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INTRODUCTION 

The spectrum of liver disease in patients with type II 

diabetes includes abnormal liver enzymes, nonalcoholic fatty 

liver disease, cirrhosis, hepatocellular carcinoma, and acute 

liver failure (Trombetta et al., 2005).  

The presence of HCV infection in patients with DM 

increases the proportion of DM-related chronic complications. 

In fact, there are some reports showing that HCV infection is 

associated with an increased risk of developing diabetic 

nephropathy (Pagano et al., 2005). 

There is an unexplained association of diabetes with 

hepatitis C, the prevalence of diabetes in cirrhosis is 12.3-57%. 

So, patients with diabetes have a high prevalence of liver 

disease and patients with liver disease have a high prevalence of 

diabetes (Trombetta et al., 2005). 

Liver disease is an important cause of death in type II 

diabetes. Cirrhosis was the fourth leading cause of death and 

accounted for 4.4% of diabetes related deaths (De Marco et al., 

1999). 
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Up to 96% of patients with cirrhosis may be glucose 

intolerant and 30% may be clinically diabetic (Hickman and 

Macdonald, 2007). 

In Egypt, the prevalence of DM was 25.4% among HCV 

patients. Chronic hepatitis C patients are three times more 

likely to develop DM than HCV seronegative patients (El-

Zayadi et al., 1998).  

Cheruvattath and Balan (2007), reported that the 

mechanisms by which diabetes worsens the clinical course of 

liver cirrhosis have not been clearly established. Firstly, DM 

accelerates liver fibrosis and inflammation giving rise to more 

severe liver failure. Secondly, DM may potentiate the incidence 

of bacterial infections in cirrhotic patients which are associated 

with increased mortality. 

It is a matter for debate whether type 2 diabetes mellitus 

(DM), in the absence of other risk factors contributing to 

metabolic syndrome (obesity and hypertriglyceridemia), could 

be a risk factor for the development and progression of liver 

disease (El-Serag et al., 2004). On the other hand, the diabetes 

which develops as a complication of cirrhosis is known as 

“hepatogenous diabetes” and is not recognized by the American 
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Diabetes Association and the World Health Organization as a 

specific independent entity (Holstein et al., 2002). 

The pathophysiology of hepatogenous diabetes is 

complex and not precisely known. Insulin resistance in 

peripheral tissues (adipose and muscular tissue) plays a central 

role in glucose metabolism disturbance (Hickman and 

Macdonald, 2007). 
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AIM OF THE WORK 

To assess the effect of chronic liver disease on type II 

diabetes mellitus and the effect of type II diabetes mellitus on 

chronic liver disease patients. 
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Chapter I 

 

CHRONIC LIVER DISEASES  

Definition  

hronic liver diseases describe persistent inflammation 

of the liver for 6 months or more after initial 

exposure and/or initial detection of liver disease (Dove and 
Wright, 2004).  

Causes of Chronic Liver disease  

There are 4 main causes of chronic liver diseases:  

I. Viral infection 

1- Hepatitis C: 

Hepatitis C virus (HCV)  is among the leading causes 

of chronic liver disease worldwide (Chen and Morgan, 

2006). Egypt has the highest prevalence of HCV  infection 

of any country in the world, the situation is quite worse, the 

overall prevalence (percentage of people) positive for 

antibody to HCV  was 14.7% (El-Zanaty et al., 2009). 

2- Hepatitis B:  

Hepatitis B virus (HBV)  infection is a global health 

problem, its patterns of transmission vary greatly 

throughout the world. Furthermore, the consequences 

C 
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of chronic HBV  infection represent a major burden for 

health care systems because a large proportion of these 

patients go on to develop cirrhosis and hepatocellular 

carcinoma (El-Zayadi, 2007).    

The prevalence of HBsAg in Egypt is of intermediate 

endemicity (2–8%). Nearly 2-3 million Egyptians are 

chronic carriers of HBV . In Egypt HBV  transmission is 

apparently a mixture of horizontal and perinatal 

transmission. However, the majority of HBV infection is 

acquired by the former route (El-Zayadi, 2007). 

II. Auto immune liver disease 

1- Auto immune (lupoid) hepatitis:  

Commonly seen in females, histologically classified 

by appearance of chronic active hepatitis dominated by 

numerous plasma cells and swollen liver cell arranged in 

rosette-like forms, auto antibodies to smooth muscle 

antigens are often present (Thomas et al., 2001).  

2- Primary biliary cirrhosis:  

Chronic disorders affect mainly middle-aged females. 

Liver biopsy shows bile duct obstruction, granulomas, 

ductular proliferation, fibrosis and eventual cirrhosis 
(Thomas et al., 2001). 
  


