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                                                                                  Abstract   

 
 
 

ABSTRACT 
 
 

 
 
         This study was conducted on 180 diabetic patients and 20 persons as 

control group .The patients were divided into: group I 60 patients (NIDDM) 

on oral anti-diabetic treatment, group II 60 patients (NIDDM) on insulin 

treatment, group III 60 patients (IDDM) .For all, complete laboratory 

investigations and abdominal ultrasonography were done. There were 

increased incidence of fatty liver in group I and II and few cases with 

elevated liver enzymes. The liver functions and abdominal ultrasonography 

results of group III were nearly as the normal control group.  
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                                                                                                            Introduction 

 
INTRODUCTION 

 
          Diabetes mellitus "DM" is a metabolic disorder 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 (ADA), 2008). 

          Over 246 million people live with diabetes across the world and 4.4 

million of those people live in Egypt. Egypt is currently in the top 10 

countries with the highest number of people with diabetes and will 

remain so as 7.6 million Egyptians will have the disease by 2025 

(International Diabetes Federation, 2008).   

         The liver plays a central and crucial role in the regulation of 

carbohydrate metabolism. Its normal functioning is essential for the 

maintenance of blood glucose levels and of a continued supply to organs 

that require a glucose energy source. This central role for the liver in 

glucose homeostasis offers a clue to the pathogenesis of glucose 

intolerance in liver diseases but little insight into the mechanisms of liver 

disease in diabetes mellitus (Levinthal and Tavill, 1999). 

         In addition to the well known cardiovascular, renal, and ophthalmic 

complications of diabetes, liver related complications occur commonly 

and are often under recognized (Harrison 2006). 
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         Liver disease is one of the leading causes of death in persons with 

type 2 diabetes. The standardized mortality rate for death from liver 

disease is greater than that for cardiovascular disease (Tolman, 2004). 

         Virtually the entire spectrum of liver disease is seen in patients with 

type 2 diabetes. This includes abnormal liver enzymes, nonalcoholic fatty 

liver disease (NAFLD), cirrhosis, hepatocellular carcinoma, and acute 

liver failure. In addition, there is an unexplained association of diabetes 

with hepatitis C. Finally, the prevalence of diabetes in cirrhosis is 12.3–

57%. Thus, 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).

         Chronic mild elevation of transaminases is frequently found in type 

2 diabetic patients (Lewis et al., 2002). 

         Elevation of serum alanine aminotransferase (ALT), while 

uncommon (0.5%) in apparently normal subjects, is common in patients 

with type 2 diabetes (Trombetta et al., 2005).  

         Although mild elevations in liver enzymes are associated with 

features of the metabolic syndrome, only raised GGT is an independent 

predictor of the deterioration of glucose tolerance to IGT or diabetes. As 

GGT signals oxidative stress, the association with diabetes may reflect 

both hepatic steatosis and enhanced oxidative stress (Nannipieri M 

2005). 
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         Hepatic fat accumulation is a well-recognized complication of 

diabetes with a reported frequency of 40–70%. Type 1 diabetes is not 

associated with fat accumulation if glycemia is well controlled, but type 2 

diabetes may have a 70% correlation regardless of blood glucose control 

(Chatila, 1996). 

         The prevalence of NAFLD in diabetes is estimated at 34–74% 

(Tolman et al.2007) and, in diabetes with obesity, at virtually 100%. 

While once considered a benign process, NASH has been found to lead to 

cirrhosis and, in some cases, to hepatocellular carcinoma (Matteoni et al., 

1999). 

         Chan et al., 2003, performed a study to evaluate the safety of 

hypoglycemic drug therapy in producing acute liver failure or serious 

liver injury in diabetic patients. They concluded that acute liver failure or 

injury (not clearly attributable to other known causes) occurred on the 

order of 1 per 10 000 person-year among diabetic patients treated with 

oral hypoglycemic drugs or insulin. 
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