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Dyslipidemia frequently occurs in patients with arterial hypertension (AH), which together with other metabolic disorders can significantly complicate the course of the disease and contribute to the development of further complications.
The aim of the investigation is to study lipid-carbohydrate metabolism in hypertensive patients depending on the abdominal type of adipose tissue distribution.
Methods. We examined 123 middle-aged, 53.87 ± 0.92 years old, patients suffering from AH. All patients were under detailed clinical, anthropomorphic (height, weight, body mass index (BMI), waist circumference (WC)) and laboratory studies. Insulin level in the blood serum was diagnosed by a set of the next reagents: Insulin ELISA (DRG Instruments GmbH, Germany), C-peptide level - C-peptide (Sandwich) ELISA (DRG Instruments GmbH, Germany). To diagnose the level of glucose, triglycerides (TG), total cholesterol (TC) and high-density lipoprotein cholesterol (HDLC) we used the biochemical method.  With the help of the calculation method we defined NOMA index, low-density lipoprotein cholesterol (LDLС), very low-density lipoprotein cholesterol (VLDLC) and atherogenic index (AI).
Results. All patients were divided into two groups depending on the abdominal obesity type they belong to: the first group is without abdominal obesity (AO) (n = 36) - WC was 93.13 ± 1.54 cm (women have 80.37 ± 1.84 cm, men - 96.78 ± 1.23 cm); the second group is with abdominal obesity (n = 87) - 102.58 ± 0.90 cm (men have 112.42 ± 1.59 cm, women - 99.83 ± 0.80 cm).
Results. All patients were divided into two groups depending on the abdominal obesity type.  The first group included patients without abdominal obesity (AO) (n = 36) - WC was 93.13 ± 1.54 cm (women’s WC was 80.37 ± 1.84 cm, men’s - 96.78 ± 1.23 cm); the second group included patients with abdominal obesity (n = 87) - 102.58 ± 0.90 cm (women’s WC was - 99.83 ± 0.80 cm men’s WC was 112.42 ± 1.59 cm,).
While comparing the average arterial tension (AT) between the groups it was found that patients belonging to the second group had significantly higher arterial tension index than the index ​​of arterial tension the patients of the first group had, p <0.05. Insulin (18.21 ± 1.80 mkgU / ml) and NOMA index level (4.09 ± 0.46 cu) in the blood serum of the patients who suffer from abdominal obesity, was also above the same indices (10.32 ± 1.27 mkgU / ml) and (2.00 ± 0.22 cu), respectively, it was above the indices the group of patients without AO had, p <0.05.
Patients with the abdominal type of adipose tissue distribution were characterized by significantly high indices of total cholesterol lipid metabolism (10.0 ± 0.08 mmol / L), LDLС (3.83 ± 0.08 mmol / L), VLDLC (1.76 ± 0.03 mmol / L), TG(1.76 ± 0.03 mmol / L), AI (3.31 ± 0.13 cu) in comparison with patients without signs of abdominal obesity: TC (5.48 ± 0.14 mmol / L), LDLС (3.13 ± 0.15 mmol / L), VLDLC (0.70 ± 0.16 mmol / L), TG (1.55 ± 0.06 mmol / L), AI (2.39 ± 0.12 cu), p <0.05.The HDLC level, on the contrary, was significantly lower in patients of the second group (1.47 ± 0.02 mmol / L, women - 1.52 ± 0.02 mmol / L, men - 1.31 ± 0.07 mmol / L), in contrast to patients of the first group where the same index was (1.64 ± 0.03 mmol / L, women - 1.75 ± 0.03 mmol / L, men - 1.61 ± 0.03 mmol / L), p <0.05.
Conclusion. The results have shown a more apparent atherogenic dyslipidemia tendency and disorders of carbohydrate metabolism in hypertensive patients with abdominal obesity compared to hypertensive patients without abdominal obesity. This fact may indicate that patients with abdominal obesity are at a higher risk of diseases associated with atherosclerosis in comparison with patients whose waist measurement is within normal limits.
