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Abstract

It is guessed that this study would take a gander at the connection among liver and kidney function and the predom-
inance and severity of diabetic retinopathy (DR) in Iraqi people with type 2 diabetes mellitus (T2DM). three hundred
T2DM patients that were browsed Iraqi tertiary thought offices partook in a cross-sectional survey. Segmental, clinical,
and biochemical information were gathered, including liver function tests (e.g., alanine aminotransferase [ALT], aspar-
tate aminotransferase [AST], and gamma-glutamyl transferase [GGT]) and renal function tests (e.g., serum creatinine,
evaluated glomerular filtration rate [eGFR], and albuminuria). Fundoscopic assessment of DR was directed to recognize
proliferative diabetic retinopathy (PDR), non-proliferative diabetic retinopathy (NPDR), and no DR. Multivariate key
backslide and relationship investigation were essential for the verifiable examination. The commonness of DR was
62% among the 300 patients (mean age: 55.3 £ 9.8 years; 58% female), with 23% having PDR and 39% having NPDR.
Contrasted with patients without DR, those with DR displayed lower eGFR (p < 0.001) and more noteworthy serum
creatinine (p < 0.001). Patients with DR basically had more significant levels of liver catalysts (ALT, AST, and GGT) (p <
0.05). A multivariate examination uncovered that DR reality was freely related with expanded albuminuria, diminished
eGFR, and broadened ALT. In Iraq, the presence and severity of DR in people with type 2 diabetes are connected to renal
damage and raised liver proteins.
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1. Introduction DR has arisen as a basic general wellbeing concern
(Targher et al., 2015).

Renal and liver brokenness are progressively per-
ceived as key supporters of DR movement. Diabetic
nephropathy (DN), portrayed by albuminuria and
diminished eGFR, is one of the most widely recog-
nized microvascular inconveniences of diabetes, with
shared pathogenic components including oxidative
pressure, inflammation, and endothelial dysfunc-
tion (Cheung et al., 2010). Also, liver brokenness,
frequently connected to non-alcoholic greasy liver in-

bi] foun.datlortlallagld terrlto?call. eéer:lents,éordexg.atr:\ple, fection (NAFLD), has been related with DR because of
glycemic control, the Span of ciabetes, ahd admitiance = g, jamental irritation and insulin obstruction, aggra-

to healthcare facilities (Yau et al., 2012). In Iraq, where . .
. vating microvascular damage (Papatheodorou et al.,
T2DM pervasiveness has flooded because of urban- . - . . .
2018). Raised liver enzymes, like alanine aminotrans-

ization, dietary moves, and increasing weight rates, ferase (ALT) and aspartate aminotransferase (AST),

Diabetic retinopathy (DR) is a moderate microvas-
cular entanglement of diabetes and a main source
of vision debilitation and blindness globally (Amer-
ican Diabetes Association, 2024). It creates because
of drawn out hyperglycemia, bringing about retinal
ischemia, neovascularization, and expanded vascu-
lar permeability (Wong et al., 2016). Among patients
with type 2 diabetes mellitus (T2DM), the predom-
inance of DR differs fundamentally and is affected
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may act as biomarkers for DR severity (Byrne &

Targher, 2015).
While past worldwide investigations have
inspected these affiliations, information from

Iraq stay meager. Local genetic predispositions,
environmental exposures, and healthcare disparities
may regulate the communication among DR and
fundamental organ brokenness in this populace. This
study plans to research the connection among renal
and liver brokenness and DR severity among T2DM
patients in Iraq, giving knowledge into expected
biomarkers and mediations.

2. Materials and methods
2.1. Subjects

This cross-sectional review was led at tertiary con-
sideration communities across Iraq from January to
December 2024. A sum of 300 grown-up T2DM pa-
tients were enlisted in view of the accompanying
consideration measures: age > 18 years, an affirmed
finding of T2DM for something like five years, and
no set of experiences of visual medical procedure or
retinal disorders unrelated to diabetes (Stratton et al.,
2000). Patients with chronic kidney disease inconse-
quential to diabetes, viral hepatitis, or liquor related
liver infection were avoided.

2.2. Data collection

¢ (Clinical and Demographic Data: Demographicin-
formation (age, gender) and clinical parameters
(duration of diabetes, body mass index [BMI],
blood pressure, and HbAlc levels) were acquired
through patient interviews and medical records.

® Renal Function Tests: Standardized laboratory
techniques were used to test renal parame-
ters, such as serum creatinine, eGFR, and urine
albumin-to-creatinine ratio (UACR).

¢ Liver Function Tests: Automated biochemical
analyzers were used to measure the levels of albu-
min, total bilirubin, and liver enzymes (ALT, AST,
and GGT).

¢ Diabetic Retinopathy Assessment: Utilizing the
Early Treatment Diabetic Retinopathy Study
(ETDRS) rules, DR was sorted as no DR,
non-proliferative DR (NPDR), or proliferative
DR (PDR) following fundoscopic tests led by a
gifted ophthalmologist.

2.3. Statistical analysis
Information was investigated utilizing SPSS (ren-

dition 26.0). Factors were communicated as mean +
standard deviation and looked at utilizing free t-tests

or ANOVA. All out factors were dissected utilizing
chi-square tests. Multivariate calculated relapse was
utilized to decide autonomous indicators of DR. Pear-
son and Spearman relationship examinations were
used to explore associations between biochemical pa-
rameters and DR severity.

3. Results and discussion

3.1. Main characteristics

The mean age of the review accomplice was 55.3
+ 9.8 years, with 58% being female. Among the 300
members, DR was available in 186 patients (62%), in-
cluding 117 (39%) with NPDR and 69 (23%) with PDR
(Stitt et al., 2016).

ettt No DR NPDR PDR p-
(n=114) (n=117) (n=69) value
Age (years) 524 + 89 557 +94 589 + 10.2 0.003
Female (%) 60% 56% 59% 0.784
Duration of T2DM 84+23 10.2 £ 31 121 +£39 <0.001
(years)
BMI (kg/m?) 283 £ 4.2 296 +£48 30.1 £ 5.1 0.024
HbA1c (%) 78+09 84+1.1 8913 <0.001
Renal and Liver Function Parameters
Parameter No DR NPDR PDR p-value
Serum creatinine 89.6 +154 1052 +187 1193215 <0.001
(umol/L)
eGFR (mL/min/1.73 m?) 823+ 147 689 + 124 541 +103 <0.001
UACR (mg/qg) 235+ 8.1 456 + 123 61.2 + 149 <0.001
ALT (U/D) 25874 315392 386+ 108 <0.001
AST (U/L) 223 +69 28.1+84 344 +97 <0.001

3.2. Discussion

The survey includes the basic relationship among
liver and kidney damage and DR severity in T2DM
patients. Lessened eGFR and raised UACR, markers
of diabetic nephropathy, were earnestly associated
with DR variability, dependable with prior exami-
nations highlighting microvascular damage among
retinal and renal systems (Patel ef al., 2012; Lim et al.,
2020). Raised liver enzymes, especially ALT, were
freely connected with DR severity, proposing a job for
hepatic inflammation and metabolic dysregulation in
DR pathogenesis (Zhang ef al., 2019).

These discoveries highlight the significance of early
discovery and multifactorial administration of T2DM
difficulties. Standard observing of renal and liver
parameters, close by glycemic and blood pressure
control, could mitigate DR progression. Future
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exploration longitudinal studies to clarify causal rela-
tionships and explore potential therapeutic interven-
tions targeting systemic inflammation and oxidative
stress (Emerging Risk Factors Collaboration, 2010).

4. Conclusion

This study exhibits a critical connection among
renal and liver brokenness and the severity of DR
in Iraqi T2DM patients. Complete administration
methodologies, including routine observing and
designated mediations, are fundamental to diminish
the weight of DR. Further examinations are justified
to approve these discoveries in bigger partners.
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