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Introduction 
Diabetes mellitus (DM) is a widespread disease with a great social 

impact. The quality of life and the life span of the patients with diabetes 

mellitus depend on its complications (Goycheva et al., 2006). 

Diabetes mellitus prevalence for all age groups worldwide was 

estimated to be 2.8% in 2000 and is expected to be 4.4% in 2030 (Sarah 

et al., 2004). Egypt is in the world’s top 10 in terms of the highest 

number of people with diabetes in 2003 (3.9 million) and highest 

projected number of people with diabetes in 2025 (7.8 million) 

(International Diabetes Federation, 2003) 

Persons with DM are at an increased risk for atherosclerosis which is 

responsible for CVD (CHD, PAD, or cerebrovascular disease) (Adler et 

al., 2002) and its clinically evident is preceded by preclinical arterial wall 

changes which are characterized by increased thickness of the internal 

and medial membrane of the arterial wall (intima-media thickness – IMT) 

(Held et al., 2001) and that is known as a marker of atherosclerosis in 

coronary or lower limb arteries (Graner et al., 2006). 

Inflammation play an important role in pathogenesis of 

atherosclerosis (Libby, 2002) as several studies found that C-reactive 

protein (CRP) level is correlated with sub clinical atherosclerosis (Lucas 

et al., 2006). 

Peripheral arterial disease refers to the atherosclerotic disease of the 

extremities. In the elderly PAD is important because it is an independent 

risk factor for vascular disease in other regions, resulting in increased rate 

of cardiovascular events and mortality; also it adversely affects the 

functional status of the elderly and lastly its prevalence increases with age 

(Krishnaswamy et al., 2006). The most efficient, objective and practical 
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means of documenting presence and severity of PAD is measurement of 

ankle brachial index (ABI) (Belch et al., 2003). 

Studies found that in patients with PAD, the prevalence of coronary 

artery disease (CAD) ranges from 20% to 60% when based on medical 

history, physical examination, and electrocardiography, therefore ABI 

which is non-invasive and simple measure of  PAD can be correlated with 

CAD (Murabito et al., 2002). 

Coronary artery disease is a multifactorial disease with both 

environmental and genetic risk factors contributing to its development. 

The most important risk factors are age, male sex, smoking, high blood 

pressure, type 2 diabetes (T2D) and elevated total cholesterol levels (T 

CHO) and triglycerides (TG) (Goldman and Ausiello, 2004). These risk 

factors are implicated also in the development of PAD (Krishnaswamy et 

al., 2006) also IMT is increased in groups of patients with several 

cardiovascular risk factors and it has proved to be an independent risk 

factor for cardiac infarction and stroke (Poredos, 2004). 
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Aim of the Work 
 The aim of this thesis is to study the correlation between the carotid 

intima-media thickness, coronary risk factors (such as age, male sex, 

smoking, high blood pressure and elevated blood cholesterol levels), the 

inflammatory mediator C-reactive protein and peripheral arterial disease 

among elderly diabetic patients. 

 


