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ABSTRACT:

Background: The prevalence of diabetes is rapidly rising all over the world. It has now become the disease of morbidity and
mortality affecting the youth and middle aged people. This paper is done to determine the prevalence and risk factors of diabetes
mellitus in adult patients. Materials & Methods: This study was conducted in department of general medicine in year 2015. We
examined 5562 subjects visiting the department of general medicine for any ailment and we found 550 (10%) positive for diabetes
mellitus. It included 302 females and 248 males. Patient information regarding age, sex, education, diet, smoking and alcoholism was
taken. Results: Out of 550 diabetic patients, 302 were females and 248 males. 260 patients were in range of 20-39 years and 290
patients were above 40 years of age. Regarding marital status, 70% (440) were married, 15% (82) were unmarried and 5% were
separated. 82% of patients were vegetarian. 95% patients were non smokers and 78% were non alcoholic. 75% were obese. Sikh
comprised of 60%, hindu 35% and muslim 5%. The difference was statistical significant (P-0.02). Regarding distribution of patients,
based on socio economic status. 358 (65%) comprised of low status, middle 137 (25%) and high status 55 (10%). The difference in
socioeconomic status was significant (P-0.04). 12% were illiterate and 88% were literate. Conclusion: Author concluded that
prevalence of diabetes mellitus is increasing day by days. It can be preventing by following normal exercise, maintaining body weight
and healthy life style.
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NTRODUCTION

Diabetes is a chronic disease characterized by
higher level of blood glucose level that can be due
to defects in insulin protection, insulin action or
both. Diabetes mellitus has type I and type II
variety.'
The prevalence of diabetes is rapidly rising all over the
world. It has now become the disease of morbidity and
mortality affecting the youth and middle aged people. Type
2 diabetes mellitus has higher prevalence rate all over the
world which accounts for more than 90 percent of all
diabetes cases., but number of type I diabetes mellitus
cases is increasing excessively nowadays. This is the
matter of worry.
The number of diagnosed diabetic patients is 61.3 million
so far and hence also known as the diabetic capital of the

world. According to the International Diabetes Federation
(IDF), at the end of 2030, the number of people with type 2
diabetes mellitus will increase to 552 million. India will
contribute 21% of cases, which is very high for a single
country.3

Modern life style and changed diets with use of refined
foods especially sugar and fat had led the increasing
incidence of diabetes mellitus. There are various factors
such as obesity, genetic factor, excessive intake of food
especially sugar and lack of exercise play important role in
diabetes mellitus.*

The early identification is required in persons who are at
risk and appropriate intervention should be implemented
such as increase physical activity & changes in dietary
habits. This can be useful in preventing development of
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new cases of diabetes and hence associated complication
can be avoided.’

This paper is done to determine the prevalence and risk
factors of diabetes mellitus in adult patients.

MATERIAL & METHODS
This study was conducted in department of general
medicine in year 2015. We examined 5562 subjects visiting
the department of general medicine for any ailment and we
found 550 (10%) positive for diabetes mellitus. It included
302 females and 248 males.
Patient information regarding age, sex, education,
occupation, diet, smoking, alcoholism, and family history
of the disease was taken.
Patient blood sample was taken for evaluation of both
fasting and ramdom blood sugar estimation.
The following factors were considered positive for
diabetes.
1.Plasma glucose concentration >126/dl in case of fasting
and >200mg/dl in case of random blood glucose level.
2.Polyuria, polydipsia and unexplained weight loss.
Results were tabulated and subjected for correct
inferences.

RESULTS

Out of 550 diabetic patients, 302 were females and 248
males. The difference was statistical non significant (P-0.6)
(Table I).

Table II shows that 260 patients were in range of 20-39
years and 290 patients were above 40 years of age.
Regarding marital status, 70% (440) were married, 15%
(82) were unmarried and 5% were separated (Graph- I).
Table III shows risk factor for the development of diabetes.
82% of patients were vegetarian. 95% patients were non
smokers and 78% were non alcoholic. 75% were obese.
Graph II shows that sikh comprised of 60%, hindu 35%
and muslim 5%. The difference was statistical significant
(P-0.02). Regarding distribution of patients, based on socio
economic status. 358 (65%) comprised of low status,
middle 137 (25%) and high status 55 (10%). The difference
in socioeconomic status was significant (P-0.04) (Graph-
IIT). Graph IV shows that 12% were illiterate and 88%
were literate. The difference was statistical significant (P-
0.05).

TABLE I: Distribution of patients based on gender

Total- 550
Gender Male Female P Value
Number 248 302 0.6

TABLE II: Distribution of patients based on age

Total- 550
Age Range 20-39 Years >4(0 Years
Number 260 290

TABLE III: Risk factors in patients

Risk Factors  Category Total P Value

Diet Veg 451 (82%) 0.02
Non Veg 99 (18%)

Smoking User 28 (5%) 0.01
Non User 522 (95%)

Alcohol User 121 (22%) 0.03
Non User 429 (78%)

Obesity Non Obese 138 (25%) 0.02
Obese 412 (75%)

GRAPH I: Distribution of patients based on marital status
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GRAPH II: Distribution of patients based on religion
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GRAPH III: Distribution of patients based on socio
economic status
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GRAPH 1V: Distribution of patients based on education
level
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DISCUSSION

Diabetes Mellitus (DM) is a global epidemic in this
millennium. Colagiuri et al° reported that the prevalence of
Diabetes Mellitus is amongst low and middle-income
countries, predominantly within the 40-59 years age group,
although tendency is seen for onset at a younger age.

According to WHO, 80% of Diabetes deaths occur in low
and middle income countries.

In this study, we recorded the prevalence of diabetes
mellitus among patients visiting the department of general
medicine. We screened 5562 patients, we found 550 (10%)
positive for diabetes mellitus. It included 302 females and
248 males. Krentz et al’ also recorded higher prevalence of
disease in females.

We found that maximum cases were seen in age group >40
years of age. Mohan et al reported that prevalence of
Diabetes Mellitus increased with increase in age until
70years. Bhatti et al® which reported that the prevalence of
Diabetes Mellitus was 21.49%, 66.7% and 12.25% among
higher, middle and lower SES group respectively. We also
found maximum number of cases in low socioeconomic
status group.

Maximum number of diabetes patients was married. Our
results are in agreement with Bhatti et al. Sikh community
showed higher prevalence as compared to hindu and
muslim. Mohan V° found similar results. We found that
our maximum number of patients were literate as come to
illiterate. Results of our study are in agreement with the
result of Ramachandra et al.'

We found that most of cases were seen in vegetarians as
compared to non vegetarians. Liu et al'' also found similar
results. Smoking is commonly seen in patients with
diabetes mellitus. In our study, most of our patients were
non smokers. In contrast to this, Solberg L et al'? in his
study had linked smoking with increasing insulin resistance
which later on induces full blown Diabetes Mellitus. There
is association of diabetes and alcohol. In our study we
found that non alchol users comprised on 78% as compared
to alcohol users. However, Scott R" in his study found that
there was association with diabetes mellitus and alcohol
users.

In our study, 75% patients were obese. The Chennai urban
population study reported that prevalence of Diabetes
Mellitus in subjects with abdominal Obesity was high
(27.8%) as compared to those without abdominal Obesity
(9.0%)."

CONCLUSION

Author concluded that prevalence of diabetes mellitus is
increasing day by days. It can be preventing by following
normal exercise, maintaining body weight and healthy life
style.
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