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INTRODUCTION: Details of blood sugar among thestudy population.

Primary prevention plays a great role in diabetes management. Recent
clinical trials have highlighted the importance of achieving optimal
glucose control as soon as possible after diagnosis and maintaining it
for as long as possible. This approach is believed to result in a 'legacy
benefit', whereby the protective benefits of early optimal glucose
control continue to be seen later in the disease even if glucose control
deteriorates over time. Primary care teams also have a pivotal role in
ensuring that effective screening takes place to detect microvascular
complications at a more treatable stage. Annual retinal screening with
timely referral for ophthalmic assessment and treatment, screening for
microalbuminuria and the early use of an ACE inhibitor or angiotensin
receptor blocker (ARB) where the albumin creatinine ratio (ACR) is
persistently raised, and assessment for neuropathy using a 10- g
filament to identify patients at increased risk for foot ulcers are key
aspects of screening for microvascular complications. This study was
planned with theintention tostrengthen primaryprevention in diabetic
care.

AIMS AND OBJECTIVES:

The aim was to identify patients with asymptomatic DIABETIC
RETINOPATHY AND IT'SCORRELATION WITH
GLYCOSYLATED HEMOGLOBIN LEVEL of type 2 Diabetes
mellitus By identification of such patients, the chronic microvascular
complications of diabetes mellitus can be curtailed at an early stage
with best possible treatmentoutcome.

MATERIALS AND METHODS:

This observational descriptive study was conducted in Department of
General Medicine, D.Y Patil Hospital, Nerul, Navi Mumbai. Approval
of Institutional Ethics Committee was taken before start of the study. A
written signed informed consent was taken prior to enrolling the
subjects in the study. 150 consecutive patients of Type 2 DM patients
with duration of diabetes more than 6 months from the time of
diagnosis were selected. ADA criteria was used for the diagnosis of
DM. A detailed history of the patient was taken and through clinical
examination with relevant investigations wasdone.

STATISTICAL METHOD:

The descriptive and analyical statistics was done. The data was
analyzed using statistical software (IBM SPSS V20.1, IBM
Corporation, Armonk, NY, USA). The results are expressed as mean +
standard deviation and proportions. Comparisons between categorical
variables was performed by chi- square tests. The continuous variables
wereanalyzed using ANOVA test.The statistical significance was
determinedatp<0.05.

RESULTS:

The mean age of the study population was 52.89 + 5.84 with a range of
40 to 60 years. The study population comprised of 104 (69.3%) male
patients and 46 (30.7%) female patients. The results of this study
showed that the prevalence of microvascular complications in 150
NDDM patients was 44.3% which presented with at least one
microvascular complication. The mean fasting, post prandial and
HBAIC values among the study population was 195.64 + 83.69,
259.10 + 87.13 and 9.41 + 2.85 respectively. A very poor diabetic
control was seen among the study population. In our 150 patients
evaluated for complication profile, diabetic retinopathy was (43.4%)
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DISCUSSION:

This observational study was conducted in the Department of General
Medicine, D.Y Patil Hospital, Nerul, Navi Mumbai. 150 consecutive
patients of Type 2 DM patients with duration of diabetes more than 6
months from the time of diagnosis were selected. ADA criteria was
used for the diagnosis of DM. The aim of this research was to study the
asymptomatic microvascular complications of type 2 Diabetes
mellitus. (diabetic nephropathy, diabetic retinopathy and peripheral
neuropathy). And also to study the correlation between microvascular
complications of type 2 diabetes mellitus and glycosylated
hemoglobin level over previous years. The mean age of the study
population was 52.89 + 5.84 with a range of 40 to 60 years. The study
population comprised of 104 (69.3%) male patients and 46 (30.7%)
femalepatients.

The results of this study showed that the prevalence of microvascular
complications in 150 NDDM patients was 44.3% which presented
with at least one microvascular complication. The mean fasting, post
prandial andHBA1C values among the study population was 195.64 +
83.69, 259.10 + 87.13 and 9.41 + 2.85 respectively. A very poor
diabetic control was seen among the study population. In our 150
patients evaluated for complication profile, diabetic retinopathy was
(43.4%)

Similar cross- sectional studies have been done in India reporting
prevalence rates ranging from 13- 30%.*'*Raman et al. *studied 248
newly diagnosed T2DM patients and reported a prevalence rate of
30.2% in south India. Studies by Patel et al.’and Dutta et al.*reported
a prevalence rate of about 30%. The present study has reported high
prevalence rates when compared to above- mentioned studies. This
variability in the prevalence may be due to difference in age at T2DM
diagnosis, sample size, existing diagnostic facilities, and/or variable
diagnostic criteria*’followed by thestudies.

Mean age of our patients was 54.82 years which confirms that in
developing countries majority of patients with diabetes are in young,
productive age group (45- 64 years) as compared to developed
countries who develop diabetes at a higher age (>65 years).”"*In our
100 patients evaluated for complication profile retinopathy was more
common (43.4%) as compared to nephropathy (28.7%) and
neuropathy (25.3%), whereas other studies have shown neuropathy as
the most common complication.™ "™ As the study was conducted on
T2DM patients >6 months duration, results of nephropathy need to be
reproduced after 6 months, which could have led to increased
nephropathy in our study population. However, the study by Ali
etal.have also documented nephropathy in 44.24% of subjects. "™

Diabetic Retinopathy: Present study result and comparison with
otherstudies:

In our study, we found that retinopathy as the most common
microvascular complication (43.3%). Higher prevalence of
retinopathy observed in the present study is higher than the prevalence
observed in other studies conducted in India, Sosale et al.'”’and Raman
etal.,”"and European study by de Fine Olivarius etal. (5%)."*' Sosale et
al.”” and Cathelineau et al." found retinopathy in 6% and 10% of
patients. Whereas Xu et al."” and Yash et al." found retinopathy in
19.6% and 24% of patients, respectively. Untreated hyperglycemia
may be one of the reasons for high prevalence ofretinopathy innewly
diagnosed T2DM subjects.

The correlation of HBA1C with diabetic micro- complications was
evaluated in the present study. Mild nonproliferative diabetic
retinopathy was present in 47.4% of subjects having >7 HBAIC
compared to only 29.4% in subjects having <7 HBAIC,
butthedifference in proportion was not statistically significant
(p=0.062).

CONCLUSION:

The present study reconfirms that a substantial proportion of patients
which had clinically significant morbidity is present at diagnosis and
for years before diagnosis of diabetes and its complications. Our study
showed higher prevalence of retinopathy; there is a need of tight
glycemic control and lipid management in T2DM patients as it is a
significant risk factor for microvascular complications. This
underlines the urgent need of aggressive screening for early detection
of' microvascular and macrovascular complications and also to prevent
or retard the progression of complications. Beyond screening,
educating patients regarding diabetes related complications must be
started to encourage earlier medical consultation.
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