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ABSTRACT
Type 2 diabetic patients with poor glycemic control are more prone to dyslipidemia which has 
been suggested as a modifiable risk factor for the atherosclerotic macrovascular complications. 
Glycated hemoglobin (HbA1c) is considered as good indicator of long-term glycemic control as 
well as predictor of lipid profile. Early detection and treatment of lipid abnormalities can reduce 
the risk for cardiovascular disease in patients with type 2 diabetes mellitus (T2DM). Such type of 
studies in our country are limited. So we planned to evaluate the association of HbA1c with lipid 
profile among patients with type 2 diabetes at Chittagong Medical College Hospital, Bangladesh. 
This cross-sectional analytical study was carried out in the department of Biochemistry, 
Chittagong Medical College, Bangladesh from July 2020 to June 2021. A total 120 patients with 
T2DM aged 40-75 years were selected from outpatient department of Endocrinology, Chittagong 
Medical College Hospital by non-probability purposive sampling. Fasting blood glucose (FBG), 
HbA1c, fasting total cholesterol (TC), triglyceride (TG), low density lipoprotein (LDL-C), high 
density lipoprotein (HDL-C) were evaluated and lipid profile were compared between good 
glycaemic control (HbA1c<7%) and poor glycaemic control (HbA1c≥7%) group. There were 
56 males and 64 females among 120 T2DM patients in this study. The mean age±SEM 
(60.48±1.06) of male patients was significantly higher than that of female patients (53.83±1.26). 
There was a highly significant positive correlation between HbA1c and FBG (r=0.854, 
p<0.001). HbA1c and FBG had significant positive correlation with TC, TG, LDL-C, and 
significant negative correlation with HDL-C; the strength of significance for all lipid parameters 
being greater with HbA1c than FBG. Increased TC, TG, LDL-C, and decreased HDL-C were 
significantly associated with poor glycemic cases. HbA1c was a predictor of TC, TG, HDL-C and 
LDL-C in T2DM patients on linear regression analysis. The present study revealed that HbA1c 
significantly correlated with TC, TG, LDL-C and HDL-C. It is also found that there is a 
significant difference in lipid profiles between good and poor glycemic control cases. Thus, using 
HbA1c to monitor glycemic control may also have the added benefit of helping to identify type 2 
diabetes people who are more vulnerable to cardiovascular complications.
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Introduction

T2DM is a growing public health problem, with 
a significant impact on mortality, morbidity 
and economic loss globally because of changes 
in environmental factors like unhealthy diet, 
physical inactivity, overweight, obesity1,2. 
Bangladesh has also higher rates of morbidity 
and mortality related to diabetes1,3. According 
to International Diabetes Federation (IDF), 
approximately 13.1 million people were 
diagnosed with diabetes in Bangladesh which is 
the 8th position in the world, putting an 
enormous pressure on health system. This 
number is projected to  reach 22.3 million with 
T2DM by 2045. Nearly, seventy-six thousand 
peoples were estimated to die because of 
diabetes-related complications in 20211. In a 
Bangladeshi study it was found that loss        
of 4 million life years and 9.2 million (20.4%) 
Productivity-Adjusted-Life-Years (PALYs) were 
caused by diabetes. The loss in PALYs was 
equal to a total US$ 97.4; that billion lost (US$ 
16987 per person) in GDP over the working 
lifespan4. 

T2DM is more prevalent (>90%) than other 
types of diabetes5,6. T2DM remains clinically 
silent for a long term. At the time of diagnosis 
of T2DM, nearly 30% individuals have chronic 
diabetic complications like cardiovascular 
disease (CVD), nephropathy, neuropathy, 
retinopathy5,7. Diabetes patients are often at risk 
to develop cardiovascular disease (CVD) CVD 
is the most common cause of mortality and 
morbidity in diabetic peoples8. 

T2DM with poor glycemic control are more 
likely to experience altered lipid metabolism 
resulting in atherogenic lipid profile known as 
dyslipidemia (elevated levels of plasma TC, TG, 
or both, or reduced levels of HDL). It plays      

a critical role for the development of CVD    
and associated with cardiovascular mortality 
when compared to people without diabetes9. 
Dyslipidemia is one of the risk factors for 
vascular complications in diabetic patients 
because it increases free fatty acid flux 
secondary to insulin resistance and exacerbated 
by increased inflammatory adipokine levels9. 
According to the Framingham Heart Study, in 
diabetic patients, the prevalence rates for high 
TC were 13% in males and 24% in females, and 
these rates for high TG were 19% in males    
and 17% in females10. In sevaral  Bangladeshi 
studies, the prevalence rates  of TG, TC, LDL 
were significantly higher,  and HDL was lower 
in T2DM compared to non-diabetic 
individuals11,12.

HbA1c is an important indicator of long      
term glycemic control with the ability to    
reflect the average glycemic control over the 
previous  three months13. A HbA1c goal      
for many non-pregnant adults with DM is 
<7% (good glycemic control) without 
significant hypoglycemia13. Previous studies 
have reported that, HbA1c is considered as  
the test of choice for predicting dyslipidemia     
and cardiovascular disease (CVD) in diabetic 
patients14,15. In epidemiological analyses, 
HbA1c ≥7% (poor glycemic control) are 
associated with a significantly enhanced risk    
of both macrovascular and microvascular 
complications13. It has been found that good 
glycemic control can significantly reduce the 
risk of cardiovascular events in diabetic 
patients16. Vaag in his study has suggested     
that good glycemic control in patients with   
type 2 diabetes is more important than     
treating dyslipidemia for the prevention of    
both microvascular and macrovascular 
complications17. 
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As increased HbA1c and dyslipidemia are risk 
factors of CVD, so diabetic patients with elevated 
HbA1c and dyslipidemia can be considered as a 
very high-risk group for CVD. Like in all other 
South Asian countries, T2DM and related 
cardiovascular complications develop 5-10 years 
earlier in Bangladesh than in western countries, 
so fatality rates are high among young adults18. 
Very few studies were conducted in Bangladesh 
to assess the relationship between HbA1c and 
dyslipidemia in T2DM patients and such kind of 
data in our district are still relatively scarce. So, 
to update, we planned to evaluate the association 
of HbA1c with lipids profile in peoples with 
T2DM attending at Chittagong Medical College 
Hospital, a tertiary care hospital of Bangladesh. 
Such data can fill in the gap of knowledge of 
scarcity of data and form the basis for early 
detection and treatment of lipid abnormalities, 
community awareness for glycemic control and 
that can minimize the risk for atherogenic 
cardiovascular disorders in patients with type 2 
diabetes mellitus.

Materials and Methods

This cross-sectional anlytical study was conducted 
in the department of Biochemistry, Chittagong 
Medical College (CMC) Chattogram, Bangladesh 
from July 2020 to June 2021 for a period of one 
year. Samples were collected from 120 diagnosed 
cases of T2DM patients aged 40-75 years 
attending outpatient department of Endocrinology, 
Chittagong Medical College Hospital, using 
non-probability purposive sampling. People with 
other types of diabetes, thalassemia, known 
hepatic and renal diseases and having history of 
malignancy or with active infection were excluded 
from the study. After fulfilling the mentioned 
criteria, above objective and procedure of the 
study were explained in details and written 
informed consent was taken from each subject 

before inclusion in the study. Then they were 
requested to report to the department of 
Biochemistry, Chittagong Medical College 
following an overnight (8-10 hours) fasting for 
anthropometry and blood collection. 
Anthropometry included height (rounded to the 
nearest 0.5 cm), weight (rounded to the nearest 
0.1 kg), waist circumference (rounded to the 
nearest 0.5 cm) and mean systolic and diastolic 
pressure (mm Hg) were measured using 
standardized protocols and calibrated equipment. 
Body mass index (BMI) was calculated as weight 
in kilograms divided by height in square meters. 
Blood pressure was measured by auscultatory 
method using mercury sphygmomanometer in 
sitting position with calf at the level of the heart 
after 10 minutes of rest. Then using standard 
phlebotomy techniques, fasting venous blood was 
collected into properly labelled three vacuum 
tubes containing serum tube (4 mL blood), EDTA 
tube (3 mL blood for HbA1c) and glycolytic tube 
(4 mL blood). Serum and glycolytic tubes were 
kept in standing position till clot formation. Then 
serum was separated by centrifuging at 3000 rpm 
for 5 minutes and blood samples were analysed 
using standard protocols. HbA1c was estimated in 
whole blood by ion-exchange high-performance 
liquid chromatography (HPLC) using Bio-Rad 
D-10 Haemoglobin Testing System. Glycemic 
status was categorized as good glycemic control if 
HbA1c was <7% and poor glycemic control if 
HbA1c ≥7%13.  TC, TG, LDL-C and HDL-C 
were measured by enzymatic method using the 
ADVIA 1800 chemical auto-analyser. FBG was 
estimated by hexokinase method. Ethical 
clearance for this research protocol was taken 
from the Ethical Review Board of Chittagong 
Medical College (Memo No: CMC/PG/2020/662 
date: 02/11/2020). Data were processed and 
analysed using IBM-SPSS (Statistical Package for 
Social Science) v25.0 for Windows. Data were 
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expressed as mean±standard error of means 
(SEM), frequency and percentages. P value 
<0.05 was considered statistically significant. 
Hypothesis testing was done by Chi-square (χ2) 
test, independent sample-t test, Pearson’s 
correlation co-efficient, linear regression analysis.

Results

A total 120 T2DM patients (men 56; female 64) 
were selected in this study. The mean age±SEM 
(60.48±1.06 years) of male patients was 
significantly (p<0.001) higher than female 
patients (53.83±1.26 years). The female patients 
had significantly higher mean values for BMI 
(26.72±0.48, p=0.03) than male patients. The 
mean values of HbA1c and FBG did not       
differ significantly between males and females 
(Table I). The mean HDL-C (40.22±1.08 
mg/dL, p=0.004) was significantly higher in 
female as compared to male (Table I). The mean 
values of TG were higher in female patients 

compared to male patients. Similarly, the mean of 
TC, and LDL-C were increased in male patients 
than female patients, but these differences were 
not statistically significant (Table I). HbA1c had 
increased (HbA1c ≥7%) in 84.2% of the cases. 
It indicates that most of the patients had poor 
glycemic control. It also found that most of      
the females (47.5%) had poor glycemia than  
male (36.7%) patients (Table II). Table III shows 
that increased TC, TG, LDL-C, and decreased 
HDL-C were significantly associated with poor 
glycemic cases. Both HbA1c and FBG exhibited 
positive correlations with TC, TG and LDL-C  
and negative correlation with HDL-C all these 
correlations were significant except FBG vs.  
HDL (Table IV). There was a highly significant 
positive correlation between HbA1c and FBG 
(r=0.854, p<0.001) (Fig. 1) The result from 
linear regression analysis observed that HbA1c 
was a predictor of TC, TG, HDL-C and LDL-C 
in T2DM patients (Table V)
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Table I: Gender-wise comparison of clinical and biochemical characteristics of T2DM patients (n=120)

Variables Male 
(n=56) 

Female 
(n=64) 

p value 
# 

Age (years)  60.48±1.06 53.83±1.26 <0.001 
Overall mean age (years)                         56.93±0.88 
Weight  (kg) 68.86±1.25 60.68±1.10 <0.001 

Height  (cm) 165.01±0.74 150.69±0.66 <0.001 
Waist circumference (cm) 90.27±0.92 87.58±1.04 0.059 
BMI 25.28±0.43 26.72±0.48 0.03 
Systolic blood pressure (mm  Hg) 139.77±2.5 134.91±1.64 0.09 
Diastolic blood pressure (mm  Hg) 84.43±1.22 85.11±1.00 0.66 
HbA1c (%)  9.87±0.45 10.06±0.33 0.72 
Serum FBG (mg/dL) 188.73±11.81 201.61±9.99 0.40 
Serum TC (mg/dL) 210.18±5.6 201.92±5.9 0.31 
Serum TG (mg/dL) 262.73±25.2 268.69±25.09 0.86 
Serum HDL-C (mg/dL) 35.71±1.09 40.22±1.08 0.004 
Serum LDL-C (mg/dL) 119.25±3.99 112.67±4.1 0.25 

Results were expressed in mean±SEM.   # Independent sample t-test. 
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Table II: Distribution of T2DM patients according to glycemic control (n=120)

Table III: Association of HbA1c with serum lipids profile among T2DM patients (n=120)

Table IV: Correlation of serum lipids profile with HbA1c and FBG in T2DM patients (n=120)

Table V: Linear regression analysis of T2DM patients showing dependency of component of lipids 
profile on HbA1c (n=120)

T2DM patients Male (n=56) Female (n=64) Total  

Cases with good glycaemia, HbA1c<7%  12 (10) 7 (5.8) 19 (15.8) 
Cases with poor glycaemia, HbA1c≥7%  44 (36.7) 57 (47.5) 101 (84.2) 
Total  56 (46.7) 64 (53.3) 120 (100) 

Results were expressed in frequency (percentages)

Results were expressed in frequency (percentages). Chi-square (χ2) test was done to find out p value.

**Correlation is significant at the 0.01 level (2-tailed)

Serum lipids profile HbA1c < 7% 
(n=19) 

HbA1c ≥ 7% 
(n=101) 

p value 

TC 
(mg/dL) 

Normal 18 (94.7) 29 (28.7)  
<0.001 Increased ≥200 mg/dL 01 (5.3) 72 (71.3) 

TG 
(mg/dL) 

Normal 14 (73.7) 15 (14.9)  
<0.001 Increased ≥150mg/dL 05 (26.3) 86 (85.1) 

HDL-C 
(mg/dL) 

Normal 15 (78.9) 13 (12.9)  
<0.001 Decreased; M <40, F <50 04 (21.1) 88 (87.1) 

LDL-C 
(mg/dL) 

Normal 17 (89.5) 18 (17.8)  
<0.001 Increased ≥100 mg/dL 02 (10.5) 83 (82.2) 

Variables HbA1c % FBG mg/dL 

Pearson Correlation (r) p value Pearson Correlation (r) p value 

Serum TC mg/dL

 

0.484** <0.001 0.515** <0.001 

Serum TG mg/dL  0.350** <0.001 0.428** <0.001 

Serum HDL-C mg/dL -0.269** <0.001 -0.160 0.081 

Serum LDL-C mg/dL 0.482** <0.001 0.458** <0.001 

Variables Unstandardized coefficients b p values 

Serum TC mg/dL 7.2 <0.001 

Serum TG mg/dL 22.4 <0.001 

Serum HDL-C mg/dL -0.77 0.003 

Serum LDL-C mg/dL 4.47 <0.001 



Discussion

In this study out of 120 T2DM patients, there 
were more females (53.3%) than males (46.7%). 
It is in agreement with a previous study done by 
Majumder et al19. Overall mean age±SEM of 
the T2DM patients were 56.93±0.88 years and 
mean age (60.48±1.06 years) of male patients 
were significantly higher than that of female 
patients (53.83±1.26 years). Similar differences 
in age of type 2 diabetic patients have been 
reported by Singh and Kumar (mean age 
50±11.8 years)20. The strong significant positive 
correlation between HbA1c and FBG (Fig 1) is 
in agreement with earlier reports21.

Dyslipidemia is an important modifiable risk 
factor and associated with cardiovascular 
mortality in T2DM9. Diabetic dyslipidemia is 
caused by increased free fatty acid secondary to 
inflammatory markers and insulin resistance 
which directly downregulate Apo A-1 and HDL 
production while increasing the activity of key 
enzymes promoting hypertriglyceridemia. The 
characteristic features of diabetic dyslipidemia 

are elevated levels of plasma TG, small dense 
LDL, and reduced HDL9,22.

In the present study, the higher mean serum 
levels of TC, TG, LDL-C, and lower mean 
serum levels of HDL-C in both male and female 
were noted in T2DM patients. The possible 
reason of the increased dyslipidemia among the 
T2DM people are lifestyle changes such as 
consumption of western-style diets, reduced 
physical activity, and changes in type of work. 
These findings are in agreement with the 
findings of one previous study23. In this study, 
there were no significant differences between 
females and males in serum TC, TG, LDL-C 
compared but female patients had significantly 
higher mean values of HDL-C than males when 
compared. These findings were also observed in 
previous study23. However, Alzahrani et al found 
significant difference between males and females 
as TC, LDL, HDL compared24. It has been 
observed that diabetes plays a critical role for 
development of CHD in those patients whose 
HDL-C levels remain suboptimal despite 
successful lowering of LDL-C with statin25. 
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Fig 1. Scatter plot showing linear positive correlation between FBG (mg/dL) 



The female patients had significantly higher 
values for BMI (p=0.03) These observations 
were consistent with previous study24. In spite of 
the availability of modern treatment tools for the 
management of diabetes, 84.2% of the T2DM 
patients showed poor glycemic control in this 
study. Same observations have been reported in 
Bangladesh in some previous studies26,27. In our 
study, increased TC, TG, LDL-C, and decreased 
HDL-C were significantly associated with poor 
glycemic cases. Similar observations of such 
association were found in different studies and 
suggested the critical role of poor glycemia in 
regulating dyslipidemia among patients with 
T2DM.28 But many authors failed to find such 
association in T2DM19. HbA1c had significant 
positive correlation with TC, TG, LDL-C and 
significant negative correlation   with HDL-C in 
T2DM patients. This result was consistent with 
the previous studies15,23. But this observation was 
inconsistent with the results of other studies19,24. 
Significant correlation were observed between 
HbA1c and serum levels of TC, TG and HDL-C 
(p<0.05) but no significant correlation of HbA1c 
value with LDL-C in diabetes patients29. 

The result from linear regression analysis 
showed that HbA1c was a predictor of TC, TG, 
HDL-C and LDL-C in T2DM patients. Hussain 
et al also reported same results30. However, 
Alzahrani et al24 found HbA1c was associated 
with TG, while no significant associations were 
found with other components of lipid profile on 
regression analysis. The above discussion clearly 
indicates the clinical importance of glycemic 
control and lipid profile in the pathogenesis of 
cardiovascular disease among patients with 
T2DM. However, the literature indicates 
beneficial effects of increased physical activity, 
lifestyle changes and dietary modifications in 

improving glycemic control and dyslipidemia31. 
The significant association and correlation of 
HbA1c with all lipid parameters points towards 
the usefulness of HbA1c for screening high-risk 
diabetic patients. Type 2 diabetic patients with 
HbA1c ≥7% tend to have severe dyslipidemia 
and therefore should be examined thoroughly for 
their lipid profile and associated complications. 

One of the strengths of this study is that there 
was performing both HbA1c and fasting lipid 
profiles on T2DM subjects. To the best of our 
knowledge, it was the first study in CMC that 
looked at association between serum lipids 
profile and blood glucose among T2DM.

In the present study, it was found that lipid 
abnormalities in T2DM are hypertriglyceridemia, 
hypercholesterolemia, high LDL-C, and low 
HDL-C. HbA1c was significantly correlated 
with TC, TG, LDL-C and HDL-C. It also noted 
that a significant difference in lipid parameters 
between two groups of HbA1c. Therefore, 
HbA1c can be used as a marker for predicting 
dyslipidemia in patients with T2DM in addition 
to glycemic control. The optimal care for 
diabetic patients should include regular 
monitoring of HbA1c and lipid profile. The 
optimum treatment with proper antidiabetics 
should be continued with lipid lowering drugs as 
well as lifestyle modifications.

Multicenter prospective study with large sample 
size should be done in order to further evaluation 
of association of HbA1c with dyslipidemia 
among patients with T2DM. Inclusion of 
important variables like dietary habits, physical 
activity and treatment modalities may provide a 
better assessment of dyslipidemia in this context. 
Community based interventions should be aimed 
to convey awareness regarding maintenance of   
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target HbA1c (<7%) and regular monitoring   
of lipid profile along with lifestyle changes. 
These can help greatly to prevent or retard 
cardiovascular complications.

Limitations

This was a cross-sectional analytical study 
where causal relationships cannot be established. 
This was small sample study done by purposive 
sampling which cannot be generalized to the 
entire diabetic population. This study did not 
include important variables like dietary habits, 
lifestyle patterns and physical activity. We could 
not analyze data according to different treatment 
modalities.

References 

1   International Diabetes Federation Diabetes   
Atlas, 10th Edition, Brussels: International 
Diabetes Federation 2021.

2.  Zheng Y, Ley S, Hu F. Global aetiology   
and epidemiology of type 2 diabetes mellitus 
and its complications. Nat Rev Endocrinol 
2018; 14:88-98.

3. Islam SM, Purnat TD, Phuong NT,   
Mwingira U, Schacht K, Froschl G. 
Non-Communicable Diseases (NCDs) in 
developing countries: a symposium report. 
Global Health 2014; 10: 81.

4.  Afroz A, Hird TR, Zomer E, Owen A,   
Chen L, Ademi Z et al. The impact of 
diabetes on the productivity and economy  
of Bangladesh. BMJ Global Health      
2020; e002420.

5. American  Diabetes Association. 2.   
Classification and diagnosis of diabetes: 
Standards of Medical Care in Diabetes 
2021. Diabetes Care 2021; 44(1):15-33.

6.  Ralston SH, Penman ID, Strachan MW,   
Hobson RP. editors. Davidson’s Principles 
and Practice of Medicine. In: Pearson ER, 
McCrimmon RJ. Part 3 Clinical Medicine, 
Chapter 20. Diabetes mellitus. 23rded. 
London: Elsevier; 2018.

7.  Burtis CA, Bruns DE. Tietz Fundamentals   
of Clinical Chemistry and Molecular 
Diagnosis. In: Sacks DB, editors. Part � 
Pathophysiology, Chapter 33. Diabetes. 
7thed. New Delhi: Elsevier; 2014.

8.  Matheus  AS, Tannus LR, Cobas  RA,      
Palma CC, Negrato CA, Gomes MB. 
Impact of diabetes on cardiovascular 
disease: an update. Int J Hypertens. 2013; 
2013: 653789.

9.  Chehade JM, Gladysz M, Mooradian AD.   
Dyslipidemia in Type2 Diabetes: Prevalence, 
Pathophysiology, and Management. Drugs 
2013; 73:327-339.

10.  Kannel WB. Lipids, diabetes, and coronary 
heart disease: insights from the Framingham 
study. Am Heart J 1985; 110:1100-1107.

11.  Das H, Banik S. Prevalence of  dyslipidemia 
among the diabetic patients in southern 
Bangladesh: A cross-sectional study. Diabetes 
& Metabolic Syndrome: Clinical Research & 
Reviews. 2019: 13(1):252-257.

12. Ferdous J, Begum N, Yasmeen BH, Laila    
R, Ahmed S. Assessment of dyslipidemia 
and its association with Type 2 Diabetes 
Mellitus in Bangladeshi subjects. Northern 
International Medical College Journal  
2020; 12(1): 507-510.

13. American Diabetes Association 6. Glycemic 
targets: Standards of Medical Care in 
Diabetes 2021. Diabetes Care 2021; 
44(1):73-84.

56 Bangladesh J Med Biochem 2021; 14(2)  P Aktar, MM Ali, MH Islam, M Haque et al.



57Association of Glycemic Control with Serum Lipid Profile 

14. Baranwal JK, Maskey R, Majhi S, Lamsal 
M, Baral N. Association between level of 
HbA1c and lipid profile in T2DM patients 
attending diabetic OPD at BPKIHS. Health 
Renaiss 2017; 13:16-23.

15. Naeem M, Khattak R, Rehman M, Khattak 
M. The role of glycated hemoglobin (HbA1c) 
and erum lipid profile measurements to detect 
cardiovascular diseases in type 2 diabetic 
patients. South East Asia J Pub Health   
2016; 5:30-34.

16. Kawasumi  M, Tanaka Y, Uchino  H,  
Shimizu T, Tamura Y, Sato F et al. Strict 
glycemic control ameliorates the increase of 
carotid IMT in patients with type 2 diabetes. 
Endocr J 2006; 53:45-50.

17.  Vaag AA. Glycemic control and prevention   
of microvascular and macrovascular   
disease in the Steno 2 study. Endocr Pract 
2006; 12:89-92.

18.  Joshi P, Islam S, Pais P, Reddy S, Dorairaj   
P, Kazmi K et al. Risk factors for early 
myocardial infarction in South Asians 
compared with individuals in other countries. 
JAMA 2007; 297: 286-294.

19. Majumder M, Mollah FH, Ferdous SA.   
Association of HbA1c Level with Lipid 
Profiles among Type 2 Diabetic Patients 
attended at Medical University of 
Bangladesh. J NatlInstNeurosci Bangladesh 
2019; 5(1):72-75.

20. Singh G, Kumar A. Relationship among   
HbA1c and Lipids Profile in Punjabi Type 2 
Diabetic Population. Journal of Exercise 
Science and Physiotherapy 2011; 7(2): 99-102.

21. Alami HE, Haddou I, Benaadi G, Lkhider   
M, Wakrim L, Allali M et al. Prevalence of 
dyslipidemia and the relationship between 
HbA1C and lipid profile in Moroccan 
patients with T2DM: a cross-sectional study. 
Pan Afr Med J 2022 19; 43:86.

22. Mooradian AD. Dyslipidemia in type 2  
diabetes mellitus. Nat Clin Pract Endocrinol 
Metab 2009; 5(3): 150-159.

23. Hussain A, Ali I, Ijaz M, Rahim A.   
Correlation between hemoglobin A1c and 
serum lipid profile in Afghani patients   
with type 2 diabetes: hemoglobin A1c 
prognosticates dyslipidemia. Ther Adv 
Endocrinol Metab 2017; 8(4):51-57.

24. Alzahrani  SH,  Baig  M,  Aashi  MM,      
Al-Shaibi FK, Alqarni DA, Bakhamees 
WH. Association between glycated 
hemoglobin (HbA1c) and the lipid profile  
in patients with type 2 diabetes mellitus     
at a tertiary care hospital: a retrospective 
study. Diabetes Metab Syndr Obes 2019; 
12:1639-1644.

25.  Windler E.  What is the consequence of an   
abnormal lipid profile in patients with type  
2 diabetes or the metabolic syndrome? 
Atheroscler Suppl 2005; 6(3):11-14.

26.  Afroz A, Ali L, Karim MN, alramadan MJ, 
Alam K, Magliano DJ et al. Glycaemic 
Control for People with Type 2 Diabetes 
Mellitus in Bangladesh-An urgent need for 
optimization of management plan. Sci Rep 
2019; 9(1):10248.

27.  Islam  SM,  Niessen LW, Seissler J, Ferrari  
U, Biswas T, Islam A et al. Diabetes 
knowledge and glycemic control among 
patients with type 2 diabetes in Bangladesh. 
SpringerPlus 2015; 4(1): 284. 



28. Singh P, Arumalla VK, Rajagopalan B.   
Comparison of Lipid Profile between 
Controlled and Uncontrolled Type-2 
Diabetic Subjects. Research and Reviews: 
Journal of Medical and Health Sciences 
2013; 2(4):69-72.

29. Begum A, Irfan SR, Hoque MR, Habib   
SH, Parvin S, Malek R et al. Relationship 
between HbA1c and Lipid Profile Seen in 
Bangladeshi Type 2 Diabetes Mellitus 
Patients Attending BIRDEM Hospital: A 
Cross-Sectional Study. Mymensingh Med J 
2019; 28(1):91-95.

30. Hussain  A, Ali I, Ijaz M,  Rahim A.    

Correlation between hemoglobin A1c and 

serum lipid profile in Afghani patients   

with type 2 diabetes: hemoglobin A1c 

prognosticates dyslipidemia. Ther Adv 

Endocrinol Metab 2017; 8:51-57.

31. Sanghani NB, Parchwani DN, Palandurkar   

KM, Shah AM, Dhanani JV. Impact of 

lifestyle modification on glycemic control  

in patients with type 2 diabetes mellitus. 

Indian J Endocr Metab 2013; 

17:1030-1039.

58 Bangladesh J Med Biochem 2021; 14(2)  P Aktar, MM Ali, MH Islam, M Haque et al.




