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Abstract

This study was conducted on patients with diabetes during their review of the hospital Murjan
Educational Specialist, Diabetes Center in the province of Babylon, for the period of November /2011
to March / 2012. In order to investigate the phenomenon of the prevalence of disease of metabolic
syndrome among patients with diabetes type 11, which has become a global problem that threatens the
public health . The Monograph 83 included patients from type Il diabetic patients (36 males, 47
females) at an average age of post 54 years age groups ranged between (35-65 years). Divided the cases
in this study into two groups: Group infected with metabolic syndrome and Group is Not infected with
metabolic syndrome. Were diagnosed applying the WHO criteria by conducting several tests included
measurement of serum levels of fasting glucose, measurement of blood pressure levels, measurement
of Microalbuminuria levels, measuring the levels of body mass index, measuring the levels of
Triglycerides and measuring the levels of high density lipoprotein. The results showed increasing
numbers of people with metabolic syndrome prevalence rate (71.10%) among patients with diabetes,
83 (100%), especially among the age groups increased by 54.24% larger. Disease was diagnosed as
metabolic syndrome at 59 patients and by increasing the number of women with metabolic syndrome
(26 males, 33 females).

The results showed that the number of criteria for metabolic syndrome developed in an
overlapping between patients with diabetes type Il, where he was the high level of blood pressure as the
highest injury rate (88.14%) while the low level of high density lipoprotein ratio lowest-infection
(28.81%) among the criteria for metabolic syndrome patients. The results show that measuring the
levels of Fasting plasma glucose and measured body mass index there is no change significantly (P>
0.05) between patients with metabolic syndrome compared with individuals without metabolic
syndrome. While shown the results of measuring the levels of systolic blood pressure and measuring
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the levels of diastolic blood pressure and measuring the levels of Triglycerides and measuring levels of
Microalbuminuria change was significant (p <0.01), (p <0.05) between patients with metabolic
syndrome compared with individuals without metabolic syndrome. While the results of measurement
showed levels of high density lipoprotein and a significant change (p <0.05) among patients not
infected with metabolic syndrome compared with people with metabolic syndrome.
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