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Glucose Homeostasis In Non Diabetic
Egyptians With Chronic Renal Failure

Introduction :-

Most patients with chronic renal failure (CRF) have
abnormal or moderately increased insulin concentration in
serum under fasting conditions, the changes of insulin
concentration in response to hyperglycemia have been
reported as normal (Briggs et al, 1%67), blunted
(Hamoers et al., 1966} or increased (Bilbrey et al., 1974).
The early response to sudden hyperglycemia is probably
excessive (Bilbrey et al., 1974). The rate of decline is
slower than normal.

It has been claimed that the brisk early rise of
insulin/glucose ratio in response to glucose loads could
differentiate uremic glucose intolerance from that of adult
onset diabetes mellitus in 70% of instances (Horten et al.,
1986).

Most patients with untreated uremia are unable to
metabolize an administered load of glucose at normal rate.
The decline of blood glucose to normal is delayed in those
patients who seldom demonstrate fasting hyperglycemia or
ketosis.

Most patients with CRF display glucose intolerance,

which is referred to as “uremic pseudodiabetes™. It 1s
noticed that uremic pseudodiabetes reflects an important
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metabolic defect of uremia that may have implications
such as insulin resistance, disordered protein synthesis,
and accelerated atherosclerosis.

There were several causes of glucose intolerance,
including  starvation, potassium depletion, excessive
secretion of growth hormone (Freeman and Samaan,
1967) as well as defective insulin due to secretion of
larger percentage of pro-insulin  and accumulated
metabolic end-products (Briggs et al., 1967).

Aim of the Work :-

The aim of this work is to study some of the possible
factors responsible for this state of uremic pseudodiabetes,
and the homeostatic mechanisms regulating plasma glucose

level in non diabetic Egyptians with CREF, before and after
hemodialysis.
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