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. | METHODS
- . . . : _ _ After informed consent was taken from patients, all the patients was subjected to
Familial hypercholesterolemia (FH) is a hereditary lipoprotein metabolic anomaly the following: 100 =Group A
characterized by raised blood levels of low-density lipoprotein (LDL) cholesterol and Complete his:tory Zg =2 Croup B
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an increased risk of developing early cardiovascular diseases. Clinical features, family

. X . Physical examination
history, elevated LDL-cholesterol values, and more recently, genetic testing, are the

Lipid profile testing

Percentage

cornerstones for the diagn_osis._ Treatm_ent and early diagnosis are e_ssential. Since Dutch diagnostic criteria: 20

elevated Ieve_ls of low-density lipoprotein (!_DL) cholesterol are the primary cause of Dutch diagnostic criteria will be applied to all subjects with LDL-C more than 28 l
athert_)sclerosm. Novel drugs, LDL. aphe_re5|s, a_nd othgr exper|rr_1enta| therapy can be 155 mg/dl to show the scope of the applicability of those criteria in these patients 10 1 o —
used in some su_bg_roups 9f FH patients, Improving th?'r prognosis. The comerstone of and for economic reasons, no genetic tests will be done for diagnostic O Nofamilial | Possible 3.5) | Probable 6.8) | Definite o8)
treatment for this illness is the use of statins. This review attempts to demonstrate how confirmation. nyperlipidenia

common FH is among CVD patients as opposed to normal people in our community | ) Dutch FH Score

and the applicability of Dutch diagnostic criteria in these patients

Figure: Comparison between the two studied groups according to Dutch FH Score

Results

Aim of the Work . y L )

Table : Comparison between the two studied groups according to Dutch FH Score

The aim of this study was to assess the incidence of FH among patients

with coronary heart disease and the applicability Dutch diagnostic criteria in th

_ y pplicability Dutch diagnostic criteria in these Group A Group B Test of |

patients. Dutch FH Score n=100 n=100 @ﬂ@ MS!QM
No _— [ % |

No | No familial hyperlipidemia (<3) | 11.0 99 0
Possnble 3-5 53 53.0 1 c2= MCp

o 33 33.0 0 0.0 186.815" <0.001* It is clearly evident that higher LDL is a major risk factor for coronary
SUbjGCts and Meth Ods 3 3.0 0 0.0 heart disease. Results underscore a relatively high prevalence of potential
RSN U=l U= . FH in patients with a recent CAD event. Therefore, an early identification
5_‘87(3_3 f'g_%) 0%‘2(83 ?'g%) 111,500 <0001 of these subjects may help !mprqve the management _of their high CV risk
and, by cascade screening, identify possible FH relatives
PATIENTS
The study was included two hundred prospective patients presented to Alexandria
University and Medical Research Institute hospitals. Patients were divided into two Group A: CAD patients, Group B: Screening non CAD (normal population)
groups. Group A was included one hundred patients with proven coronary artery x?: Chi square test MC: Monte Carlo U: Mann Whitney test 2024 ©Alexandria Faculty of Medicine
disease and group B was included one hundred cases that was undergo routine p: p value for comparing between the studied groups CEBENC
screening for hyperlipidemia. *: Statistically significant at p < 0.05 1\,'12-:(15'1181}1}5




