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• Hypercholesterolemia and high body mass index 

(BMI) are major risk factors for cardiovascular 

disease development, one of the leading causes of 

morbidity and mortality in the Asian Pacific Islander 

(API) population.1-3

• Primary care providers (PCPs) are best positioned 

to detect and manage hyperlipidemia; however, 

preventative care for hyperlipidemia is not always 

prioritized by PCPs.4

• We aim to evaluate the role of having a PCP and 

body mass index (BMI) on lipid profiles in metro 

Detroit’s API population.

• A significant negative correlation was observed 

between BMI and HDL-C, and HDL was 

significantly lower in overweight compared to 

normal BMI (Figure 1 and 2).

• No significant correlation between having a PCP 

and lipid profiles was found except for HDL-C 

(Table 2). 

• Limitations include small sample size due to limited 

resources and individual variability in diet and other 

socioeconomic determinants of health.

• This study demonstrates the limited ability of BMI to 

assess for dyslipidemia as well as emphasizes the 

need to prioritize detection and management of 

dyslipidemia in patients both with or without a PCP.
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• BMI, triglycerides (TG), 

total cholesterol (TC), 

low-density lipoprotein 

cholesterol (LDL-C), 

high-density lipoprotein 

cholesterol (HDL-C) , 

and patient’s access to a 

PCP was obtained during 

two health screenings led 

by WSUSOM APAMSA.
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Figure 1. Mean Lipid Values Measured in Normal, Overweight, and Obese BMI. HDL was 

significantly lower in overweight compared to normal BMI (p=0.023). 

Percent abnormal value in 

PCP and no PCP groups

PCP (n=43) no PCP (n=26) Correlation P-value

BMI (kg/m²) 18 (41.9%) 11 (42.3%) 0.027 0.83

Triglycerides 

(mg/dL) 16 (37.2%) 8 (30.8%) 0.095 0.44

Total Cholesterol 

(mg/dL) 19 (44.20) 9 (34.6%) 0.16 0.18

HDL (mg/dL) 3 (9.30%) 5 (19.2%) 0.28 0.021

LDL (mg/dL) 21 (48.8%) 12 (52.2%) 0.10 0.39

Male (n=28) Female (n=41) P-value

No PCP (n) 8 18 --

Mean BMI (kg/m²) 22.77±2.76 22.11±2.58 0.31

Mean TG (mg/dL) 115.93±61.91 160.29±100.96 0.042

Mean TC (mg/dL) 181.43±43.67 198.40±49.37 0.14

Mean HDL-C (mg/dL) 53.18±8.90 60.45±17.47 0.046

Mean LDL-C (mg/dL) 104.96±43.54 107.59±48.45 0.82

Table 2. Percentage of abnormal values within PCP and no PCP groups. 

r=-0.36
R² = 0.1272
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Relationship between BMI and HDL-C
Figure 2. Relationship 

between BMI and HDL-

C values. BMI showed 

no significant 

correlation with TG, TC, 

and LDL-C, while 

significant negative 

correlation was found 

with HDL-C (p=0.0026). 
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Table 1. Comparison of PCP status, BMI, triglycerides, total cholesterol, and lipoprotein 

levels in male and female patients.

• Abnormal values were defined as TG > 150 mg/dL, 

TC > 200 mg/dL, LDL-C > 100 mg/dL, and HDL-C 

<40 mg/dL with dyslipidemia being one or more 

abnormal serum lipid value. 5

• Patient data was sorted into PCP and no PCP 

groups.

• Correlation between BMI, lipid profile and presence 

of PCP was analyzed. 


