
����� ����	 
 ��
�� ���� .�
�� ���� ��
� ��)��
���(:�!!"#$�

�%
��� &��
' :��/��/�)

*��+, &��
' :#�/�/��

دتيفيك لي كنترل دي در جمعيدميپيس )1379-83( ساله5يريگيپ، اصفهان2 نوعيابتيت

���� ���	*
��
 ���������

دهيچك
� ������������:مقدمه��� �� 	!�"	� � #�� $�� ��� �� ��� %
���	&���' �
�(
 ��
�� )* �" �� ��� �	&���$*
 .,�&�-

. 	
 �� %�/ .�� .	� ��
 %
���-.0
 �1���� 2�
�� �3/ 4��- �� ����� �$*
 5�
� %�60 .
 ��	��7� )3�
� ��*	�

��� �3/ 8�
������� �)��7 9
 �	: ;�<��.�� 
� �
=(
 9
 4	� �1�� %�/ .�� 4�.�0
� .
	*��� ��>�� )� )�:�3� ��

-���,�&�- � %���� $��?��@�%�/ � �� �� %
���	&���A�0 B*� C�D0
 )��*
 5.$.


:ها روش �� 	�
.�" )�:�3� �EFB��� ���	&���A�0 B)� %�/ .�� ,�&�- $@7 ,�* �� ��� ��@? 8�
.� G>�� ��3� )- 

� 5�H0����	IJ" =-�� $���:���&� � �.' K�I�
�� .0��� 5��- )�7
�� %�@��
 G��,�* L�M K.� )�OPOQ�ORS(*��� �����

.�&(�U �
�� .���>0 9
 %
���%
=�� �3/ ��? V3* ����W��3� V3* �� � 5��U )* �� %�/ )Low risk ( 9�� ��)Moderate 

risk (X�� �)High risk (� Y�*
 �� )-�H0����? V3* �����9�
 � .  )�*�J� ,�* ,�Z �� %�/ 	���.0.  .Y�*
 ��

�� [/����
.0�&*
 )����� ���ADA (
�� ,�&�- V3*�LDL 9
 �&�- ,��&��- �FF�" ��U����	9
 �&�- .�\F �HDL

,��&��]
�� �"�" )� %�09 � %
��� �� � ^�9
 �&6_F�\F����. )&(�U �>0 �� .��� C�U.

�:ها افتهي �)�:�3� A��  ���H0��� �* ��%
���\/S±B/\B� K.� �	$��E/_±P/E���U��� � ,�* ��U ��9�a	)�R/�±B/S%�

0.� 5��" [/��B/_±_/BS-�&� �� C�U����� !���� ._/P�%LDL ,��&��] �R�%�"��U���	)� )- .�& 
� X�� .

"�"�^P/_R%�E/_�%��� X�� �3/ V3* �� �@0c .
.&�
 ��_/�B%-�" 9
�"�&*
 K���� �\/B�%( 9
�5��- 5���&*
 K
��

�M �� )- .0���	"�" )� %��)� ^_/\F%�R/�_%�*���� 5. .� �
�(
 ���: �<�<��.�V3* LDL ,��&��] 9
 P/O\±P/�RF�� 

)� )�:�3� A��mg/dlOF±��S .� �� )FF�/FP<  (�" ���U���	9
 .�BE±P/BRO)�SR±B/BB\)FF_/F=P(� 4��-HDL

,��&��] 9
 E/�F±S/_O)��/�_±_/_P)E/FP< (
=(
	4	��� )&(� .e" .�����"�" )� K
����
�� ^P/O\%Q�R/�R%Q�O/R+%

��� .3��- ����M �� 	M %��H���V3* LDL ,��&��]��OF%�" ���U���	�� .OR%��0
����� )-�:�<�<��.�,�&�- )� .�& 
� 

*� g.����� 5..


	 0&�:يريگجهينت L	� %�60 )�:�3� ��- .�������? ,�&�- $�����]h� %
����� ��$*
 W��3��0 . )� )7�" ���X�� A��

��:�<�<��.�� �
�(
 �� 	&������ 2�
�� )� i&�
 �3/ G@� 8�
�� 9
 )- ����� �
 �� 	� ��� %
����j6" �. ���%���� � [

�	: ;�<��.�&*� �" ����
�� W��3� ,�&�- )��M�H6���.�� 2�
�� 9��� 9
 ���
 =k�� �� $�. �� .

:	��A�0 $��B	�:گان كليديواژ ;�<��.�,�&�- �:�<�.


Q%�@��
 �l =M C��� 5�H60
� �G��:���&� � �.' K�I�IJ" =]�� 

*-.
/. :������	
�� 
�� �	��������� ����	� ����� ��	� 
 ��	����� ���� � !�" #	�	�" � $ �%&' #(��� � #	%)�(

*)+� :,,-..,,/0,11��	&� �:,,2,2,,/0,113����
4�( 5�6 7:emrc@mui.ac.ir

D
ow

nl
oa

de
d 

fr
om

 ij
dl

d.
tu

m
s.

ac
.ir

 a
t 8

:5
8 

IR
S

T
 o

n 
M

on
da

y 
O

ct
ob

er
 2

nd
 2

01
7

 Volume 6, Number 3 (17 2007)                   ijdld 2007, 6(3): 293-300  

http://ijdld.tums.ac.ir/article-1-321-en.html


���
0�1 
 -�
23 :-4�
�� ��5�6 �� -�����	 7�� 8�49: ��2�:... #$;

 مقدمه
������������ �0��- ��	!�"	� � #�� $�� ���� �

��� %
���	&�����
�� )* �" �� ���9
 �&6' �
�(
 �� �	&���

$*
]OQ�[.)�:�3�UKPDS 33 ]_[)- $*
 5�
� %�60 

� %�/ .�� ,�&�- )�@�"�	�0��3/ 4��- ^�* .0
�" 

�X�a*
���-�� 2�
�� .�0��� � 2�
�� ��X�a*
���a

�� �* ,�&�- �	����m �3/ 8�
���$*
 .����9
 4

SF %��
������ %
���	&���8�
.� 	�� ,i&/
 ���� n

V3*?������.0�
� %�/ ]E�\[.� %�����:�<�<��.�)-

	a�.�" 8��� �3/ 8�
�� 9
 	� 8� ��.�8��� 4I0 

@7�"���4��- ��� 2�
�� 9��� ����� �
 �� 	�

���
� %
����.5.  C�D0
 K��:�3�$*
 5�
� %�60 
�� )- �

,�&�-��<:��<��.�M ��>�� )��H6���o�
�� 9��� 9
 

��� ������$*
 C9X ��� %
���	&���.�0 ��� 
� �
�(
 

'�� �	&���
 ��?� )-	�a��5.  )&/��  ��� ���� �

$(�U �>0 �� .�&�� ]SQR[.
 9
 	p�J: ���%
����	&���

��? V3* ,�&�- �>0 9
��@�� %�/ (�q=7 )��0 �� �
�(


�	
�� X�� n��� )� i&�
 ����	�@���� ����� �W��J� 

� 5. ��
 )� )7�" �� �1�" � $�� �1�� ,�&�- $�r� K
�

H&j*�� )0
��:�<�<��.�M �� �H6����� 9
 �
��� 2�

�����������
� 59���
 ��0���� �sj6� �G�$@7 

j6"�
=(
 %���� � [	��? 4��@�@" %�/ ��U )�	5.

$*
 ]�F[.
 9
 g.�	*��� 4��tM ��-���,�&�- $

�	: ;�<��.�� �� �� %
���	&���A�0 B� )���7 �� 	&���

� %�@��
�. ��.

ها روش
�	
)�:�3� ,�* �� �ORS�� �� ��
.�" EFB��0 �����

�	&���A�0 B)-�):
�&� u���
�� � W�j&0
 �	5��.a\

):�*)�OPFQ�ORS (M�H���.0.  ���.' K�I�IJ" =]��

%�@��
 G��:���&� ���s" 9
 ;M 	�- ^�IJ" )&�=-�� v

��-h�*� C�D0�� �5.$*
.j6" �� [	$�� Y�*
 ��

��������ADA American diabetes association) (5�
� 

. )%�/ .�� ��9
 �&6�BE����*� �� C�H�:�9
 .�� �&

�& �0 $��* $6� 8� 
.��	
.7 $��0 �� �� � )0�U 	�

��9
 4BFF����g�s� 9
 ;M .� �� C�U R\C�U 

� =-��U	� Gki� ��7� ���U �<����� %�/ .�� ��9
 �&6

BFF�������"
 ��3� .� �� C�U �)C�.0
� .(�w����

�
�(
	)a�	��
� %���� $J" � )& 
� 5.  )&/��  $��

���� .m 	0 .0��� $���.0.  )�:�3� ��
� =.��������

x��/9 ��
�� 8��  )�:�3� 9
 	��� �.i&�
�*��0 )��	��=� 

�-��*��0 � )�	.�- �*��� ��� 8�J" C.� � $)��
� �

��a�� �& 
.0�
�� W��3� ���9c C�D0
 	�� 4�� C9X 

���	� )���	��
� $(�.
���
	� )a��H0���&@� ���>0 9
 

-���,�&�- 5�J0� $:�* �)0�:�<�c $*.� ��.	�0 ��@? .$�

��? � .�� ,�&�- $@7 ,�* �� )�7
����>0 �� %�/ 

.  )&(�U.)w0��? �@:�* ,�Z �� �M�H���)w0��? �
�(
 �

9
 �&�-_,�* �� �� 
�����? � .�� ,�&�- ��@�%�/ 

� )�7
���� gh� )�:�3� 9
 .0��- �.0.  .A��  ��

a6" ��m )�:�3��� 5.0��M 8%��9 �K�sj6� $�1

�* ������� [�j6"�
v������ ���� ��� C�D0
 � �

���	:�� K�����U 59
.0
 ����%�/ ��6( � .� �%9� 

��9c	4����a"����
h' 9
 .�� � �& �0 %�/ .�� 8��  

���U�����U ��9�a	��? �)��: � �@�"��M�<����� �� 5��


"
�-���. C�D0
 �.��5�� )* �� 8�
 .� %
���	9
 ���a

 �>0HbA1c��? ���@��/�� %���� � %�5.  C�D0
 

*����.0.  .�" n�* �� .� � %9�	%�.� � �a�� Y��: �

U 59
.0
 4�-�����0.� 5��" )	��0Mass Index” 

(BMI)” Body %9� G��I" 9
 )C�U���] (.� ��hD� )�

)�&� ()�*�J�. .%�/��6( 9
 )&�60 $��m� �� %
����� 

9
 .�� $*
� ��9��
y	 �� $�
�&*
 )I��� 5�H&*.l

5��7 L�*��6( 59
.0
 ��
.0�&*
 �
 ����� z*�&� � ���U

59
.0
 %�/ ��6( %
���� $�
�&*
 )I��� L�M )���( )� ���U

$�1 ����� .  .59
.0
 u�� )� %�/ .�� ���U

��" � C�" ,��&��] �9
.��]
=]��U � .	����UHDL 

$�] 9
 5���&*
 �� ,��&��] � %��9c Y��M ���enzyme 

chemD�* �. 5. .�
.I� LDL 9
 5���&*
 �� ,��&��] 

.:
�.	�( ,���()"��� ����" )a��U���	9
 �&�- .

_FF����*� �� C�H�:��&��� (��U )�*�J�	.]��[.�����

���NCEP; ATP3  ]�B[
�� �)I�Z .���{�&j� |�3* 

��?����$(�U �
�� 5���&*
 ���� %�/ ..
���,��&��] 

D
ow

nl
oa

de
d 

fr
om

 ij
dl

d.
tu

m
s.

ac
.ir

 a
t 8

:5
8 

IR
S

T
 o

n 
M

on
da

y 
O

ct
ob

er
 2

nd
 2

01
7

http://ijdld.tums.ac.ir/article-1-321-en.html


����� ����	 
 ��
�� ���� .�
�� ���� ��
� ��)��
���(#$)

�" �C�"��U���	�.LDL ,��&��]"�" )� ���I� ^	�&�- �

9
BFF��\F��FF
�� ��HDL ,��&��]��9
 �&6EF

����*��� C�H�:�� ��&)� %
�����Z %
=���)&(�U �>0 �� 

.  .��I�	�BBSQBFF����*� �� C�H�:�
���&�,��&��] 

�C�"BFFQ�\F
�� ���"��U���	� .�BSQ�FF
�� �LDL 

,��&��] �\SQ_F����
�� .� �� C�H�HDL ,��&��] 

z*�&� 9�* �3/ 8� �� %
����)9���(� .  W��J�

��I�	�"X�� �	���� ��BOF�BFF ��OF9
 �&�-� _F)�

"�"�. )&(�U �>0 �� X�� �3/ 8��� %
���� ^.V3*

0���� g.�
�
�� �: ,�&�- �<�
�� ��.�,��&��] �

�"	�H���	� .LDL ,��&��]"�" )� �- ^9
 �&�BFF��\F

��FF����*� �� C�H�:�
�� � �&�HDL ,��&��] �� 

� %
����9
 �&6_F� %�09 ��9
 �&6\F����C�H*� �� �

:�. )&(�U �>0 �� �&)�B.(59
.0
 �����U��� ���U

 )�	9�l��U(HbA1c) }	��" �(
�U�"����] u�� �� 

%�	)Union exchange chromatography (
 5���&*
 �� 9

5�H&*�DSS59
.0
 U���. .%.�6- ��H�* 5�J0 )7�" ��

�� 8��:
 ��&*� )��WHO��" 	�
�(
 � 5.  {�)-

8�
 .� G>�� ��3�	* ~0 n�� 9�� �� ��H�.�6- 

*���H�� W��J� �.0�6)*���H�)0
9�� (]�O[.�
��

5�
� 4	��0 ����� g
�J0
 5�i�� ��H0��� 9
 ��e&� ��� ��

*��� ������M K.� ��H���
�� �=D" 	�J" � )��&0 8	L

.  5���&*
 .
����I� 	' � ,�&�- 5��U �� �� �� 5�
� )���

� ,�&�-�:�<�<��.�
�� ��e&� ��� ���-�9
%��9c t- 

student 
�� ���I� 	e&� )���� ��-����- ��hD� 9
 �

.  5���&*
 .5�
� C�0 v	�Z 9
 �� �
=(
SPSS � )	=D" ���� 

8��J" � .�&(�U �
���y/�P<���� .	��U �I�" �
�.

ها يافته
�
.�" 9
��BF��� ���	&���.0.  )�:�3� ��
� 
.&�
 �� )-

EFB�@0c 9
 ��0 )8�� BB%� ���RP%%9()� 
� )�:�3�

�M	�&0� .0.0�*� %�	
 9
 5.�c $*.� L	� ������ %
���

=D"	�J" � )�$*
 )&(�U �
�� 8.��H0���* ���%
���

B/S±_/\R� )� i&�
 K.� �	$��R/_±_/S��� ,�* .�*

� %
����%�09 9
 �&6)O/�F±_/\S��
���� S/P±\/\E� ,�* 

�y/�P< ( :��� K.� �>0 9
 	��� K���" $����
�����

8
�6<"=>. -4�
�� ���
��� -9? �
�@
 796 A�B2' �� -�����	 7�� =>�� C�5	
D� =
�� �� 

 Chol 100>LDL 40<HDL*150>TG<200 عدادت گروه سني

 مرد

_F≤,�* �)�(�/��%)�(�/��%)�(�/y�%)�(�/��%

y�Q�
,�* �
)
�(�/��%)
�(�/��%)
�(�/��)
�(�/�
%

��Qy
,�* ��)
�(�/��%)��(�/�
%)��(�/��%)
�(�/��%

��>,�* ��)��(�/��%)y�(�/y�%)y�(y/��%)��(�/yy%

A��D� 
��)��(
/�y%)�y(�/�
%)��(�/��%)��(�/y�%

 زن

_F≤,�* 
y)�(�/y�%)
�(�/��%)�(�/y�%)
�(��%

y�Q�
,�* 
�� )��(�/y�%)��(�/��%)��(�/��%)��(�/��%

��Qy
,�* 
�� )
��(�/��%)
y�(�/��%)��(�/��%)
�y(y/�
%

��>,�* 
�� )
��(��%)
��(�/�y%)�y(
/��%)
�
(�/�
%

A��D� ���)�y�(�/�y%)��S(S/�B%)��y(
/y�%)�y
(�/��%

8- ��� �
�)�/��(%�P�)_/P�(%��
)yy(%���)�
(%

*�
.I� ,��&��]%�09 �
�� �F$*
 5.  )�*�J� %
��� 9
 �&6�� .��� C�H����.**�I� �	.�&�� �
.�" �H0�60 =&0
�M 8/
� �

D
ow

nl
oa

de
d 

fr
om

 ij
dl

d.
tu

m
s.

ac
.ir

 a
t 8

:5
8 

IR
S

T
 o

n 
M

on
da

y 
O

ct
ob

er
 2

nd
 2

01
7

http://ijdld.tums.ac.ir/article-1-321-en.html


���
0�1 
 -�
23 :-4�
�� ��5�6 �� -�����	 7�� 8�49: ��2�:... #$�

���>�.<"=>. -4�
�� ���
��� �� E��F�, E
�	
? A�B2' �� �DG H�� I
?� �� �>G E
1 -��J KD? H����L' C-�����	���1
 

8
�6C"�M�
N� -�����	���1 ���%� �� �5	
D� �
�
, 
 =
�� �� �>G E
����J H����L' O�F.
�� 
��� �
��� �P'
 

 تغييراتدرصد راتميزان تغيي پايان مطالعه شروع مطالعه

صد(كلسترول تام %��y±�/�y� �/��±�/��� y/�±�/��QO/B/�*)ميليگرم در

LDL-C)صد 
±�� �P/O\±E/�E†)ميليگرم در
� y/y±�/��QP/O\%

HDL-C)صد 
/P/_Oy±��/\)ميليگرم در�±��/���/�+O/R%

صد(تري گليسيريد � �BE±P/BRO �/��±�/��y*)ميليگرم در/��QR/�R%

��I�	�±� �H0�60�H0���±�� g
�J0
�.�&�� ��  ** 

* P < FF�/F † P< FFO/F

$ 
.0 ��7� ;�7 �� .��0	0.� 5��0 )�B/_±_/BS

-����U��� � .� ��hD� �� %9� C�U����U ��9�a	)�

B/�±B/S��� .��� .��H0��,��&��- �R/OF±O/B_B �

�"��U����	._/SO±R/B_F�LDL-C P/OE±P/�RF �

HDL E/�F±S/__����*� �� C�U �:���� �&.�� %
=�A�

�	: ;�<��.�a�" )���@���U � ;�7 n��*�A��  �� 

,�.7 �� )�:�3��$*
 5.  5���c .E/EP� .��� �%
���

���:��&��-�<��R�� .��� ��"�<��U����.��_/P�

.���LDL�\\.��� HDL ,��&��]'��Z ����

� � .�& 
��H0��"�" )� �@0c ��^B/O\±B/B\B �

�BE±P/BRO�R/O\±E/�E� �\/��±P/_O������ C�U 

*��:���� �& .�
���0��m� �e" $��K
�,��&��]�" ��

�U���	: � .�<��(��M .	�3/ K.  ^�� �� 
� 88- �� 

��M ,�Z �� %
����H���� %�60 �.�. .�J���e"��K
�


�	 ������ی�

0

10

20

30

40

50

60

70

80

90

100

1378 1379 1380 1381 1382 1383 1384
��ل �����	 

��
در

����ب

��ز	 ���

���

�����ول

0

10

20

30

40

50

60

70

80

90

100

1378 1379 1380 1381 1382 1383 1384

��ل �����	

 ��
در

����ب

��ز	 ���

���

��������ول �� دا ���� ��

0

10

20

30

40

50

60

70

80

90

100

1378 1379 1380 1381 1382 1383 1384
��ل �����	 

 ��
در

����ب

��ز	 ���

���

�����ول �� دا ���� ���

0

10

20

30

40

50

60

70

80

90

100

1378 1379 1380 1381 1382 1383 1384

��ل ����	

 ��
در

����ب

��ز	 ���

���

9:;<;= 

D
ow

nl
oa

de
d 

fr
om

 ij
dl

d.
tu

m
s.

ac
.ir

 a
t 8

:5
8 

IR
S

T
 o

n 
M

on
da

y 
O

ct
ob

er
 2

nd
 2

01
7

http://ijdld.tums.ac.ir/article-1-321-en.html


����� ����	 
 ��
�� ���� .�
�� ���� ��
� ��)��
���(#$Q

��� 4��-��
� ��� |�3* �� 
� X�� �3/ �:�<��� .

�� )3�
� �� ��sj�,��&��] � C�0 LDL ,��&��] %�60 

��.�."��� �� �9�� �3/ �� |�3* )� )a�5.  )(�m
 �


	,�* ,�Z �� $:�� ����M�H���)�
�
 	$*
 )&(� .��

�M �� )? �U
 A��D�	- )�:�3� %�������@� ,�&�- $	)&(�

�=0 ��
 $*
	)� n	� C�* n�
 %
��� �>0 9,��&��] �

�"��U���	*� g.� ,�&�- )� .�5..0
 .�I�	� )��H0��� �

e" .�������? V3* K
�����%�/ �M � 
.&�
 ��	%�

)�:�3�,�.7 �� B$*
 5.�c .
	e" ����I� �� K
�	�� )�

:�
 V3*��� )3�
� �� �@0c )4��- �" �,��&��-��U����	.

�LDL ,��&��]��� �� �
��. �� .��I	e&� )���������� 

� �� )�:�3��' � ,�&�- %
�����>0 9
 ,�&�- �,��&��] �

�"��U���	%�60 .���
�(
 .���)-,��&��]'��Z ����

8
�6R"�M�
N� �� -?��� ��>� -�: E
1 ��L4� ���
��� =>. -4�
��#�
�� 
 
� 8�49:�S. T� 8
�4M�: �4�M.�� 
� 

O��
,)LDL(

��e&� ��,�&�- %
���*
)�
.�"BF��0(

,�&�- ��' %
�����**
)�
.�"BF��0 (

�*),�*(
�±yyS±\R

�0.� 5��" )	��0†)!��� �&��� C�U ���-(†_±BP_±BS

$��	� K.�),�*(\/_±B/S\/_±E/S
�& �0 %�/ .��)����U.� �� C�(OB±�\B OO±�\E 

%�/ .��B
h' 9
 .�� $��*)����U.� �� C�(_O±B�\ __±B�S 

�����U���U)�	9�a��†).���(§S�/F±EO/RB/�±S/R
�:�&��* %�/��6()5��7 �&� ����(�_±�BS �B±�OF 

�:�&*�	� %�/��6( )5��7 �&� ����(E±P�\±P�

*V3* �� �
�(
 ,��&��] 9
 �&�- ��	�M )&��0
� �� �FF�&�: �*� �� C�U ���� †��I� 	�P��� ��� �
� �)F\/FP<(

** V3* �� �
�(
 ,��&��] 9
 �&6�� ��	�M )&��0
� �� �FF�&�: �*� �� C�U ���� ††��I�	�±� �H0�60�H0���±�� g
�J0
�.�&�� �� 

8
�6U"�M�
N� �� -?��� ��>� -�: E
1 ��L4� ���
��� =>. -4�
��#�
�� 
 
� 8�49:�S. T� ����M��@ E�' 

e&���,�&�- *)�
.�"BF��0('�,�&�-� **)�
.�"BF��0(

�*),�*(
�±y� �±y� 

��0	0.� 5��" )�†)-�!��� �&��� C�U ��(_±BP �±�/��

� K.�	$��),�*(_±S�±�

�& �0 %�/ .��†)����U.� �� C�(BS±�_P ��±
y� 

%�/ .��B
h�' 9
 .��� $���*†)������U�� C�

.�(

_F±B�� �y±��� 

���U����- ���9�a	)�†).���(�±E/R�/
±�

* %�/��6(�:�&��†)����7 �&� �5�(�B±�BP 
�±
�
 

� %�/��6(	:�&*��†)����7 �&��5�(y±PF y±�� 

*9
 �&�- .	����U ��" �\F�&�: �*� �� C�U ���� †��I� 	�P��� ���� �
�)F\/FP<(

** 9
 �&6�� .	����U ��" �\F���&�: �*� �� C�U �� ††��I�	�±� �H0�60�H0���±�� g
�J0
�.�&�� �� 

D
ow

nl
oa

de
d 

fr
om

 ij
dl

d.
tu

m
s.

ac
.ir

 a
t 8

:5
8 

IR
S

T
 o

n 
M

on
da

y 
O

ct
ob

er
 2

nd
 2

01
7

http://ijdld.tums.ac.ir/article-1-321-en.html


���
0�1 
 -�
23 :-4�
�� ��5�6 �� -�����	 7�� 8�49: ��2�:... #$�

.0�
�k�@0c )� $��0�*� g.� ,�&�- )� )a�� .0
 5.

���U�����U ��9�a	� )�BMI�"X�� �.0�
� ),�.7O. (

��� %
�����" �<��U���	�.�BMI %�/ ��6( � .�� �


=(
	��� 4��
� �	$��0 �" �� �
�(
 )� ��-���	�Z .���

.0�
�),�.7_.()�:�3� A��  ��_/�B%-�" 9
�K��

"�&*
�� �\/B�%(�zI( � .0��� 5��- 5���&*
 K
��_/P%

���3� ,�&�- �@0c�.�& 
� .�M ��	"�" )� )�:�3� %��^_S%�

R/�_%����
� %���� $J"�)- .0��� )&(�U �
�� ��( 

OF %�>0 9
 �@0cLDL ,��&��]�OR%�" �>09
��U���	.

*� g.� ,�&�- )��.0��� 5..

 بحث
�&0	
 9
 5.�c $*.� L	�*��� �� %�60 �)- .�� ��

)�:�3� A�� ��%
=��? ,�&�- ��@�W��3� %
.�? %�/ 

�0�. �� ���)7�" 
	� )- ��9
 4PF%�
�(
LDL 

,��&��] �� %�=(
� RF%�"��U���	' .��Z ����0�
� .�

.� ��������-�.0
 )&(�U �
�� %���� $J" .
	�

�m��� �� $:��� )- $��9
 4RE%��V3* %
��� LDL 

,��&��]� .� �� �@0c 	$*
 5��� X�� n� .%c �� )?�U


*�&*� %�a�
 %��9�����
� 9
 5���&*
 ���1�� %���� �� 

��:�<�<��.���� ��.J� 5
 �	$*
 %c 5.��� %�60 C���
 �

-X��
 )"*����$(�- �
�� �
 %���� � ,�&�- 	8��� �

G@� �3/��� ����� �)-� �� ��sj� �� %
���	&���

��
 =k���� $�. �� $*
 )& 
.0 ��7� .K.� ,�Z �� 

M�H���.� �� )? �U
 �	�&6�� �
�(
 9
 �:�<�<��.�)�

*� g.� ,�&�-�:� .0
 5.�
	�=0 ��
 �	� ��1 )� n�%
��� 


����&6�0 8��  ���  5�i�� 0 9
 �&�- ���$J" �@0c 9
 

k��
� %�����.0
 )&(�U �
�� .�� )&�:
	)- $ 
� �>0 �� .


	�&0 �	���U 9
 L�� 9
 �%
����	&���5.�c $*.� )- $*
 

G>�� ��3�:�* �$��0 ��@? 8�
 .� )0�
�� ��K.� 

0X�Z�M $J" �H���.0
 5��� %���� �.
 �� 	� ��Y��?��


� ����&*���  - )-���
 ,�&�- $	V3* �� �3/ 8��� �

)���7 8-�	&��������� .�
�/ �&�- ��.� �>�� �)- .*� 

��7� ��:�� K��:�3� ����.�&� �9 �� �M )��H6���:�
 �� )

�0�1	
�� )��������&0 )- �0��- ���� 	*� ��3� �@0c L���

�w�� � $*
 5.  �6&���*�&*� ����" )� �� �� )

��� ����
�9�
 $@7 ��7�� 	���� %���� ��:�<�<��.��

��Uc�:��( ��
 9
 5���&*
 �� %�a =M $	�� ����� �9��� 

(�-�0�� ^*����0 ��. �� .


=(
 �� )3�
� ��	��? 4��@�:�
 %�/ �����
� ��0���� �

,�* �� �SPP�� )��0�� %
��� �� �u9��c 

,��&��-)National Cholesterol Education Program 

(NCEP)@" �. )]�_[
.�� �",�* ���SSO.D" ���� 	.

�� � $(�U �
�� �>0 C�0NCEP Adult Treatment Panel 

II)(��U )k
�
 	.]�\[.�	
�	
 C�* 4	,�* �� ����
� �

BFF�. �6&�� 559���
 ��� ����
� �
	����
� ���3� 

*����
�� �9�
 	����� %���� �:�<�<��.���5���&*
 ��

$*
 )&(�U �
�� ]�E[.
 ��	"��:�3� ^�'
 %
��C�D0
 )- 

�" )� 5. �� ��� A��:�<�<��.�)�:�3� � .0�
� ��s&/
 


�- )� )-���� � %���� $�. �� )&/
��M %c ,�&�- %
=

0 $*.��.�� ]�SQ�R[.
 )&�:
	� K��:�3� ���" .0
�" 

��.����5.��- %�-���$� ,�&�-�: �<�<��.�)���7 �� 

�	&���. �� .-.0
 K��:�3��
 �� G� 	�* �� )3�
� �	�

$*
 )&(�U C�D0
 �� ��6-.
 )�:�3� �� �=:�� �� )- ���

��� %
���	&���5.  C�D0
 P/\B%�
�(
�� )- �:�<�<��.�

� )&(�U �
�� %���� $J" .0
 )& 
�OB%�>0 9
 �@0c

,��&��] � C�" �/\�%�" �>0 9
��U���	g.� ,�&�- )� .

*��.0
 5. ]BF[.*��� ����	�H�)� 5�- ��6- �� )-

*� C�D0
�5.B/RB%��� %
���	&���
=(
 �� 	' 4��Z ����

��?��@�� 5��� %���� $J" %�/ E/\B%�@0c �>0 9


LDL ,��&��] �	�" ���U���	)� .$*� g.� ,�&�-

	)&(� .0
 ]B�[.)�:�3�Ford ES %
��a�� �]BB[)- ��

�@:�* )���(�BFFFQ�SSS�� �� ���� %
���	&�����

��:�<�<��.�5.  C�D0
 � %�60 ��@�" )- .�� R/BS%

��%���� $J" %
�����
� �� �>0 9
 �LDL ,��&��] )� 

*� g.� ,�&�-�.0
 5. .�w���0��- ��)-,��&��] �

�"��U���	: � .�<�(��M .�V3* )� A��D� �� �@0c 8

�Z���*��zI( 5._/O%$*
 5��� .

)�:�3� ��Harris MI�%
��a��]BO[�/B\%���� �
�(


 �>0 9
 �@0c )�:�3�LDL ,��&��] �\F%�>0 9
HDL 

,��&��]�" ���U���	*� g.� ,�&�- )� .�.0��� 5..��

)�:�3� �	�H�
 �� 	5.J&� KX� ]B_[9
ROO��� ���	&���

D
ow

nl
oa

de
d 

fr
om

 ij
dl

d.
tu

m
s.

ac
.ir

 a
t 8

:5
8 

IR
S

T
 o

n 
M

on
da

y 
O

ct
ob

er
 2

nd
 2

01
7

http://ijdld.tums.ac.ir/article-1-321-en.html


����� ����	 
 ��
�� ���� .�
�� ���� ��
� ��)��
���(#$$

A�0 B� )�:�3� ���� �9
 4EF%�
�(
�� )- �:�<�<��.�

*�0 g.� ,�&�- )� .0
 )& 
� 5.  )&/�� �.��� � .0
 5.

0��-��>0 9
 )- ,��&��]�" � C�" ��U���	� .,��&��] 

�0
� ����0
� �� � G- )&�"�" )� .0
 5��� ,�&�- X�� )&�^

�/OB%�_/OP%�_/�\%�P/OE%$*
 5��� .

��*iM V3*�	LDL ,��&��]� �� ��� %
��	&���	n

M � G@� 8�����H6�	��� o�
�� �� 5.��- ����� �

� )&/�� ���  .��	)�:�3� n0��- �)-�
.I� LDL 

,��&��]��9
 4�\F����U.� �� C� .0
 )& 
��
 9��� 	�

o�
����9
 4��
�� ���
�(
 )- $*
 5��� LDL 

,��&��] 9
�&�- RF����C�H)& 
� .0
 ]B\[.)�: �3� ��4S  

]BR�BE[��� %
���	&�����LDL ,��&��]'��Z ����)-

��
� %���� $J"�	� � #�� .0��� )&(�H0 �
�� ��\):�* 

B\ %:�� �� 5����� )a��� %
���	��
� 5.��- $(��"�&*
 ��

\F %$*
 )& 
� 4��- .:�"�� 4��- 5�i���&��� �� 	$(�

��
� %�U.��-� �� [j6� ��3� 	&���� �� �� 	;:�<��.�

��' �
�(
 9
 �&6�� �	&���$*
 5��� .���� )�:�3� �
�(
 

���:��&��-�<��w�� ��� ���" �<��U���	�.�)� )-

*�0 g.� ,�&�-���� ��3� .0
 5.��
� ���0 	0.� 5��" )��

��0��- 9
 �&6�: V3* )- $*
 �<�$*
 5.  ,�&�- �@0c ..


	�U ,�&�- ���� �� )3�
� �����0����� =$*
 .)? �U
 

: KXi&/
 )sj6��<�� �� .�� %
���	&���
=(
 �	�" 4�

�U���	4��- � .,��&��]� �� �&�- ���:��&��- �<�

� %�/ .�� ,�&�- � $*
 ���"�
 ���&*� �� .0
�" ����)�

: �&@� ,�&�-�<��� �� .�. �� ..*�������5.  C�D0
 

: 4��- �� 
� %9� ,�&�-�1
�<��60 �� ..0
 5�
� %]BP[.

�U ,�&�- ���@� �� %9� 4��-������K
�1
 .0
�" 

���&6���? ,�&�- �� G� ��@�. �� )& 
� %�/ .


 )� )7�" ��	� )a�	� )��7 9
 $������	k�@��� )- $*
 

� %�����:�<�<��.�� ,���� �����5.  $��1 �0��- ���� 

� )&(�U �>0 ���
 )� )7�" �� � ��  	 )a��A�

��:�<�<��.�
 �� 	� ���� %
����� X�� ������m �. ���

$*
)-
=(
 %���� 	��? 4����%�/ 
 ��	� ��%
��� 

^*���:��� 8��� .� �� ���� Y�*
 �� ��������7�� 

. �� .��� ��	�&0 � 5.  �-� ��
�� )� $	
 L	)��0�� )�:�3� �

��� 9��c �.7 Y�*
 �� 	�" .	�� 8a"��M ��0���� �

��<:��<��.���
� K���m .

 سپاسگزاري

����c .�D� ���c 9
 ):�I� %�U.��	�0<��- ,���� �=-�� �"�

IJ"�:���&� � �.' K�I���c � G�������� .�	�Z�j� 

)0����� ���l���@0c.� � �l6" v�IJ" �	
 �� ��� �0
�

��0	..

 مĤخذ
1. Stamler J, Vaccaro O, Neaton JD, Wentworth 

D. Diabetes, other risk factors, and 12-yr 
cardiovascular mortality for men screened in the 
Multiple Risk Factor Intervention Trial. 
Diabetes Care 1993; 2: 434–444. 

2. Gu K, Cowie CC, Harris MI. Mortality in adults 
with and without diabetes in a national cohort of 
the US population, 1971–93. Diabetes Care 
1998; 21: 1138–1145 

3. Stamler J, Vaccaro O, Neaton JD, Wentworth 
D. Diabetes, other risk factors, and 12-yr 
cardiovascular mortality for men screened in the 
Multiple Risk Factor Intervention Trial, 
Diabetes Care 1993; 16: 434–444  

4. UK Prospective Diabetes Study (UKPDS) 
Group. Intensive blood-glucose control with 
sulphonylureas or insulin compared with 
conventional treatment and risk of 
complications in patients with type 2 diabetes 
(UKPDS 33). Lancet 1998; 352: 837–853. 

5. Turner RC, Millns H, Neil HA, Stratton IM, 
Manley SE, Matthews DR, Holman RR, for the 
U.K. Prospective Diabetes Study Group: Risk 
factors for coronary artery disease in non-insulin 
dependent diabetes mellitus( UKPDS 23) 
BMJ1998; 316 : 823-828 

6. Fagot-Campagna A, Rolka DB, Beckles GL, 
Gregg EW, Narayan KM: Prevalence of lipid 
abnormalities, awareness, and treatment in U.S. 
adults with diabetes. Diabetes 49 (Supple 1), 
2000:, May 21, 2001 

7. Haffner SM, Lehto S, Ronemaa T, Pyorala K, 
Laasko M: Mortality from coronary heart 
disease in subjects with type 2 diabetes and in 
nondiabetic subjects with and without prior 
myocardial infarction. N Engl J Med 1998; 
339:229–234 

8. Smith JW, Marcus Fl, Serokman R: Prognosis 
of patients with diabetes mellitus after acute 
myocardial infarction. Am J Cardiol 54 : 718-
721,1984  

D
ow

nl
oa

de
d 

fr
om

 ij
dl

d.
tu

m
s.

ac
.ir

 a
t 8

:5
8 

IR
S

T
 o

n 
M

on
da

y 
O

ct
ob

er
 2

nd
 2

01
7

http://ijdld.tums.ac.ir/article-1-321-en.html


���
0�1 
 -�
23 :-4�
�� ��5�6 �� -�����	 7�� 8�49: ��2�:... �!!

9. Miettinem H, Lehto S, Salomaa V, Mahonen M, 
Niemela M, Haffner SM, Pyorala K, Tuomilehto 
J, for the FINMONICA Myocardial Infarction 
Register Study Group: Impact of diabetes on 
mortality after the first myocardial infarction. 
Diabetes Care1998; 21: 69-75 

10. American Diabetes Association: clinical 
practice recommendations. Diagnosis and 
calcification of diabetes mellitus Diabetes Care 
2007(Supple 1): 30; S42–S47 

11. Friedwald WT, Levy RI, Fredridson DS. 
Estimation of the concentration of low-density 
lipoprotein cholesterol in plasma, without use of 
the preparative ultracentrifuge. Clin Chem 1972; 
18:499–502 

12. Executive Summary of the third report of the 
National cholesterol education program (NCEP 
III). Expert panel on detection, Evaluation and 
Treatment of high blood cholesterol in adult 
(Adult Treatment panel III) JAMA. 2001; 285: 
2486-2997. 

13. Guideline for controlling and monitoring: the 
tobacco epidemic. Geneva: World Health 
Organization; 1998 

14. Report of the national cholesterol educational 
program expert panel on detection, evaluation 
and treatment of high blood cholesterol in adult. 
Arch intern Med 1988: 148; 36-69 

15. Expert panel on detection, evaluation and 
treatment of high blood cholesterol in adult 
(Adult treatment panel II). Summary of second 
Report of the national cholesterol educational 
program (NCEP). JAMA 1993: 296; 3015-23 

16. National cholesterol educational program  
(NCEP). Expert panel on detection, Evaluation 
and Treatment of high blood cholesterol in adult 
(Adult Treatment panel III) final reprt. 
Circulation 2002: 106; 3143-3421 

�R .� 	��=� � g	=�g. �� A��:�<�<���.�
=�(
 �	4

� �
�(
 �� %�/ ��6( � %9�	&����I� � �	�
��(
 �� )�

 �&��*�� vZ����� �� ,�����0�	%���D09 .�� 4��t��M

a =M���ORE,�* �B�K�JI�� �PSQ�PB 

�P .����	�
 �| ����C.� ���
�� A� 
9 ��3/ 8����� �

�������� �
���(
 �� ��	&���A���0 5.��  )&/����  B�@��  

,�* �� %�@��
�OP� � )�D� �	: � $����<��
 .�	%
� :

�OPB5��� �OK�J��� REQR�

�S .=���	=�
���0 � g�	,:��*����:���&� KXi&��/
 ��� G�

:�<���?���.�0�=(���� �� %��/ ��6�( �� %
���� �	&�����

�I�	�� �� G:�* �
�(
 �� %c )����&*�%
��@" %�&*
 .)��D�

 a =M �� 4��=M����@��ORS 5��� B_5���  ����K�J

��QBR
20. Mafauzy M. Diabetes control and complication 

in public hospitals in Malaysia. Med J Malaysia. 
2006: 61; 477-83 

21. Noh JH, Kim SK, Cho YJ, Nam HU, Kim IJ, 
Jeong IK, etal. Current status of diabetes 
management in elderly Koreans with diabetes.  

22. Ford ES, Mokdad AH, Giles WH. Serum total 
cholesterol concentrations and awareness, 
treatment, and control of hypercholesterolemia 
among US adults: findings from the National 
Health and Nutrition Examination Survey, 1999 
to 2000. Circulation. 2003; 2185–2189 

23. Harris MI. Health care and health status and 
outcomes for patients with type 2 diabetes; 
Diabetes Care 23: 754-758. 

24. Beaton SJ, Nag SS, Gunter MJ, Gleeson JM, 
Sajjan SS, Alexander CM. Adequacy of 
glycemic, lipid, and blood pressure management 
for patients with diabetes in a managed care 
setting. Diabetes Care. 2004; 27: 694–698. 

25. Howard BV, Robbins DC, Sievers ML, Lee ET, 
Rhoades D, Devereau RB, and et al. LDL 
cholesterol as a strong predictor of coronary 
heart disease in diabetic individuals with insulin 
resistance and low LDL the Strong Heart Study, 
Arterioscl Thromb Vasc Biol 2000; 20:  830-835 

26. The Scandinavian Simvastatin Survival Study 
Group, Randomized trial of cholesterol lowering 
in 4444 patients with coronary heart disease the 
Scandinavian Simvastatin Survival Study (4S), 
Lancet1994; 344: 1383–1389.  

27. Pyorala K, Pedersen TR, Kjekshus J, 
Faergeman O, Olsson AG , Thorgeirsson G, 
Cholesterol lowering with simvastatin improves 
prognosis of diabetic patients with coronary 
heart disease a subgroup analysis of the 
Scandinavian Simvastatin Survival Study (4S), 
Diabetes Care1997; 20: 614–620 

28. Dattilo AM, Kris-Etherton PM. Effects of 
weight reduction on blood lipids and 
lipoproteins: a meta-analysis. Am J Clin Nutr. 
1992; 56: 320–328. 

 

D
ow

nl
oa

de
d 

fr
om

 ij
dl

d.
tu

m
s.

ac
.ir

 a
t 8

:5
8 

IR
S

T
 o

n 
M

on
da

y 
O

ct
ob

er
 2

nd
 2

01
7

http://ijdld.tums.ac.ir/article-1-321-en.html


 

Iranian Journal of Diabetes and Metabolism 

Volume 6, Number 3 (17 2007)                   ijdld 2007, 6(3): 293-300 

 

CONTROL OF DYSLIPIDEMIA AMONG TYPE 2 DIABETIC 

PATIENTS IN ISFAHAN, 5 YEARS FOLLOW-UP (1999-2003)  

 

Hasan Safaei 1, Masoud Amini  

 

Abstract: 

Background: Type 2 diabetic patients have higher risk for death from coronary heart diseases 

than non-diabetic patients. Studies have revealed showed intensive treatment of 

hyperglycemia only have a small effect on CVD risk. Other risk factors such as Lipid 

abnormality play a leading role in the increased CVD risk associated with diabetes. The 

aim of this study was to assess the quality of lipid control and treatment in type 2 diabetic 

patient with dyslipidemia.   

Methods: We studied Data from 602 type 2 diabetic patients who had at least four regular 

clinic visits every year for medical care in outpatient clinics of Isfahan Endocrinology and 

Metabolism Research Center, 1999-2003. Patients for Classified in three groups according 

to lipid levels as low, moderate and high risk. ADA) American Diabetes Association) 

standard criteria were used for appropriate lipid control.  

Results: The mean age, duration of diabetes, HbA1c and BMI were 52.2±9.5 years, 6.8±4.6 

years, 9.2±1.7% and 29.4±4.2 Kg/m2 respectively at initial registration. Eighty four percent 

of patient had LDL cholesterol above 100 mg/dl and 71% had triglyceride level >150 mg/dl, 

of these patients 47.8% and 41.6% had high risk levels and only 12.4% taking statins and 

21.5% taking fibrate for treatment  at end of study. Among hyperlipidemic patients levels 

of LDL-C decreased from 170.8±35.6 mg/dl to119±30.20 (p < .001), triglyceride decreased 

from 273.8±126 to225.2±97 mg/dl (P<0.004) and HDL-C increased from 43.3±10.6 to 

48.4±14.1mg/dl ((P<0.6). Percentage change of lipid level was -35.8%, -17.7% and +7.3% 

respectively. At the end of fallow-up 50.4% of patients treated with statins and 14.7% with 

fibrate. Finally, overall control of cholesterol and triglyceride in patients with dyslipidemia 

was 30% and 37% respectively. 

Conclusion: Our findings showed that many of type 2 diabetic patients with dyslipidemia have 

inadequate control of lipid and lipoprotein. The prevalence of cardiovascular events due to 

hyperlipidemia in type 2 diabetic patients is high. This fact demonstrates the importance of 

early interventions for control and treatment these risk factors for prevention of 

cardiovascular complication in this patients.  
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