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ABSTRACT
Aim To analyze the lipid profile changes in chronic
renal failure patients.

Methods Forty cases of chronic renal failure pa-
tients were studied.
(TC)H,
(HDLC),

apolipoprotein Al (Apo Al) and apolipoprotein B (Apo

Triglyceride (TG), total choles-

terol high density lipeprotein cholesterol

low density lipoprotein cholesterol (LDLC).

B) were assessed.

The values of TG, Apo B were higher and
values of HDLC. Apo Al, Apo Al/Apo B were lower
in chronic renal failure patients compared with control
The values of TC and LDLC, however, were

no different from that values in the control group.

Results

group.
Conclusion Lipids abnormorlities were present in
some chronic renal failure patients. -
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Table. Lipid profile in chronic renal failure patients greup and healthy control group ().
T TG TC HDI.C LLDLC Apo Al Apo B Apo Al/
g " (mmol/L)  (mmol/L)  (mmol/L)  (mmol/L) (g/L) (g/1) Apo B
Control 30 0.7940. 23 4.04£1.09 1.41+£0.29 2.40x1.07 1.4630.09 0.8040.17 1.82
Patient 40 1.2740.60° 3.984+1.32 1.0740.47° 2.3540.81 1.2640.28 0.8940.18" 1. 41°

a. P<C0.01., b. P<C0.05, compared with control group.
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