Correspondence

Comment on: Autoimmune diseases and
their prevalence in Saudi Arabian patients
with type 1 diabetes mellitus

1o the Editor

I have read with a great interest the paper titled
“Autoimmune diseases and their prevalence in Saudi
Arabian patients with type 1 diabetes mellitus by
Mohammedsaeed & Alghamdi”.! The study showed a
clear association between autoimmune diseases weather
it comes as a single disease or part of a syndromic
polyglandular disease with type 1 diabetes mellitus
(T1DM).! Such association creates questions regarding
the implication of positive autoantibodies of certain
diseases in a patient who have been diagnosed with an
autoimmune disease specifically TIDM.

Further dissection of the study showed that,
majority of the cohort were adult more than 18 years
of age (53%)." Lack of positive autoantibodies was
found in almost a quarter of the cohort (23.6%). The
range of duration in DM was between 6 and 11 years.
The mean Hbalc was 9.9% which reflect how difficult
to control such age group.! Furthermore, the mean
LDL-C was 5.2+1.4 mmol/L which indicates that such
group carries high risk phenotype for cardiovascular
disease and unfortunately, anti-lipid medications are
not usually considered as part of treatment, because of
their sage.

Looking at Table 2 in the manuscript, the frequency
of autoimmune thyroid disease was 15.8% for male and
21.1% for female which is almost like what is reported
internationally."® However, the striking figures on the
frequency of adrenal insufficiency was 17.8% in male
and 18.5% in female which almost consists of one-
fifth of this large cohort that might suggest the need of
checking 21 hydroxylase antibodies to have preemptive
diagnosis of adrenal insufficiency since the international
figure was only 1-2%.*

The hallmark of TIDM is the presence of
autoimmune antibodies that destroy P-cells with
absolute or relative insulin deficiency.’ The presence of at
least 2 autoantibodies with variable degree blood sugar
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levels has proposed to define stages of TIDM even in
the preclinical stage.® Unfortunately, in Saudi Arabia the
incidence of T1DM has been reported to be increasing
over the last few decades. It had increased from 18.5 per
100,000 to 36.00 per 100,000 children 14 years and
younger.” Such a significant rise makes Saudi Arabia as
prevalent of both type 1 and type 2 diabetes mellitus
that warrant further research to explore the etiology and
suggest future solutions.
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Reply from the Author

No reply was received from the Author.
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