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Cardiovascular disease (CVD) is the leading cause of death in Thailand. Dyslipiderﬁias have been
known to be high risk of CVD. This may be determined by an impaired aerobic capacity which
associated with CVD. However no study investigated this event in Thai dyslipidemias. Therefore the
present study aimed to 1) determine effects of gender and age on aerobic capacity in Thai dyslipidemias;
2) investigate correlation between aerobic capacity and polymorphism of apolipoprotein E and platelet
glycoprotein and 3) measure blood levels of biochemical indicators. Seventy-five dyslipidemias and 87
healthy sedentary subjects in urban, Khon Kaen province, Thailand were recruited. All of them were
divided by age into 2 groups 1) 20-40 years and 2) 40-60 years. The former comprised of 41 men and 34
women and the latter comprised of 31 men and 56 women. Blood sample was obtained after fasting over
night and analyzed for total cholesterol (TC), triglycerides (TG), high density lipoprotein-cholesterol
(HDL-c), and low density lipoprotein-cholesterol (LDL-c). At least 1 week after blood sampling, each
subject underwent a maximum oxygen consumption (?oz‘max) test. Combined data showed significant
lower aerobic capacity in the dyslipidemia (28.2 + 0.9 mL/kg/min) than the control group (32.6 + 1.0
mL/kg/min) (p<0.01), especially type III. The dyslipidemia group (28.6 + 1.3 mL/kg/min) aged 40-60
years tended to have lower aerobic capacity than the control group (31.6 = 1.3 mL/kg/min, p=0.09)
especially type ITa. However, there was no significant difference in aerobic capacity between groups in
younger subjects. In the dyslipidemia group, men had significantly higher E‘f?m,max (30.3 £ 0.9 mL/kg/min)
than women (26.9 + 1 mL/kg/min, P<0.05), especially type IIb. There was no correlation of I o2max 1
control and dyslipidemia groups.

This study demonstrates that aerobic capacity was impaired in Thai dyslipidemias, especially type
III. The mechanism which is responsible for this may be the impairment of endothelial-dependent nitric
oxide-mediated hyperemia resulting from the hypertriglycerides and hypercholesterol. In dyslipidaemia
type IIb, men had greater aerobic capacity than women at all ages. Additional high level of LDL-C
which is an important cause of atherosclerosis may result in decreased vasodilation of vessels in active
muscle during the exercise test. This contributed to decrease maximum oxygen uptake in women. In
addition, aerobic capacity declined with age especially in the dyslipidemias type Ila. This may be

attributable to the increase with age in hypertriglycerides and high LDL-C.





