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�( &�%�� ��'�!� ���
�!CDE/�F�#�� �&����&�' G/
�H &��/, .�&��/� mg/dl �IE<� K-���/�� mg/dl �EE LDL< �

mg/dl DF>HDL �mg/dl �FE<TG�� 
�( &�A
 �� � ��+� L�#���ME  � ��+� L�#����!� -NE���� 
���* �' 1��3 ���

���	 O��4� K���� O��$� ��.

هاي �E±F/MM�P%�/� ��'�!� &�+�' 0)�/�>����/� "�D/��M&:افته K�/� 
 /��/�=0TU/VV(- K-���/�� "�>��/�� �HDL


��  &� K-�����)P/DX±�IY��/DX±X/XY(5Z�' ���' 
����  � )X/DM±P/�YM��/�E±F/X�()EF/EP< .(�&�/� G/��+3 )� &�

 &�>�/� ��?� %��	 ��#�$�)�F�/:� (P/Y%�+#-���/������ �)�EX�/:�(X/XI%��EE>LDL)��I �/:� (F/FD%�DF<HDL

)FE�:�(N/MM%���!����H ��5���� �)XE�:�(D/�N%-�B&�A
�
�( )0]�:�(I/I%��' .' &� ��&� �$( )���*L/�^:5 �/' 

%��	 @�3mg/dlDFHDL<- 
���� &� mg/dl �IE>��' ��A�' 
��  &� K-����� )EF/EP<(.

گينت �.�̀� '��Z '� �_�:يريجه� %��	�$( )���* �&�+�' ��� %�� ��'�!� G��+3 &� �,-�* �.�,06�� - 
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 مقدمه
j!�	  � �^! G'�!� - "!�5�B��!6� "!�5�&�+�' "�6/� ���

 �� O��4� 
�93 ����� &� ��	 .%�/� G'�!� %��	0&�

���
� "�'DE��+� - �#�� �-�� &�D/E%1��' -%��	 
b

 �k' &� l�?m' �!  ���F
�6/�� �/' �K�/� M/�%&�

�/� d!�6
� K�� &� K�� �/	�' ]�-M[.8�/�#�$� n�/���'

��3���G/'�!� 8�/� K�/o d!�6/
� �/' �/' /	 
�6/�� %��

 �#�^��--�^�� - -���� p&��* � 
b�6
�/� 1�-6����/H .

�k' &� G'�!� �' ��'� �$( d!�6
� "!��'��'  -�/' 6/�� - �/�

 "�!�B "��� &� 
b �/� 
b p&��* d!�6
� �' �q�� �5 ��/	 

]X-D[.�1�	 ��! p&��* 
��� &��&�+�' �,-�* �.�, ���

 * "!��+9��e&� G'�!� �#�^��--���� � -�� 6 - r�� )�*

 ��� 
b  � �/	�� �/� /	�'��]F[.n�/���' /! C�/�#�$�&�

 �� 
����>���K�+ �&�/+�' )�#� �' ��� - r�� - �/.�, ��/�

 %�� ��'�!� 
�&�+�' &� �,-�*!CDP//ME#�/� �F�/'��' 

�� ���+* G��+3  � ��A�' �	�' ]Y[.


����5 ��-��� 8��#�$� ��&�' �'%��/�� %��/	 

�$( )���* '�+&������,-�* �.�,��̀;�?/( 8Z��/(�

"�s5-�B���# �/��%�/� ��'�/!� ���/
� &� 0�/�� �/�(���B  � -

t!��� �
�o &� 1��b G�� �'u/��m� 8��#�$��/�6
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 1�����!���� �8-�:� %��	 ���/'�/!/� �/$( )/���* "�

/	�'��.�/�#�$� &�EURODIAB ]I[�&�/+�' %��/	 ��/�

 6
� �' �̀!�, �,-�* �.�, d��/� - �!��/��H ��5 d!�HDL

- ��' v�.5&� &� - �'!1wd!�6/
� �/' 
���� &�LDL�/$'�& 

G	��.�&� /! �/�#�$� "x0%'�� 
�&�/+ /!�'��%�/�0&�/y� 

�!@#����������' ]][.�k+��"8��#�$� �z�' n����'�

�//�
�! d!�6//
� %��//	 "�//' &�A//
 �//B�
�//(  -�//' -

�//��� �//$'�&  -��^//��-�5b ��//3�� �&��G//�� 1��//' .&�

��#�$�Winocour d��&�h+� -Tx%'�� 
�&�+!�'��%��0

' �' ��.��&�+�{-�* ' - ����' |�,��  -�' "!' "�&�+���

��� �$'�& 
�( K-����2 }$� -�&�� �G	�� ��3- ]~[.

��  ���!�>�/$'�& - O�/�$� L�+���H K���� �&�� &�

 �� 6�� 
�( &�A
 - ������# 
�6�� �' 
b �z,���� t!� G�� �'

G�� 1��b ]P[.

%��	 �' �3�5 �' K�� &� /'�!� d!�6
� �G
�(&�A/
 Z�/' -


��� &� ������#����
�2��2 ��� �o &� ��(� ����&� �/' -

"!� "�
�H �_� �2 %�e�� �$( )���*  � 1�	 ��� )/���*

 �/$(�&�//+�' K�//��� )//'�, O��//4� �//,-�* �//.�, ��/�

������	 � - n&�-  G(��	 �b �/��.o��7 �!���� 
��& �/9 
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�1�	 "���5 ��#�$� "!�  � �����
�6 %��	 �/$( )/���* 

�&�+�' %�/� ��'�/!� ���/
� 
�/�� &� �/,-�* �/.�, ��/�0

�7 8����45 6��� �' 1���� ��3��� 
�9:/;� <�/�#�'��� - �

�� �	�' ..o���G��  � i��� �� %��	 
�6��  � ���Hb�!"

�$( )���* �����' ��6!& |���� G/93 K�/��2 ��/�>�B -

- �9�b O��$� �� &� ��qd��� �� -�' 
�6 �;�� p&��* �

�& aB 
�h��!��� ���.

ها روش
%�� ��'�!� ���
� ���#�$� "!� &� 0�� �' 1���� ��3��� 6�

�45�#�'��� - ��7 8���
�9:;� <�K�� �o &� ���

NM/�DI����
�H &��, ��&�' �&�� .����
�� �' ��.�!G'�

 %��0�� ���5  � )., �9�b G'�!� �� ���	DY�>#�� 
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��&� G45 �#���� K�� L! - ��' 1�	 1��� ��mA5
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� ��#�$� "!� �o &�

L! �� �9�b ��mA5  � K�� �+��� ��3��� �! G	aH 
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 �.o ��3�����5��1�	 "i�q�� -�2��

�� b!d���� �&�� �mA5 
��   �  ��' ��&�+�!hA5 ��)
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 - ��#�$� �&�����H 1 ���� -@�� 

v�'�� 8�*�o� %-�	 "� �G'�!� 8�� �@�3 �"� �'

�&�+�' �!�� ��'�� �G'�!� &�>�� ��?� ���)'���&�+��2

' �+��� &�$'� � ��A!� C�� ��?�  -& &� &�>�

�+�!��(]��[��-&�� ��?� -G.� �?mA� ����A��B &�

 -j+3 �!��H �&-b . � @B &��a� ���
� 
�( ���+�

�X/�M
��' ��	�� G*�� )65  � )., }.; "�#���� �!&(

���� G_�7 "���5 G93LDL-C, HDL-C, Chol, TG�

- 
�( ��,HbA1c�!��H �&-b j+3 .���&�+�'�2��'�� 
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 -Seca -��/B �/' 

�//� �#�//� &� ��//���' ��//���' 1��//	�B �& n�//.# "!�//�+� 

1 ���� �	 ���H .BMI)���/' 1��/5 �/!�+�(� 1��:�/�� �/'

 
 - K���
(kg) �, &-aq� �' <���5 )��� (�/	 �./��4�.

��;�
 �' G'�� -� &� 
�&�+�' 
�( &�A
�E � @B - ���,� 

�F ���� G��& �- �'  � ����A� G#�� &� �G������ ���,� 

1 ��/�� 
�&�/+�' //�H 8&�//; �/' 
�&�//+�' 
�/( &�A/
 - ��

 1 ���� &���� -� "�>���� �/!��H �./��4� 1�	 ���H .&�A/


  � ��+� L�#����� 
�(�ME L�#����!� - 1��3 ��� ���� 

 � ��+�NE�/_� &� O��$� K���� 
���* �' 1��3 ��� ���� 

�	 ��
�H ]�M[.

c-&  � 1��:�/�� �/' 
�&�/+�' ���/	�� 
�/( ��,

 6�b ���+!�#�� �+!GOD-POP G/��  � 1��:�/�� �' -��/�

 
�/� b n&�B G��	)� �
��/95 /!
�� (�HbA1cc-& �/' 

���! �!��5 �
��H�5��-�� -�!��/��H ��/5 - K-����� 

�//+!6�b ���+!�#�//� c-& �//') � 1��:�//�� �//' |//�5�5 �//'

c-&  ������ 8�:�
 K-����H -  ����� K-����� ���(-

G��  � 1��:��� �' /B G��	 ��� 1 ��/�� 
�/� b n&� ��/�H

�//	 .LDL K�//��
  � 1��:�//�� �//' Friedewald - �.//��4�

HDL G/��  � 1��:��� �' L�5�+!6�b c-& �'G��/	 ��/�

1 ���� 
�� b n&�B �	 ���H .

K-����� ���' Z�' - ����� L�!& ��&�� �O��$� �!����

 |�5�5 �'�� &� � ��+� mg/dl�IU �mg/dl MEUf�IE-

�Z�'mg/dlMEE�	 ��
�H �_� &� .�!����H ��5 �&�� &�

 � ��+� �!���� mg/dl�FE �mg/dl �xU /�FE�Z�' -

mg/dl XFE'��&�� �O��$� �!���� 
���* �' |�5�5 �

Z�' - ����� L�!&��H &�_��!�.�k+����$� "

���' Z�' - ����� L�!& ��&�� �O��$�LDL|�5�5 �' 

 � ��+�mg/dl �EE �mg/dl�DE/�EE �Z�' -mg/dl�DE

�	 ��
�H �_� &�]F[.
�6�� HDL  � ��+� mg/dlDF�'


���*�$( )��*�&�+�' ��
�H �_� &� �,-�* �.�, ���

�	 ]�D[.

و تحليــتجز - -&-��b j//+3  � @//B-&: آمــاريليــه

���� �8�*�o�!� �/�>����� ���/4�� - "/��/' - �./��4� &�

  � 1��:��� t-test ��� �&��!G
�H &��, ��.��� G/93 /!��

����!	 ���/2 &-a/q� 
�� b  � %���/	 1��:�/�� .��/+5�

6q5 )����!�45 - ��&��b )�&�6
� i��  � 1��:��� �' SPSS

�m�������� - i�q�� !�P � �/�+2 EF/E/��� �/��5 &�� �

��H!�.

?
�@�"56- ;2�
�� ���
��� A
BC.� �D ���
E� F�G-
�� 
;�� 
 �68 �
.$ H
2�
- �68�I< H
0HbA1c��6� ���$� 94 �� 
�-J 

KI@ L�/M& �� 
 �N	
7�

كل افراد مورد مطالعه

219n=
مردان

99n=
زنان

120n=

D/�E±F/MM F/�E±F/MM# M/�E±F/MM )سال(سن

P/X±P/I �/F±P/I# N/X±N )سال(طول مدت ديابت

F/X±N/�M N/X±P/�M# P/X±I/�M )سال(شروع ديابت سن

�/MF±N/FE �/MY±P/F�# �/MX±I/XP )واحد(نين مصرف انسوليانگيم

I/D±Y/MM D/D±M/MM# �/X±E/MD kgشاخص وزن بدن
M/�±N/N DM/�±P/N# MF/�±I/N HbA1C (%) 
N/FY±F/�I� Y/FX±�IF# P/FN±�YN FBS)mg/dl(

EF/�M±X/�EN P/�E±I/�EP# M/�D±M/�EI mm(يكستولفشار خون سي Hg(

D/�E±M/IX P/�E±N/IX# Y/P±P/ID mm(ليكتوفشار خون دياس Hg(

I/DD±X/�YP X/DM±P/�YM‡ P/DX±E/�IY )mg/dl(توتال كلسترول

Y/��±P/XD �/�E±F/X�† �/DX±X/XY HDL كلسترول )mg/dl(

EX/D�±X/�EF Y/MI±X/�EF# X/DX±X/�EF LDL كلسترول )mg/dl(

�/YF±D/��F P/IY±M/��D# D/FD±X/��I )mg/dl(ديسريگلتري
# P=Non Significant ‡ P= 006/0 †P= @F /@

*���� ��±��	�
	 mean±SD��
�� 
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مورد شيوع دركل جمعيت
 مطالعه

شيوع در مردان  در زنانشيوع

9/6%)15( 9/7%)8( 2/6%)7(  مصرف سيگار

4/47%)104( 48%)65(# 7/54%)65( (mg/dl) كلسترول<170
8/22%)50( 3/30%)30(# 4/16%)20( 35<HDL كلسترول (mg/dl)

LDLكلسترول (mg/dl)
5/46%)102( 3/47%)47( 8/45%)55( 100>

7/30%)67( 7/32%)32( 2/29%)35( 130 -100

8/22%)50( 20%)20( 25%)30( 130>

3/18%)40( 1/15%)15( 9/20%)25( (mg/dl) تري گليسريد<150
7/7%)17( 1/7%)7( 1/8%)10( (mg/dl) فشار خون<80/120

6����B )(�� ���*� �>��A��� ����5 ��	�'#)05/0P<(

ها يافته
���#�$� "!� �o &� ��  �
�DNI'��&�� &�/+�1�/�-�B �M�P 

%�� ��'�!� &�+�'0�!��	 �3�- �/� 1�-�/4� &��DEf�F

K�� - O�m��� �/� �/��
�H &��, ��#�$� �&��PP�/9�b �/:� 

)XF(%- ����ME �:�)FF(% ����' 
.
�&�+�' 8�?mA�

 L�^:5 �' ��#�$� �&�� K-�/3 &� @�3 �1�/!��H �/��&� 

G�� ."�>����HDL
���/�  � ��A/�' 
�/�  &� K-����� -

��')EF/EP<(��� �&��/� �&�/�!��� �/��/� �1-�/H -� &� 

���� ���(� 
��  - 
���� � �&��1���A���>!�.

%��	 
�6�� �/$( )���* �/�#�$� �&�/� )&�A/
�B�
�/( �

����# @!���&�>�� ��?� -(L�^:5 �'&� 6/�� - @�3

K-�3 &� ��#�$� �&�� G��+3 )� MG�� 1�!��H ���&� .

 بحث
%��	 ��#�$� "!� &� �$( )���* �&�+�' �/,-�* �.�, ���

 %�� ��'�!� ���
� &�0&�"�/��5 
�9:;� ��H /!�.8�/�#�$�

 ��' �-��� ����  "!� &� ��3��16/�� �/� &�A/� &� -�/�2�

 8��#�$� �&�+�' %��	 �&�� &� , ��� - �,-�* �.� )/���*

�$( ���'�- �%�� ��'�!� 
�&�+�' &� M�'i�q���&��G�� 1

]�X[.

�$( )���* �/�+3  � �/� �/�#�$� &� 1�	 ��&�' )/���*

�$( �� ���>A�B - K���� )'�, 	�'��.%��/	 �� ��#�$� &�

 ��#�$� �&�� G��+3 &� �+#-���������X/XI%
��  &� -

��' 
����  � �5Z�' .� &� �/�#�$EURODIAB ]�D[%��/	 

�+#-���������F/FE%�/� �/�#�$� �/���+� �� �	 c&�6H

 ��' 
����  � ��A�' 
��  &� 
b %��	 ./�k+��"�/�#�$� &�

Wisconsin ]�F[��#�$� &� -Winocour 
�&�h+� -]N[

�	 );�� �9'�A� �q��� 6��G�� 1.

��+3  � Z�' �!����H ��5�$( )���* ��/9!&�+�' &� </9� 

%�� ��'�!� 
�&�+�' &� �,-�* �.�,0�� O��4� ��	 .&�

�//�#�$�Lehmann 
�&�//h+� -]�Y[��//5 }$//� d!�6//
� 

�&�+�' �' ��, �$'�& �!����H ���/
� &� �/,-�* �/.�, ���

 G	�� ��'�!���7 - ��'�!� .��#�$� &�Pittsburgh ]�M[6/�� 

�//� ��'�//!� ���//
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Abstract: 

Background: The aim of this study was to determine the prevalence of cardiovascular disease 

(CVD) risk factors among type 1 diabetic patients referring to Isfahan Endocrine & 

Metabolism Research Center. 

Methods: In this cross-sectional study, the prevalence of CVD risk factors including 

dyslipidemia, smoking and hypertension was determined in type 1 diabetic patients aged 

15-30 years.  Serum cholesterol <170 mg/dl, LDL<100 mg/dl, HDL>35 mg/dl, TG<150 

mg/dl, systolic blood pressure<120 mmHg and diastolic blood pressure<80 mmHg were 

considered as optimal control levels.  

Results: Among 219 studied diabetic patients (mean age=22.5±10.3, female/male=120/99), 

the mean cholesterol and HDL-C level was higher in women (176±34.9, 46.4±34.1) than 

men (162.9±32.4 vs. 41.5±10.1) (P<0.05). The prevalence of smoking, 

hypercholesterolemia, LDL>100 mg/dl, HDL<35 mg/dl, hypertriglyceridemia and 

hypertension was 6.9% (n=15), 47.4% (n=104), 53.5% (n=117), 22.8% (n=50), 18.3% 

(n=40) and 7.7% (n=17), respectively. HDL<35 mg/dl was more prevalent among men as 

compared with women but cholesterol> 170 was more frequently detected in women 

(P<0.05). 

Conclusion: Considering the rather high prevalence of CVD risk factors in type 1 diabetic 

patients in Isfahan, and in view of modifiability of these risk factors, educating patients on 

appropriate glycemic control and increasing physical activity is necessary as well as close 

monitoring of these risk factors. 
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