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Parameters Mean=+Stander Deviation P.Value
Patient Control
TC (mg/dl) 183.62+31.05 140.58+9.46 0.001
TG (mg/dl) 204.07+21.05 175.54+4.63 0.001
HDL (mg/dl) 31.29+10.39 49.73+6.61 0.001
LDL (mg/dl) 112.734+33.84 55.83+£9.69 0.001
VLDL (mg/dl) 40.63+4.51 35.084+0.91 0.001

*M=£SD= mean=+ stander deviation.
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Parameters Mean+Stander Deviation P.Value
Patient Control
Homocysteine(ng/ml) 2152.63+588.41 1478.224+68.30 0.001
Iron(mg/dl) 56.78+16.24 100.014+20.82 0.001
Ferritin(ng/ml) 3.30+0.75 6.22+0.89 0.001
Glucose(m/dl) 187.73+46.60 123.71+17.58 0.001
BMI (kg/m?) 28.48+4 .91 25.83+4.16 0.013

*M+SD= mean+ stander deviation.
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Gender
Parameters control male patient male control female patient female
(n=15) (n=22) (n=15) (n=38)

TC (mg/dl) 136.63£7.08c  163.63+17.47b 144.53+10.10bc ~ 195.19+31.46a
TG (mg/dl) 173.38+3.39c  188.32+11.18b  177.3844.84bc  213.20+20.08 a
HDL (mg/dl) 51.70+5.06a 31.42+19.45b 47.77+ 7.54a 31.22+12.77b
LDL (mg/dl) 52.44+5.74 ¢ 94.95+28.88b 59.22+11.71 ¢ 123.04+32.49 ¢
VLDL (mg/dl) 34.664+£0.679 ¢ 38.014£2.110bb  35.497+£0.957c¢  41.975+£40911a
Homocysteine(ng/ml) 14783+ 76.0b  2185.4+702.7a  1478.1+62.4b  2096.0+312.2 a

Ferritin(ng/ml) 6.52+1.21a 3.54+0.65b 5.55€2.12a 3.20+0.79b

Iron(mg/dl) 110.58+7.06 a  82.25+51.31 ¢ 102.25+6.72a 42.74+38.56 d
Glucose(m/dl) 122.91£12.76b  171.07429.61a  124.52+21.83b  168.224+44.04 a

BMI (kg/m?) 25.13+14.26b 27.45420.25a  26.93+14.78b 28.07+25.96a

* Distinct letters indicate substantial differences at p<0.05. Identical letters indicate no substantial changes.
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Abstract

The research project was performed at Samarra General Hospital
including 90 individuals, who were categorized into two groups, with a
control group of 30 participants (15 males-15 females) and the
gallstone patients group included 60 people (22 males - 38 females)
whose ages ranged between (38-68), blood samples were collected
from the study samples were collected while fasting to assess Total
cholesterol, triglycerides, HDL cholesterol, LDL cholesterol, VLDL
cholesterol, glucose, iron, ferritin, homocysteine, and Body Mass Index
(BMI). In the results all lipid level indicators exhibited a significant
elevation (p < 0.05) in gallstone patients relative to the group of controls,
whereas the findings indicated a notable reduction in the levels of
Homocysteine, HDL, Ferritin, Glucose, and BMI; however, the body mass
index did not demonstrate a significance difference.
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