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The research of relationship of pre and post menopausal periods and menopausal age limit with blood
lipid level in hypertensive women ZHOU Nai-zhen, CHEN Zhi-qing, ZHANG Zuocwe.
Dep avtment of Geriatrics, Xiamen Zhongshan Hospital, Xiamen 361004, China

[ Abstractl ~ Objective To investigate the effect of pre and post menopausal periods and
menopausat age limit on lipid metabolism in hypertensive women ~ Methods One hundred thirty one
hypertensive women in pre or post menopausal periods were collected for the determination of blood
triglycerides(T G), total cholesterol( TC), high density lipoprot ein cholesterol( H DL+ C) and low density
lipoprotein(LDI- C). The blood lipid levels were compared between hypertensive and control groups,
as well as between pre and post menopausal subgroups, and the relationship betw een menopausat age
limit and blood levels lipid was analyzed ~ Results H ypertensive group in pre menopausal period had
significantly higher TC and LDIz C than did the control group (rc, (527%0 47) vs(4 33£0.70)
mmol/ L; LDI- C, (3 50%0 45) vs(2 67 £0 50) mmol/ L respectively, all P < 0 01 ). Hypertensive
group in post menopausal period had significantly higher T G , TC and LDI- C, lower HDIz C than did
the control group[TC, (1.87E1 06) vs(1 26X0. 79) mmol/L; TG, (6 41 0. 78) vs (4 63 £0. 54)
mmol/ L; LDI-C, (4 61 £0 87) vs(2 79% 0. 47) mmol/ L; HDI-C, (1 36 £0 32) vs(1 57 F0. 33)
mmol/ L respectively, all P< 0 01). In hypertensive post menopausal group, TG , T C and LDI-C
were significant ly higher, but HDI- C was lower than those in hypertensive pre menopausal group[TC,
(1 87E1 06)vs(1 350 99) mmol/L, P< 0 05 TG, (6 41 £0. 78) vs(5 2710 47) mmol/L, P<
0.01; LDI:C, (4 61 £0 87) vs(3. 50X 0. 45) mmol/L, P< 0 01; HDI-C, (1 36 £0 32)vs( 1. 51%
0. 26) mmol/L,P< 0 05). The levels of TC and LDI- C were correlated positively with menopausat
age limit(r= 0 88,0 81, respectively all P< 0 01). Conclusions In hypertensive women, TG, TC
and LDIz C are increased, while HDI- C is decreased after menopause The levels of serum T C and
LDI- C are positively correlated with menopausat age limit
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