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ROLE OF TAURINE IN
DIABETES AND DIABETES
COMPLICATIONS

BY
Maryam Ameen Mojally

Abstract

Taurine (2-amino-ethane sulfonic acid) is a free semi-essential amino acid derived
from cysteine and methionine. It is not incorporated in proteins, but it is found free in
many tissues, and it is found in the plasma at concentration of about 50 pmol/L.

Many studies suggest that diabetic patient have low levels of taurine and strongly
advise that taurine could have beneficial effects for diabetic patients.

Our study included 130 subjects divided into four groups, group I included 27
patients with T;DM, group II included 28 patients with T,DM, group III included 45
patients with T,DM with CVD which was characterized by hypercholesterolemia and
hypertension and group IV included 30 age matching healthy subjects control group.

Blood samples were collected after overnight fasting (8-10 hours) and divided into
three portions. Blood samples were used for determining HbAlc. Serum and plasma
samples were a liquoted and kept at -30°C for biochemical investigations.

Sera were used for the determination of glucose, cholesterol, TAG, LDL,HDL,
uric acid and insulin levels as a routine in the hospital laboratory. Also, serum
samples were used for the determination of total thiol and NO levels.

Plasma samples were used for malondialdehyde and taurine determination.

The results of this study showed a significant decrease in taurine in group II and an
insignificant increase in group I and III. The level of thiol, insulin, uric acid and NO
showed a significant increase in all the studied groups. HDL and TAG serum levels
showed a non significant increase in all the studied groups. While LDL showed a
significant increase in all the studied groups. Appositive correlation was found
between LDL and cholesterol in T{DM and T,DM with CVD and in control groups
while, LDL showed a positive correlation with HDL in T,DM patients groups.

Finally the results of our study give evidences on the importance of taurine. Our
study recommended further future studies on Saudi diabetic patients, concerning the
availability of giving taurine as a food supplement to those group of patients. Hoping
that taurine may decrease suffering from diabetes complications specially CVD.



