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INTRODUCTION
Diabetes mellitus is a serious metabelic disorder. The
true freauency is difficult to estimate because of different
standards of diagnosis.
The disease is characterized by long term complications

and hlood vessels., While =some

H

involving eves, kidnevs, nerve
patients may never develop +thegse complications, others note
their mnset early. on the average symptoms develecp 15-20 years
following appearance cf overt hyperglycemia.

Arterinsclernsis of the type seen in neon diabetics eocours
more extensively and earlier in diabetic patients than in
general populations. Atheronsclerotic lesieons produce symptoms
jn various sites including coronary arteries. So, diahetic
patientes are more liable to ischemin heart disease.

Diabetes mellitus is s%rong independent risk factor for

t+he develecpment of atherosclerosis, predisposes

o+
2

th

4

developmeﬁt of nther known risk factors for athercsclernsi

£}

aurh as nyperlipidemia and hvpertension apd is asspriated with

ohesity.
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Diabetic patients alsc freguently develop primary
cardiomvopathy assnciated with both systolie and diastolic

left ventricular dysfunction.

N
s ]

i+ has been well established that patients with
diabetes mellitus have a greater morbidity and mortality from
cardiovascular disease +han do nandiahetic patients,

Reute myocardial infaretion is one of the major causes of
mor+ality in cardiac patients. Mortality with acute myocardial
infarction is approximately 35%

Many risk factors ware recognizead to halp in
precipitating myeccardial infarction and altered its Prognosis.
These fartors include hypertension, diabetes mellitus, smoking

and hyperlipidemia.
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DIABFETES MNELLITUS
Definition: -
Diahetes is a systemir disease characterized by
hvperaglvcemia, hvperlipidemia and hyperaminecacidemia. It is

auged by a decrease in the secreticon or activity of insulin

i

and is assaciated frequently with specific lesiong of +the
microcirculation, neurcpathic disorders and a predispeosition
to atherosclerosis.

Diabetes is universal, with widely wvarying prevalence
rates in different peopulations and with the same population
(West KM (ed)}): 1978).

In the United 8S+tates (U.5), an estimated 6 million
persons are known +to have diabetes, with an equal number
unrecoqnized. Prevalence rates in 1973 ranged from 1.3/1000

ameng persons under 17 years of age to 78.5/

(]

000 ameong thaose
age 65 vears or over (Diabetes data publication No. 78-1468
:1978), with diabetes revorted 50% more freguently in females

than in males and slightly more freguently in non whites
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{2.4%) than in whites (2.0%).

The public health burden is accentuated not only by the
high mortality rates (rates for patients with diabetes are
several times higher than those of naon diabetirc population)
but alse by +he high morbkidity assoriated with echreoniec

aticons of diabetes.

A

omrli

7}

9]

lassification:-

Diabetes is subclassified as : Type I, insulin -

devendent diabetes meillitus (1DDM). Type II, neon insulin -

v

dependent diabetes mellitus (NIDDM) and other +types of

neulin - dependent Diabetes Mellitus.

Type I disease is usually characterized by an abrupt
onzet of symptoms, althouogh present evidence suggests that its
evolution may involve an antecedent pericd of slowly
developing autoimmune damace to the pancreatic g cells.

{ Gorsuch AN et al :1981),
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Genetic factors related to histocompatibility antigens (Human
Lymphocyte antigens) DR3 and DR4 are associated with the
predisposition +teo humoral or cytotoxic immune activity
directed acainst islet +tissues. (Irvine WJ et al! :197%.
Environmental factors particularly certain viral agents such
as Coxsackie B, mumps and rubella, are postulated to play an
etiologic role in predispesed individuals (Craighead JE:
1981)Y.

Failure of insulin secretory capacity causes Ketosis -—

preneness in  the basal state, a clinical feature which

h]

differentiates Type I from Type II diabetez, Patient with Type
I disease depend on insulin injection to prevent Ketosis and
to sustain health.

Type I diabetes, which invelves about 15% of the diabetic
rapulation, occurs primarily in young patients, but may be

seen at any age.
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B. Type II - Noninsulin ~ Dependent Diabetes Mellitus

Type II diseas

2

is recognized as having a streng aenetic
pasis, as evidenced hy studies of identical +wins and hy
familial transmission of diabetes in an autosomal dominant
inheritance vpattern (Fajans S5, et al :1978). There is,
however, na  association with human Lymphocyte antigen
distributions, and islet cell antibody is not present.
Patients with Type II disease are Ketosis - resistant

under normal conditions but may exhibi+ Ketosis during severe

n

stress or infection,.

Environmental factors, such as obesity, play a role in
inducing or worsening alucose tolerance in +hese patients
{Brodoff BN, et al :1982).

Pathophysiolegic alternaticns are of two forms in patient

with Tvpe I1 diahetes
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2) Redurced sensitivity or responsiveness +n insultin related +o
decreased insulin - receptor activity and +n past -
veceptor defects (DeFronza RA, et al : 19am

Two maior sites of insulin resistance are defined in Tvpe

IT diabetes mellitus, In the basal! state, +he overnroduction

nf eclucose ideptifies +hae liver

]
n
]

site nf insnlin

hepatir glucose

output in +he postabsorptive state leading +o = riem in

in
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Fasting plasma glucose concentration
nrimarv site of insulin resistance is muerle. demopstrated hy
a 50% reduction in glucose uptake by peripheral tiacuee nf
natients with diabetes during insulin Alucose clamp a+rndies
{DaFronzo RA, et al @ 1983).

Type TII diabetes, which occours in BO +n0 AS% Af +pe

¥

diabetic populatinp, is usually encountered in adults, hot may
Aocur in vounog patients,
Patients with Type II diabetes often respond to weight

redinction, djetary management, exercise and auifonvinres

medications,
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©. Other Types of Diabetes Mellitus
Formerly tarmed secondary diahetes. +he subrlgca rther

nrders aurh gg

124

types is hetercgeneous and inclindes spacific Ai
PEncreatic disegse, hyperendocrinnpathies (Cushinag's svndrame

ldosteronoma, Aacromecaly),

pl]
in

pheochromocytoma, Jlucagonoma,

chemical agents orp drug induced diabetes r3incocorticrnids

most thiagzide diuretics, Adiphenylhydantain nral
contraceptives, clenidine, lithium), or aqgenetic syndrome
Associated with glucose intelerance (e.qg hyperlinidemia,

Tarner's svndrome) .

IIIET!I%EEQQM(3IQJC135]E_ﬁPCﬂLEﬂiAJiCﬂE

The designation impaired qlucose +trlerance Aanplies +n

normal  and wvalues diagnostic of diabetec, Plasma oalucose
concentration in surh individuals may nroaress tn nvert
diabetes over variable +ime rerinods, but the majority remain
the zame, In saome, Plasma glucose conrentrations may Imnprove

to normal

Central Library - Ain Shams University



