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ْاإ يثاابز مَااضٚى انُتشٚاا  أٔكسااٛذ     ( ADMA)أسجُٛااٍٛ غٛااش انًتًاثاام    -ال-ثُااائٙ يٛثٛاام      

قااذ ٚعتبااش   ADMA، ٔتشااٛش انعذٚااذ يااٍ انذساسااا  إنااٗ أٌ استفااا  يسااتٕٖ    (NOS)سااُٛثٛض 

ٚٓاااذف ْااازا انبحاااس إناااٗ قٛااااط تشكٛاااض  .  علاياااة يساااتلإبهٛة ةيكاَٛاااة ضاااذٔل أياااشا  بانلإهااا  

ADMA            فااٙ يصاام انااذو مطفااال أاااحاء يااٍ انإُسااٍٛ ركاإس ٔإَااال ٔكاازن  قٛاااط تشكٛااض

ADMA    ، ٘طفام   48ْازا انبحاس دساساة    ٔقاذ تاى فاٙ    . فٙ يصم انذو مطفال  يشضاٗ انساكش

سااُة تااى اخااز عُٛاااتٓى بوشٚلإااة عشاإائٛة  84إناٗ   6ياٍ اناازكٕس ٔاةَااال تتااشأه أعًاااسْى يااٍ  

يااٍ يشضااٗ  84، (إَااال 18ركإس،   88)ياٍ امطفااال اماااحاء   84: ٔقسإًا نهًإااايٛل انتانٛااة 

فاٙ يصام اناذو     ADMAٔقذ خهص ْازا انبحاس إناٗ أٌ تشكٛاض     (.إَال 46، 86ركٕس) انسكش٘ 

 ADMAداد بشكم يعُٕ٘ يؤثش فٙ أطفال يشضٗ انسكش٘ فٙ انإُسٍٛ عُذ يلإاسَة تشكٛض تض

فٙ امطفاال انازكٕس ياٍ     ADMAٔبهغ تشكٛض .  يل يا ٚلإابهٓا يٍ يإًٕعا  امطفال اماحاء

  ٘ ، أياا   µmol/L P<0.05  0.11±0.63،  يلإاسَاة بامااحاء   8..0±0.80يشضاٗ انساكش

ٗ     بانُسابة   µmol/L ، يلإاسَاة بامااحاء  0.44±0.08انساكش٘   نلأطفاال  اةَاال ياٍ  يشضا

P<0.05  0.08  ±0..4  .      ٔعكسااااه ْاااازِ انذساسااااة ٔجاااإد علاقااااة ٔاضااااحة بااااٍٛ صٚاااااد

فٙ يصم انذو يل عٕايم انخوٕس  انًسببة ميشا  انلإها  ٔتصاه  انشاشاٍٚٛ     ADMAتشكٛض

   mmol/L P<0.054.80  ±81.81يثااام استفاااا  َسااابة انإهٕكٕصناااذٖ امطفاااال انااازكٕس      

ٔ استفا  َسابة انإهٕكٕصناذٖ امطفاال         mmol/L P<0.05 0.18±1..0ماحاءبا يلإاسَة

 mmol/L P<0.05يلإاسَاااة بامااااحاء       mmol/L P<0.05 8.48  ±80.0اةَاااال 

 mmol/L، ٔانكٕنٛساااااتشٔل ناااااذٖ امطفاااااال انزكٕسانًصاااااابٍٛ بانساااااكش٘    0.40±8.10

P<0.050.88±8.00  يلإاسَة باماحاء mmol/L P<0.05 0.18±4..8 ٔانكٕنٛستشٔل  ،



 يلإاسَة باماحاء  mmol/L P<0.05 0.18±1..8 نذٖ امطفال اةَال انًصابٍٛ بانسكش٘

mmol/L P<0.050.48±4.4.    ٔ ،LDL-C     ٘نااذٖ امطفااال انزكٕسانًصااابٍٛ بانسااكش

0.20mmol/L P<0.05 ±2.61    0.20 يلإاسَاة بامااحاء   mmol/L P<0.05   ±1.77 

ٔ ٔ  ،LDL-C      ٘   mmol/L P<0.05 ±2.43 0.21ناذٖ امطفاال اةَاال انًصاابٍٛ بانساكش

،ٔبانتانٙ فئٌ ْزِ انذساسة تشاٛش إناٗ        mmol/L P<0.05 ±2.16  0.2 يلإاسَة باماحاء

 .    كًؤشش ضٕٛ٘ نحذٔل أيشا  انلإه  ADMAإيكاَٛة استخذاو  
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                                                    ABSTRACT 

Asymmetric dimethyl-L-arginine (ADMA) is an endogenous 

inhibitor of nitric oxide synthase (NOS). Accumulative evidence 

indicates that ADMA is a critical mediator of the adverse effects on 

NOS of all cardiovascular risk factors. In the present investigation, 

it was aimed to determine serum ADMA concentrations of children 

in male and female healthy normal subjects as well as in diabetic 

patients in order to find out any possible relationship. A total of 84 

male and female children ranging from 6-18 years, were randomly 

selected and divided as follows: 42 normal healthy children (11 

males, 31females); and 42  diabetic children (16 males, 26 females). 

It was obtained that the concentration of serum ADMA was 

significantly increased in diabetic children of both sexes when 

compared to their matched controlled subjects. ADMA 

concentration in normally male children was significantly that lower 

than in the diabetic male children (0.63±0.11 µmol/L, 0.94±0.10 

µmol/L P<0.05). Similarly, ADMA concentration in normally female 

children was significantly lower than that in the diabetic female 

children (0.52±0.04 µmol/L, 0.88±0.04 µmol/L P<0.05). The present 



study also showed that glucose serum concentration in normally 

male children was significantly lower  than that in the diabetic 

children  ( 0.18±1..0 mmol/L P<0.05, 81.81 4.80±  mmol/L P<0.05), 

Also the concentration of glucose in control female children was 

significantly lower than that measured in the diabetic female 

children ( 0.40±8.10  mmol/L P<0.05 , 8.48± 80.0  mmol/L P<0.05). 

Serum total cholesterol concentration was significantly higher, in 

the diabetic male children compared with their matched control 

(2.54±0.31 mmol/L, 4.00±0.41 mmol/L P<0.05). Serum LDL-C 

concentration in control female children was significantly lower 

than that in the diabetic female children (2.89±0.21 mmol/L, 

3.51±0.31 mmol/L P<0.05).Similarly, LDL-C concentration in 

control male children group      was less than that measured in the 

diabetic children male group    (2.61±0.20 mmol/L, 1.77±0.20 

mmol/L P<0.05). This finding may suggests that increased ADMA 

serum concentration can be possibly used as a biological marker of 

atherosclerosis, because ADMA could be accumulated to cause 

factors that themselves produce other changes for atherosclerosis.  

 


