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INTRODUCTION 

ype 2 diabetes mellitus is a group of disorders characterized 
by hyperglycemia and associated with microvascular (i.e. 

retinal, renal, neuropathic) and macrovascular (i.e. coronary, 
peripheral vascular) complications. Hyperglycemia results from 
lack of endogenous insulin or resistance to the actions of insulin in 
muscle, fat and the liver, in addition to an inadequate response by 
the pancreatic beta cell (Wolfs et al., 2009). 

In 2003, the international diabetes federation (IDF) 
estimated that almost 200 million people around the world had 
diabetes, by 2025 this figure is expected to rise to 333 million. 
Egypt was considered one of the world’s top 10 in terms of the 
highest number of diabetic patients in 2003 (3.9 million) and 
highest projected number of people with diabetes in 2025 (7.8 
million) (IDF, 2003). 

Diabetic nephropathy is a serious microvascular 
complication of diabetes mellitus. The decrease in renal 
function of diabetic nephropathy is characterized by glomeruler 
dysfunction, which is closely related to elevated urinary 
albumin excretion. Diabetic nephropathy has been categorized 
into two stages, microalbuminuria (30<urinary albumin 
excretion<300 mg/24h) and macroalbuminuria (urinary albumin 
excretion>300 mg/24h) (Wenchao and Ping, 2010). In 
addition, it is recommended that glomeruler filtration rate be 
routinely estimated for appropriate screening of nephropathy, 
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because some patients present a decreased glomeruler filtration 
rate while urine albumin values are in the normal range 
(Themis et al., 2009). 

Adipose tissue represents an active endocrine organ that 
release a large number of bioactive mediators (adipokines) that 
signal to organs of metabolic importance including brain, liver, 
skeletal muscle, and the immune system thereby modulating 
hemostasis, blood pressure, lipid, glucose metabolism, 
inflammation and atherosclerosis. These adipokines include 
adiponectin, leptin, omentin, resistin, retinol binding protein 4, 
tumor necrosis factor-α, interleukin-6, vaspin, visfatin and 
chemerin (Rabe et al., 2008). 

Chemerin, a recently discovered adipocytokine, has been 
associated with autocrine/paracrine signaling for adipocyte 
differentiation and maturation. In addition, it can regulate glucose 
uptake and stimulate lipolysis via phosphorylation of some 
intermediates in human adipocytes which are involved in mediating 
lipolysis and insulin signaling pathway (Goralski et al., 2007). 

Several studies suggested that it could induce insulin 
resistance in skeletal muscle cells. Thereby, it is thought to be 
elevated in adipose tissue of type 2 diabetic patients. 
Furthermore, chemerin levels have been reported to be 
associated with components of the metabolic syndrome, 
including elevated levels of body mass index (BMI), plasma 
triglycerides and blood pressure (Bozaoglu et al., 2007 and Sell 
et al., 2009). 
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Recently, serum chemerin levels were found to be 
significantly higher in patients on chronic hemodialysis 
compared with controls, suggesting that determinants of renal 
function are independently related to circulating chemerin levels. 
Therefore, serum chemerin concentration might be altered in 
patients with diabetic nephropathy (Pfau et al., 2010). 


