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) عند مجموعة LAF) و الفوكوز المقترن بالدھون (TF) یبین مستوى تركیز الفوكوز الكلي (1م (قجدول ر
 ) و مجموعة السیطرة NIDDMالنوع الثاني ( مرضى داء السكري من

Group No. 

T F  

mg/dl 

Mean ± SD 

LAF  

Pg /dl 

Mean ± SD 

Control 40 15.36 ± 0.73 0.47+0.17 

DMII 60 28.22±7.17 0.59±0.23 

P value  0.0001 0.017 

  
                    **P<0.0001(ANOVA & t-test) 
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) یبین المعدل و الانحراف المعیاري لتركیز المعادن الضئیلھ في مصل دم  مرضى السكري من النوع 2الجدول رقم (

  ) الغیر معتمدین على الانسولین و مجموعة السیطرة NIDDMالثاني (
 

Group No. 

    Cu 

  Pmol/L 

Mean ± SD 

   Zn 

Pmol/L 

Mean ± SD 

Cu/Zn ratio 

Control 40 17.43±5.23 11.36±5.12 3.126±1.798 

DMII 60 27.86±10.94 7.24±3.28 7.631±5.105 

P value  0.0001 0.0001 0.0001 

 

        **P<0.0001 ( AN OVA & t-test) 
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Abstract
      This research included clinical biochemical study of some important biochemical 
variations of diabetes patients  of type II ( NIDDM ) in comparison with the normal serum of 
healthy persons
(control group ) , aiming to explain the relation between these variations . 
      The following tests  were done :FBS,HbA1cTF, LAF Lipid profiles ,Cu, Zn , and Cu/Zn 
ratio.        
      The results  have been cons tructed by studying  the values of the  relation between the 
variations . The relation between TF, LAF, FBS, HbA1c, Cu and CU/ Zn ratio is positive , 
while the relation between the above mentioned variations and Zn is negative .for the diabetes 
patients type (NIDDM) in comparison with healthy persons .


