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Abstract: 

     History: Increased oxidative stress and decreased antioxidant are linked to 

diabetes type 2 Diabetes In diabetic people, vitamin E administration lowers 

oxidative stress. We aimed to gauge the amount of this vitamin using these 

techniques:By planning the current study, patients will be able to evaluate its 

impact on patient-controlled diabetes. This descriptive and cross-sectional 

research, which involved 186 individuals with type 2 diabetes, was 

conducted. Patients were put into two groups
1
 depending on whether their 

HbA1C levels were less than or greater than 7 (measured using the HPLC 

technique), as well as the levels of TG, cholesterol, HDL, and Cr. A check list 

with questions about each patient's age and information related to their 

measured vitamin levels was created. 

 Keywords: Vitamin E, levels, diabetes 

INTRODUCTION  

Insulin is a condition that is on the rise throughout. The prevalence of 

diabetes is increasing worldwide, especially in poorer nations.1 In Iran, there 

are 7.5 million diabetes people as of right now.
2
 The number of people with 

diabetes worldwide has significantly grown during the past 20 years, rising 

from 30 million as of 2010 to 285 million  in 1985. If the current trend keeps 

going, the diabetes international federation estimates that there will be 438 

million diabetic people globally in 2030. Even if type 1 and type 2 diabetes 

are growing increasingly widespread globally. Type 2 diabetes,3 however, is 

spreading far more fast than type 1. This phenomenon undoubtedly has a 

number of contributing elements, including the growth in obesity and the fall 

in physical activity. In both men and women, the frequency of this condition 

is about the same across all age groups (11.8% in males over 20  Global 

estimates indicate that the majority of diabetes will be between the ages of 45 

and 64 in 2030 (10.8% in women over 20).4 levels in plasma. Diabetes risk 

doubles by roughly 22%.Another study shown that taking vitamin E can 

considerably lower levels of micro albuminuria and thromboxane A2 in 
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diabetic people who had it.13 Another study looked at how individuals with 

diabetes mellitus lipid profiles were affected by vitamins E and C. The 

findings of this study demonstrated that vitamin E and C ingestion can 

dramatically lower blood pressure and result in remission of insulin activity 

and fat profile.14 Studies have demonstrated that vitamin E helps people with 

type 2 diabetes lower their blood pressure and blood glucose levels.15 Of 

fact, some research have shown that vitamin E does not help patients' blood 

sugar levels.516 In a study executed by Onyesom and colleagues, vitamin 

METHODS  

According to a standard survey responses questions about diabetes, 6where 

you live and your food were asked. The patient's information and measured 

vitamin E levels were put into a checklist, and finally the results were 

evaluated. Data were gathered, coded, and processed into the statistical 

program SPSS V16. Following the use of analytical statistical techniques like 

the t-test and Pierson statistical exam, descriptive methods of statistical 

analysis were used to examine the data. The test error significance for 

confidence level was 0.95 smaller than 0.05 in all tests stated. Information 

was kept private, and results were reported confidentially in compliance with 

medical ethical standards. Study constraints were patient refusal of assisting 

with testing, expensive test fees,7 and patient overdose on vitamin 

supplements. 
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Table -1-Results of the lipid profile in diabetic individuals are shown in.   

Test  Cholesterol 

(mg/dl)  

Triglyceride 

(mg/dl)  

 LDL 

(mg/dl)  

HDL 

(mg/dl)  

Mean (mg/dl)±SD  198.3±49  195.1±107.24   106.05± 

43.5  

49.32± 

14.90  

Variance  2400  132.2  345.2  222.2  

variation range  291  676  230  86  

Minimum scores 

(mg/dl)  

55  40  50  16  

Maximum scores 

(mg/dl)  

346  716  230  102  

 

Figure  . -1-Results of the lipid profile in diabetic individuals are shown in.   

 
The source based on Table No. -1- 
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Table 2:  Outcomes of hepatic enzyme testing in patients with diabetes .  

Figure  . -2Outcomes of hepatic enzyme testing in patients with diabetes 

 

 

 

 

 

 

 

 

 

 

 

 

 

The source based on Table No. -2- 

 

Table 3: Effects of caloric, amino acids, and fat intake in diabetic patients. 

 

 

 

 

 

 

 

 

In the existing study 186 diabetic patients were examined. 

From within examined patients, 129 (69.3%) were women 

 

Test  ALT(IU/l)  AST(IU/l)  

Number of samples  186  186  

Mean(IU/l)±SD  25.78±16.02  26.64±17.2  

Variance  256.6  259.8  

variation range  137  172  

Minimum scores (IU/l)  4  5  

Maximum scores (IU/l) 141 177 
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Figure  . -2- Effects of caloric, amino acids, and fat intake in diabetic patients 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

53.33 11.2. 158 (84.9%) of the 186 patients were city dwellers, 28 (15.1) 

were from rural areas, and 171 (91.9%) were to Ardabil. The findings 

revealed that 114 patients' (61.3%) sole method of blood sugar management 

was insulin. The remainder (51.6%) of the patients did not use lipid-lowering 

medications, whereas 90 patients (48.4%) did. The findings indicated that 

144 individuals (77.4%) had a family history of diabetes type 2 that was 

positive. And 2 patients (1%) had a history of type 1 diabetes, with an 

average lifespan of 8.46.6 years for patients. Additionally, the patients' 

average BMI was 28.324.1 kg/m2. According to the findings, patients' 

average blood sugar levels were 217.5100.5 mg/dl. lowest blood sugar level. 
8
 

Mean AST values in patients were 26.6417.2 IU/l and 25.7816.2IU/L, 

respectively (Table 2).  

Table 3 summarizes the patients' calorie, protein, and fat intake levels. 
9
 

Additionally, the average amount of vitamin E consumed by diabetes 

individuals was 4.53 to 4.24 nmol/l. The average amount of food consumed 

by patients was 1277.4337.01 gr. Based on HBA1C levels, patients were split 

into two groups: those with levels that were equal to or less than 7 (managed) 

and those with levels that were greater than 7 (uncontrolled). A total of 97 
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individuals (52.2%) had their diabetes under control at this stage, while the 

remaining diabetics were uncontrolled.  

Table 3:  The correlation with vitamin E levels and dietary vitamin E has been 

demonstrated using Pearson's coefficient.  

Parameters quantity of vitamin EAmount of food E vitamin  

Table 4- Findings of the Pearson correlation coefficient were employed to 

assess if vitamin E levels and food vitamin E were related. 
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quantity of vitamin EPearson  

Researchers have shown that there is no statistically significant distinction in 

LDL levels between diabetics who are under control and those who are not 

(p=0.538) and that there is a disparity in HDL levels, with uncontrolled 

patients having higher levels than controlled patients, but this difference is 

not statistically significant. The average dietary glucose (gr/kg) in the 

uncontrolled group, however, was greater than in the controlled patients 

group, according to the data. Average food protein levels were higher in 

controlled patients compared to uncontrolled patients, but this difference was 

not statistically significant either. Average food fat levels and weight were 

lower in uncontrolled diabetic patients compared to controlled patients, but 

this difference was not statistically significant either.
10

 poorly than in those 

who have low glycemic diabetes.
13

 Controlling blood sugar had no effect on 

cholesterol, HDL, or LDL levels, according to the study's findings (p=0.284, 

p=0.362, and p=0.538, respectively). However, individuals with uncontrolled 

diabetes had significantly higher triglyceride levels than those with well 

managed blood sugar (p=0.046). According to Taheri et al.'s study, unhealthy 

People exhibited decreased HDL serum levels and higher levels of LDL and 

VLDL (p). levels have decreased (p 0.001). According to a study, persons 

with diabetes who did not have neuropathy had lower FBG and HBA1C 

levels than those who did. by Sawant et al.22 (p 0.05). According to a 

research by Gazis et al.23, diabetes patients' diastolic blood pressure levels 

were not significantly greater than those of people in excellent health, despite 

having considerably higher systolic blood pressure (145 vs 130, p0.01) and 

HBA1C (6.9 vs 4.8, p0.01) values. Tocopheryl A levels in the two groups did 

not significantly differ from one another or from the control group 

(p>0.001).9 In aIn the research carried out by Khabbaz and coworkers, it was 

shown that type 2 diabetes patients' blood sugar, blood fat, glycolized 

hemoglobin levels, fasting insulin, and blood pressure levels could not be 

improved by vitamin E prescription with 800 units per day for three 

months.36 In the study by Lonn and colleagues, it was shown that daily 

vitamin E supplementation of 400 units had no impact whatsoever in 

reducing the risk of cardiovascular illnesses in diabetes patients.
11

  In the 

study by Boshtam et al., it was shown that prescribing diabetic patients 200 

units of vitamin E daily resulted in a negligible reduction in FBS levels and 

insulin resistance.39 Also untouched by the vitamin prescription were the 

levels of triglyceride and total cholesterol.  
12

 In Protective vitamins like 
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vitamin E are given excessively and without justification owing to cost, as 

well as patient non-compliance with taking too many medications. 

Additionally, these treatments should only be A. Vitamin E levels in patients 

with controlled and uncontrolled type 2 diabetes mellitus  . Int J  Community 

Med Public Health 2018;5:864-70.  

DISCUSSION 

Vitamin E is one of the vitamins known as antioxidants whose levels are 

decreased by eliminating free radicals. The process of oxygenation free 

radicals may rise in conjunction with plasma glucose and the index of 

glycemic control. As a result, it is probable that vitamin E levels are lower in 

diabetics than in healthy people, and that they are lower in those who manage 

their blood sugar administered for certain conditions like fatty liver, high 

triglycerides, and so forth. Of course, this too needs further study. The group 

of people in good health was not included as a control group in this study. As 

a result, we were unable to properly compare vitamin E levels to the majority 

of studies that included control groups.  Vitamin C along with additional 

antioxidants weren't investigated in this study..  

CONCLUSION   

Results of existing study indicated that there is absolutely no significant 

diversity between controlled and uncontrolled diabetic individuals in vitamin 

E levels.  
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 مستخلص البحث:

انخبسٚخ: صٚبدة الإجٓبد انخأكسذ٘ ٔاَخفبض يعبداث الأكسذة يشحبطبٌ بًشض انسكش٘ يٍ       

كًٛت ْزا انفٛخبيٍٛ ببسخخذاو ْزِ انخقُٛبث: يٍ خلال انخخطٛط نهذساست . كُب َٓذف إنٗ قٛبس 2انُٕع 

انحبنٛت ، سٛخًكٍ انًشظٗ يٍ حقٛٛى حأرٛشِ عهٗ يشض انسكش٘ انز٘ ٚخحكى فّٛ انًشٚط. حى إجشاء 

. 2شخصًب ٚعبٌَٕ يٍ يشض انسكش٘ يٍ انُٕع  681ْزا انبحذ انٕصفٙ ٔانًسخعشض ، ٔانز٘ شًم 

نذٚٓى أقم أٔ أكبش  HbA1C اعخًبدًا عهٗ يب إرا كبَج يسخٕٚبث 6جًٕعخٍٛ حى حقسٛى انًشظٗ إنٗ ي

 ٔ HDL ٔانكٕنٛسخشٔل ٔ TG ، ببلإظبفت إنٗ يسخٕٚبث (HPLC )حى انقٛبس ببسخخذاو حقُٛت 7يٍ 

Cr.  ٙحى إَشبء قبئًت يشاجعت بأسئهت حٕل عًش كم يشٚط ٔيعهٕيبث حخعهق بًسخٕٚبث انفٛخبيُٛبث انخ

رلاد يُٓب عببسة عٍ يشاجعبث سشدٚت ٔرلارت كبَج دساسبث عشٕائٛت يحكٕيت. ٚخى  كبَج .حى قٛبسٓب

فٙ ْزِ انذساست يٍ  2قٛٛى الأًْٛت انسشٚشٚت نعلاس فٛخبيٍٛ د فٙ يشض انسكش٘ يٍ انُٕع أٚعًب ح

يُظٕس اسخقلاة انجهٕكٕص ٔاٜربس انعبسة يزم اعخلال انشبكٛت ٔانسًٛت انعصبٛت ٔانبٛهت انبشٔحُٛٛت. 

، ٔحخفٛف أعشاض الاعخلال انعصبٙ انسكش٘ A1c (HbA1c)فًٛب ٚخعهق بخفط انًٕٓٛجهٕبٍٛ 

لال انكهٛت، ٔحقهٛم الإجٓبد انخأكسذ٘ انُبجى عٍ َقص انسكش فٙ انذو فٙ خلاٚب انشبكٛت، فقذ أدٖ ٔاعخ

 فٛخبيٍٛ د إنٗ ححسٍٛ يسخٕٚبث انجهٕكٕص سشٚشٚبً.

 .فٛخبيٍٛ ْـ ، انًسخٕٚبث ، انسكش٘ الكلمات المفتاحية:

 


