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Article Information Abstract
Received: 27/04/2020 Hypertension is a silent killer that increases disease infection and death
Accepted: 07/06,/2020 rates, It is one of the most common diseases that greatly affect the heart,

blood vessels, brain and kidneys. It is associated with high fat profile and
is considered one of the most common risk factors for hypertension. The

Keywords: study included (89) samples at the rate of 57) a sample with high blood

pressure disease consisting of (27) female and (30) male and (32)
Apolipoprotein B, control samples consisting of (13) female and (19) male age ranged
Hypertension, Cholesterol between (85- 30) years, the results indicated a significant increase in the

concentration of apolipoprotein B in patients with hypertension, as it
reached 2017 ng/ml compared to the healthy group, which amounted to
ng/ml1830. Likewise, there was a significant increase in the level of
cholesterol and triglycerides in patients with hypertension compared to
healthy subjects, a significant significant decrease in the level of HDL-C
concentration in patients with high blood pressure compared with
healthy people, and a significant significant increase in the level of LDL-C
and VLDL in patients with high blood pressure compared with healthy
people.,, While the results showed that the concentration of blood
glucose did not record significant differences between the two groups.
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