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Introduction

Introduction

Diabetes is a complex, chronic illness requiring continuous medical care
with multifactorial risk-reduction strategies beyond glycemic control (Grant and
Kirkman, 2015).

GLP-1 is synthesized and secreted from enteroendocrine L cells found
throughout the small and large intestine. GLP-1 increases insulin and inhibits
glucagon secretion in a glucose-dependent manner. GLP-1 also stimulates beta cell
proliferation and neogenesis, and inhibits beta cell apoptosis (Jonathan et al.,
2013).

GLP1 has several actions in both diabetics and healthy individuals,
mediated through receptor (GLP1-R) which is present abundantly in endothelial
cells and vascular smooth muscle cells (Sleiman and Azar ,2012). Recently both
GLP1 and its metabolite were found to have a glucose independent vasorelaxant
effects (Sleiman and Azar ,2012).

Peripheral arterial disease (PAD) in people with type 2 diabetes mellitus
(T2DM) exhibits broad clinical characteristics and various consequences and is
known as one of the major macrovascular complications of T2DM, the prevalence
of which is on the rise. Atherosclerosis is recognized as the most direct and

important cause of PAD (Sang and Young, 2015).

Ankle Peak Systolic Velocity (APSV) is the mean of the peak systolic
velocities measured across the distal tibial arteries at the ankle level during arterial

duplex scanning of the lower extremities (Bishara, et al., 2009).




