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to detect and manage hyperlipidemia; however, (Table 2).
preventative care for hyperlipidemia is not always
prioritized by PCPs.4
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Overweight, and Obese BMI resources and individual variability in diet and other
» We aim to evaluate the role of having a PCP and } socioeconomic determinants of health.
body mass index (BMI) on lipid protiles in metro " | » This study demonstrates the limited ability of BMI to
TC

Detroit's API population.

Mean Value (mg/dL)

ii | ‘i W assess for dyslipidemia as well as emphasizes the

~ METHODS aher Gyslipidemia in pationts both with of wihout a P
METHODS repeereise QT e dyslipidemia in patients both with or without a PCP.
®m Normal (n=40) = Overweight (n=26) Obese (n=3)

* BMI’ triglycerides (TG)1 HEALTH scf;;?qh:rjg;?mm FORM ACKNOWL EDGEM ENTS
total Cho|estero| (TC)’ Name (&) p— Figure 1. Mean Lipid Values Measured in Normal, Overweight, and Obese BMI. HDL was

PCP (ROREM) - Y ) INGE)  MUB)F (- significantly lower in overweight compared to normal BMI (p=0.023).

low-density lipoprotein PGP Contact RRESRAINR):  Scrseing Dt We thank Association of Chinese Americans, members of

Fafient Value Mormal Ranges

cholesterol (LDL-C), Relationship between BMI and HDL-C WSUSOM Asian Pacific American Medical Student

‘BMI S gy | Wt Healthy: 18.5 - 22.9

: : : : n | Ovarwaght 23 - 280 Figure 2. Relationship P :
high-density lipoprotein P = — FTIS & Ko LA Association (APAMSA), and student volunteers for their

R2=0.1272 C values. BMI showed assistance.

no significant

correlation with TG, TC,

and LDL.C, whil REFERENCES

two health screenin gs led gig z'c?rrr‘g;gﬁ QL TAZ?:I ::'c\)ljnd . Kannel WB, Castelli WP, Gordoq T. Cholesterol in the prediction of at.herosclzlerotic disease. New
e < 100 with HDL-C (p=0.0026). perspectives based on the Framingham study. Ann Intern Med. 1979;90(1):85-91.

by WSUSOM APAMSA. doi10.7326/0003-4819-90-1-85
BMI (kg/m?) . Khan SS, Ning H, Wilkins JT, et al. Association of Body Mass Index With Lifetime Risk of

Abnormal values were defined as TG > 150 mg/dL, Cardiovascular Disease and Compression of Morbidity. JAMA Cardiol. 2018;3(4):280-287.
TC > 200 mg/dL, LDL-C > 100 mg/dL, and HDL-C Percent abnormal value in doi:10.1001/jamacardio.2018.0022

_ o _ _ PCP and no PCP groups . Palaniappan LP, Araneta MR, Assimes TL, et al. Call to action: cardiovascular disease in Asian
<40 mg/dL with dyslipidemia being one or more Americans: a science advisory from the American Heart Association [published correction
- 5 PCP (n=43)| no PCP (n=26) |Correlation| P-value appears in Circulation. 2010 Nov 9;122(19):e516. Council on Cardiovascular Nursing [added]].

abnormal serum |IpIC value. BMI (kg/m?) 18 (41.9%) | 11 (42.3%) 0.027 0.83 Circulation. 2010;122(12):1242-1252. doi:10.1161/CIR.0b013e3181f22af4
: : Triglycerides . Zhang JJ, Rothberg MB, Misra-Hebert AD, Gupta NM, Taksler GB. Assessment of Physician
Patient data was sorted into PCP and no PCP (mg/dL) 16 (37.2%) | 8(30.8%) | 0.095 0.44 Priorities in Delivery of Preventive Care. JAMA Netw Open. 2020;3(7):¢2011677. Published 2020
groups Total Cholesterol Jul 1. doi:10.1001/jamanetworkopen.2020.11677
' (mg/dL) 19 (44.20) 9 (34.6%) 0.16 0.18 . Expert Panel on Detection, Evaluation, and Treatment of High Blood Cholesterol in Adults (2001).

: - - HDL (mg/dL) 3 (9.30%) 5 (19.2%) 0.28 0.021 Executive Summary of The Third Report of The National Cholesterol Education Program (NCEP)
Correlation between BM J Ilpld proflle and presence LDL (mg/dL) 21 (48.8%) | 12 (52.2%) 0.10 0.39 Expert Panel on Detection, Evaluation, And Treatment of High Blood Cholesterol In Adults (Adult

of PCP was analyzed. Table 2. Percentage of abnormal values within PCP and no PCP groups. Treatment Panel IIl). JAMA, 285(19), 2486-2497. https://doi.org/10.1001/jama.285.19.2486

Blood Pressure (mmHg)

cholesterol (HDL-C) , e

-
o

and patient's accesstoa | "ZeEes™

CHOLESTEROL Total {mghdL)

PCP was obtained during s

HDL

N
o

HDL-C (mg/dL
o) 00
o O

N
o O




