic methoder& used to analyze TG, HDL, LDL, and
VLDL. TC was analyzed using oxides method.
Statistical Analysis- After analyzing the values of biochemical test. i&ing student paired t test, the
mean, standard deviation/ standard error of mear wbtained. P value <0.005 was considered as
statically significant. Data analysis was done gstatistical soft ware SPSS version 16

RESULTS
Our results were analyzed accordingly stating tiraiserum lipid profile was found to be more in &es
when compared to males. Total serum cholesterolhigisin females 184+1.70mg/dl, when compared to
males 179+1.20mg/dl.which is statically significaot P value <0.001**.Total triglycerides were
increased in females because of high body masx wtlen compared to males was around 116+3.72,
109+2.71mg/dl. This is statically significant, ovBlue <0.001**.HDL-cholesterol level were very lomv
females when compared to males. This is staticatlye significant. The values were around 31.8246.22
38+6.77mg/dl. This is statically more significaaof,P value <0.001**.LDL cholesterol, level was falin
to be more in females when compared to males. Bhgeys are 120.01+0.23, 118.4+20mg/dl. This is
statically significant, of P value <0.005*.VLDL-clesterol was high in females when compared to a
male which is statically significant the values a2.01+0.71, 36.22+3.20mg/dl. This is statically
significant, of P value <0.001** TC/TG ratio wasuftd to be more in females when compared to males.
Total cholesterol and triglyceride level are thamary markers of risk factor for cardiovascularedise.
There is a high risk of circulatory failure amorite tchronic renal failure patients. This is statjcal
significant, of P value<0.001**
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Table -1 Show the comparison of serum lipid profildbetween male and female end stage renal failure fants
who are on regular hemodialysis

Parameters Males (M) Females (F) P value
TC mg/dl 179+1.20 184+1.70 <0.001**
TG mg/dl 109+2.71 116+3.72 <0.001**
HDL mg/dl 38+6.77 31.82+6.22 <0.001**
LDL mg/dl 118.44+20 120.01+0.23 <0.005*

VLDL mg/dl 36.22+3.20 42.01+0.71 <0.001**

TCI/TG mg/dl 5.6+1.0 5.12+0.22 <0.001**

Legend t Serum lipid profile was found to be more in feesagroup F when compared to males of same
age group M who are on regular dialysis. The méamdsird deviation obtained P <0.005*was considered
as statically significant.

DISCUSSION
Hemo dialysis has a major role cleansing the méditaltoxin in chronic renal failure patients. The
common toxins such as urea, creatinine, and uiit @ washed out of the body during the dialysis
session. Apart from those toxins a potential toximch decreases the quality of life in renal falur
patients is plasma lipid levél Elevated in plasma lipid level causes the athemiugeffects on vascular
compartment. By keeping dialyzer membrane comjtinat Gomez Dlet al. proved that repeated
exposure of certain toxic material to dialyzer farsothe compliment activation which causes the over
oxidation of polyunsaturated fatty acid .apart frthra body metabolism the dialyzer membrane als@ahas
positive correlation with the lipid profile amoniget dialysis patients. The most commonly recommended
dialyzer is high flux polysulfide or cellulose trietaté Markel Mset al conducted a study in 2004 the
results of the study stated that usage of low fhembrane dialyzer has a less effiency in clearfireg t
lipid molecules. Normally HDL is produced by livand intestine normally. By peripheral uptake of
lipids from the intestinal cells the rate of HDL lkeoules develops .hepatic lipase removes the
triglyceride, so HDL cholesterol favours the extratcholesterdl Kunle et alin 1977 from their study
said that dyslipidemia develops early in renalf@land it becomes more pronounced as the reredsdis
progresses because of imbalance between lipopretgithesis and degradation. In this study it was
observed that all the lipid parameters estimatexkgix HDL-C in chronic renal failure patients were
significantly (p<0.05) higher than those of normsabjects. Female’s subject’s values were more when
compared to malé% Riepponeret al (1987) cardiovascular risk indices, TC/HDL-C aridLl-C/HDL-C
indicated in both sexes that cardiovascular riskhigher in CRF patients. Fuh et al (199020
demonstrated that plasma TG, VLDL-C were signifibahigher while HDL-C was significantly lower
in CRF patients and this associated with decreagethesis of Apo Al /AD& .Hillege hLet al.. In
2002 from his study hypothesize that high leveplaisma lipid level alters the functional statusrafst
of the systems in the body. According to their dosion the dyslipidemia indeed, leads to loss ofte
function the mechanisium underlying is by damading mesangial cells, and glomerular endothelial
cells. These increases the release of cytokinegzhwbauses inflammation of glomerulus, leads to
glomerulosclerosié. Jenkins Akt al. Conducted a study on lipo protein level variatiansong diabetic
patients stating that lipo protein undergoes oiddiae modification which leads to release of moyiec
by filtration. The brush border podocytes can bmalged by triglycerides and cholestétoPeck LW
et.al conducted a study in 1996 stating that fesnabere more levels of lipid profile when compared t
males, the reason underlying falls on body massxindnd estrogen imbalance level which increases th
stress response which in turn increases the déeposit lipid molecules in the adipose tissue. Hatesd
that adequacy of dialysis among the populationgases the plasma lipid level

CONCLUSION
Most of the chronic renal failure patients are ightrisk of prevalence of cardiovascular disease tu
elevated serum lipid profile. Among the lipid ptefparameters the decrease in HDL level and VLDL

www.ijpab.com 329



Aravind Kumar, R. et al Int. J. Pure App. Biosgi(3): 327-330 (2014) ISSN: 232005
level favours the potential risk among renal falyvatients. The under lying factor behind this is
prolonged usage of heparin, low flux dialyzer, acdtate usage in the dialyzer. Elevated lipid feafot
only affects the cardiovascular system, it hasefsas the quality of dialysis access. Regular sicrgef
lipid profile may reduce the risk of several corptions in the body not only in the renal failuegients,
and also in the healthy peoples
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