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ORIGINAL ARTICLE

SESSMENT OF THE DISTRIBUTION OF RISK
ACTORS FOR CHRONIC COMPLICATIONS OF
ABETES AMONG PATIENTS ATTENDING JIMMA
SPITAL DIABETIC CLINIC

ACT

hayneh Kelemu' (MSc), Amare Mengistu2 (MD, MSc), Yoseph

KGROUND: Diabetes mellitus is the commonest of all metabolic diseases all over
e world including developing countries. In Ethiopia it is being recognized as one of
yrtant health problems. Hospital-based studies from Addis Ababa, Gondar and Dire
‘have reported p revalence rates up to 4.3 % which is the same as reports from
African countries. The study conducted at Gondar College of Medical Sciences
ed 32% deaths of Type 1 diabetic patients under follow up due to different causes
of which was renal complication. Studies show that diabetes is associated with
e complications like neuropathy, nephropathy, retinopathy and cardiovascular
es. The association of diabetes with other risk factors like cigarette smoking,
riension, hypercholesterolemia and obesity increases the chance of developing
tic complications and consequent mortality.
of the study was to assess the prevalence of the risk factors for chronic
cations of diabetes among diabetic patients attending Jimma Hospital diabetic
'HODS: At cross-sectional study of 328 diabetic patients attending at Jimma
l Diabetic Clinical was conducted from October 2002-September 2003.
raphic data and clinical data was collected by direct patient interview. Fasting
erum glucose and total cholesterol levels were determined by enzymatic methods.
“aia was analyzed using SPSS 11.0 for windows.
-IS: Among the 500 registered diabetic patient, 328 participated in the study.
h age was 45 +16. Farmers accounting for 27.4% were the single most affected
but 44.5% were distributed over a variety of miscellaneous occupations. The
Patients were from Jimma town while 37.5% were from the rural areas around
rd the r emaining c oming from o ther zones and regions of t he country. T he
" of Type 1 and Type 2 patients was 48.8% and 49.1% respectively. The mean
00d pressure, diastolic blood pressure, body mass index, fasting blood glucose,
erol were 132423.6, 83+15.9, 22.5+4.8, 228.2+114.8, 176.4+56.6 respectively.
‘esterol level was elevated in 27.7%. Among all patients, 54.9% had poorly
A blood glucose of > 200mg/dl, 30.2% are hypertensive, 27.1% are either obese
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about 500 registered di a. There were , systolic and diastoli ge,
o diabetic pati cholesterol olic BP, serum
s diabetic clinic ctic patients at and serum glu
. All diabeti ; calculated glucose values were
arly attendin . C patients : . The frequency distributi
wlarly atiending at Jimma Hospi risk factors y distribution of
abetic Clinic were consi ospital was calculated in all di .
' onsidered i and Type 1 and T all diabetics
dy. Of these 328 : el the ype 2 catego
B e told 1o tl?atlst:ents p'artlc1pated, ;f;isrsary. The prevalence of rn};u‘;fc}ilell; ever
ng to the hospitalovfe mlgtllllt S Ethic:lwasélso calculated. ple risk
i . ; or the onsid ions:
omtment.  Diabetic  patients next  conducting the tueratlol.“s" Before
hl.atrlc problem, severe infecti with  obtained f study ethical clearance was
icylate therapy were excludee(iluon and  informed w(;lt:: Jimma University. ~ An
; g y e ‘
; €ss, age, sex, ethni purpose of T explaining the
eligion, literacy status, occu ethnic group, ; of the study. The
cigarette Smokin;’ ‘::::Patlﬁn, history :::d;:ts We;e included in the stzgi'un"t[e‘lz
: co o :
by direct patients intervievve cste;it }).y communicated tgolu:}?se _ analysis  was
ressure(systolic BP) and disstolic 00l follow u © diabetic clinic for
pressure(diastolic BP) was measu(;elcci control. p of the blood glucose

¢+ The rate of smoking among all diabetics is 2.4%. The rate of
obesity and elevated total cholesterol in Typel was 32.5, 11.3, 20.6%
respectively as compared to 41.6,44.1,35.4 % respectively in Type2 patients.
CONCLUSION —Hyperglycemia, hypertension, obesity and hypercholesterolemia are
common risk factors for chronic complications in our patients while smoking does not
appear to be as common as in other reports. The prevalence of hypertension, obesity
and hypercholesterolemia was higher in TypeZ compared to T} ypel.
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INTRODUCTION cause of morbidity and mortality in patients
with  diabetes (6). Atheroscelerosis
ting in the form of macrovascular

Diabetes mellitus is the commonest of all manifgs : : :
complications such as ischeamic heart
al infarction, stroke, and

metabolic diseases all over the world (1) : !
including developing countries (2). At disease, myocar‘dx ! . : '
present it is estimated that about 150 peripheral arterial discase 1S an important
million people are affected by diabetes cause of morbidity and mortality in diabetio:
worldwide. It has been reported that ijn patients (- Thm}gh hyperglycemua 18 Fhe‘x [
some African countries the prevalence most important risk factor for developing, =
ranges vary from 1-10%. In Ethiopia such diabetic comphcatl?ns(S_) , high levels:
diabetes is being recognized as one of ot cholesterol is a major risk factor t:om
health problems. In a developing atherosclerosis and myos:ardlal-;
community based study overall prevalence infarction(9)- '}"he association of ci_labete&
0.34% has been reported. Hospital-based with other risk factors like _c1garet{ﬁg\5
studies from Addis Ababa, Gondar and smoking, ~ hypertension, f)bes1ty A nomanometer (sph
Dire Dawa reported prevalence rates 1.9- hypercholesterolemia multiplies the chandes ) at the left arm ill:; ygmomanometer,
4.3 % which is the same as reports from of developing dlat.aetlc conm_hcatwnﬁ Wednesday before z seating position 1 ¢
other African countries (3). According to con§equent mort‘ahty‘(IO). This assoc1at sured using height s 010n. qught Was  partici s study 328 diabetic patient
the report of the study conducted at Gondar of risk factors with diabetes r.nakes the neet ed using zero CC?,E’ weight was  ojes pated out of which 222(67.7%) we .
College of Medical Sciences diabetic for an intensive therapeutic intervention (& alth O meter, U sa[i rated weight  ratio Oi‘nzd~ 105(32.0%) were females ( Mr}e?
clinic, diabetes contributed to 32% deaths ~ PTImATY and secondary preventlon(h BMI) was  caloul ), body mass i :1), the data for one patient ;
The early detection and management 0L ¥ d formula, Patierftur:(t;idd using the rangil:llg bT::: mean age was 45 :;’ZS
rd reviewed etween 11 and 84 years _:I‘he,

important

among Type 1 diabetics with Known
. £ future
causes of death under follow up during the risk factors was proven to delay HF2 e by the nurse workine in Ji matori ;
five years of observation. Of all chronic ~ OCCUITence of diabetic C‘?mphca; 10 identify the t;;lzmgfln diabetic Anih:rtay :tigl?ﬁents were from Oromo and
complications of diabetes renal failure has Therefore, screening of diabetiC Pe‘t)i?ms . ®W, review and measureo diabetes.  ang 2594 City proportions being 48 %
been identified as a cause of death in 6.8% risk factors of diabetic complica™ " Tecorded onto stru ment results o 57 4‘:)/ espectively. Farmers accountin
recommended in order to plan manag® o for this study. Fa :ltllllr eg format categol fO l\l?vere the single most affectecgi
S . Fasting blood was ry followed by civil s
ervants, house

by nurse g
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1or analysis o f glucose pdarated business and stud - groups, small private
- The serum glucose a ac;l total 1379, 7.9 ) Znsts constituting 16.8%
€3t nd seru 70 s .50 670,
erol levels were determined bl;l respectively, whereas :;;e otlféo?z’ 50/3.7%,
1 22.5% were

lay the complication® &
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licatl%’

of the total deaths in Type 1 (4). The report
from Menelik II Hospital diabetic follow to preven? or df" . i
up clinic indicated 23.3% of diabetics  soon as diagnosis of diabetes 15
developing renal complications, 28.5% of Besides providing baseline prev
Type 2 and 35.7% of Type 1 having Tisk factors for chropic COMP. g
retinope_xthy 3 ) ) h}thﬂtO unavallaible ff:)hr Otu:dpawﬂl )¢ laboratory  technician . distributed ove ;

Diabetes mellitus is associated with  Jimma, the result of the S 1 methods  (Fluitest usIng  occupatio T a variety of miscellaneous
chronic complications like neuropathy, resolve 1SSUES surrounding the M0~ CHor, Germany) a dG LU and jpjiterates nsl.liof all patients 36.9% were
nephropathy, retinopathy and ©f lipid-lowering agents as an =g Otometer. Standard B b LP 800 ¢5 tertia wl le only 9% were educated up-
cardiovascular diseases. The corpponent of the clinical mana L for each batch ?}Sorbance 50.5% 1y level. The majority of patients
cardiovascular complications are a major patients. 3 Ously analyzed Theo d:;mples 37.5"/:: ereﬁgom ththe same town while

‘ : . was m the rural areas around
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Jimma and the remaining coming from
other zones and regions of the country.

Type 1 patient proportion  Was
160(48.8%) while that of Type 2 was
161(49.1%), the classification based on
WHO criteria (7) with missing value of
2.1%. The mean age, systolic blood
prcssuIe(systolic BP), diastolic  blood
pressuxe(diastolic BP), Body mass index
J[fasting blood glucose(FBS), and total
cholesterol was 44.79+-16.40, 132.14+22.8,
83+15.9, 22.5+4.8, 228.2+114.8, 176.4%
56.6 respectively

Among all patients 251(76.5%) had
FBS>126 mg/dD), 180 (54.9%) have FBS >
200mg/dl, 119(36.3%) were
hypertensive(>140/90mmHg) out of which
32.5%(52/160) were  Typel and
41.6%(67/161) were Type2, 89 (27.1%)
were either obes€ Of overweight out of
which 11.3%(18/160)  were Typel,
44.1%(71/161) were Type2. Fifty four
percent (48/89) and 86.5%(77/89) of either
overweight or obese patients were found to
have FBS>200mg/dl and FBS>126mg/dl

respectively and 60.75% (54/89) of them
were hypertensive. The rate of smoking
among all diabetics was 2.4%.

The rate of hypercholesterolemia
(total cholesterol >200mg/dl) in our
patients was 27.7%(91/328) of which
10.7%(35/328) and 5.5%(18/328) had
values>240mg/dl and >260mg/dl
respectively. Out of these 16.1%(53/328)
were males while 11.6%(38/328) were
females, 20.6%(33/160)  Type 1
35.4%(57/161) Type 2. Out of those with
hypercholesterolemia 81.3%(74/91) and
59.3%(54/91) were found to have blood
glucose levels of >126mg/dl  and
>200mg/dl respectively, 38.5%(35/91)
hypertensive, 50.5%(46/91) either
overweight or obese, 3.3%(3/91) were
underweight, 2.2%(2/91) were smokers.

In our series 27.1%(89), 18%(59), and: i
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. in corresponding categories (31) the rate of

(25). The rate of hypertension in diabetic

patients at Tikur Anbessa teaching hospital , _
' correlated with obesity since the rate of

DISCUSSION nbe
was 24% (26)- Similar to other reports Aatee
Many studies have shown the evil Hypertension appeared 1o be more e;/ty I hypercl}olesterolenﬁcs -
association diabetes with hypertension, prevalent 10 type 2 than Type 1 patients 'Pﬂcurln consistent  with  report
7). The simultaneous ~ presence of m Anbessa in correspondinS
g

egories (31) the rate of i
: obesi
e;lli sz%z than Type 1 diabetitc); "
. 4% rate of smoking i .
es Xas lower than similar rep%)rtlsnfr(())uI
pbessa Hospital 0£6.6%. The r Itn
§n30k1ng was similar in Type 1 and o
atients. e
our series the poorbglycemic control
obesit I
cholesterolemia w;r}; comrﬁn :
roblems while smoking d o
Jent as other repor%s. i
An apprlopx:iate pharmacologic and
,mharmema(cizq ogic approaches should be
2 ret:a 1 in order to decrease morbidity
e 1ty. du_e to  uncontrolled
‘gm thn in .dlabetic patients. In
, the diabetic clinic should consider

smoking habit, obesity, and
hypercholesterolemia (1,11-23). Diabetic v ;
patients with better glycemic control, lower increases th‘? f‘Sk_ of an athefOSCICrou_c
blood pressure and better lipid profile are at event in multiplicative fashion (28-30). Itis
lower tisk of both ‘macrovascular and a well known fact that particularly in type
microvascular complications (24). Though 2 patients, 2 poorly controlled hypertension
the individuals Tisk 0 f d eveloping diabetic 1S more fatal than even poorly FOﬂtIOﬂed
complications vary due to variations in t_’1°°d gh_lcose and hence 2 priority area of
genetic factors (7), patients with diabetes intervention by the clinicians (25)-

The mean cholesterol level of 1764 +
56.6 was higher than that of 166.5 £ 454
reported from patients attending at the

mellitus are at increased risk of developing
atherosclerotic disease and death from all
Endocrinology and Metabolism unit at the
i ital (31). This

hypertension with other 1isk factors

yascular ~causes (25). In our diabetic
patients 'W¢ atierapted o assesS the
distribution of msk factors for
macrovascular and microvascular
complications such as poorly controlled

blood  glucose, hypertension, total  donors by a study conducted at blood bank

al Sciences

cholesterol level, Obesity, and smoking. Hospital ) e e o

The mean serum Jucose level of ospt : . ;

928.2:+ 1147 in our subjeits was relatively hypercholesterolemia of 27.7%, 20.6%and _f‘l’)lio“(’iup of patients for tight control
sl . e blood glucose levels, and weight

higher compared to Ieports from Tikur 35.4% in all our dia.betics, Type 1,and Typey
Anbessa 195.5+79-931)- Such dramatic 2 respectively was 1t accordance but hight
rate than that reported at Tikur Anbessa I

clevation in patient under treatment and . ; o, 8.6%
follow-up ~ Was Dietary corresponding categories a$ 20.2% 5 ;
transportation and and 30.2% respectively- Different autbo™y

§ :? fgx(‘) obese pa’_cients. The multiple
,_ssedpno tr glycemic control should be
R only th_rough regular health
at every visit in all aspect of

ng self care but also economic

noncompliance, Poor £ S prevalence
storage of insulin by patients, poor reporie e ! erm 1 _
injection technique, suboptimal dosing Of hYPethleSthlemla in Type 2 patients uliimorenzglmg ‘patients to buy
failure to comply treatment could be some range ﬁom.30-70% which was compf N CCOnOm? er drugs, an issue of
of the reasons behind poor control. The to our finding (33-35). In the.face of po9 A ¢ development.

the higher ™2 & ally, we recommend further study

blood glucose control
hypercholesterolemia in Type 2 paﬂeﬂts
a problem to be addressed a8 it has =¥
shown to increase the 11 |
2 diabetics by four folds (36) B
In our series the rate of obesity 2
diabetics, Type 1 and Type 2
113%, and 44.1% was ot
compared 10 that  T€P
Anbessa in correspondin:
22.8% ,1.1% and 36.4% 1St
In consistent with Scandinavial ™H g
38) but contrary 10 reports Tikur 208

% s

ﬂwt;gl fraction before considering
" allslg t aglents. It would be
Mg also to look into the 1

y evel

: des to get the better picture g?

extreme poverty under which many of our
patients live may increase the temptation
by some 10 transacting their freely given
but precious insulin for money, an evil but
reasonable hypothesis supported by
personal observation. Such are the
challenges of treating patients with chronic

prevalence of
hypertension of 36.3 % among all diabetics
was comparable to other reports that

demonstrated  that hypertension 18
~ammon occurrence in diabetic patients

The overall

.~ hypercholesterolemia does seem to b
o be .
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