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Short Communication

Abstract
Diabetes mellitus is a group of disorder associated with hyperglycemia as a result of insulin function, or failure in 

insulin secretion Long term dysfunction also effect the normal function of different organs especially, kidneys, heart, 
blood vessels and eyes. The aim of this study is to find out several pre-disposing and high risk factors associated 
with diabetes along with other disorders among the diabetic patients in Karachi. The data collected through printed 
questionnaire based on 20 questions, total 100 patients participate in the study 33 males and 77 females of different 
age groups. Our results shows that the most prevailing risk factor among the diabetic patient in Karachi is past history 
of excessive consumption of sugar, the most prevailing comorbidity in the observed diabetic patients is neuropathic 
pain. Metformin and Glimepride are the most widely used oral medications along with insulin. The ratio of satisfaction 
is more in patients taken medications orally as compare to other route. Some patients also experience undesirable 
conditions in which increase in thirst and increase urination are more common in both males and females.
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Introduction
Diabetes mellitus is a handful of the paramount routine defy in our 

society. According to the survey about 200 million people are suffering 
from this disease the world over [1]. According to the pair of summary 
in US adults it was computed that every year about 300 000 US adults 
die due to diabetes [2]. It is the orchestrate of diseases united in 
hyperglycemia as a circumspection of insulin edict, or failure in insulin 
secretion. Long term dysfunction also effect the normal function of 
different organs especially, kidneys, heart, blood vessels and eyes [3].

According to the journal of American association (JAMA) it 
is concluded that in women risk of progression of type-2 diabetes is 
correlated with excess intake of sugar-sweetened diet by yielding 
exorbitant calories [4]. The perception of type-2 diabetes mellitus 
shows that genetics mask the vital role in its progression. However, 
the real pathogenesis is still unknown but it is found that mutations in 
the content gene may induce diabetes [5]. A diverse group of studies 
shows that weight gain and obesity may elaborate the possibilities of 
diabetes. Survey results found that diabetes associated with obesity is 
the sixth leading cause of death [6]. According to prior clinical trials 
high blood pressure is associated with cardiovascular peculiarities 
in diabetic patients along with diastolic dysfunction, left ventricular 
hypertrophy, atherosclerosis [7]. Various studies confirm that 
osteopenia is one of the sustained complexity related with type-1 
diabetes. Devaluation in bone mineral density with poor glycemic 
control give rise to diabetes [8]. According to Yaggi et al. long and 
short duration of sleep increases the risk of diabetes, independent of 
confounding factors. Sleep duration is also one of the novel risk factor 
of diabetes [9]. Type-2 diabetes is the most prevailing risk factor for 
hypertension most widely in younger patients. It is also associated 
with increased risk of cardiovascular diseases and one of the risk factor 
of retinopathy and micro albuminuria [10]. Neuropathic pain is an 
ordinary incident resulting from contusion to the root or non-essential 
apprehensive corpus juris. The action by which diabetes careful in 
loftiness discoloration is indeterminate but the swing is to envoy bruise 
at encompassing levels of the timid regulations immigrant the residue 
of the peripheral nerves to the brain. Injury to the brain results in pain 

through a series of mechanisms flunkey in young processing of sensory 
input into the terrified system. Diabetes affects far areas of the nervous 
system and the beneficence of higher-class levels of the nervous 
system is often overlooked. Neurophysiological and MRI jurisdiction 
entirely warn deviate these may contribute to the throbbing of diabetic 
neuropathy. Subjective dysfunction in diabetic patients is a streamer 
spokeswoman in inflation the trouble attached wide around aspects of 
the affliction, but upper and conduct of pain can greatly improve the 
quality of life [11].

The level of focus of our dissemble is to grasp the pre-disposing 
factors related to diabetes, as past history of excessive sugar intake, 
family history of diabetes, poor health condition, cardiovascular 
problems, respiratory problems like asthma, bone disorders like 
arthritis most commonly in females are major risk factors related 
to diabetes, the object is to restrain out the most in circulation 
comorbidities in substitute stage groups, the most prevailing diabetes 
type, the medications used, to find out other adverse reaction which 
results after the treatment and to find how much the patients are 
satisfied with their treatment protocol.

Methodology
The study designed was conducted among 100 diabetic patients 

including men women in Karachi. This perspective studies is based on 
identification of predisposing factors of diabetes questioner which are 
taken at different places. 

The data was collected through a printed questionnaire based 
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on 20 questions. This questionnaire was distributed to a total of 
100 individuals (n = 100) between the ages of 20 onwards to get the 
general views of people of different ages regarding the topic of study. 
People responded to the questionnaire in written form. Evaluation of 
the answers and calculations were done manually or by the help of 
calculators without any involvement of computer software. The result 
was expressed in percentages by using bar graphs and line charts. Bar 
graphs were used to evaluate that how many patients were having 
previous history of excessive sugar intake, family history of diabetes, 
obesity and the most prevailing type of diabetes in different age groups.

Result and Statistical Analysis
After careful evaluations results interpretated separately for both 

male and females to findout the possible aggravating factors associated 
with Diabetes Mellitus type I and type II shown in Figures 1 and 2.

Patients were asked by questionnaire detail pre and post disposing 
factors, includes either they were sweet lovers, how many teaspoon 
of sugar they were taken, any family history of diabetes, obesity, high 
blood pressure, high cholesterol level, asthma or any breathing problem, 
weak immune system, any bone disorder, heart problem, which type of 
diabetic patients they are, any neuropathic pain, current medications 
for diabetes, any undesirable experience after taking drug, are they 
satisfied from their treatments and any other important experience 
they want to share later on disease treatment shown in Figures 3 and 4.

Discussion
All the questionnaire distributed among 100 individuals were 

shown keen interest and participation from the people in the study. 
Out of 100, 33 males and 67 females. It is found that 25% of males have 
past history of excessive sugar intake and 6% males have no history 
of excessive sugar intake. 20% males have family history of diabetes 
mellitus 11% have no family history. 7% males are obese while 22% are 
not obese and 2% thinks that they are obese up to some extent. 13% 
of males have type-1 diabetes and 18% have type-2 diabetes mellitus. 
In women 29% have past history of excessive sugar intake 8% have no 
past history of excessive sugar intake while 9% females were sweet lover 
up to some extent. 27% females produce diabetes genetically 19% do 
not have any family history of diabetes. 23% females are obese, 17% 
are not obese while 3% thinks that they are obese up to some extent. 
18% females are suffering from type-1 diabetes while, 28% females have 
type-2 diabetes mellitus.

According to our survey result some comorbidities associated 
with diabetes mellitus also observed, that is in females 9% females 
have cardiovascular diseases, 23% females with high blood pressure, 
19% have high cholesterol levels (mainly dyslipidemia), 5% females 
are suffering from breathing problems, 18% of females have poor 
immunity and they become ill very often, 28% are complained about 
the bone disorders most commonly arthritis and osteoporosis, 34% 
females are found with neuropathic pain. While, comorbidities found 
in males including 7% with cardiovascular diseases, 18% with high 
blood pressure, 10% with high cholesterol, 12% males with poor health 
that is become ill very often, 11% with bone disorders, 5% males with 
breathing problems.
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Figure 1: Predisposing factors associated with Diabetes Mellitus in females.
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Figure 2: Predisposing factors associated with Diabetes Mellitus in males.
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Figure 3: Co- morbidities in females associated with Diabetes Mellitus.
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Figure 4: Co- morbidities in males associated with Diabetes Mellitus. 
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The most widely used oral medication are getryl, diamicron, 
Glucophage, metformin HCl, sitagliptin, amaryl, acarbose-precose. 
While lantus is the only medication which is used subcutaneously. And 
human insulin is available as intravenous route of administration. The 
results shows that the patients taken oral medication are more satisfied 
as compare to the patients who are taken medications other than oral 
route.

Some patients also share undesirable experiences, among them the 
most common undesirable experiences experienced by males include, 
increase in thirst, increase sweating, increase urination, joint pain and 
vision problem. While females experienced stomach acidity, dizziness, 
increase thirst, fatigue, lethargy, weight gain, sedation, excessive 
urination and urinary tract infection.

Conclusion
The finding confirms that past history of excessive sugar 

consumption is a strong pre-disposing factor for diabetes mellitus in 
both males and females. Our finding in agreement with previous studies 
one of such study in 2004 reported that increasing intake of refined 
carbohydrate concomitant with decreasing intake of fiber paralleled the 
upward trend in the prevalence of type-2 diabetes observed in united 
states during 20th century [12]. While on another publication in 2013 
reported that diabetes might result from excessive fructose intake [13]. 
Neuropathic pain is affirmed to be the most prevailing co-morbidity 
associated with diabetes mellitus. However, recent study approved that 
45% patients develop neuropathy during the course of their disease. 
Pain due to diabetic neuropathy affects the feet and ankles [14]. In 
conclusion, our finding, together with previous literature indicates 
that care should be taken to all those people who are sweet lover and 
consume large amount of sugar per day.

Acknowledgment

We would like to pay thanks and special gratitude to all patients participated in 
this study and our teacher who supported us in this study.

References

1. Knol MJ, Twisk JWR, Beekman ATF, Heine RJ, Snoek FJ (2006) Depression
as a risk factor for the onset of type 2 diabetes mellitus. A meta-analysis. 
Diabetologia 49: 837-845. 

2. Mokdad AH, Ford ES, Bowman BA, Dietz WH, Vinicor F, et al. (2003) 
Prevalence of obesity, diabetes, and obesity-related health risk factors, 2001. 
JAMA 289: 76-79.

3. Diagnosis and classification of diabetes mellitus (2013) American diabetes 
association 36: 567-574. 

4. Schulze MB, Manson JE, Ludwig DS, Colditz GA, Stampfer MJ, et al. (2004) 
Sugar-sweetened beverages, weight gain, and incidence of type 2 diabetes in 
young and middle-aged women. JAMA 292: 927-934.

5. Grill V, Persson G, Carlsson S, Norman A, Alvarsson M, et al. (1999) Family 
history of diabetes in middle-aged Swedish men is a gender unrelated factor 
which associates with insulinopenia in newly diagnosed diabetic subjects.
Diabetologia 42: 15-23.

6. Mokdad AH, Ford ES, Bowman BA, Dietz WH, Vinicor F, et al. (2003) 
Prevalence of obesity, diabetes, and obesity-related health risk factors, 2001. 
JAMA 289: 76-79.

7. Jandeleit-Dahm K, Cooper ME (2002) Hypertension and diabetes. Curr Opin 
Nephrol Hypertens 11: 221-228.

8. Duarte VM, Ramos AM, Rezende LA, Macedo UB, Brandão-Neto J, et al. 
(2005) Osteopenia: a bone disorder associated with diabetes mellitus. J Bone
Miner Metab 23: 58-68.

9. Yaggi HK, Araujo AB, McKinlay JB (2006) Sleep duration as a risk factor for the 
development of type 2 diabetes. Diabetes Care 29: 657-661.

10. [No authors listed] (1998) Tight blood pressure control and risk of macrovascular 
and microvascular complications in type 2 diabetes: UKPDS 38. UK Prospective 
Diabetes Study Group. BMJ 317: 703-713.

11. Kapur D (2003) Neuropathic pain and diabetes. Diabetes Metab Res Rev 19 
Suppl 1: S9-15.

12. Gross LS, Li L, Ford ES, Liu S (2004) Increased consumption of refined 
carbohydrates and the epidemic of type 2 diabetes in the United States: an
ecologic assessment. Am J Clin Nutr 79: 774-779.

13. Johnson RJ, Perez-Pozo SE, Sautin YY, Manitius J, Sanchez-Lozada LG, et al. 
(2009) Hypothesis: could excessive fructose intake and uric acid cause type 2
diabetes? Endocr Rev 30: 96-116.

14. Backonja M, Beydoun A, Edwards KR, Schwartz SL, Fonseca V, et al. (1998) 
Gabapentin for the symptomatic treatment of painful neuropathy in patients
with diabetes mellitus: a randomized controlled trial. JAMA 280: 1831-1836.

http://link.springer.com/article/10.1007/s00125-006-0159-x
http://link.springer.com/article/10.1007/s00125-006-0159-x
http://link.springer.com/article/10.1007/s00125-006-0159-x
http://www.ncbi.nlm.nih.gov/pubmed/12503980
http://www.ncbi.nlm.nih.gov/pubmed/12503980
http://www.ncbi.nlm.nih.gov/pubmed/12503980
http://www.ncbi.nlm.nih.gov/pubmed/15328324
http://www.ncbi.nlm.nih.gov/pubmed/15328324
http://www.ncbi.nlm.nih.gov/pubmed/15328324
http://www.ncbi.nlm.nih.gov/pubmed/10027572
http://www.ncbi.nlm.nih.gov/pubmed/10027572
http://www.ncbi.nlm.nih.gov/pubmed/10027572
http://www.ncbi.nlm.nih.gov/pubmed/10027572
http://www.ncbi.nlm.nih.gov/pubmed/12503980
http://www.ncbi.nlm.nih.gov/pubmed/12503980
http://www.ncbi.nlm.nih.gov/pubmed/12503980
http://www.ncbi.nlm.nih.gov/pubmed/11856916
http://www.ncbi.nlm.nih.gov/pubmed/11856916
http://www.ncbi.nlm.nih.gov/pubmed/15616896
http://www.ncbi.nlm.nih.gov/pubmed/15616896
http://www.ncbi.nlm.nih.gov/pubmed/15616896
http://www.ncbi.nlm.nih.gov/pubmed/16505522
http://www.ncbi.nlm.nih.gov/pubmed/16505522
http://www.ncbi.nlm.nih.gov/pubmed/9732337
http://www.ncbi.nlm.nih.gov/pubmed/9732337
http://www.ncbi.nlm.nih.gov/pubmed/9732337
http://www.ncbi.nlm.nih.gov/pubmed/12577253
http://www.ncbi.nlm.nih.gov/pubmed/12577253
http://www.ncbi.nlm.nih.gov/pubmed/15113714
http://www.ncbi.nlm.nih.gov/pubmed/15113714
http://www.ncbi.nlm.nih.gov/pubmed/15113714
http://www.ncbi.nlm.nih.gov/pubmed/19151107
http://www.ncbi.nlm.nih.gov/pubmed/19151107
http://www.ncbi.nlm.nih.gov/pubmed/19151107
http://www.ncbi.nlm.nih.gov/pubmed/9846777
http://www.ncbi.nlm.nih.gov/pubmed/9846777
http://www.ncbi.nlm.nih.gov/pubmed/9846777

	Title
	Corresponding author
	Abstract
	Keywords
	Introduction 
	Methodology 
	Result and Statistical Analysis 
	Discussion 
	Conclusion 
	Acknowledgment 
	Figure 1
	Figure 2
	Figure 3
	Figure 4
	References

