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cholesterol metabolism.  It is known that many factors are associated
with lipid characteristics in new born.  In a study of 303 newborns
and their mothers at the mean value of cholesterol was 72 mg/100 ml
for the newborns and 253 mg/100 ml in the mothers.  By multiple
regression analysis it was shown that a significant independent
correlation exists between cord blood cholesterol and the cholesterol
of the mothers, birth weight, sex and the blood group of the ABO
system of both the newborn and the mother.  This demonstrates that
several factors known to influence cholesterol in adult life are already
operating at birth.  Lipid profile in newborns has been studied in
ethnically diverse populations and similar distribution has been noted
in various populations. (table 7)
Table -7: Comparison of studies from different countries

Table 7 clearly shows that despite diverse ethnic backgrounds the
metabolic milieu of newborn remain constant across the globe.  The
correlation of lipid profile with anthropometric measurement,
however, showed no correlation in present study.  A study of term
newborns in Israel 18 had shown a negative correlation of LDL
cholesterol with abdominal circumference, birth weight and head
circumference.  However present study showed no correlation of
LDL with either abdominal girth, birth weight and head circumstance
in term newborns (p=0.875, p=0.221 and p=0.978 respectively.)
Similarly no correlates were found for Total Cholesterol, HDL,
Triglycerides and VLDL with Weight, Length, Abdominal Girth,
Ponderal Index or Head Circumference respectively of term newborns
at birth in present study.
Barker14 originally noted that smaller abdominal circumference at
birth is associated with higher lipid levels.  Based on this observation
he suggested that, since abdominal circumference at birth is through
to reflect liver size, and cholesterol metabolism is regulated by the
liver, impaired liver growth in uterus re-sets cholesterol concentration
towards more atherogenic profile.  This view is supported by one
other study that shows a negative association between abdominal
circumference and TG in growth-retarded human fetuses 23.  However,
more research is needed to show whether the association between
abdominal circumference and lipids exists in other populations, and
how accurately measurement of abdominal circumference reflects
the size of the liver in a new-born baby.  The concordance between
the size of the liver and abdominal circumference in humans is so far
weak 10.  Present study also shows no significant correlation between
abdominal girth with lipid fractions in cord blood sera.  A statistically
significant correlation was found to be emerging after ANNOVA
analysis of HDL among four abdominal girth groups (p=0.023),
however the HDL values which seemingly behaved positively with
abdominal girth as it increased from 30cm to 31cm fell as girth rose
above values of 31cm. However, larger study with inclusion of
maternal lipid profile, maternal anthropometry, maternal macro and

micronutrient intake with placental weight and neonatal
anthropometry may prove useful in studying the concept of fetal
programming and impact of maternal variables in this context.
Moreover, study of atherogenic lipoprotein fractions mainly Apo E,
other fractions Apo B & Apo C may probably elucidate more
interesting data. More important studies is long –term follow up; to
study weather those with altered lipid profiles at birth manifest the
chronic disease of adulthood independent of lifestyle variables.
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