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 الخلاصة 
تا انًسرخذو فٙ ػلاج اسذفاع ضغظ انذو اسرٓذفد ْزِ انذساسح يؼشفح ذأثٛش دٔاء يثٛم دٔ

ػهٗ يسرٕٖ انذٌْٕ فٙ يصم انذو نذٖ اندشراٌ تسثة ٔخٕد اسذثاط ٔثٛق تٍٛ اسذفاع 

ضغظ انذو ٔتٍٛ اسذفاع يسرٕٖ انذٌْٕ ٔتانرانٙ ٚرحرى ػهُٛا اخرٛاس دٔاء لا ٚؤد٘ إنٗ 

د صٚادج الاضطشاب فٙ يسرٕٖ انذٌْٕ. ػششٌٔ خشراً اسرخذيد فٙ انردشتح أػطٛ

غزاء ػانٙ انكٕنسرشٔل نًذج اثُا ػشش أسثٕػاً ٔيٍ ثى قسًد إنٗ يدًٕػرٍٛ الأٔنٗ: 

( يهغشاو/ كغى/ انٕٛو يٍ دٔاء يثٛم دٔتا ػٍ طشٚق انفى يشذٍٛ فٙ انٕٛو. 33أػُطٛد )

ٔانًدًٕػح انثاَٛح: أػطٛد ياء يقطش ٔاػرثشخ يدًٕػح سٛطشج. انؼلاج اسرًش نًذج اثُا 

انٙ انكٕنسرشٔل أٚضاً. يسرٕٖ انذٌْٕ فٙ يصم انذو ذى قٛاسّ ػشش أسثٕع يغ انغزاء ػ

 قثم ٔتؼذ انثذء تانؼلاج ٔكاَد انُرائح كالأذٙ: 

نى ٚكٍ نذٔاء يثٛم دٔتا ذأثٛش ػهٗ انكهسٛشٚذاخ انثلاثٛح ٔلا ػهٗ ٔلا ػهٗ انكٕنسرشٔل 

 انكهٙ نكُّ سثة َقصاٌ يهحٕظ فٙ يسرٕٖ انكٕنسرشٔل ٔاطئ انكثافح ٔسثة صٚادج فٙ

يسرٕٖ انكٕنسرشٔل ػانٙ انكثافح تانًقاسَح يغ يدًٕػح انسٛطشج الأيش انز٘ ٚظٓش فائذج 

كثٛشج فٙ اسرخذاو ْزا انذٔاء نهًشضٗ انزٍٚ ٚؼإٌَ يٍ اسذفاع ضغظ يغ اضطشاب 

 .يسرٕٖ انذٌْٕ نذٚٓى

 

Abstract:  
 
     Evidence liking hypertension and dyslipidemia are very 

important in deciding which antihypertensive drug is going to be 

describe to hypertensive patient who had or at risk to had 

dyslipidemia. Antihypertensive drugs which have neutral effect or 

preferably beneficial effect on lipid profile are the first choice in 

those patients. Drugs with harmful effect on serum lipid profile may 

add another problem to the patient and increase the risk of 

complications.  
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Purpose:  
This study is carried on to evaluate the effect of methyl dopa on 

serum lipid profile.  

Methods: 
 
     Twenty rats enrolled in the experiment given atherogenic diet 

for twelve weeks then randomly divided into two groups, first 

group received 33 mg /Kg /day P. O Methyl dopa dissolved in 2 ml 

distilled water given by nasogastric tube twice daily and serve as 

central group. The treatment continues with atherogenic diet for 

another twelve weeks. The serum lipid profile namely triglyceride, 

total cholesterol, LDL-cholesterol (low density lipoprotein 

cholesterol) HDL-cholesterol (high density lipoprotein cholesterol) 

and HDL-cholesterol / total cholesterol ratio were estimated before 

and after the treatment. The statistical analysis was done using 

ANOVA with level of significance P<0.05.  

Result:  
 
       Methyl dopa was found to have no effect on serum triglyceride 
level and on total cholesterol serum level but it causes significant 
decrease in LDL-cholesterol serum level and significant increase in 
HDL- cholesterol serum level in comparison to control group.  

Conclusion:  
 
        Methyl dopa has beneficial effect on serum lipid profile as it 
causes decrease in LDL-cholesterol level which is the atherogenic 
portion of cholesterol and causes increase in HDL-cholesterol level 
which is the protective portion of cholesterol. This effect justify it's 
use in patients who have or at risk to have dyslipidemia.  

Key words:  
Methyl dopa, hypertension, dyslipidemia. 
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Introduction:   

       Atherosclerotic cardiovascular diseases are the leading cause 

of death in the civilized population. Obesity, smoking, diabetes, 

high blood pressure and abnormal lipid levels are the recognized 

risk factors. Of these factors high lipid levels show the highest 

correlation with the development of coronary  heart diseases 
(1)

 .  

       Dyslipidemia is characterized by raised serum triglyceride and 

low density lipoprotein cholesterol and lowered high density 

lipoprotein cholesterol 
(2)

. Hypertension is supposed to accelerate 

atherosclerosis by increasing infiltration pressure across the intimal 

surface and thus carrying more lipoprotein to arterial wall 
(3)

. 

Evidence linking hypertension and hyper cholesterolemia is strong 

and has fueled research into possible adverse effects of some 

antihypertensive agents on serum lipid profile 
(4)

.  

 Methyl dopa is one of the most early and most often drug 

used in treatment of hypertension. It works by relaxing the blood 

vessels so that blood can flow more easily through the body 
(5)

. This 

effect is attributed to the inhibition of aromatic amino acid 

decarboxylase, an alternative false neurotransmitter hypothesis for 

the mechanism of antihypertensive action was proposed 
(6)

. This 

study was designed to asses the effect of methyl dopa on serum 

lipid profile in rats fed atherogenic diet.  

Materials and Methods:  

     Twenty male Sprague– Dawley rats were enrolled in the 

experiment.  They were  housed five per cage in a room with 

temperature maintained   at 22 C  ْ    2 C  ْ   and with a 12 hour 

light/ 12 hour dark cycle, all the animal had free access to food and 

water throughout the study and they left for one week for 

acclimatization. All the animal given atherogenic diet (4% 

cholesterol powder added to the standard rat chow pellet) 
(7)

 for 

twelve weeks and the ravage daily food intake was (20 gm/ rat).  
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      After twelve weeks, the animals were randomly allocated into 

two groups:  

First Group: received (33 mg/ kg/ day) 
(8) 

P. O methyl dopa  

(Aldomet 250 mg tablet SDI) dissolved in 2 ml distilled water twice 

daily through nasogastric tube.  
 

The Second Group:  received (2
 
ml) distilled water twice daily 

through nasogastric tube and serve as control group.  

      The treatment continued daily for another twelve weeks and the 

rats also continued on atherogenic diet. The serum lipid profile 

namely: triglyceride total cholesterol, LDL-cholesterol, HDL-

cholesterol and HDL-cholesterol /total cholesterol ratio were 

estimated before and after treatment with drugs.  
 

Statistical Analysis:   

Results were expressed as mean   standard deviation (SD), one 

way ANOVA was used for group comparisons. Statistical 

significance was accepted as P<0.05.  

Results:  

 Effect on Triglyceride: The effect of methyl dopa on serum 

triglyceride level is similar to that of control P>0.05.    

After Treatment  Before Treatment  

  215  4               4   140  Control  

212 4 139 3 Methyl Dopa   
 

Values expressed as mean   SD 

Table 1: Effect of methyl dopa vs control on triglyceride serum level 

(mg/ dl) 
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 Effect on Total Cholesterol: The of methyl dopa  on total 

cholesterol serum level is similar to that at control group P > 

0.05.  

After 

Treatment  

Before Treatment  

194 2  124  3 Control  

193 3 126  3 Methyl Dopa   

Values expressed as mean  SD 

Table 2: Effect of methyl dopa vs control on total cholesterol 

serum level (mg/ dl) 

 Effect on LDL-cholesterol: Methyl dopa is found to cause a 

decrease in LDL-cholesterol serum level in comparison to 

control group P < 0.05.  

After Treatment  Before Treatment  

110 2  68 2 Control  

100 1 70 2 Methyl Dopa   

Values expressed as mean  SD 

Table 3: Effect of methyl dopa vs control on LDL-cholesterol 

serum level (mg/ dl) 

 Effect on HDL-cholesterol: Methyl dopa is found to cause 

an increase in HDL-cholesterol serum level in comparison to 

control group P < 0.05.  

After Treatment  Before Treatment  

45 2 28 1 Control  

35 2 29 1 Methyl Dopa   

Values expressed as mean   SD 

Table 4: Effect of methyl dopa  vs control on HDL- cholesterol 

serum level (mg/ dl) 
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 Effect on HDL-cholesterol / total cholesterol ratio: Methyl 

dopa  is found to cause an increase in the ratio of HDL- 

cholesterol / total cholesterol in comparison to control group 

P <0.05.    
 

After Treatment  Before Treatment  

23 0.5 22.4  0.5 Control  

26.3 0.7 22.9  0.6 Methyl Dopa   

Values expressed as mean  SD 

Table 5: Effect of methyl dopa vs control on HDL- cholesterol / total 

cholesterol ratio 

Discussion:  

    Several antihypertensive agents have been found to influence 

serum lipid profile and a reasonable approach for managing the 

lipid problems often associated with hypertension is to select drugs 

that alone or in combination do not adversely affect lipid profile 
(9)

.  

     Ideally an antihypertensive agent should have a neutral effect or  

preferably, produce a favorable shift in the serum lipid profile, 

which is associated with a decrease in coronary hear disease risk
 (10)

.      

The effectiveness of methyl dopa and many years of experience 

with the drug and with control of blood pressure in large number of 

patients constitute it's major advantages and justify it's continuous 

use in spite it's side effects. In this study, methyl dopa was found to 

cause significant increase in the    HDL- cholesterol which is the 

protective portion of cholesterol and cause significant decrease in 

LDL- cholesterol which is the atherogenic protion of cholesterol.  

        These effects carry a significant importance in hypertensive 

patients who have dyslipidemic state as the drug in this condition 

does not aggravate the dyslipidemia as other classes of 

antihypertensive drugs did (like beta blockers)
 (11)

. This beneficial 

effect is hidden for a long time by a long list of side effects which 
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limit methyl dopa use widely but this new connection between 

methyl dopa and effect on serum lipid level can justify it's use in 

hypertension associated with dyslipidemia a long with other list of 

antihypertensive drugs have such effects like doxazosin 
(12)

, 

valsartan
(13)

 and amlodipine
(14)

.    
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