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INTRODUCTION AND ATM OF WORK

In view of the fact that the livar is the principle organ
concerned with tne metabolist of carbchycrates, lipids and
proteins. It is not suprising to find that diabetes mellitus
is commonly associated with one form or ansther of hepatic

effection {Sherlock, 1981]J,

Hepatic changes have been reporzed by varicus croups of
workers both in experimental animals and in man (Sulinovici
and Roginski, 1980, Sherlock, 1981). Thus an enlarged liver
with 7irm rouncded non-tender border has bszen found frequently
in subjects suffering from non-insulin depencent diabetes

mellitus (Cardell, 1980]).

Similarly, a greatly enlargad, firm and tender liver has
Deen observed ininsulin dependen:t diabetes particularly in
uncontrolledcases as well as in patients presenting with

diabetic ketc acidosis (Godman, 1953).
Routine liver funciicn tasts are usually normal in wel?

controlled diabetics; howsver hicher thzn normal zlkalire
c

phosphatase levels have been reported in diebetic patients
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(Camerini, Davalos et al, 1982). Also hypeririglyceridaemia

has been raported (Awadein, 1984}.

aryooprolein bio synthesis is ¢
diabetes, since it would seem ressoreble that significant
alteraticns In glucoss metabolisw could be reflectad in tha
synthesis of the carbohydrate-coniaining prctein. Changes in
the palsmz levels of glyvcoprozeins has been reporied by Jonsson
and wWales (1878).

This work was performed to study the changas in serum
glycoproteins (prealbumin, haptcglobin and 42 macrogliobulin)
In Zgyptien dizbetics, Tor detection of hepatic involvement
and to see I these changes are more sensitive than stancerd

liver functiosn festis.
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DIABETES MELLITUS

DEFINITION, CLASSIFICATIONS

AND ABRETIOLOGCY
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Diabetes mellitus is not a disease in the classic sence
since it has no distingt or definable pathogenesis, aetioloay,
set of <linicel firdings, soecific labora=teory tesss cr Jefi-

nitive and curative Therapy. [t snould be rather viewed 2s a

%]

syndrome or clinical enzity which can involve eny or all of
g long list of symptoms as wel! as clinical and laboratory
findings anc thus showing varizble responce to therapy. the
“ern diabetes mellitus, than 15 are oF converience Sor <he
physician, rether than one that conveys definite patholozic

\

neaning for the patisnt (Williams, 18981).

In making a clinical diagnosis of diabetes mellitus,

four aspects of ihe picturz should be considered

L) Hyperglycasmiz : there is an apnecrmality of cardo-

hydrate metabolism resulting in hyperglycasria and of-
ten associated with accelerated fat and protien
catabelism. This abnarmality probably conributes

t3 other Teatures but szems unlikely to be their scle

~

[3]]

us

45}

2} Larg2 vessel disezs2 : In “he form of accelersz=el

athergsclercsis anc medial calssificztior,

o
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3) Micro-vascular disezse : Characterized by thickening

and abnormal function of capillary basement membrane.
These capillary-related lesions are often termed micro-

vascular or small vessal concomitants of Ziabetas.

4) Neuropathy : revezling itself as peripheral sansory
anc motor defacis as well as autonomic narvous
systam dysfunction, segmentzl demylination and

abnormalities of Schwann cells.

Since, non of these finings is specific for diabetes,
as each can be foud in other diseases. The final dzcision
in disgnosing diabetes mellitus should be based on both

clinical and laboratory grounds.

Classification of diabetes mellitus

At <he baginning, diabetes mellitus was classified on
the basis of the age of onset of the dizbetic siate into

juvenile onset and maturity onset verieties. Lately, it has

o

gen proved that these farms are unsaiisfactory since sone

patients develop diabetes ir adult 1ife anc still can susfer

insulin cepsndent dieboies, wherezs “he maturity onsst

b}
(91}
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varigTy can also present In the young., I

becora clezr <That noT only theare is ar

fu
I8
D
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there are elso genstic Tactor [S) diffearentiating betwsen the

various clinical =vpas.

Ziabziic pressentaticn, which s Tha Taturity onset dizhezes
of youth. Patfisnts with This prasenzation usually nave mild
symptoms, and xetonuria as well as hyperglycaamia thai zan be
controllecCwithout insulin therapy. 2 stirong Tamily history
of diabetes usvallv exis<s, An autcsomal dominent made oF
Transmission seems most likely on the basis of “amily studies.

The micro anc macro-vascular complicatisns sasm to be rarz.

Cudworth and Woodrow (1976), pointecd oui that insulin-
dependent ciabetes dizgnosed beforz or after the age of 30
havegenatic similarity at least in respect of é&n increased

frequency of <he HLA allelel. 1In 1976, Cucworth proposed
dependent diabetes mellifus, regardless of the age of onset.
In this connaction, Bottazzo and Doniach (1976) reporied
the presence of circulating islet cell antibodies in all
patients classifiecd as insulin-depandant diabetes mellitus.
These workers subdivided Cudworth type T opatisnts irto type
IA and type I2. In the former croup, ihe zntibodizs zre

transient znd not Zetectzbls befors the cnser of cizbazes,
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tactec be

(48]

whare as in type 1B the antibcdies mav be d
<the onset and may persist in the circulation afterwards,

tageiher with the presence of other autcimmune antibodies

-
=

Recarding type 11 diabetes mellitus, Cudworth {1976,

inzluceg 2ll patienis previosusly known as maturity-onse:

In 1979, an International warkgroup sponsored by the
Netioral Diabetes Association, developed a classification
of diabetes and other categorises of gluccse inzclerance,
basaed on contempcrary knowledce of this hetersgencus
syncrome. This classificaztion was accepted by the worlc

Health Orgenization. It is proposed to be used as

1

uniform in which %o conduct clinical, epidemiologic

rasearch anc to avoid the facters of zge.

The szlient T2aziures prooosad in the classificaticn
are
(1) Tre insulin-dependent, ketosis-prons wyoe of

Cilzhete
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(HLA) on chromosormz 6 and with islst cell
entibodies Is called Insulin-dzpandent diabetes
mellitus (IDDM). This typz of diabetas is the
ong whicn was inapproprietely Zermed juvenils

diacetas

U

A = L. - \ + - -
nZosInce, 1T CEn CTCcur 2TOEny age,

[
tn

L

-

recommended that diagorsis nzsec on age cof

cnset be eliminated.

The ron insulin-dependent, non k2tosis orone type

oF i

betes, which Is not secordry to ather Zi-

(21}

seases or conditions is designatec non-insulin Zes-
pendent diabetes mellitus (WIDDM). This subclass
nas been further subdivided on the basis of the
presence or absence of obesity Into obese NIDDM
anc non-cbese NIDDM, respectively. Pziients in
this sunclass can be further characterized by the
Type cof treatment they receive whether insulin,

orzl hypoglycasmic agents or ciet.

The tTypes or dizbetes caused by 2ther conditions
tcund in increzsed freguency with ciher disesses
inplying an zetinlogic relzzionship ares zonsig-

ered & third subclass of diabeizs mellius (dia-

bstes gssociated with certain conditicns znd syn-

drores) . Thi dzclass has beer further subdivi-

{15
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ded eccerding 1o the known or suspected astio-

lagic relztionshios,

1]

The class of gesiazicnal diabetes which is rasi-
rictac 1o women in whom glucose intclerzrcs de-
veleps or Is discoversd during orecrzncy.

Inividuals with plasma glucose levels intermed-

censicered cianetic should be tormed impairaed
clucose *olerance. Terms such as chemical,
letent, borderline, subcliniczi and asymptomatic
diabetes which have been applied to persons ir
this class should be atandoned, since use of the
Term diedales invoxkes socizl, psychologic, and
econcnic sanctisns that are justifizd in light of

the lack of severity o7 their glucose intolerance.

Individuzls with rormal gluzoss tolerznce who hzave

experiencad transient hyparglycaemia either spon-

tanetusly or in resperce oo indentifizile stirwli
gra classec 2s prayicus zpnormality o glucoss
tolerance, z2nd That tarws cf la*ent disbefes and

prediatetes be azbarconed, since Zhese incividusls
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are not dighetic.

(7} Individuals who are at sudszantially higher risk

[}]

then the generel population to davelop dizpstes
are corsiderec To onave potentizl oabrormaliny of

gluccse folerznce, and <hat the terms prtential

diabetes and predizbetes be 2banconed, since thase

Seerching for the possible asticleogic factors involved
the developrent of diabetes, certain epidemiologic, genstic,

immunologic zspects which throw naw light onto the raturzl his-
Tory OF the condition and possible interaction of HLA-Linkec ge-
netic susceptibiliiy zngd virus infection.

cudworth et al (1877), observec tha® age Incicence in the
childhood cdisbetics was bimodal with a peak 2798 o7 onset at
2oout 1% years and znother at the =sarly itwenties. They sug-
3asted genetic and/or envircnmental infleunces to 2e apar-
ating &% these differszni ages. A Further support “or this

ryad Ir z2uturn and winter

(&)
48]
jat}
=
t
O
D‘
tD

favouring the involveTent 27 ervironmenial faciors initizting

or oorecipiiatirg the ciszase ‘Biogom 2t al, 13759,
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Concernirg the role of nutrition as one of the envi-
ronmental Tactors in genesis of the disdbstic sypdrome, two
maior hypcihesis have been formulated lirking diet with
dizbetes nellitus. These includs the “zt hvoo*hesis of

-

hypothasis championad by Cohen et al (1861 and Yudkin

1884}, each claiming that high intzke of 2 particular
nutrient increases the risk of digbstes. Two other

nuZritional Tzctors namely, Trivzlant chromium defic

(D
m

ncy

‘Ramblidgs, 1374) and Zietry fibrz deplation (Trowell, 1973)

have pesn cansicdersd 0 have 2n aetiologic role in diabetes.

In contrast, Xahn et &l (1371) as well zs West 1972}
Tound on evidence for glucase intolerance to be dirvectly
associated with higher levels o7 fat, carbohydrate or suc-
rosg consumption. Similar negative conclusions regarcing
the rele of total energy irtake znd sucross intake in dia-

bates were arrived at by Keen 3nd nis collegues {1573

Obesity is 2 ccmmon asscciation wish raturity onset
diabetes. However the mechanisn zs well as its relation-
ship tospecitic Ciztery fzcziers are not totzlly agresd upon.
Tris Is partly cdue iz tha laczk o correlz=ion betws2n =he

agree 07 chesity anc ayperglycaemiz which Tay be due Ic
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