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Introduction
Type Il DM compromises an array of dysfunctions
resulting from the combination of resistance to insulin action

and inadequate insulin secretion (Romesh, 2003).

Type Il diabetes mellitus constitutes about 85% to 95%
of all diabetes cases in developed countries and accounts for an
even higher percentage in developing countries mostly due to
increased  urbanization,  westernization and economic
development, which predispose to obesity due to high
consumption of industrialized foods and physical inactivity
(Wild et al., 2009).

The chronic hyperglycemia of diabetes associated with
long term damage, dysfunction and failure of various organs
especially the eyes, kidney, heart and blood vessels (American

diabetes association, 2009).

Patients with insulin resistence and early type 1l DM
exhibit an increased tendency to develop a diffuse and
extensive pattern of arteriosclerosis leading to a remarkable
increase in vascular complications including myocardial

infarction and stroke (Walcher and Marx, 2009).

Carcinoembryonic antigen (CEA) is a glycoprotein
involved in cell adhesion. It is normally produced during fetal

development, but the production of CEA stops before
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birth, Therefore, it is not usually present in the blood of healthy
adults, although levels are raised in heavy smokers, alcoholics,
inflammatory conditions and in patients with malignancies like
ovarian tumors, prostatic tumors and gastrointestinal

malignancies (Thomas et al., 2009).

CA 19-9 is a tumor-associated antigen that was originally
defined by a monoclonal antibody produced by a hybridoma
prepared from murine spleen cells immunized with a human
colorectal cancer cell line. Although increased CA 19-9 level is
known to be associated with pancreatic cancer in particular, it
has been also shown to increase in many malignant diseases
such as upper gastrointestinal tract, ovarian, hepatocellular and
colorectal cancer. In addition, various studies have reported
increased CA 19-9 levels in benign diseases such as
inflammatory conditions of hepatobiliarysystem, thyroid
diseases, acute or chronic pancreatitis, interstitial pulmonary
diseases, hydronephrosis and diabetes mellitus (Petit et al.,
2007).

Patients with diabetes were shown to have increased CA
19-9and CEA levels. It was suggested that hyperglycemia may
play a role in high CA 19-9 and CEA levels in these patients
(Uygur et al., 2007).
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Aim of the Work

To evaluate serum CA19-9 and CEA levels in patients
with type Il DM in relation to metabolic control and

microvascular complications in these patients.
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Diabetes Mellitus

Diabetes mellitus (DM) is defined as a group of
metabolic diseases characterized by hyperglycemia resulting
from defects in insulin secretion, insulin action, or both.
Chronic hyperglycemia is associated with long-term damage,
dysfunction and failure of various organs, especially the eyes,
kidney, nerves, heart and blood vessels (Balkau and
Eschwege, 2003).

DM is a primary disease of carbohydrate metabolism due
to deficient/absences of insulin has propensity towards vascular
endothelial ~ dysfunction  resulting into micro and
macroangiopathy. In the last two decades our understanding
about hyperglycemia and its consequences has increased
dramatically. The management of diabetes has changed from
glucocentric to organo protective and specially the vascular
endothelium, which could lead cardiovascular complications
(Manish et al., 2011).

DM compromise a group of common metabolic disorders
showing the phenotype of hyperglycemia.several distinct types
of DM exist caused by interaction of genetics,enviromental
factors and lifestyle choices, factors contributing to
hyperglycemia may include reduced insulin secretion,
decreased glucose utilization and increased glucose production
(Larry, 2006).




