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ABSTRACT

Objective: To determine frequency of retinopathy in newly diagnosed diabetic patients in Nishtar Hospital Multan.
Study Design: Cross sectional Study

Place and Duration of Study: This study was conducted at the Outpatient Department of Nishtar Hospital Multan
from May 2016 to March 2017.

Materials and Methods: A total of 171 newly diagnosed patients with type 1l were included in study. Diagnosis of
diabetes was done on the basis of history, physical examination and laboratory tests including blood sugar levels,
HbAlc, lipid profile, serum creatinine and albumin and urine complete examination. Waist hip ratio and body mass
index were calculated. Detailed eye examination was carried out. Visual acuity measurement and slit lamp
examination were performed to diagnose diabetic retinopathy.

Results: Of these 171 study cases, 91 (53.2 %) were male and 80 (46.8 %) were female patients. Mean age of our
study cases was 50.52 + 5.90 years. Mean blood sugar level was 241.35 + 32.95 mg/dl and mean HBA:C level was
8.17 + 0.23. Of these 171 study cases, 58 (33.9%) were hypertensive patients while family History of diabetes was
present in 93 (54.4%) of our study cases. Only 4 (2.3 %) of our study cases reported that they had undergone eye
examination since diagnosis of Diabetes mellitus. Retinopathy was seen in 31 (18.1 %) of our study cases.
Conclusion: High frequency of retinopathy is observed among newly diagnosed diabetic patients. Very low rate of
eye examination was noted among these patients. Newly diagnosed diabetic patients should be emphasized the
importance of regular eye examination to avoid this complication. Furthermore this retinopathy was significantly
more common in male diabetic patients, increasing age and duration of diabetes. A detailed Fundoscopic
examination among these patients is of paramount importance.
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INTRODUCTION

these days which is defined by asymptomatic

Diabetes mellitus is a metabolic disorder which results
from defects of insulin secretion or due to impaired
insulin actions resulting in elevated glucose levels with
disturbance of glucose, fats and protein metabolism 1.
Diabetes has now become major public health issue
which is close to reach epidemic proportions globally.
Retinopathy, among  the  different  diabetic
complications, is the second cause of blindness not only
in industrialized countries but also in Pakistan.
Different studies conducted in Pakistan have
documented varying rates of diabetic retinopathy. This
study was planned to be conducted among newly
diagnosed diabetic patients.

Due to rapid economic growth leading to change in
life style, type 2 diabetes has become common disease
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phenomenon associated with actual start of diabetic
hyperglycemia and  clinical  diagnosis.  This
phenomenon is known to occur for approximately 4-7
years and 30-50% patients of the illness remain
unnoticed or undiagnosed and may lead to the
development of the certain related complications such
as diabetic retinopathy, nephropathy and neuropathies? .
These complications of the diabetes are associated with
lack functional activity, poor productivity, disabilities
and low life expectancy among these patients 7.

The prevalence of diabetes has considerably increased
due to changes in life style modifications, increasing
proportion of obesity in different subsets of society and
longevity. According to current estimates the
prevalence of diabetes will double till 2025.8°
Compared to developed countries, where it occurs late,
diabetes is diagnosed quite earlier part of the life among
South Asian population. Pakistan with its population
over 200 million people harbors around 10 % diabetic
patients which is expected to double in next 20
yearsi®!, Diabetes patients have 25 times more
possibility of becoming blind compared with their
healthier counterparts and data from developed
countries shows that diabetic retinopathy remains major
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cause of visual impairments and blindness in adults. In
type Il diabetic patients diabetic retinopathy has been
documented to occur in more than 60 % patients within
20 years of diagnosis while in approximately 20% at
the time of the diagnosis*? %,

One of the studies conducted in Pakistan showed that
the frequency of retinopathy in newly diagnosed
patients of type Il diabetes mellitus is 12.75%%* and
another showed frequency of 17%?5. The purpose of
this study was to determine frequency of diabetic
retinopathy in newly diagnosed patients so as to prevent
this complication as much as possible.

MATERIALS AND METHODS

A total of 171 newly diagnosed patients with type II
diabetes (Any patient having fasting blood sugar level
above 126mg/dl and random blood sugar level above
200mg/dl was considered as diabetic patient, diagnosed
within last 3 months) were included in study. Sample
size was calculated by using openepi.com sample size
calculator with p = 20%%2 3(taking expected proportion
of DR) at 95 % confidence level with d=6 % margin of
error. An informed consent was taken. Study was
conducted in Outpatient department of Nishtar
Hospital, Multan, from May 2016 to March 2017.
Diagnosis of diabetes was done on the basis of history,
physical examination and laboratory tests including
blood sugar levels, HbAlc, lipid profile, serum
creatinine and albumin and urine complete
examination. Waist hip ratio and body mass index were
calculated. Detailed eye examination was carried out.
Visual acuity measurement and slit lamp examination
were performed to diagnose diabetic retinopathy. Data
obtained was entered and analyzed using SPSS version
22 and descriptive statistics was used to calculate mean
and standard deviation for age and blood glucose level.
Frequencies and percentages were calculated for gender
and diabetic retinopathy.

RESULTS

A total ofl71 newly diagnosed cases with type 2
diabetes mellitus meeting inclusion and exclusion
criteria of this study were included. Of these 171 study
cases, 91 (53.2 %) were male and 80 (46.8%) were
female patients. Mean age of our study cases was 50.52
+ 5.90 years. Mean blood sugar level was 241.35 +
32.95 mg/dl (ranging from 190 mg/dl to 302 mg/dl) and
mean HBA:C level was 8.17 + 0.23. Of these 171 study
cases, 87 (50.9%) were in age group of 41 to 50 years
of age while 84 (49.1%) belonged to age group of 51 to
60 years. Of these 171 study cases, 58 (33.9%) were
hypertensive patients while 113 (66.1%) did not had
hypertension. Family History of diabetes was present in
93 (54.4%) of our study cases while 78 (45.6%) did not
had family history of Diabetes mellitus. Only 4 (2.3 %)
of our study cases reported that they had undergone eye
examination since diagnosis of Diabetes mellitus and

remaining 167 (97.7%) did
examination in this time period.

not had any eye

Table No.l: Stratification of Retinopathy with
regards to gender

Retinopathy
Gender Yes (n=31) | No (n=140) | P-value
Male
(n=91) 24 67
Female 0.003
(n = 80) 07 73
Total 171

Table No.2: Stratification of Retinopathy with
regards to age.

Age groups Retinopathy
(In Years) Yes No P-
(n=31) (n=140) | value
41 -50 (n=87) 11 76
51 -60 (n=84) 20 64 0.074
Total 171

Table No.3: Stratification of Retinopathy with
regards to Hypertension.

Retinopathy
Hypertension Yes No P-value
(n=31) (n=140)
Yes (n = 58) 12 46
No (n = 113) 19 94 0.536
Total 171

Table No. 4: Stratification of Retinopathy with
regards to family history of Diabetes among study
cases.

Family Retinopathy
History Yes No P-value
(n=31) | (n=140)
Yes (n=93) 15 78
No (n = 78) 16 62 0.551
Total 171

Table No.5: Stratification of Retinopathy with
regards to previous history of eye examination.

Eye Retinopathy
Examination Yes No P-value
(n=31) (n=140)
Yes (n=04) 01 03
No (n = 167) 30 137
Total 171 0.554

Table No.6: Mean blood glucose level with regards
to Retinopathy.

Blood glucose level
Retinopathy Mean Standard P-value
Deviation
Yes (n=31) 272.68 28.89
No (n = 140) 234.41 29.67 0.000
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Majority of our study cases i.e. 108 (63.2%) had their
diabetes diagnosed for more than 45 days while 64
(36.8%) had their diabetes diagnosed for less than 45
days. Retinopathy was seen in 31 (18.1 %) of our study
cases.

DISCUSSION

Retinopathy, among the  different  diabetic
complications, is the second cause (being cataract the
first) of legal blindness in the industrialized countries?®.
The range of results obtained from prevalence studies,
mainly conducted in Anglo-saxon countries, varies
from 5% to 70% in connection with the following risk
factors: patient's age at the diagnosis date, duration of
disease, metabolic control, arterial hypertension and
lipidoproteinosis. Diabetes has now become major
public health issue which is close to reach epidemic
proportions globally. Retinopathy, among the different
diabetic complications, is the second cause of blindness
not only in industrialized countries but also in Pakistan.
Different studies conducted in Pakistan have
documented varying rates of diabetic retinopathy *"
18,0f these 171 study cases, 91 (53.2 %) were male and
80 (46.8 %) were female patients. Similar findings have
been reported by Khurram et al®®.

Most of the Authors!*!>1%21 have reported the
retinopathy being more prevalent with increasing age,
our study results are in consistency with these findings.
Mean age of our study cases was 50.52 £+ 5.90 years
(minimum age was 41 years while maximum was 60
years). Wahab et al®® reported 43.2 % * 10.2 years
mean age of their study participants which were newly
diagnosed for Diabetes for the presence of retinopathy.
Hayat et al'® reported 45.1+ 3.2 years mean age for the
newly diagnosed diabetic patients which were screened
for the retinopathy. Jamil et al ** reported 50.95 + 10.12
years mean age for the newly diagnosed diabetic
patients screened for retinopathy, these findings are also
in compliance with that of ours. Of these 171 study
cases, 87 (50.9%) were in age group of 41 to 50 years
of age while 84 (49.1%) belonged to age group of 51 to
60 years. Similar age group was predominant as
reported by Jamil et al'*. Family History of diabetes
was present in 93 (54.4%) of our study cases while 78
(45.6%) did not had family history of Diabetes mellitus.
A population based study conducted in Faisalabad
reported only 3 % family history among diabetic
patients?.

In our society, eye examination is often neglected
among diabetic patients. Only 4 (2.3 %) of our study
cases reported that they had undergone eye examination
since diagnosis of Diabetes mellitus while a study
conducted by Hussain et al®® reported 6% eye
examination among diabetic patients in population.
Retinopathy was seen in 31 (18.1 %) of our study cases.
Wahab et al % reported 15 % frequency of retinopathy
in type 2 diabetic patients who were diagnosed 2

months ago. These findings are very close to that of our
study results as duration of diabetes was also similar in
our case. Hayat et al*reported 17 % frequency of
retinopathy among type 2 diabetic patients diagnosed
within 1 month. These findings are also close to that of
our findings. Jamil et al ** reported 12.75% frequency
of retinopathy among newly diagnosed cases of type 2
diabetes mellitus. Male gender is significantly related
with diabetic retinopathy as reported in previous
studies 151921 our study findings have also observed
that retinopathy was being more prevalent among male
diabetic patients (p=0.003). Similarly, diabetic
retinopathy is significantly more seen in patients with
longer duration of diabetes mellitust# 1% 1%-21 Qur study
results have also observed retinopathy being

significantly related with duration of diabetes
(p=0.008).
CONCLUSION

High frequency of retinopathy is observed among
newly diagnosed diabetic patients. Very low rate of eye
examination was noted among these patients. Newly
diagnosed diabetic patients should be emphasized the
importance of regular eye examination to avoid this
complication.  Furthermore this retinopathy was
significantly more common in male diabetic patients,
increasing age and duration of diabetes. A detailed
Fundoscopic examination among these patients is of
paramount importance.
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