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O ABSTRACT 0O

This study which was carried out on 200 patients with diabetes type 2 has shown a
positive association between serum gamma glutamyl transpeptidase ( yGT ) activity and
serum levels of triglycerides, and also between yGT activity and body mass index (BMI),
and this refers to a relation between yYGT activity and the component of metabolic
syndrome. There was an increased level of triglycerides in 55,5% of patients. On the other
hand, the total cholesterol was within desirable limits. In addition to that, the levels of
HDL cholesterol were low and the levels of LDL cholesterol were high in 55.9% and
93.2% of the patients who had cholesterol more than 200mg% respectively. This may
explain that there is dyslipidemia in diabetes mellitus subjects which may lead to
cardiovascular diseases.
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