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Commentary
Hyperglycemia is the hallmark of diabetes mellitus [DM]; it
activates certain biochemical pathways leading to micro- and
macrovascular complications in diabetic patients [1]. Moreover,
hyperglycemia generates oxidative stress and causes free radicalmediated lipid peroxidation [2,3]. In turn, the oxidative stress causes
endothelial dysfunction, and has been suggested as one of the
important mechanisms underlying the onset and progression of
diabetic vascular complications [4].

elucidate the pathophysiological role of bilirubin in type 1 DM, our
results should be verified in large-scale, prospective studies.
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