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 Previous studies have shown that diabetes mellitus (DM) increases the 

risk of cardiovascular diseases in females to a greater extent than in 

males. In this cross-sectional study, we evaluated the lipid profiles of 

type 2 diabetic males and females. Materials and Methods: The study 

included 107 type 2 diabetic patients (41 males and 66 females), and 122 

hypertensive type 2 diabetic patients (39 males and 83 females), aged 15 

years and older. Total cholesterol (TC), triglycerides (TG), low density 

lipoprotein-cholesterol (LDL-C), very low density lipoprotein-

cholesterol (VLDL-C) and high density lipoprotein-cholesterol (HDL-C) 

concentrations were assayed for each group using standard biochemical 

methods. Results: The mean TC, TG, VLDL-C, HDL-C and LDL-C 

concentrations, TG/HDL and LDL/HDL ratios were higher in type 2 

diabetic and hypertensive type 2 diabetic patients compared with non-

diabetic, and hypertensive non-diabetic control subjects, although these 

were not significant (P > 0.05). Hypertensive type 2 diabetic females had 

significantly higher serum TC (7.42 ± 1.63 mmol/L) than hypertensive 

non-diabetic males (5.76±1.57 mmol/L; P < 0.05). All the other lipid and 

lipoprotein parameters except HDL-C were non-significantly higher in 

females with type 2 DM and those with hypertension and type 2 DM, 

compared with type 2 diabetic and hypertensive type 2 diabetic males, 

respectively (P > 0.05). Conclusion: This study demonstrated that 

dyslipidemia exists in our type 2 diabetic population with greater TC in 

hypertensive type 2 diabetic females compared with hypertensive type 2 

diabetic males. This suggests that hypertensive type 2 diabetic females 

are exposed more profoundly to risk factors including atherogenic 

dyslipidemia compared with males. 
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1. Introduction 

Diabetes mellitus (DM) is one of the leading health problems in the Caribbean, contributing significantly to 

morbidity and mortality and adversely affecting both the quality and length of life [1]. In 2000, diabetes 

mellitus was the third leading cause of mortality in the Caribbean region, accounting for approximately 

10% of all deaths. Those aged 45–64 years were particularly affected [2]. In Jamaica, the prevalence of DM 

is high. Among the survey participants who were 25–74 years old in the city of Spanish Town, the 
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prevalence was estimated at 13.4% [3]. A third of these participants had DM that had not been detected 

previously. These estimates were somewhat lower than those from an earlier population survey in Jamaica, 

in which the overall prevalence was 17.9%, with a 48% frequency of undiagnosed diabetes [4]. In 

Caribbean populations, DM often co-exists with obesity, hypertension and dyslipidemia. Dyslipidemia is 

common in DM, as both insulin deficiency and resistance affects enzymes and pathways of lipid 

metabolism [5]. Characteristic abnormalities in lipids in type 2 DM include elevated triglyceride (TG) 

levels, decreased athero-protective high density lipoproteincholesterol (HDL-C) levels, and increased levels 

of small dense low density lipoprotein-cholesterol (LDL-C) [6], [7]. Lipid abnormalities are commonly 

found in persons with DM but there is paucity of recent literature relating to local incidence in Jamaica. In 

this study, we evaluated the lipid profile of persons with type 2 DM, and those with both hypertension and 

type 2 DM, in a sample of the Jamaican adult population. 

 

2. MATERIALS AND METHODS 

Jamaica has an area of 4411 square miles and is divided into 14 parishes, each of which was visited by the 

survey team. The districts in each parish were randomly selected. We made a transverse study at The 

University of the West Indies, with the purpose of comparing the lipid profile of type 2 diabetic and 

hypertensive type 2 diabetic subjects with their non-diabetic and hypertensive non-diabetic counterparts, 

respectively, in the Jamaican population. This design was adopted from the Jamaican Labour Force Surveys 

(LFS) by the Statistical Institute of Jamaica (STATIN), [8] a statutory body in Jamaica with responsibility 

for census and other official population studies. The design adopted for the LFS was a two-stage stratified 

sampling design, with the first stage being a selection of areas, Enumeration Districts (ED) of the 

population census and the second stage being a selection of dwellings. Each dwelling in the sampling 

universe had an equal probability of being selected for inclusion in the first stage. Informed consent was 

obtained after the nature of the procedures had been fully explained to participants. At the homes visited, 

only individuals, 15 years and over, were interviewed and included in the study. A questionnaire was 

administered by members of the health team to each participant; this included personal, medical and family 

histories. There were no exclusion criteria, except those patients who did not complete the investigations 

needed for this study 

 

3. Conclusions 

This study demonstrated that dyslipidemia exists in the type 2 diabetic population in Jamaica with greater 

TC in hypertensive type 2 diabetic females compared with that of hypertensive type 2 diabetic males. 

Hypertensive type 2 diabetic females are exposed more profoundly to risk factors including atherogenic 

dyslipidemia compared with males. Therefore, lipid profiling for all persons with type 2 DM should be a 

routine test. All persons with type 2 diabetes must be started on primary prevention by encouraging healthy 

lifestyle diets so as to reduce the risk of CHD and atherosclerosis. Further studies should be undertaken to 

establish the dietary pattern of type 2 diabetic patients in Jamaica and other factors that may lead to 

hyperlipidemia. 
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