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INTRODUCTION 

ardiovascular disease (CVD) is the leading cause of 

mortality
 
and morbidity in patients with type 2 diabetes 

(Isomaa et al., 2001). Evidence
 

has accumulated that 

inflammation such as chronic infection
 
or collagen disease is 

crucially involved in atherogenesis (Wick et al., 2004).
 
 

In addition, patients with allergic disorders such as 

allergic
 
rhinitis or asthma have also been reported to be at 

increased
 
risk for atherosclerosis (Hospers et al., 1999).  

Indirect support for this clinically
 
relevant concept is 

derived from previous studies that showed
 
disorders such as 

eosinophilia, elevated serum IgE level, positive
 
skin-prick test 

and self-reported asthma are associated with
 
increased risk for 

CVD. Male gender is an independent risk
 
factor for CVD 

(Hospers et al., 1999). 

Moreover, elevated albumin excretion rate,
 
which is a 

useful marker of diabetic nephropathy, has been reported
 
to be 

associated with increased risk for cardiovascular mortality
 

(Dinneen and Gerstein, 1997).  

Eosinophils are a type of white blood cell that contributes 

to inflammation in allergic diseases. The albumin excretion rate 

is a key indicator of kidney disease and is considered one of the 

major complications of diabetes (Fukui et al., 2009). 

C 
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Recent study showed that a higher number of eosinophils 

in the blood may indicate kidney disease. Surprisingly, the link 

between eosinophil count and albumin excretion rate was even 

stronger than for known risk factors like high blood pressure 

and poor diabetes control (Rowan, 2010). 

Some of the anti-inflammatory treatments used by 

patients with allergies can lower the eosinophil count, and it's 

possible that these treatments could also benefit male patients 

with diabetes (Rowan, 2010). 



Aim of the Work  

 
3 

AIM OF THE WORK 

he aim of the present study was to evaluate the 

relationships between eosinophil count and serum IgE 

as allergic markers and albuminuria among allergic asthmatic 

patients with type II diabetes. 

 

 

T 
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Bronchial Asthma 

Chapter (1) 

BRONCHIAL ASTHMA 

Definition 

sthma is a chronic inflammatory disorder of airways in 

which many cells and cellular elements play a role. The 

chronic inflammation is associated with airway hyper-

responsiveness that leads to recurrent episodes of wheezing, 

chest tightness, breathlessness and coughing that occurred 

particularly at night or early morning. These episodes are 

usually associated with widespread but variable degree of 

airflow obstruction within the lung that is often reversible either 

spontaneously or with treatment (GINA, 2009). 

Epidemiology 

Tracking the epidemiology of asthma is confounded by 

changes in how asthma has been described and defined over the 

decades. Most epidemiological studies use questionnaires, self-

reports of asthma symptoms, and reports of physician diagnosis 

of asthma (Murray et al., 2005).  

The International Study of Asthma and Allergies in 

Childhood (ISAAC), a monumental study which involved 155 

centers in 56 countries was one of the first to reliably compare 

the prevalence of asthma worldwide. Surveying nearly half a 

million children 13–14 years of age, this study found great 

A 
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Bronchial Asthma 

disparities as high as a 20 to 60-fold difference in asthma 

prevalence across the world, with a trend toward more 

developed and westernized countries having higher asthma 

prevalence. 

Prevalence of asthma in Egypt 

Georgy et al. (2006), in a study made to assess 

Prevalence and socioeconomic associations of asthma and 

allergic rhinitis in northern Africa including Egypt that among 

11–15 yrs -old schoolchildren in Cairo,
 
the overall prevalence 

of wheezing in the last year was 14.7%
 
and of physician-

diagnosed asthma was 9.4%. This study clearly
 
shows that 

allergic rhinoconjunctivitis and asthma symptoms
 
are much 

more prevalent among those from poorer backgrounds.
 
Asthma 

is relatively common, and probably
 
undiagnosed and untreated, 

particularly among children
 
from less wealthy families in Cairo. 

In another study made by Magdy Zedan et al. (2009). 

Out of the 2720 responding children, 209 children fitted the 

diagnosis of asthma including 106 (8.6%) males and 103 

(6.9%) females. 

Thus, the overall prevalence of asthma was 7.7 % (8% in 

urban and 7% in rural areas). 
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Bronchial Asthma 

 

Figure (1): Prevalence of asthma in urban and rural areas in Egypt. 

Factors influencing the development and expression of 

asthma 

Factors that influence the risk of asthma can be divided 

into those that cause the development of asthma and those that 

trigger asthma symptoms, some do both. The former include 

host factors which are primarily genetic and the latter are 

environmental factors (GINA, 2010). 

Host Factors 

1. Genetic 

2. Obesity 

3. Sex 

 


