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INTRODUCTION

- -

Tnsul in—dependenl diabetes mellitus is the mo=t camnon
cndacrine-matabol ic digease of childhood. it requirsz regular
daily treatmant with insullp ,attention te nutrition and sl f
monitoring of blood or urine gluccse. In additicen they face
long—term compllcations including nephropathy,.retinopathy and
netropathy (Mancy etal . 1686).

Diabetic nephropathy is one of the main causes of lncreased
morbidity and meortality in patients with insylin—dependent
dizabetes.

The earliest functicnal abnormality in the diabetic kidney
iz renal hyperirophy associated with a " raised glomerular
filtration rate.The initial structural lesian in the glomerulus
iz thickening of the bagement. membrane and disruption of bLhe
protein cross-linkages that make the memberane an el fictive
filtre and progressive  leak of protein inlea the urine
occurs. (Gale , 149917,

The earliest evidence of this s “microal buninuria™
i e, amounts of urinary albumin so small as Lo pe undetectable by
dipsticksjwhich is followed by intermittent Albustix-pasitive

proteinuria and then persistant proteinuria (Gale ,199!}.



At this =tage the plasma creatinine is normal but the
average patlent is only some 510 years Irom end-slage remal

Tailure.

. The proteinuria may become so heavy as Lo induce a transient
neghrotic syndrome . A rise in plasma crealintine is a late

feature that progresses to renal failure (Gale,199102.

Micreoalbtmimuria as an early predictive sign of  later
development of diabetic nephropathy was detected in 22% of
insulin—dependant diabetes C(Hans-Henrik et al 19881.50 urine
monitoring is of great wvalus in tLthese cases as by tine

macroal buminuria with advanced nephropathy will be inevitable
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AIM OF THE WORK

The aim of this work is Lo study the prevalence of
‘Micrealbuminuria®in  insulin—dependent diabetic children and
young adults and to evalute the relation betweern uninary albumin
awerebicn and arterial blood pressure changes and¢ corrglating
them with their diabetic control . This 1s may bz of help in early

detection and avoiding complicalions in those cases
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