—

in Shams University

I -V

L J
| ¥ [/
\ B,

=4 N

3 | 5

L

Cen




AR A

SERUM INSULIN IN TYFE IT DIAFETICS

GREDITE RELGTION TO DURATION

P

TifF
- -~ PR - < 1 = -
L PR - ':.' - Iu L I LiaT = 1’
dnSter wgres In Clipica:r Faiholoo
T
L

ANV

TLLErvVIsoLE

Prof. In, SAWSEN H. HAMIR

[», HARZADRE I, ARDFI FRTIAH

T e~ R e T e I NN
e RD i INaTA L PO S Sy
e o ! R
et
-¢3lo - Bgypt

in Shams University



m
/‘- -
.
ST

::L% 1 :éf %
-— = [ i
,f:EE = 5::_'::

L ‘\ |

Central Library - Ain Shams University



ACHRNOWLE

I

-
Rl

ty

Iversi

- Ain Shams Un




L=t s
oy R TS
Kl - - P
S =ZTiar i LT
A S - A
g - .
JN - (= ]
s el - ¥z
vy 1
S S
i Rl R i 7
e Ea T e -
- ool i

ibrary - Ain Shams University

[T =
CURNU & SRy L R

3 [l
T -
-- T

"t

Iy

e

i

<
'
Pl



Figure {1] Tre Tyt o Ingalc

Figure [2] Thee 1 = vz i ks T

Tigure (3} SURATHE T R SN S N A R S
iv iy

Figure (&) Its gecvelis cifnes

Figure (&) In o the stugied croore

Pigure [2) Ty =01 - ive-d AT E ssur
—-3% ns I, Trhe srudis greoaps
Figure (5} Torred RS B R SR QI InE
R Tt G

—
=
v
"y
'
I
i
s
.
'
1
!
.
.
'
!
)
N
"
)
t

Figure |

e e LT The Zrzlevo ooy
LIET OF TAELES
Tal:le I i reo ool GRET i tTe g T
Telle 11 = el 1n The Plres i
111 Titery of 2 tisy e iie Lo netao o orgooLr

Central Library - Ain Shams University



I T IR I ICT T TRy
AN

ATIIM OF WOTRE

Central Library - Ain Shams University



IToIE B vl i

e ot - - -
ol L A L ¥ _

i LToLh= ooy
et o0 e e E SINET I
= fren cewels oof o

r e 1 E T s T
[ 7 T o1 a
. ~ 0l TR e
Ve d 4 - 4 T T
RSP E I S T PR L
H Ll 4 ae mm 2 = e
R S e
R A SRR S A =
el atar o F e 11.=
FR ) g H Lt - b

Central Library - Ain Shams University

[

T S ot
- e
o - .
R -
| e
- -
= '
IS BT
.
PR b
Ry 1.

i)

s
1
P
e
T

i

B



REVIEW OF LITERATURE

Central Library - Ain Shams University



o

1e

=)

4

TEFINITICH

heiweer:

L

._...
1

iversity

Central Library - Ain Shams Un



CLASSIFICATION

of Loth <linical and lsbhoratory

3 Lhet L=z conglex  condition of

. - - - - A
in cakse and fyoe (TMa

2470, . Over The yearu, Loz s isa to a consideration of

14

i

cliewsification Ly Jrocvis of mnoWiedgeable workers with G

Soae sl developiny ol 1LUSPhablolal ogrositent ab €6 diag-
reestis pooredurss,  Criteria and terminclogy. This class—

sliCetion Was introdwsed by rthe Duropsan Socliety for  the

Gtuddy ol Dilab=tes i2.9.9.000 and was walsc agreed upon by
e Wationad Toobotes Dabo Sroup (H.DD.G0) of  the Na-

itoenel Institute of Healthn, 197%.

Tvne 1

P LE L1 .I\' Tzt ;:"i."ﬂ\fr'—:i'.:j.c:i",il FEIS R I DFL" .

Type I (I.D.0.M)

Fat1ents with this type have a relatively abrupt cnser
ol Classie gymptoms.  The  level or uneulin is usually
dereazed and L osney Decoms totally abeent  after months
ar  years. Thigs type u=zually has a8y aggressive cheracter
withh pronengss to develop keboacidosiz. Patients uasaally

depend on exogenous insulin for maintenance of health and

rormal 11fe gtyle. The onsst 15 wsvally in childhood,
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adaolescence or voung adulthoed, bot it mey <ocur later in

[
—
i
[14]

—
=

"

arhle and Ferguson, 1385).

Autolmmunity mwey pley a r¢le in 1is pathogenesis. Cer—
tain histocompatibility antigens (HLAR) on chromosome &
may be presgsent (HLA By Doy Baw . DW.  and DW.) {Marble
and Ferguson, 1%8%). This type of D.M. appears to be
hetercgenevus as toe heredaitary and enviroenmetnal factors.
Viral infections hawve Dbeen incrimlhatesd, but not con—

wlusively proved to be a cause {(Stiller et al., 1983;.

e I3 N.I.D.D.MY
This type oriten has an insidious onscet with few o1 no
clamziv  symptoes of diabetes. In contrast teo type I,

pabzents

o

f this type are not degendent on exogehicus  in—

sulin for il Although  the wvast  wwejority  of

0

volaents dsvelop tihe dioeaze after bie age 45, 1t nay oc-
cur tn adgleacence or younyg adualt bife  (Tattersall and

Fojanzs. 1579).

IMuzma insulin levels may be porimal, slightly or
maoderately betow normal cl even increcsed In sarly stages
ikarbie ard Ferguson, 1%E5). Patients with N.1.D.D.M. may
Fee devided to thise who ate obese o non okess, The
Aoy 1Ty are obeso. Hyperglycaemila and glucose toleranice

are Gmproved by loss of  welght and malntencence at the
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lower level attained (Scpko et al., 15%83%). No  charac-
teristic pattern of HLA types heg been noted. Islet c¢=ll
antibodies have nol heogn demcocnstrated (Tabterszall and
Pajans, 19751, Studisz on idepntical twins indicate the

strong 1nfluencs of hwredity {Tatterzall and Pyke, 1972},

Fathogenesis of D.HM.

13 h
i

G DD D M., and NIL DM, differ hoth 1o clinical

regsentation anu presuwsd  asticlogy, & precise undstr—

i

standing of the pethoegenesis of cech type 13 essential,
Althougl, 1t iz frue that livyperglycaemia iz a common fac-
tor shared by bpoth types, yei thelr pathogenesis are dif-

Teyent (Mlier and RAotli, 19780,

Type I dialbietez 13 Cl=arly assoclated with an aksoluts
asfficiancy «f inwclin gecretion. The insulin deificiency
ig eawlly demsnertable,  when we measure circulating in-
=utin level 20 cithizy the basal or stinwiated state. In-

il duffivieswcy 13 Lressnt at the time of onset of  th

T

disesse and throeogiout the enlite clinical course,  Some
residual B-celi fuloiicn may be seen as  demonstrated by
CoprLllos meesdrelisals. Trangsient  perieds  of remission

cal, eccur produsing the so—called honeymoon phase of the

Ziszase (RabensiLelin <% al., 1977).
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sgcretion in type I D.M. appears

to result  from an autolamune process involving pyobapiy
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vametely to the:r Zestruction with the developmentl

1hzudiin-producing beta cells, leading ol-—

r

cyndrome (Kaha, 198453, This autcimnune process 13 prob-

alzly triggercd by sums environwental factors in a gerneti-

Tally susceprtible indivrdual. The nature o

zuch factors,

noWwever, 15 5o far unknown . yei expersmental studiles su—

JeHEL 3 PoSSlilie wilral ol toxic involvewment (Grunield
«toal., 1985

Type II .M. 15 Dby far the more common form of

dizgease, but 1ts pathogenesis rewains oeven jess ol

more controversial thar tnat of type 1. Thiz tvpe is

n33cs lated with  any  specific HLA alicantigens,

[
T

cleariy genevacally influenced si1nve 1t occurs in identi-—

ral twaing with alw.st total concordaance (Barnett et

ivpe II .8, 1z azscciated with obhszity in more than

G0% of cazern, suggesting the possibility that this

v D.M. ..y be due to a disordered mectanism of appelite

regulatlion or  enoryy expenditure. The effects of obesaty

mzy be partilally explained by the fack that muscle

enlarge . thereby reducing tne access of 1nsulin to its
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merglycasmia (Lrizloela e al., 1987,

In conrast to the patients with type 1, type 1T
Lwirauetics have oonsiderable preserwvation of the beta cell
T

rasz (Holman and Turaer, 1%79). They often secrsie sub-

~lLanblal guantities of 1rwsulin 1nto the circulation. This

i~

Laz ded to the ldsa thet, 1n Lype II diabketes there iz
resistarncs o the peripheral tissues to respond to in-
sulln (Koltermen en al.. 19813). There 1is still con-
si1derable  coptroverzy as To which of these factors

decrease insulin secrzbion or insuliln resistance, is the
sl JoF O primatry ohe i the pathogenesizs of type IT DM
It seems likely that therz i3 an interplay of both, lead-

1ng to the “inal disesse manifestations (Weil, 19B27.

Tt 15 not known what Ccauses beta cell secretory def-
ficiesncy 1n cases of NIDDM. 6Glucose itself can have ad-
verse effects on the pancreas. Beta c2lls ot all persons
are susceptible to this glucose toxicity. However, only
those with sSome intrinsic abnormallty of bheta cells be-
Ccofe unresponsgive and thus diabetic  (Unger and grungy,
1985) .

-

Pergons with MILDM  lack regular ogcillatory insulin

T

creczon {(Lang et al.. 1981) and thus have lesgs tightly

Central Library - Ain Shams University



