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Abstract

Introduction: Despite the increasing prevalence of diabetes, lack of awareness about the disease, its
consequences and lack of quality care in diabetes lead to delayed presentation to health care giver that
might be associated with more number of complication and co-morbid condition of the disease which may
adversely affect the outcome of the patient. Therefore we undertook this study to determine the common
symptoms that lead to admission of patients suffering from diabetes along with the complications they
present and their outcome.

Methods: We analyzed data from the medical records available among admitted patients with diabetes
over a period of 6 months.

Results: Among 200 subjects with mean age of 52 years, majority had Type 2 diabetes mellitus, 53%
were males and more than half had some other comorbidities. Most of them, 68% had microvascular
complications, and 27% of them had some form of macrovascular complications.

Conclusions: Despite of continuous effort from various organizations, micro and macrovacular
complications are very high among diabetic patients, so more emphasis has to be given on prevention of

these complications at various level of health care delivery system.
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Introduction

Diabetes mellitus is a group of metabolic disease
characterized by hyperglycemia resulting from
defects in insulin secretion, insulin action, or both.
Estimates show a global prevalence of 382 million
people with diabetes in 2013, expected to rise to
592 million by 2035'. Diabetes is estimated to
have resulted in 1.5 to 3.7 million deaths per year
worldwide®. Nepal is also seeing the increasing
prevalence of diabetes similar to neighbouring
countries in South asia’.
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The prevalence of diabetes in Nepal is reported to
be 9.5% * and Nepal Diabetes Association reports
that among people aged 20 years and older living
in urban areas, 15% are affected by this disease,
among people aged 40 years and older in urban
areas 19% are affected’. Despite the increasing
prevalence of diabetes lack of awareness about the
disease, its consequences and lack of quality care in
diabetes lead to delayed presentation to health care
giver that might be associated with more number
of complication and co-morbid condition of the
disease which may adversely affect the outcome of
the patient.

Therefore we undertook this study to determine-
1) common symptoms that lead to admission
of patients suffering from diabetes, 2) common
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complications associated with diabetes and 3)
outcome of patients.

METHODS

This was a hospital based retrospective study in
which the diabetic patients admitted at the Medicine
ward of B.P. Koirala Institute of Health Sciences
(BKIHS) for a period of 6 months were enrolled.
After ethical clearance from the Institutional
Ethical Review Board data was obtained from
the records register in the Medicine ward which
included demographic characteristics, presenting
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The mean age group of our study population was
52 years and the gender distribution revealed
slight male predominance with 53% patients male.
Majority of patients (56%) belonged to age group
>50 years and 93% were affected by type2 DM.
About 43% of our Patients were smokers, 58%
of our patients consumed alcohol and only 9%
revealed family history of diabetes in at-least one
parent. Hypertension was the most common co-
morbidity associated which was seen in 25% of
patients.

symptoms, co-morbidities, complications, previous 60
treatment, duration of hospital stay and outcome of P
the patient. o 50 -
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RESULTS
Table 1: Baseline Characteristics of the Patient ¢ 30
enrolled in the study (n=200) e 20
n
Age (Mean in yrs) 52 (22-82) 10
Sex (Male %) 53% t [
% of patients > 50 years of age 56% a 0 \ - R
Type of Diabetes Mellitus (%) g o Qa,@ & 6"@ &
Type 1 7% e ?}Qoz 24 b\“-’ \*& o’&
\S
Type 2 93% ?}0 &fb Qo%
& 9 QA
Others 0% Q(Q R
W °
Family history of diabetes in at least ) >
& ¢
one parents (%) 9% QAQ
Smoker (%) 43% ..
Reason for admission
Alcohol consumer (%) 58%
Co-morbidities Figure 1: Reason for admission among patients
None 48% enrolled (n=200)
Hypertension 25%
Duration of diabetes in years (%) Hyperglycemic emergency (51%) was the major
<10 years 63% cause of admission of the patients in our study.
: o .
10-20 years 349% zt was fg(liow};ed by1 sepsis (;3 %), garfllovajcllj/lar
isease oglycemia and others .
220 years 2% (6%), hypogly (2%) (11%)
Treatment modality (%)
Dietary and lifestyle modification alone 2%
OHA and dietary modification 25%
Insulin and dietary modification 18%
Insulin, OHA and dietary modification 45%
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Table 2: Complications present at the time of
admission among patients enrolled in the study
(n=200)

Complications Percentage (n=200)
Micro-vascular complications 68%
Nephropathy 21%
Neuropathy 10%
Retinopathy 8%
Nephropathy and Retinopathy 9%
Nephropathy and Neuropathy 7%
Neuropathy and Retinopathy 3%
All three 10%
Macro-vascular complications 27%
Cardio-vascular disease 20%
Peripheral vascular disease 4%
Both 3%%

In our study population, 68% of the patients were
affected by micro vascular complications of which
nephropathy was the most common (21%) followed
by neuropathy (10%) and retinopathy (8%). 10%
had all the three micro vascular complications.
Similarly, 27% of them were affected by macro
vascular complication of (20%) had Cardio-
Vascular and 4% had Peripheral Vascular Disease
and 3% had both.

Outcome of patients

2%

B Improved
HDOPR
T LAMA

W Death

Figure 2: Outcome of the patient (n=200)

Among the study population, the mean duration of
hospital stay was 6.2+3.8 days. Majority (76%) of
the patients improved at the time of discharge, 13%
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were discharged on request, 9% left against medical
advice, 2% died at the hospital. Out of the 4 deaths
(2%, 2 patients died due to End stage Renal disease,
1 patient had acute Coronary Syndrome and 1
patient died due to sepsis secondary to pneumonia.

DISCUSSION

The mean age of diabetic patients presenting to
the hospital with complications or symptoms was
52 years and majority of the patients (56%) were
more than 50 years of age which is consistent with
previous studies 7%, Our study shows relatively
high rate of diabetes mellitus in male (53%)
compared to female (47%), which was similar to
results shown in studies conducted in Nepal % but
a study conducted in Europe showed an increased
prevalence in females'’. This difference may be
related to more health seeking behavior of male in
our society.

Though Type 2 Diabetes Mellitus has a strong
genetic component''>*14 and 39% of patients with
type 2 diabetes have at least one parent with the
disease ' only 9% patients in our study had family
history of diabetes in at least one of parents. This
difference could be attributed to lack of diagnostic
ability due to limited health resources in the
preceding decades.

Hypertension was the most common co-morbidity
associated with diabetes in this study which
was present only in 25% of patients which is not
consistent with previous studies which showed that
prevalence of hypertension is 40-70% in diabetic
patients '®17-13 This difference could be due to the
fact that majority of patients included presented
with hyperglycemic emergency and sepsis which
resulted in lower blood pressure measurements.

In this study 43% patients were smokers and as
smoking aggravates the micro- and macro-vascular
complications of diabetes mellitus and is associated
with insulin resistance'”* smoking cessation
can have greater public health implications for
the reduction of morbidity and mortality due
to complications of diabetes especially in our
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population. Also increased prevalence of smoking
could be one of the contributing factors majorities of
patients presented with hyperglycemic emergency
owing its effect on insulin resistance.

Majority of the cases accounting for the Diabetic

admissions were related to hyperglycemic
emergency (51%) which included Diabetic
ketoacidosis (DKA) and hyperglycemic hyper
osmolar state (HHS) which was followed by
sepsis  (30%), cardiovascular disease (6%),
and hypoglycemia (2%). The frequency of
hyperglycemic emergency is far more than that
obtained from a study conducted at Malaysia?!.
This might be due to lack of proper awareness
about glycemic control in our society and increased
frequency of smoking in our study population. Also
hypoglycemia was seen to be a common cause of
hospitalization in this study probably because of
high percentage of alcohol consumer (58%) in our
study population.

This study shows prevalence of micro-vascular
complications- retinopathy to be 30%, neuropathy
30% and nephropathy 47% and prevalence of macro-
vascular complications-Cardiovascular Disease
23% and Peripheral Vascular Disease 7% which
are consistent with the international trends #>**%*. In
comparisons regarding the prevalence of diabetic
micro vascular complications, the study shows that
the prevalence of diabetic nephropathy is more than
neuropathy and retinopathy. This may be because
the patients in the current study have hypertension
which is related to renal complications. In addition,
the population in this study is Asian, where the
prevalence of nephropathy is more than the other
people %.

The mean duration of hospital stay in our study
population was 6.2 days which was similar to a
study conducted in Pakistan 6. Out of the 200
patients admitted (76%) of the patients improved
at the time of discharge, 13% were discharged on
request, 9% left against medical advice, 2% died at
the hospital. End Stage Renal disease and Cardio-
vascular disease were the most common cause of
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mortality in our study which is consistent with
worldwide trends®* .

Our study had several limitations. First it was
a retrospective hospital based study which is
subjected to numerous biases. Also the duration of
diabetes and occurrence of diabetic complications
were not co-related.

CONCLUSIONS

Diabetes Mellitus is a significant cause for medical
admission at BPKIHS. Majority of the diabetic
patients who were admitted at medicine ward had
symptoms related to complications of Diabetes
(both acute and chronic). The lack of proper diabetic
care and the lack of awareness about diabetes and its
complications might have contributed to this. Based
on this study we recommend frequent screening for
micro-vascular and macro-vascular complications
of diabetes and frequent blood glucose monitoring
to prevent hyperglycemic emergency.
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