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Relationship between polycythaemia with increaseddid profile

Dr.Ahmed Saadi Hassan (Lecturer)
PhD Chemistry
College of Health and medical technology/Baghdad
Abstract:
Background" Polycythemia” is depending on or absolute enlargenmethe number of circulating
RBC resulting in an increased "PCV" (packed celuw®e) , relationship with suitable patients can
lipideamiahave
The targetin this study relationship between polycythaemithwncreased lipid profile .
Methodology measured the number of mingle RBC exgsin an increased PG\WRelationship with
fit people can have high levels lipid profile.
Results: This study involved research 64 patients (aveeagebetween 20 — 35 years ) suffering
from polycythaemia " diagnose by lipid profile parhed pcv test ( packed cell volume ) "and
perform lipid profile test (Triglyceride , chotesol , LDL , HDL ) and appearance of the results
found relationship between increased levels ofllgnd polycythaemia disease . There results are
. (cholesterobPo(45
HDL).%22)( LDL %39)(Triglyceride%b8)
Conclusionfrom this study we can conclude from that the npadycythaemia patient blood
stream very slow due to the cholesterol depoghiéosine wall.
Keywords: Polycythemia, lipid profile.
Received: (April) , Accepted(June).

Al A0S ¢y gaal) a3 g o pand) adl) il S A L )y A8

(Uoe) G (g2 daa)
A3y dgdal) g L) culiast) 4,08
4,0 ¢yl ¢ yaad) adl) iy < 3aL Jedoalidal) culalsl)

(b Uigan 55 LA 2,08 () ghal) e A Al g £ paal) al) iy S 8 B3 5 allall B Lo gadi JSYI Gl pa¥) (e AuaDIAd)
G5 A8 g 51 aad) adll iy S 3031 G ABMe o) 98 A yal) (e iagdl Lilaca (Cpaida pal) (A8t Al ja Liay
oldatail) g Javidal) A 4 gadl) dus oY) JAN AISY) ) Rl

polycythaemia s) sl asd) iy S 33305 (e (sl 35 -20 e ables 7 9 s Liay 1o B4 Al a3 Eial) Jaiil
lipid profile SN (sl cilua gad agl o ol 2By (V) A giudaal) addl Gy S ana pand Ao g Bl () guadiiia
AL oAl S 5 (5 gl BLE ) (i ABNe 3 g g giliilll < gdil g ( Triglyceride , cholesterol , LDL , HDL)
LS g aadl gLl polycythaemiadl cmbaall Galduddl 3aLy 3 dpud CilS Eua | ¢l g 3a e PCV A 3l
.(HDL % 22)( LDL % 39)(Triglyceride % 58)(cholesterol% 45) &

Laa dggadll 4o oY) jlaa o i gaall G i ) L i JiS) (985 ¢ paadl adll il S 3L Jh - Gilaal) G sall of gz Liiu)
Jcllalatl) g asl) keida £ U5 4 dsbual ) (39S

270



Kerbala journal of pharmaceutical sciences. No) (11 2016 (11) 22l A¥apall & slall 30 S Ak

Introduction:

Polycythemia is a relative or a major increase in the numbeciafulating RBC resulting in an
increased PCV, RBC count, and hemoglobin conceortrat

Relative Polycythemia:

A loss of the volume in plasma offered the willuksn an apparent increase in RBC numbers.
Relative polycythemia can be caused by any mectmathiat results in hem concentration, such as
dehydration from vomiting or diarrhea, or in a @lwshift from the intravascular to the extra vascula

space due to increased vascular permeability.

Absolute Polycythemia:

A real increase in RBC numbers results from inadagroduction. Definitive diagnoses requires
direct RBC mass determination, which usually isclwtically available. Clinical diagnoses is based
on a persistently increased PCV, without concursgi¢nic contraction or dehydration (the latter
based on lack of response to fluids). Clinical sigmclude red mucous membranes, often normal
hydration status, bleeding tendencies, polyuria potydipsia, seizures or behavioral changes,
ataxia, weakness, amaurosis, tortuous retinal lgesdeemorrhages, and retinal detachments and

blindnes&!.

" Cholesterol" the lifestylemay be depending on vary, sex or the inheritancéhefindividual.
The healthier live can do certain things to evarg of us. Those one of dilemmas contain working
order "cholesterol" at the correct level. But tlenformity is even adult , in real world qualified
human beings elevated of' cholesterol" have, clamen though of elevated amplify certain
factors due to. Can be modify lifestyle running sofactors ,while the others involve more so
violent approximation to contain "cholesterol-lovngy" prescription. Haulage surrounding surplus
weight enlargement usually level of the "bad chieles”. Answer finding of one is to exert effort
honestly with consultant of your or a dieticianesstimation what the weight is for your contexd an
stage of life perfect, then a practical plan chotsthe types of that food be useful decrease your
"cholesterol".

Age goes up "Cholesterol levels" startreéase inr both male and female as age depart .
Normally female between the age of 50 and 55 hdever level than men do. Still, on time a starts
female into end of menstruation, Occurrence ofitinately "cholesterol level is that starts" to rise
The parameters are that history performs geneg aoke in many viewpoint of healthy human to
contain the quantity of" cholesterol" may have ¢o yrandle something. If have you a hood that had
to use violence with "high levels of cholestergiSur following an opportunity of in their track dre
high". If estimation your doctor has that you haaetiigh level of cholesterol”, some research do to
end if other members have this triple and ask ofr yamily what drug or therapies they have had
success with? Further than potential , same théérlimess will be you useful. While you get
together with "doctor or dietician”, take your list case along with any pr oven therapies and drug
for them to an assessméeAt!

Early an indication of a disease of a raoesef "high cholesterol usually is unusual” . Aleov
levels of "cholesterol" is healthy consider asceerstific analysis of a sample of blood the same
from. The early symptoms of a recession seen areergly a range the final-result of "high
cholesterol" for health issues such as coronamadis, peripheral vascular and stroke, disease. Due
to "high level of cholesterol” the first in sequersymptom connected with arteries , veins and heart
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disease is called Angina (chest pain). When fgeraon something this, they describe a feeling of
"pressure”, "squeezing". In addition to the repbypeessure, other symptoms are nausea, shortness
of breath, "sweating" , lightheadedness or "dizz®ie and "heart palpitations". Angina can be

directly correlated to coronary "heart disease" seribusly should be occupied?:

Nevertheless, "there are other stressors such exsegertion, high-level of emotion, or even after
eating a huge meal to be considered. In thesemsstances a short period of rest, five minutes pr so
will reduce or eliminate the symptoms. Again, iuybave any of these symptoms, it is better to be
checked out by a physician than to assume evegtisirfine. High cholesterol is a risk factor.
Doctors consider cholesterol levels of no more th@dto be optimal"®

Below average "cholesterol level, will not a gudesna good heart health, as some people with low
levels do suffer from heart attacks. Reducing thengty of saturated fat and cholesterol in yout di
helps lower your blood cholesterol level. Takingger treatment for cholesterol is good for our
health. The major purpose of cholesterol-lowernegtiment is to reduce your LDL level enough to
reduce your risk of developing heart disease oimigga heart attack®!

"Triglycerides are formed from a single nmile of glycerol”, Three fatty acids pooled with on
each of the OH groups, and make up most of fatsstikgl by humans. (fatty acid and the glycerol
molecule ester bonds form between each them). Tihgnee "pancreatic lipase" acts, hydrolyzing
the bond and ‘releasing’ the fatty acid. In trigiyicle form, lipids cannot be absorbed by the
duodenum. Fatty acids, monoglycerides "one glycesnk fatty acid" and some diglycerides are
absorbed by the duodenum, once the broken downbeeretriglycerides)? ["]

"General structure of a triglyceride"

produced forma was "RCOO-CH2CH (-OOCR') CH2-OOCRNXhere R", R', and R are
alkyl border chains.( The three fatty acids RCO®€COOH and R"COOH can be all different, all
the same, or only the same twdy*l

"Chain lengths of the fatty acids in nallyratirring triglycerides can be of varying lengtbut
16, 18 and 20 the most common are carbons. Nafaitgl acids found in plants and animals are
typically composed only of even numbers of carbtom& due to the way they are bio-synthesized
from acetyl CoA. Bacteria, however, possess thétyalbo synthesized odd-number and branched-
chain fatty acids. Consequently, ruminant animalctatains odd numbered of fatty acids, such as
15, due to the rumen of bacteria in the actidH".

Extent fats naturaly include a mixture comphtd singular “triglycerides"”; because of this,
dissolve over of temperatures a broad range ". Brpawder for making chocolate appearance is
rare in that it is composed of a few "triglyceridesly,( one of which contains palmitic, oleic and
stearic acids in that order). This gives rise ta §harp melting point honestly, feeling smarmy
chocolate to dissolve in the moutH).

Used to be as a provider of enerfy!*?l Fat and triglycerides can storage and synthesjziévér

cells. When the fatty acids body a source of viggguires, "the hormone glucagon signals the
breakdown of the triglycerides by hormone-sensitipase to release free fatty acids". The brain
enable make used of "fatty acids" as an vigor soyunless converted to a ketone; the glycerol
component of triglycerides can be transformed gitecose, (via gluconeogenesis, for brain source
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of energy when it is broken down. broken down ofcills may be for also that reason, if the brain's
needs ever transitive the bodigsy.

Cell membranes not freely pass through Triglycexid&pecial enzymes on the walls of blood
vessels called lipoprotein lipases must break dowghycerides into fatty acids and glycerol. Fatty
acids can then be taken up by cells via the fatity tiansporter" "FAT"[*4]

"Role in disease"

Bloodstreams in the body of human have beekedinto atherosclerosis when "high levels of
triglycerides in it and by extension, the risk ofant disease and stroke". In whatever degree,
"relatively negative impact of raised levels ofjlycerides compared to that of LDL: HDL ratios is
not known yet". The risk can be partly accounted #ostrong inverse relationship between
triglyceride level and HDL-cholesterol level.

Guidelines

The "American Heart Association has set guideties for triglyceride levels":-12

Level mg/dlLevel mmol /L|" Interpretation "

<150 <169 "Normal range, low rigk"

150- 199 1.70 - 2. 25| "Borderline high"

200 - 499 2.26- 5.65 | "High"

> 500 > 5.65 "Very high: high risk"

Very important note this information is "applicable to triglyceride levels as tested Fasting
after 8 to 12 hours. The Triglyceride levels remaintemporarily higher for a period of time
after eating”. _Method:

Samples (serum) were collected from patients "polythaemia” we conduct on the serum
sample following test

1- cholesterol

2- triglyceride

3- LDL

4- HDL

Type of Kit (RANDOX 321N)) were using in this esearch

Procedure cholesterol test :
1- add 1 ml from reagent one
2- Add 10m from sample or stander. With mixing.

3- read on 510 nm
4- application the following formula :

Cholesterol concentration =-Absorptiontest X stander concentration (200)

Absorption stander

Normal Value: 150 — 250 mg/dI
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Procedure Triglyceride test :

5- add 1 ml from reagent one

6- Add 10 pl from sample or stander. With mixing.
7- read on 510 nm

8- application the following formula :

Triglyceride concentration = —Absomtiontest % stander concentration (150)
Absorption stander

Normal Value: 60 — 150 mg/dI

Procedure HDL test :

1-add 1 ml from reagent one
2-add 10 [ from sample or stander . With mixing.

3-add 0.2 ml from reagent two
4-read on 510 nm
5-application the following formula:

HDL concentration = —Absorptiontest % stgnder concentration
Absorption stander
Normal Value: 40 — 180 mg/dl

LDL = Cholesterol — (Tri. /5+HDL)

Result and Discussion All the statistical analysis were done by usingtRen-4 computer
through the SPSS program (version-10) and Excdicapion

Table 1
Increase Rate of Lipid profile with polycythaemia matients

Total Normal Increase Test
% No.

100 | 64 _

Tnglycerlde
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100+

80+

60

ONormal
40+ M Increase

2017

cholesterol Triglyceride LDL HDL

Polycythaemia patients showed Increased Rate of Ligh profile

Increase lipids in polycethemia patients

cholesterol;
LDL; 52— ya 45

Ocholesterol
B Triglycerid
OHDL
OLDL

—Triglycerid; 58

HDL; 48—

Polycythaemia one of the most importanéases caused by increased red blood cells in human
bodies and we can diagnoses by pcv test, in tesareh appearance of results (Table 1) Total lipids
increases (serum cholesterol concentration) to d&¥tpared to a healthy man

and appearance increase triglyceride to 58 %efier triglyceride more the lipid types increase in
Polycythaemia patients , so LDL "low density lipiere increase to 48% while HDL "high
density lipid" were few increase because of higifdtDL concentration .

Blood In Polycythaemia patients were very slovthe stream blood therefore the total cholesterol
were stable without used , and the triglyceride iaoncentrated in blood because the tissue can
not get the triglyceride due to slowing the blodceam , while HDL was most types of lipid
decrease due to increase of LDL , therefore we rambgh Polycythaemia patients to don’t eating of
saturated lipid and play of sport daily to remawe lipid and moving blood stream .
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Conclusion In Polycythaemic patient's blood stream very sl@gduse the tissue cannot get
the triglyceride due to slowing the blood streaatjgnts more attack the arethroma
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