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Prediabetes is a defining state that even without overt clinical manifestation can be
progress toward overt diabetes and coronic complication of diabetes.

Previous research suggested that activation of renin angiotensin aldosterone system may
be imperde glucose metabolism promote incidence of diabetes .

Method:we examined 180 people with age between 15-75 years old in Kerman that
participated in KERCADR that had been IFG in phase 2 , and through 5 years following
in phase 3, divided into 3 categories DM and Perdiabete and normal Bs and we

evaluated the role of renin angiotensin aldosterone and prorenin receptor in progression

IFG to DM.

Result: w association between serum level of renin angiotensin aldosterone and prorenin

receptor and Progression of DM were not sinnificant.

In diabetic group a significant association between renin aldosterone and prorenin
receptor level with p-value:0/05, 0/03 and 0:04 respectively had been occure.
furthermore borderline association between angiotensin and Diabetes were seen.
Conclusion: In people that haven’t manifestation of metabolic syndrome serum level of
renin angiotensin aldosterone and prorenin receptor could not predicted in incidence of

diabetes.

Key words: renin angiotensin aldosterone and prorenin receptor, Prediabete, metabolic

syndrome
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