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Introduction
Diabetes mellitus is the most common endocrine abnormality seen 
world over, with India being the world leader. It is characterized by an 
insulin defect or deciency, thereby affecting the metabolism of 
carbohydrates, fats and proteins (1) . While it was previously 
considered a disorder of the afuent, it is no longer true. There is an 
estimated 40.9 million people in India suffering from this disorder, and 
it is expected to rise to 69.9 million by 2025 [2]. WHO estimated that 
by year 2030, there would be about 80 million people affected by this 
in India alone [3]. Skin manifestations are common in such patients, 
with a prevalence of about 30% [4]. However, the aetiopathogenesis 
can vary from patient to patient.

Skin lesions in diabetics can be secondary to infections (most 
common), depressed immune system, microvascular changes and 
accelerated atherosclerosis (5).

There are many proposed pathomechanisms for skin involvement in 
DM, which includes abnormal carbohydrate metabolism, other altered 
metabolic pathways, atherosclerosis, microangiopathy, neuron 
degeneration and impaired host immune mechanism.[5] Some studies 
revealed the correlation of skin manifestation of DM with HbA1c and 
microangiopathic changes, but larger scale studies are yet to be done 
(6). Hence, we conducted a retrospective study to correlate HbA1c 
with various skin manifestations of diabetic patients.

Materials and Methods
This study included 100 patients that had previously visited the 
dermatology OPD for evaluation of skin diseases. From case records, 
demographic details, clinical history and laboratory investigation were 
recorded in a semi structured proforma. The data was then entered into 
an MS excel spreadsheet and analysed. Data were statistically 
described in terms of range, median, mean ± standard deviation (±SD), 
as appropriate. The continuous variable data were analyzed using the t-
test and the categorical data were analyzed using the Chi-square test. 
SPSS v21 was used for statistical analysis and a P ≤ 0.05 was 
considered statistically signicant.

Results
Study included 100 patients who were with type II diabetes mellitus. 
Of these, 45 patients presented with infectious lesions, vascular 
complications were present in 32 and the remaining patients had 
miscellaneous skin lesions. Most common manifestations were 
pruritus, diabetic dermopathy and Pyoderma gangrenosum. Elevated 
HbA1c levels were noted in patients with scleredema, lichen planus 
and acanthosis nigricans. However, HbA1c was found to be low in 
patients with hypopigmented lesions such as that of Leucoderma.

Amongst the infectious group, pyoderma was most common, followed 

by genital candidiasis. When we looked at the vascular complications, 
wet gangrene was most common, followed by diabetic dermopathy.

When we looked at other miscellaneous lesions, we found acanthosis 
nigricans to be the most common, followed by xanthelasma and 
pruritus. Other miscellaneous lesions were maculopapular rash, 
vitiligo/leucoderma, skin tag, ichthyosis and xerosis and psoriasis or 
scleredema.

When we analysed the HbA1c values, we found that higher levels were 
found in patients with scleredema (10.2 +/- 0.89), acanthosis nigricans 
(9.8 +/- 0) and lichen planus (9.75+/- 0.56).
There was a signicant associations of many of the cutaneous 
manifestations with HbA1c. 

Discussion
Type II diabetes mellitus is a common endocrine condition that is 
associated with several types of dermatologic manifestations. Patients 
with diabetes are seldom unaware of their skin manifestations, and 
hence the diagnosis is often delayed. Most of the time a patient is 
unaware that his skin condition is due to diabetes. Various studies have 
estimated the prevalence to be between 7-30%, but the exact gures are 
not known (12). In this study, the different manifestations maybe due to 
poor control, lack of knowledge and poor socioeconomic status. In a 
study done by Hussain et al (13), it was found that most patients don't 
report their skin condition as it doesn't bother them, possibly due to 
neuropathic symptoms associated with diabetes.

Several studies have shown that skin manifestations in diabetics are 
th seen in the 5 decade. In this study, the mean age of the population was 

52.2 +/- 9.86 years.

The distribution of the various skin manifestations varies between 
different populations and also based on the glycemic control. In a study 
done in India, it was found that infections were the most common, 
especially fungal, which was unlike the ndings of this present study.
In a study done by Mahajan et al on Indian population, they also 
conrmed that infections were most commonly encountered (13). 
However, in a study conducted in Croatia, they found microvascular 
complications such as diabetic dermopathy to be most frequently 
encountered. This would show how the environment of the study 
participants can inuence the type of skin lesion.

Higher HbA1c was associated with scleredema and lichen planus. 
These similar ndings were seen in studies done by Goyal et al (14) and 
Mahajan et al (13) in the Indian population.

Conclusion
HbA1c maybe helpful in predicting the type of skin lesions in patients 

 INDIAN JOURNAL OF APPLIED RESEARCH 65

Volume - 13 | Issue - 01 | January - 2023 |  . PRINT ISSN No 2249 - 555X | DOI : 10.36106/ijar

Background Type II diabetes mellitus is known to have several dermatological manifestations, which could be indicative 
of the severity of diabetes mellitus. Hence, we conducted a retrospective study to assess the prevalence of skin 

manifestations and how they correlate with HbA1c.  It's a retrospective study conducted over 6 months in diabetic Materials and Methods:
patients attending dermatology OPD. The type of skin manifestation was correlated with the HbA1c values.  Study included 100 patients  Results
with type II diabetes mellitus. Of these, 45 patients presented with infectious lesions, vascular complications were present in 32 and the remaining 
patients had miscellaneous skin lesions. Most common manifestations were pruritus, diabetic dermopathy and Pyoderma gangrenosum. Elevated 
HbA1c levels were noted in patients with scleredema, lichen planus and acanthosis nigricans. However, HbA1c was found to be low in patients 
with hypopigmented lesions such as that of Leucoderma.  HbA1c can be a useful marker of predicting skin manifestations in those  Conclusion
patients with type II diabetes mellitus.

ABSTRACT

KEYWORDS : Diabetes mellitus, dermopathy, skin lesions 

Dr.p.sailaja Professor & Hod

Dr.vemula 
Sundeep Post Graduate



66  INDIAN JOURNAL OF APPLIED RESEARCH

with diabetes. However, further prospective studies are required to 
conrm the same.
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