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Study of some biochemistry parameters for the smokers and
non smokers patients of angina pectoris diseases

Gaidaall € g Cpidaall (e 4y pall Aalll s pa gal 4 g gasl) VAN Gy Al 2

calalll ve e pua cadalll ve das 2z d N el e Wi
slnd) o sle and / A3 Sl A4S o B S daala
fineale da gkl (e Jhs Cenll

-

AadAl)

s15aY oo shilesie 4jaall Aadl (e Blas (41) Glo o30S -lad) al) Ladiue (b Al oy s
Al 5 a8 (36) oritaall (e Ay yaall Al (2 pe Cpbiaad) ol BY) V) Chaa (e sana ) ) sdia s sl all s
Y Gfasee oid ) e seas JS Caiia g ol il (5) cuitaall e (e Ay paall Al (i ges Galiad) ol Y
e Ll 1358 (28) i) 8 5 jlasd) de sane Wl cpidaall e g cpidaal) (e g diw (89-61) &bl 5 din (60-31)
s id S (5 slna i Canall il sl e 5 Gaidaall ey Gl Gy el Gl el ) Gpanie ) 5S3)
A K 48K Akl 5 daall i gyl 480N Alledaall culigi gl

TG , LDL , Choloe J8 385 4 (P<0.01) ULsime lelii)) dudl mili ek
3okl de saney 45,180 (AP) Angina Pectoris 4 all 4audll abaddl gpidaall e 5 (pisaall i jall 2

O Al A3l cplbiadl i el GAITG, LDL , Chol s sise & (P<0.01 ) sime glii )l seda LS
il i 388 Al Caila (e I 5V Ay yandl L) ae 45l Al 2 peed) A3 8 e T3 ) semy s Guidaall e 5 Cidaall
A pall Al Gabeadll Gridadl e 5 Gidaal o sall G HDL 35S 5 (8 (P<0.01 ) b sime Lialias)

Abstract
This study is carried out in AL- Hussainy general hospital/ Kerbala.(41) volunteers of angina
pectoris classified into two groups according to age, the first includes (31- 60) year and the
second (61- 89) year , from smokers and unsmokers. From the control groups (28) healthy
persons were chosen. They divide into two groups according to the age: smokers and non-
smokers.In there search the level of lipid profile is evaluated and it contains cholesterol,
Lipoprotein (HDL, LDL), Triglycendes.
The study comes up with the following results :-
1- A significant increase in the Level (p<0.01) in the active chemical evidence value chol., TG,
LDL for the smoker patients and non- smokers that they have the illness with Ap.
2- A significant increase of (p<0.01) for the Level chol.-TG- LDL for the patients with (Ap)from
smokers and non-smokers and in higher rate for the second age group from first age group.
3-A significant decrease of the Level( p<0.01) in the active chemical evidence value HDL for
smokers and non smokers patients with Ap.
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4 s spaSll Y n=7 43s(60-31) S A el n=7 (89-61) Al 4 penll
CHOL. mg/dL 150.005.00 250.00+35.00" 60% 152.50£2.50 | 277.67423.99" 54.9%
TG mg/dL 50.00+0.30 220.00+15.50" 22.7% 57.50+2.38 225.00+28.91" 25.5%
LDL mg/dL 41.005.00 190.00+42.95 21.6% 45.00+3.00 195.13+36.98" 23%
HDL mg/dL 70.00+0.39 55.0045.00" 127.2% 68.0042.62 | 41.0045.50" 165.8%
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(p<0.01 ) ** Jiss
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CHOL. mg/dL 190.00+10.17 | 333.06+24.84° 57% 200.00+6.66 | 359.11+15.36" 55.6%
TG mo/dL 70.33+14.53 258.22+18.06" 27.2% 71.00+10.00 | 237.89+16.94" 29.8%
LDL mg/dL 68.00£13.05 | 260.06+22.35" 26.1% 69.33+:4.91 | 288.80+15.82" 24%
HDL mg/dL 55.66+3.33 23.01+1.69" 241.8% 5333188 | 22.72¢1.71" 234.7%
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