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Introduction:

Lipid profile disorders in children are important because they play an important role in future
cardiovascular atherosclerotic disorders. The present study aimed to determine the prevalence of lipid
profile disorders and related factors in adolescents of Kavar, Fars Province.

Methods and Materials:

Five hundred healthy children were recruited from Kavar schools with systematic randomized method
sampling for this cross-sectional analytical study. Body measurements and lipid profile were checked
with standard methods, and the data were analyzed in SPSS18 software.

Results:

We found 35% of children with at least one abnormal lipid profile test as 34.7% had low HDL, 7% had
high total cholesterol, 13.6% had high triglyceride and 10.6% had high non-HDL cholesterol. Among
these abnormalities, high total and high non-HDL cholesterol were more prevalent in girls. Body
weight, height and waist circumference were the most significantly associated factors according to
regression test.

Conclusion:

Abnormal lipid profile was observed in 35% of children in Kavar city, and cholesterol disorders were
more prevalent in girls. We suggest early screening, diagnosis and alleviating underlying risk factors
such as obesity and sedentary lifestyle.
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