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Abstract: Background: Women health in premenopausal age is still a matter of neglect. Current scenario reveals 

that they are not spared of coronary artery disease in spite of the hormonal protection. Although several clinical 

trials of lipid lowering prevention of coronary artery disease have been conducted, women have always been 

involved in some number or have not had their result analyzed separately. Hence the present effort tries to find out 

the prevalence of dyslipidemia in premenopausal women. Objective: To study prevalence of dyslipidaemia in study 

group of female medical students of Padmashree Dr. D.Y. Patil Medical Hospital And Research Centre, Pimpri 

,Pune. Secondly to find out the individual prevalence of abnormal levels of serum cholesterol, triglycerides, LDL 

and HDL .Materials and methods: The study group (n=200) comprised of female premenopausal medical students 

(Age: 20 to 40yrs) from a medical Centre was selected by random selection from 3
rd

 year, final year 

undergraduates and students attending postgraduate courses. They were screened for lipid profile which includes 

Total cholesterol, Triglyceride, HDL cholesterol and LDL cholesterol by Enzymatic End Point method after 12 -14 

hrs fasting. The quantitative data was analyzed using MS Excel. Result: The prevalence of dyslipidemia was found 

out to be 10.5%  with LDL contributing to the maximum (8.5% ) followed by total cholesterol (1.5% ), HDL (0.5% ). 

Thus from this study it is presumed that premenopausal women are no longer protected by their hormonal status 

and age factor.  
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I.   INTRODUCTION 

It has only recently been realized that the higher gender specific coronary mortality due to dyslipidemia observed in 

women is due to increased death rates among premenopausal women  
[1-3]

. The change in lifestyle and/or environment may 

be attributed to the susceptibility of this group to coronary artery disease. There has been recent interest focused on this 

group, however evaluation of dyslipidemia in premenopausal women has  been overlooked despite its being leading killer 

of the women in this age group outpacing even breast cancer.
 [4] 

Women health in premenopausal age is s till a matter of neglect, though they form a vital part of society. Current scenario 

reveals that they are also not spared of coronary artery disease in spite of the hormonal protection. Cardiovascular disease 

is under recognized, under diagnosed and under treated by women patients and by some physicians, adding to the 

problem.
[5] 

 

Many of the risk factors have an impact in women which is substantially different from that in men. For example, diabetes 

removes the age differentials for heart diseases in women and also it is seen that women who smoke gets their first heart 

attack 19 years earlier than a nonsmoker, compare to 7 years earlier for a male smoker. 
[5]

 

Assessment and classification of serum cholesterol levels are the first steps in determining a patient's risk of CHD and 

need for therapeutic management.
 [6] 

The Lipid
 
Research Clinics’ Follow-Up Study also demonstrated that

 
both HDL-C and triglycerides were better predictors 

of coronary
 
risk and cardiovascular mortality in women than total cholesterol

 
or LDL-C.

 [7] 

Diabetes is more common in women and
 
is considered to essentially negate any protective effect  of

 
female sex against 

cardiovascular disease.
 [8] 
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Although several clinical trials of lipid lowering prevention of coronary artery disease have been conducted, women have 

always been involved in some number or have not had their result analyzed separately . Hence the present effort tries to 

find out the prevalence of dyslipidemia in premenopausal women. 

II.   OBJECTIVE 

To estimate the lipid profile in premenopausal women and to find out prevalence of dyslipidaemia  in study group of 

medical students of Padmashree Dr. D.Y. Patil Medical Hospital And Research Centre , Pimpri , Pune. Secondly, to find 

out the individual prevalence of abnormal levels  of serum cholesterol, HDL, LDL and triglycerides  

III.   MATERIAL AND METHODS 

Study population consisting of 200 women from age 20-40 years from undergraduate, postgraduate courses as well as 

faculty at medical college were selected by random sampling during two months. After consent taken from participant, 

blood samples were collected by venipuncture after an overnight fasting for 12-14 hours. Venous blood was collected in 

plain bulbs for measurement of lipid profile by ‘Enzymatic End Point Method’. The procedures followed were in 

accordance with the ethical standards. 

Dyslipideamia is defined by presence of one or more than abnormal serum lipid concentrations. Cut off values were 

defined from NCEP-ATP III guidelines as TC >200mg/dl, LDL-C as >100mg/dl, hypertriglyceridemia as TG >150mg/dl 

and HDL-C <40mg/dl. 

Statistical analysis was performed using MS Excel. Prevalence of dylipidemia by means of its determinants was 

calculated using prevalence rate formula; number of patients per total number of subjects at time of study multiplied by 

100. Results were expressed in percentages. 

IV.   RESULTS 

On applying NCEP guidelines, it was found that 10.5% of the study population had at least one abnormal parameter i.e 

had dyslipidemia. Raised LDL levels were found in 8.5% of study population followed by total cholesterol (1.5%) and 

lowered HDL in 0.5% of total study population. 

V.   DISCUSSION AND CONCLUSION 

It is a well established fact that premenopausal women are no longer immune to ischemic hart diseases. In view of this, 

present study was carried out to evaluate prevalence of one of the common predisposing factors  for cardiovascular disease 

named as lipid profile. The study was revealed that the prevalence of dyslipidemia in the study group of premenopausal 

women is 10.5% with major contribution of raised LDL. 

Diets high in saturated fat, trans fat, and cholesterol appear to cause a reduction in LDL receptors in the liver, thus 

retarding LDL catabolism leading to raised LDL
.[9] 

Although the role of HDL has long been known, for the last 40-odd years attention has been focused on the "bad" 

cholesterol - low-density lipoprotein cholesterol, or LDL. The availability of the ‘statin’ drugs has allowed significant 

reductions in LDL to be achieved (sometimes accompanied by smaller increases in HDL). Each 40 mg/dL decrease in 

LDL has been shown to be linked with 24% fewer major cardiovascular events.
 [10]

 Because there is overwhelming 

evidence
1
that

 
an elevated LDL concentration in plasma is atherogenic, whereas

 
a high HDL level is cardio protective 

[11]
 

measurement
 
and interpretation of LDL and HDL levels is emphasized. 

According to NCEP 2001 women should have their serum cholesterol done at age 20 years and then once every five years 

or more often if you have a family history of high cholesterol or other risk factors. If your serum cholesterol results are in 

the moderate or high-risk range, a lipid profile will be needed for appropriate management.
 [12]     

Cardiovascular disease has now become serious epidemic in the female population. Thus,
 
it is imperative for clinicians to 

increase their awareness
 
of sex-based differences in risk factors, lipid profiles, and

 
treatment response to effectively 

refocus cardiovascular care
 
in premenopausal population. Cardiovascular risk factors should be assessed in

 
women 

starting much earlier than menopause and should be treated
 
as aggressively in women as in men. 
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