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Abstract: Many studies have proven an inverse correlation between HDL rate and the
risk of evolving toward an ischemic heart disease. This study’s goal is to spot patients
with significantly low HDL to attempt finding new eventual elements characterizing
this kind of situation, or at least, affirm the stability of those already acquired. It is a
transversal study conducted in the biochemistry and toxicology department at the
moulay Ismail Military hospital in Meknes over a one year period (June 2014 — June
2015). The retained patients were ones with an HDL lower than 0.20 g/l. Their
medical files were taken from the appropriate services to collect on a record operating
the interesting data for the study. 50 patients were taken in. Their average age was 51,
7 year old and the sex ration M/W was 1.4. The infections disease followed half of the
cases, malaria being the majority with 32% of cases infections. 28% of cases were
patients with cancer, 10% patients with diabetes. 6% were psychiatric diseases and
6% were malnutrition associated with inflammation cases. Hypertriglyceridemia was
associated to hypoHDLemia in 46% of cases. HypoHDLemia can be transitory with
acute infections and disappear along with it. Nevertheless, it can persist with chronical
infections such as viral hepatitis, cancer, diabetes and psychiatric diseases, hence the
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value of a regular control of the lipid profile.
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INTRODUCTION

Many  publications have focused on
hypercholesterolemia, particularly for its cardiovascular
complications. On the other hand, it appears that
hypocholesterolemia receives little attention from
researchers. It is rare and affects 2 to 5% of the
population. It most often relates to the overall
cholesterol level, but can sometimes affect only one of
its components (HDL or LDL cholesterol). Studies have
shown an inverse correlation between the level of
HDLc and the risk of progressing to ischemic heart
disease [1].Hence the interest to come back to try to
characterize clinically and biologically the deficit in this
type of lipoprotein.

This study aims to identify patients with HDLc
significantly low in an attempt to identify any new
elements characterizing such a situation, or at least to
affirm the stability of those already acquired. It would
also be an opportunity to focus more on the knowledge
gained by ensuring to bring them back in another style
more assimilable to retain more attention of
professionals on this point.

PATIENTS AND METHODS

This is a study conducted at the Department of
Biochemistry - Toxicology of the Moulay Ismail
Military Hospital in Meknes over a period of one year

(June 2014 to June 2015). The patients selected were
those with HDL cholesterol lower than
0.20 g/l .

Their medical records were retrieved at the
respective services level to collect on a log file, the data
interesting the study. Whenever there was a lack of
information, this card was completed by an
interrogation with the patient. Patients already known
and monitored for dyslipidemia or cardiovascular
events were excluded from the study. Biochemical
examinations were performed on the Roche-Diagnostics
Cobas 6000 controller.

RESULTS

50 patients were selected, the average age was
51.7 years (Extremes: 23 to 74 years). There is a slight
male predominance with a sex ratio (H / F): 1.4. The
reasons for hospitalization are shown in Table 1. The
infectious pathology accompanied half of the cases; the
malaria makes the majority with 32% of the cases of the
infections. The cancer patients of the series represent
28% of the cases.

Cases with associated hypertriglyceridemia are
shown in Histogram 1. Hypertriglyceridemia was
associated with hypoHDLemia in 23 or 46% cases, with
a major hypertriglyceridemia at 13.41g / | in a
Medizapin patient.
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Table-1: Pathologies accompanying hypoHDL emia

Pathology Number of cases | Percentage of cases (%)
Infection 25 50
Malaria 16
Hepatitis C 10
Pneumococcal meningitis
HIV
Cholangitis

Leptospirosis

Visceral leishmaniasis

Pulmonary tuberculosis

Meningococcal meningitis

Staphylococcus aureus septicemia

Cancer

Breast cancer

Lung cancer

Rectosigmoid adenocarcinoma

Bronchial cancer

Cholangiocarcinoma of the liver

Renal adenocarcinoma

Diabetes

Psychiatric disorder

Bipolar disorders

Schizophrenia

Undernutrition and inflammation
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The infectious pathology accompanied half of
the cases, the malaria makes the majority with 32% of

the cases of the infections. The cancer patients of the
series represent 28% of the cases.
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Fig-1: Cases of hypoHDLemia with cases of associated hypertriglyceridemia

Hypertriglyceridemia was associated with
hypoHDLemia in 23 cases, ie 46%, with major
hypertriglyceridemia at 13.41g / | in a Medizapin
patient

DISCUSSIONS

Various epidemiological studies have already
shown that a significant decrease in HDLc generates
cardiovascular risks [2, 3]. Hypertriglyceridemia alone
is not involved. However, when they occur on an HDL
deficient ground, their share in cardiovascular disease
becomes significant.

In addition to primary lesions, HDL declines
are mainly associated with infectious diseases [4,5]. The
association with hypertriglyceridemia during the acute
phase of a bacterial infection or fever has also been
reported. The latter is explained by the inhibition of
lipoprotein lipase essentially under the influence of
TNF and IL1, thus preventing the lipolysis of
triglyceride-rich particles,  thus leading to
hypertriglyceridemia and lowering of the fraction.
HDL2 cholesterol [4, 5].

The series studied in this work is of the same
profile. In fact, 50% of patients were treated for an
infection, the majority of which was malarial (32%).
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This finding has already been reported by Lambrecht et
al. who observed in the late 1970s the absence of HDLc
in 6 patients infected with Plasmodium vivax [6]. The
mechanism has been linked to inhibition of LCAT
(lecithin ~ cholesterol  acyl transferase) protein
transporting cholesterol esterified to the liver and
lipoprotein lipase that participates in the synthesis of
HDLc, by plasmodium or its byproducts. This inhibition
is also seen in hepatitis C [7].

Of the 50 patients in the series, 23 (46%) had
associated  hypertriglyceridemia. The pathologies
identified as the cause of this dual disorder were mainly
infections (40% of infections) and cancers (42% of
cancers). The chronic viral infections appear
sufficiently in the series as generating decreases of the
HDLc: 5 cases of hepatitis C of which 2 with
hypertriglyceridemia, 2 cases of AIDS both with
hypertriglyceridemia associated. This profile is found in
the literature on dyslipidemia related to viral infections
[8-11].

The cancerous pathology gives drops in
cholesterol and particularly in its HDL fraction [12].
Cancer cells use large amounts of macromolecules and
lipids to proliferate, leading to a deficit in these
molecular structures [13-15]. Our study has objectified
results in the same direction. Indeed, 28% of the series
were cancerous. Type 2 diabetes was 20%. This
pathology is characterized by a very high frequency of
lipid abnormalities mainly a decrease in HDLc. This
can be explained by the increased catabolism of HDL
[16]. The possibly associated hypertriglyceridemia is
essentially related to the increase in liver production of
VLDL following insulin resistance. It is also due to a
decrease in their catabolism, due to the decrease in the
activity of lipoprotein lipase [7].

The cancerous pathology gives drops in
cholesterol and particularly in HDL fraction [12].
Cancer cells use large amounts of macromolecules and
lipids to proliferate, leading to a deficit in these
molecular structures [13-15]. Our study has objectives
in the same direction. Indeed, 28% of the series were
cancerous. Type 2 diabetes was 20%. This pathology is
characterized by a very high frequency of lipid
abnormalities mainly in HDLc. This can be explained
by the increased catabolism of HDL [16]. Possibly
associated hypertriglyceridemia is substantially related
to the production of VLDL following insulin resistance.
It is also due to decrease in their catabolism, due to the
decrease in the activity of lipoprotein lipase [7].

CONCLUSION

The fall in HDLc is due to several pathological
situations. From a frequency point of view, we find
mainly infections and cancers. This decline is to be
considered in several respects. First, it can be transient
and therefore less disturbing if it occurs during an acute
infection and disappear with it. Then, it can be

persistent and thus generating or aggravating a
cardiovascular risk. This is the case of chronic
conditions such as viral hepatitis, cancer, diabetes and
psychatric  diseases. Attention should be paid
particularly to situations where other metabolic
disorders accompany the decline in HDL. This is the
case of diabetes, psychiatric disorders where there are
associated increases in TG, LDLc and Lp (a) seriously
atherogenic lipoproteins.
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