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Abstract: 
Objective: To find the effect of smoking on developing type 2 diabetes mellitus in selected cohort.  

Materials And Methods: This comparable cross-sectional study of spanning half a year was directed at tertiary 

care hospital. The incorporation criteria of the study were fifty smokers of ≥35 years old and either gender had 

history of smoking ≥ 5 years while fifty of same age group were likewise enlisted as control group who were non 

smokers. The set of experiences was taken with respect to the age for cigarette smoking, number of cigarettes 

smoked/day, current-smokers or ex-smokers and total term of smoking. In known type 2 diabetic patients itemized 

history was taken with respect to age at the hour of determination, drugs utilized and if the illness was controlled. 

Blood glucose was done in the pathology research centre or by glucometer and other routine examinations were 
additionally done whenever required.  

Results: During this study, spanning a total of six months a total of 100 people (fifty smokers and fifty non smokers) 

were assessed. The mean age ±SD for smoker and non smokers was 50.98±7.86 and 48.84±8.63 with male gender. 

In smoker group the diabetes was distinguished in 34 (68%) patients while in non smokers the diabetes was 

recognized in 12 (24%) people. The affiliation is straightforwardly corresponding to number of tobacco smoke and 

span of smoking.  

Conclusion: The smoking is an independent factor for type 2 DM and found in both the genders. The more drawn 

out the span of smoking, the more odds of creating type 2 diabetes mellitus.  
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INTRODUCTION:  
Diabetes mellitus is a syndrome portrayed by 

constant hyperglycaemia because of relative insulin 

inadequacy, opposition or both. [1] It is a major 

medical issue and is arising as a pandemic. It is 
separated into type 1 and type 2 DM from insulin. 

[2,3] Recently cigarette smoking has been reported 

as an independent risk factor for type 2 DM. [4] 

Our study depends on this speculation, as smoking 

is the major risk factor for mortality.[5] In the USA 

it is assessed that in excess of 400,000 mortalities 

result yearly as an outcome of smoking. [6] 

Smoking is a major medical condition in Pakistan 

answerable for heart and lung illnesses and a major 

reason for mortality. [7] Current smoking prompts 

limited day by day life exercises, incapacitated and 

inabilities because of persistent maltreatment and 
more established and work absence compared to 

non-smokers.[8] Many of the pernicious wellbeing 

impacts of smoking have been related with passive 

smoking.[9] In diabetic people, smoking builds the 

risk for both full scale and microvascular messes. 

Previous researches raised the likelihood that 

cigarette smoking is the risk factor for type 2 

diabetes mellitus.[10] The announced relative risk 

for improvement of diabetes mellitus in smokers 

has been 20-25 cigarettes/day went from 1.5 to 3.5 

when contrasted with non-smokers.[11] The risk is 
straightforwardly corresponding to increments in 

pack per year history and number of cigarettes 

smoked every day. [12] Thus, this study was 

directed to notice the relationship of type 2 diabetes 

mellitus with smoking at a tertiary care emergency 

clinic.  

 

METHODS:  

This similar cross-sectional study of a half year was 

led at tertiary care hospital. The inclusion criteria of 

the study were fifty smokers of ≥35 years old and 

either gender had a past history with smoking ≥ 5 

years while fifty non-cross-sectional of same age 

group were likewise selected as a control group. An 

informed consent was taken from each patient to 

partake in the study while the detail clinical history, 

assessment and applicable examinations were 
exhorted. The avoidance criteria of the study were 

the patients with type I diabetes, auxiliary diabetes, 

on medications that hinders blood glucose level like 

corticosteroids, thyroid chemicals, nicotinic 

scarring, ciclosporin and a thiazide diuretic, 

pregnant women and gestational diabetes. The set 

of results were taken with respect to the age for 

expressing of cigarette smoking, various cigarettes 

smoked every day, current smoking or ex-smoker 

and total span of smoking. In known type 2 diabetic 

patients itemized history was taken with respect to 

age at the hour of conclusion, prescriptions utilized 
and if the sickness was controlled. The subjects 

who were not known diabetics, blood glucose 

estimation and diabetes mellitus were analyzed as 

per WHO criteria and as such all the subjects were 

separated into two groups for example diabetics 

and non-diabetics and the relationship of DM was 

found with respect to the status and seriousness of 

smoking. Blood glucose was done in the pathology 

research centre or by a glucometer and other 

routine examinations were additionally done 

whenever required. The information was collected 
on a pre-planned proforma and examined in SPSS 

20. The recurrence rate was determined and the 

mean ±SD was figured for mathematical factors.  

 

RESULTS:  

During a half year of study total, 100 people (fifty 

smokers and fifty non-smokers) were assessed for 

diabetes mellitus. The mean age ±SD for entire 

smoker and non-smokers was 50.98±7.86 and 

48.84±8.63 with male gender prevalence. The 

aftereffects of the study are shown in Table 01. 

 

TABLE 01: THE AGE DISTRIBUTION OF SMOKER AND NON-SMOKER POPULATION 

 AGE (years) SMOKERS NON-SMOKER TOTAL 
     

 35-39 10 15 25 
     

 40-49 15 10 25 

     

 50-59 10 20 30 

     

 60+ 15 05 20 

     

 Total 50 50 100 
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TABLE 02: THE GENDER DISTRIBUTION OF SMOKERS IN RELATION TO DIABETES MELLITUS 

 

  DIABETES MELLITUS   

 GENDER     

  Yes No Total  

      

 Male 

23 12 35 

 

   

  67.6% 75.0% 70.0%  

      

 Female 11 4 15  

  32.4% 25.0% 30.0%  
     

  

34 16 50 

 

 Total  

  100.0% 100.0% 100.0%  

      

 

 

TABLE 03: THE GENDER DISTRIBUTION OF NON-SMOKERS IN RELATION TO DIABETES 

MELLITUS 

  DIABETES MELLITUS   

 GENDER     

  Yes No Total  

      

 Male 

8 27 35 

 

   

  66.7% 71.1% 70.0%  

      

 Female 4 11 15  

  33.3% 28.9% 30.0%  

     

  

12 38 50 

 

 Total  

  100.0% 100.0% 100.0%  
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TABLE 4: THE SMOKING HABITS IN SMOKER POPULATION 

 

NUMBER OF CIGARETTES TOTAL SMOKERS DIABETES MELLITUS 

SMOKED/DAY   

   

≤10 22 12 

   

>10 28 22 

 

 

DURATION OF SMOKING TOTAL DIABETES MELLITUS 

(Years)   

   

5-10 15 10 

   

11-19 30 17 

   

20+ 05 07 

 
 

 

SMOKING STATUS TOTAL DIABETES MELLITUS 

   

Current 37 29 

   

Past 13 05 

 

DISCUSSION: 
The study demonstrated the theory that smoking is a 
risk factor for type 2 DM and the later is more typical 

in smokers when contrasted with non-smokers. The 

constraints of the study are that it was performed on 

various patients experiencing some infection and it 

really didn't show the exact rate of smoking and type 

2 diabetes mellitus in every subject. It relies upon 

history and numerous patients specially females may 

not give appropriate history particularly of their 

smoking propensities due to cultural issues. A few 

examinations have been done to discover the 

relationship of smoking in the aetiology of type2 

DM. [3-6] A study led in Japan, [16] men who 
smoked >20 cigarettes every day found to be diabetic 

when contrasted with non-smokers and the 

discoveries are reliable with the current study. The 

perception likewise recently revealed by a few 

examinations [17, 18] and demonstrated that type 2 

diabetes mellitus was more typical in smokers when 
contrasted with non-smokers and straightforwardly 

corresponding to the quantity of cigarettes smoked 

every day. A study led previously contains 21,068 

male solid people and had a background marked by 

cigarette smoking since >10 years, on subsequent 770 

new instances of type 2 diabetes mellitus were 

distinguished with portion passive cigarette 

smoking.[19] In the current study the male populace 

was dominating, the perception additionally revealed 

by the previous study, while the term and number of 

cigarettes smoking likewise predictable with the 

previous researches. Another study enrolled 114,247 
female smokers with diabetes and follow up for a 

very long time and 2333 subjects were discovered to 

be diabetic. [20]  

 



IAJPS 2021, 08 (1), 1377-1380                        Rukhsana Bhurgri et al                       ISSN 2349-7750 

 
w w w . i a j p s . c o m  

 
 

Page 1381 

 

In present study the diabetes was discovered to be 

more predominant in current smokers when 

contrasted with Ex-smokers, the discoveries are 

steady with the study by Shimokata H et al and 

Wannamethee SG, et al [21, 22] A more prominent 
public mindfulness is needed for the perils of 

smoking and individuals ought to be taught in regards 

to advantages of giving up smoking. Media 

promotion of tobacco items ought to be prohibited 

and not supported. Smoking out in the open places 

ought to be precluded and prohibited. In the last, 

every exertion ought to be made to stop individuals 

smoking for the best eventual fate of their family and 

societal burden.  

 

CONCLUSION:  

Smoking is an independent risk factor for type 2 DM 
and saw in both the genders. The more drawn out the 

length of smoking, the more odds of creating type 2 

diabetes mellitus. People who smoke cigarettes for 

over 20 years, expanding number of cigarettes, or 

current smokers are in risk to develop type 2 diabetes 

mellitus. 
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