{ Cl!rrent Research i1.1 [ ga Juniper
) Diabetes & Obesity Journal L g UBLISHERS
©ISSN: 2476-1435 ' SRyt S

Researchers

Short Communication
Volume 9 Issue 4 - January 2019
DOI: 10.19080/CRDO0J.2019.09.555767

Curre Res Diabetes & Obes ]

Copyright © All rights are reserved by Virendra N Sehgal

Alopecia Areata Developing in Non-Insulin
Dependent Diabetes Mellitus Type-2, an
Autoimmune Disease

Virendra N Sehgal*
Dermato-Venereology (Skin/VD) Center, Sehgal Nursing Home, India
Submission: November 17, 2018; Published: January 25,2019

*Corresponding author: Virendra N Sehgal, Dermato Venerology (Skin/VD) Centre Sehgal Nursing Home,A/6 Panchwati, Delhi-110 033, India

Keywords: Non-insulin diabetes mellitus; Diagnosed; Polydipsia; Polyphazia; Polyuria; Glycosylated hemoglobin; Alopecia areata; Pancreatic
endocrine; Overlapping syndrome

Abbreviations: NIDDM: Non-Insulin Diabetes Mellitus; OLAS: Overlap Autoimmune Syndrome; MAS: Multiple Autoimmune Syndrome; HB:
Hemoglobin Test

Introduction

A 53-years-old elegant woman weighing 65 Kg, a well- A
established incumbent of non-insulin diabetes mellitus (NIDDM)
type 2 was diagnosed on the basis of polydipsia, polyphazia and
polyuria with apparent time to time fluctuating blood sugar
level determine by glucometer the fasting blood sugar as well as
post prandial blood sugar has been invariably high. Pancreatic
endocrine test the glycosylated hemoglobin test (HbAlc) 8.5%.
Accordingly, oral anti-diabetic treatment comprising metformin
500 milligram, glimepride 2 milligram, and pioglitazone 15
milligram is being administered ever since an hour before major
meals. She has been by enlarge comfortable following therapy.
However, she was taken aback by an asymptomatic well-
circumscribed local loss of hair, the alopecia areata [1] confined

to the temporal aspect of the scalp (Figure 1), that brought the

. . Figure 1: Depicting alopecia areata.
patient for expert opinion. N J

Table 1: Endocrine Glands Function Test.

Endocrine Glands Endocrine Function Test Value Normal Value
HbAlc Glycosylated hemoglobin Test 8.50% 5.7%-6.4%
Adrenal glands Adrenal function test (ACTH) 29.30pg/mL* <46.00
T3 2.49 pg/mL 2.30-4.20
Thyroid glands T4 1.22 ng/dL 0.89-1.76
TSH 4.561 ulU/mL 0.550-4.780
Parathyroid glands Parathyroid hormone (PTH) 35.50 pg/mL 14.00-72.00
Prostate gland Prostate specific antigen (PSA) 0.505 ng/mL <4.00
Ovarian function test 465.27 ng/dL 241.00-827.00
Female Gonads Adult female
Follicle stimulating hormone (FSH) 58.76 mIU/mL
Follicular 2.50-10.20
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Mid cycle peak 3.40-33.40
Luteal phase 1.50-9.10
Post-menopausal 23.00-116.30

Pregnant <0.30

Adult female
Follicular 1.80-11.78

Luteinising hormone (LH) 28.94 mIU/mL Mid cycle peak 7.59-89.08
Luteal phase 0.56-14.00
Post-menopausal 5.16-61.99
Adult female
Prolactin 3.27 ng/mL Non-pregnant 2.80-29.20 pregnant 9.70-
208.50 post-menopausal 1.80-20.30
*picograms per millilitre (pg/mL)
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