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INTRODUCTION 

iabetes mellitus (DM) prevalence is increasing 

worldwide. The number of people with DM is 

expected to double from 175 million in 2000 to 353 million in 

2030. The largest increase is expected to occur in developing 

countries (Yach D, et al 2006). 

Atherosclerosis is a progressive process affecting 

multiple vascular beds; its clinical consequences, which include 

coronary artery disease (CAD), cerebrovascular disease, and 

peripheral arterial disease (PAD) - occlusive arterial disease of 

the lower extremities-, are potentially life threatening Munger 

MA, et al 2004. Atherosclerotic disease in one vascular bed 

indicates possible disease in others (Ness J, et al 1999).  

Epidemiological studies have confirmed an association 

between diabetes and an increased prevalence of PAD 

(Donahue RP, et al 1992). 

Peripheral arterial disease in patients with diabetes 

adversely affects quality of life and is associated with 

substantial functional impairment (Vogt MT, et al 1994). 

Reaching up to ischemic ulceration of the foot and risk of limb 

loss (Hiatt WR.2002). However, many patients with PAD are 

D 
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asymptomatic, or have atypical exertional symptoms. 

(Schainfeld RM. 2001). 

The true prevalence of PAD in people with diabetes has 

been difficult to determine, as most patients are asymptomatic, 

many do not report their symptoms, screening modalities have 

not been uniformly agreed upon, and pain perception may be 

blunted by the presence of peripheral neuropathy. The reported 

prevalence of PAD is also affected by the methods by which 

the diagnosis is sought. A more accurate estimation of the 

prevalence of PAD in diabetes should rely upon a validated and 

reproducible test. Such a test is the ankle-brachial index (ABI). 

(American Diabetes Association 2003) 

In studies using the ankle-brachial index (ABI), which is 

the preferred screening technique, the prevalence of PAD 

(defined as an ABI < 0.90) in diabetic individuals ranges from 

20% to 30% (Elhadd TA, et al 1999). 
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AIM OF THE WORK 

tudy the prevalence of asymptomatic peripheral arterial 

disease in a cohort of Egyptian patients with type 2 

diabetes using ABI 

S 
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Chapter1 

DIABETES MELLITUS  
Definition:  

Diabetes mellitus is a group of metabolic diseases of 

multiple aetiologies characterized by hyperglycaemia together 

with disturbances of carbohydrate, fat, and protein metabolism 

resulting from defects in insulin secretion, insulin action, or 

both. The chronic hyperglycaemia of diabetes is associated with 

microvascular damage affecting, particularly, eyes, kidneys, 

nerves, and heart, together with an increased risk of 

macrovascular disease (WHO 2011). 

Classification: (WHO 2011) 

The classification of diabetes includes four clinical classes: 

1-Type 1 diabetes (results from -cell destruction, 

usually leading to absolute insulin deficiency) 

2-Type 2 diabetes (results from a progressive insulin 

secretory defect on the background of insulin resistance) 

3-Other specific types of diabetes due to other causes, 

e.g., genetic defects in b-cell function, genetic defects in insulin 

action, diseases of the exocrine pancreas (such as cystic 

fibrosis), and drug- or chemical-induced (such as in the 

treatment of HIV/AIDS or after organ transplantation) 


