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Introduction

Introduction

labetes mellitus is a complex, chronic illness requiring
Dcontinuous medical care with Multi factorial risk-
reduction strategies beyond glycemic control. Ongoing
patient self-management education and support are critical to
prevent acute complications and reduce the risk of long-term
complications. Significant evidence exists that supports a
range of interventions to improve diabetes outcomes
(William, 2017).

For type 2 diabetes, there are few usual highly specific
indicators, though the presence of risk factors such as obesity
indicates the likelihood of developing type 2 diabetes.
Hopefully, future research will reveal some specific markers
of the type 2 diabetic disease process (Kadiyala et al., 2010).

For the most part, in type 2 diabetic patients, positivity
for Glutamic acid decaboxylase autoantibodies, as well as
autoantibodies to other islet cell antigens, correlates with
some of the phenotypic features consistent with those of type
1 diabetes, such as younger age at diagnosis, lower body
mass index (BMI), and a loss of B-cell function. This form of
disease with initial type 2-like diabetes presentation and with
serological evidence of islet cell autoimmunity has been
termed latent autoimmune diabetes, or type 1.5 diabetes, and
has been associated with progressive decline in B-cell
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function and future insulin requirement in some population
(Barinas-Mitchell et al., 2004).

However, no study to date has assessed the
progression to insulin deficiency in Glutamic acid
decarboxylase antibody-positive Egyptian patients with Type
2 diabetes. This study will assess the rate of progression to
insulin deficiency in Glutamic acid decarboxylase antibody
positive patients with Type 2 diabetes.
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Aim of the Work

This study aim to assess anti glutamic acid decarboxylase
I 65 levels in type 2 Egyptian diabetic patients.And if it
could be used as a marker for progression to insulin
deficiency and treatment with insulin.




