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INTRODUCTION 

 Diabetes mellitus has been defined as a coronary heart 

disease risk equivalent. Therefore, there has been a major focus 

on preventing cardiovascular disease and controlling 

cardiovascular disease risk factors in the diabetic patient, and 

more aggressive treatment goals have been proposed for 

diabetic patients (American Diabetes Association, ٢٠٠٦).   

 Traditional risk factor such as hypertension, 

dyslipidemia and poor metabolic control has been well 

identified in type ٢ diabetic patients. However, they do not fully 

explain the acceleration in macro-vascular disease in those 

patients (Hoogeveen et al., ٢٠٠٠a). Thus, non traditional risk 

factors came into focus. 

 Hyperhomocysteinemia is an independent risk factor 

for cardiovascular disease (Guilliams, ٢٠٠٤). It has been 

identified also as a modest predictor and stroke risk in healthy 

population (The Homocysteine Studies Collaboration, ٢٠٠٢), 

and even correlated with the angiographic extent of coronary 

artery disease (Bozkurt, ٢٠٠٤). 

 Diabetes mellitus is associated with impaired 

homocysteine metabolism which might contribute to 

endothelial- myocyte dysfunction in the heart of diabetic 

patients (Tyagi et al., ٢٠٠٥b). In addition, metformin; a key 

treatment option in type ٢ diabetes, decreases vitamin B١٢ 
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levels and subsequently increases homocysteine levels 

(Wulffele et al., ٢٠٠٣). On the contrary, sulfonylureas were 

associated with lower serum levels of homocysteine when 

compared to diet and physical activity alone (Hellgren et al., 

٢٠٠٥). 
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AIM OF THE WORK  

 To study the prevalence of hyperhomocysteinemia 
among type ٢ diabetic patients receiving different anti-diabetic 
therapies. 
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NON TRADITIONAL RISK FACTORS & 
MACROVASCULAR COMPLICATIONS IN TYPE ٢ 

DIABETES MELLITUS 

           Diabetes mellitus is defined as a group of metabolic 

diseases characterized by hyperglycemia due to defects in 

insulin secretion, insulin action or both (American Diabetes 

Association, ٢٠٠٧). 

           Several distinct types of diabetes mellitus (DM) exist 

and are caused by a complex interaction of genetics, 

environmental factors, and life-style choices. Depending on the 

etiology of the DM, factors contributing to hyperglycemia may 

include reduced insulin secretion, decreased glucose utilization, 

and increased glucose production. The metabolic dysregulation 

associated with DM causes secondary pathophysiological 

changes in multiple organ systems that impose burden on the 

individual with diabetes and on the health care system. In the 

United States, DM is the leading cause of end-stage renal 

disease (ESRD), non traumatic lower extremity amputations, 

and adult blindness. With an increasing incidence worldwide, 

DM will be a leading cause of morbidity and mortality for the 

foreseeable future (Gillam & Landsberg, ٢٠٠٢). 

*Etiologic Classification of Diabetes Mellitus: By 

(American Diabetes Association, ٢٠٠٧). 

I. Type ١ diabetes (β-cell destruction, usually leading to 

absolute insulin deficiency): 

A. Immune-mediated.  


