IAJPS 2019, 06 (06), 12887-12891 Maryam Amin et al ISSN 2349-7750

CODEN [USA]: IAJPBB ISSN: 2349-7750

INDO AMERICAN JOURNAL OF

PHARMACEUTICAL SCIENCES

ICEUTICAL SCIENCES

Available online at: http://www.iajps.com Research Article

OCCURRENCE OF TYPE-2 DIABETES AND ASSOCIATED

RISK FACTORS IN LAHORE, PAKISTAN
Dr Maryam Amin, 2Kashif Usman Ahmad Khan, 3Dr Ahmed Farhan Ghouri
INishtar Institute of Dentistry Multan
’BHU Fazal Wah, Vehari
3Medical Officer, Cardiac Complex BVH Bahawal Pur

Article Received: April 2019 Accepted: May 2019 Published: June 2019

Abstract:

Objective: The main aim of this research work is to interrogate the occurrence of type-2 diabetes and associated factor
of risks in the district of Lahore, Punjab, Pakistan.

Methodology: This research work was a transverse research work in which the analysis of one thousand six hundred
and fifty persons from twenty to eighty year of age, carried out with the utilization of random sampling method. After
the fast of one complete night, the analysis of pre-diabetes & diabetes type-2 carried out in accordance with the
standards of WHO.

Results: The occurrence of diabetes type-2 and pre-diabetes was 11.10% & 16% correspondingly. Type-2 diabetes
was present in 11% women & 11.20% men. Logistic regression in accordance with steps displayed that enhance age,
family positive history, obesity, hypertension, no exercises, qualification & income of monthly basis are the vital risk
factors linked with diabetes type-2.

Conclusion: The findings of this research work show that type-2 diabetes is very serious health issue in the district of
Lahore and there is requirement of good prevention strategies to tackle this complication.
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INTRODUCTION:

Type-2diabetes is serious issue of health in whole
world, having influenced greater than four hundred
and fifteen million persons & there is expectation it
will reach to six hundred and forty two million by the
end of year 2040 [1]. The incidence of this disease is
increasing very fast from last twenty year with obesity
[13]. The amount of the persons suffering from
diabetes will rise to 69.0% in the countries which are
under development from 2010-2030 [4]. One research
work displayed that diabetes is fourth main cause of
death in various modern world countries [5]. In our
country Pakistan, WHO has concluded that 12.90
million persons are suffering from diabetes, 9.40
million patients of diabetes confirmed the diagnosis &
3.50 million patients are still undiagnosed [6].

One research work displayed that our country at
number seven having type-2 diabetes & it will reach to
number four by the end of year 2030 [6]. There is
report that 120000 person will meet their death every
year in our country Pakistan as a result of type-2
diabetes [7]. There are a large amount of research
works to evaluate the occurrence and to interrogate the
various factors of risks of type-2 diabetes in various
cities of Pakistan [8-12]. Various research work have
elaborated that prevention from type-2 diabetes is
possible with the help of change in dietary habits and
change of the life style [13-16]. One research work
displayed that a rigorous life style showed a 58.0%
decrease in the prevalence of diabetes [17]. In this
research work we diagnosed the occurrence of diabetes
type-2 in Lahore, then we assessed various risk factors
as BMI, advance age, qualification, family history,
hypertension, no physical activity & life style.

METHODS:

We utilized the random sampling technique to select
the participants of more than twenty year of age in this
research work. We selected patients from each union
of the district. There were total 1650 persons from both
genders in this research work. The females with
pregnancy were not the part of this research work. A
well-organized questionnaire was in use for the
collection of information by our professional staff.
Information contained demographic traits, family
history, level of qualification, profession, level of
monthly income and smoking [18]. Every participant
gave written consent to participate in the research
work. The screening of the patients carried out for the
plasma glucose in fasting in the time of morning
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utilizing glucometer. They were not eating anything
from last eight hours.

WHO standards were in use for hypertension, BMI &
diabetes type-2 [6]. Ethical committee of the institute
Jinnah Hospital Lahore gave the approval to conduct
this research work. Every patient gave written consent
to participate in the research work. Percentages were
in use for the presentation of diabetes & pre-diabetes.
Chi square test was in utilization to evaluate the trends
prevailing in typ-2 diabetes and pre-diabetes among
various groups of age. To investigate the effects of
various risk factors on the occurrence of this disease
logistic regression was in utilization. There were three
categories of response variables as normal, diabetes &
pre-diabetes. Various independent variables were
patient’s age, gender, profession, income on monthly
basis, exercise, family history, high BP, fatness etc.
SPSS V.20 was in use for the statistical analysis of the
collected information.

RESULTS:

We examined the occurrence of diabetes type-2 and
pre-diabetes for one thousand six hundred and fifty
participants having age from twenty to eighty years.
There were eight hundred and eleven female and eight
hundred and thirty nine male patients. The overall
occurrence of diabetes & pre-diabetes were 11.10% &
15.70%, correspondingly.

The occurrence of pre-diabetes was very high in
comparison with the diabetes in age groups: age group
from 20 to 34 years (pre-diabetes 7.70% vs diabetes
type-2 3.230), age group from 50 to 65 years
(prediabetes 16.90% vs diabetes 11.90%). There was
not much significant disparity of the incidence of
diabetes & pre-diabetes in the groups of age as age
group from 35 to 49 years (pre-diabetes 11.50% vs
diabetes 8.250) & age group of sixty five years or
greater age (pre-diabetes 27.20% vs 20.70% diabetes).
The logistic regression displayed that enhance age,
fatness, family past history, no physical activity, level
of education, monthly salary and hypertension are very
important factors of risk which have association with
high danger of diabetes type-2. Table-1 is describing
the coefficients of risk factors mentioned above. Some
coefficients as enhance age, past history of family for
diabetes, level of education, monthly salary &
hypertension were available as negative. This means
that high amount of rise in these factors have the ability
to enhance the possibility of diabetes.
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Table-1: Fitted parameter estimates using stepwise logistic regression.

Parameters Coefficient Standard Error P value
Constant 1 -6.1730 0.9300 0
Constant 2 -8.4520 0.9930 0
Growing Age 0.1040 0.0090 0
Family History of Diabetes 1.2440 0.3660 0
Hypertension 1.8430 0.2850 0
Education 0.0520 0.0200 0.0300
Monthly Income 0.0001 0.0001 0
Exercise -0.0670 0.0470 0.0450
Obesity (BMI) 0.0170 0.0330 0.0110

Fitted Parameter Estimates
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DISCUSSION: available in 25.10% males & 26.40% females &

The findings of this research work are depending upon
the complete incident figures of Type-2 diabetes from
the samples of this research work. The total occurrence
in this research work was 26.10% in both genders
which was much high in comparison with the previous
research works carried out in three different non-urban
areas of KPK province [9] (20.50%), & and other
remaining provinces like Sindh [19] (25.0%) and
Baluchistan [10] (22.0%). The high amount of the
abnormality to the tolerance to glucose level was

increase of the prevalence of disease with the increase
of the age is much alarming. In accordance with the
study of WHO on demography, the incidence of
diabetes type-2 in our country Pakistan in the year of
1995 concluded a rise in type-2 diabetes from 4.30
million in the year of 1995 to 14.50 million in the year
of 2025.

Then Pakistan will be at number rank among first ten
reporting countries about diabetes in the whole world
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[20]. There are many factors responsible for the
immediate rise in the patients of diabetes as
urbanization and change in the style of life [21].our
results also display that the occurrence of pre-diabetes
is higher than the diabetes which hint the possibility
for future rise in the amount of patients of diabetes in
persons with elder age. Moreover, our assessment
displayed that enhance age, hypertension, family
history of diabetes and monthly income are very
important risk factors for the occurrence of diabetes.
The results are very much similar with the findings of
the past research works [8-12].

A very important risk factor for this disease in the
population of Asia is high prevalence of the disease in
the family and close relatives. Consanguinity can have
relation with the genetic diabetes like consanguineous
marriages is are very frequent practices in countries of
Asia. Furthermore, high level of urbanization &
unbalanced styles of life, maternal malnutrition and
thus fetus & genetic aspects are also available as
factors of risk for the occurrence of diabetes. As a
consequence of a particular style of life of the poor
social classes of the country, exercises at a proper time
is normally decreasing among populations [22-23].
Opposite of past published research works [18, 24-25],
this research work displayed an important association
between the level of qualification and the incidence of
diabetes. This fact shows that people with high
education are normally less active physically. We also
discovered some not important factors as smoking
habit, profession & sex.

CONCLUSION:

The findings of this research work showed that
occurrence of type-2 diabetes & pre-diabetes is very
high in this very district an there is need of immediate
prevention strategies. There is a requirement of serious
efforts to tackle the complication of diabetes. In time
diagnosis and handling of the risk factors are the best
options to prevent the occurrence of this disease. There
is requirement of future research works to determine
the relationship between various risk factors.
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