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ABSTRACT 

     Selenium is an important component of the antioxidant enzyme, 

glutathione peroxidase (GSH-Px) that protects cells from the adverse 

effects of free radicals and lipid peroxides. A deficiency of selenium 

lowers the tissue activity of GSH-Px which in turn may have unfavorable 

effects on lipoprotein and arachidonic acid metabolism. These metabolic 

changes associated with compromised selenium status may lead to 

damage of the vascular endothelium and increased platelet adhesion 

which increase the  risk of atherosclerotic heart disease. 

Since selenium mediates a number of insulin-like actions both in vivo and 

in vitro, this may be a potential mechanism for these actions. 

These data suggest that selenium may be beneficial in insulin resistance 

and potentially can modify the risk of diabetes and Ischemic Heart 

Disease (IHD) among patients with type 2 diabetes mellitus. 

The aim of this study is to evaluate the association between serum 

selenium and IHD among patients with type2 diabetes. 

20 type2 diabetic patients with Ischemic Heart Disease (IHD), 20 type2 

diabetic patients without Ischemic Heart Disease (IHD), 10 healthy 

controls were studied. 

It was concluded that Serum selenium is not significantly lower in type 2 

diabetic patients (ischemic and non ischemic) than healthy control and the 

association between serum selenium and IHD in diabetic patients is not 

significant. 
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1 

Diabetes Mellitus 

Definition & classification 

            Diabetes mellitus is a group of metabolic diseases characterized by 

hyperglycemia resulting from defects in insulin secretion, insulin action, or both. The 

chronic hyperglycemia of diabetes is associated with long-term damage, dysfunction, 

and failure of various organs, especially the eyes, kidneys, nerves, heart, and blood 

vessels (American Diabetes Association 2006). 

 

Table 1. Etiologic classification of diabetes mellitus  

Type 1 diabetes mellitus 

Beta cell destruction, usually leading to absolute insulin deficiency

• Immune mediated 

• Idiopathic 

Type 2 diabetes mellitus 

May range from predominant insulin resistance with relative insulin deficiency to 

predominant secretory defect with insulin resistance 

Gestational diabetes mellitus 

Onset or recognition of glucose intolerance in pregnancy 

                Other specific types 
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2 

Genetic defects of beta cell 

function 

  -Chromosome20, HNF-4alpha 

(formerly MODY1) 

  -Chromosome 7, glucokinase 

(formerly MODY2) 

  -Chromosome 12, HNF-1alpha 

(formerly MODY3) 

  -Mitochondrial DNA 

     -Others 

Genetic defects in insulin action 

        Alstrom syndrome 

    Leprechaunism 

    Lipoatrophic diabetes 

            Rabson-Mendenhall syndrome 

            Type A insulin resistance 

Others 

Diseases of the pancreas 

Cystic fibrosis 

Fibrocalculous pancreatopathy 

Hemochromatosis 

Neoplasia 

Pancreatitis 

Trauma/pancreatectomy 

Others 

    Endocrinopathies 

-Infections 

 Congenital rubella 

 Cytomegalovirus 

 Others 

 -Uncommon forms of immune-mediated 

diabetes: 

    Anti-insulin receptor antibodies 

    ‘Stiff-man’ syndrome  

     Others 

-Drug or chemical induced: 

    Atypical antipsychotics 

    Beta-adrenergic agonists 

    Diazoxide 

    Glucocorticoids 

    Interferon alfa  

    Nicotinic acid 

    Pentamidine 

    Phenytoin 

    Protease inhibitors 

    Thiazide diuretics  

-Others: 

Other genetic syndromes sometimes 

associated with diabetes: 

Down syndrome 

Friedreich’s ataxia 

Huntington’s chorea 

Klinefelter syndrome 


