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THE PREVALENCE OF PERIPHERAL DIABETIC NEUROPATHY IN
PATIENTS WITH DIABETES MELLITUS
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ABSTRACT

Peripheral Diabetic Neuropathy (PDN) is a common complication of Diabetes Mellitus (DM), which can negatively impact a

patient's quality of life. The study was aimed at the prevalence of PDN in patients with DM. This cross-sectional study was

conducted in Bacha Khan Medical Complex Swabi, with a total of 246 patients having DM over a period of 6 months. SPSS-20

was used for statistical interpretation. Among the total number of patients, 119 were male and 127 were female. 27 (47.4%) males

and 30 (52.6%) females were diagnosed with PDN. The mean age was recorded as 46.43+16.13. It was observed that 77

(66.4%) patients belonged to the age group of 41 to 65 years of age. The prevalence of PDN was found to be 47.2%. Age was

found to be significant, while gender was insignificant. The results of this study indicate a relatively high prevalence of peripheral

neuropathy in people with diabetes.
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INTRODUCTION

Diabetes Mellitus (DM) is considered a major health
hazard around the globe. '. It is more prevalent
among older adults than younger ones. DM is a
serious metabolic condition that affects a huge
population of the world and burdens the economy
worldwide with a gradual increase in the number of
patients. Adults are at higher risk with the alarming
numbers of 382 million people across the world.
These numbers are likely to increase to 592 million
by the year 2035 % In 2021, the International
Diabetes Federation (IDF) released a poll that
predicted 537 million individuals globally had
diabetes mellitus (DM), with 33 million of those
cases occurring in Pakistan. According to IDF
estimates, 26.7% of adults in Pakistan have type 2
diabetes °. Having diabetes makes one prone to
diabetes neuropathy, which is a type of nerve
damage all over the body that can alter autonomic
motor and sensory functions ‘. One of the most
prominent types of diabetic peripheral neuropathy
is Peripheral Diabetic Neuropathy (PDN). PDN
affects the outer nerves of the limbs.

It directly leads to changes in sensory function,
abnormal feelings, and progressive numbness,
and increases the risk of foot ulceration,
amputation, cognitive dysfunction, and economic
burden. The prevalence of PDN is found to be
50% among DM patients °. The quality of life is
badly affected by PDN, which has a considerable
number of morbidities and mortalities . The
prevalence of foot ulcers in patients affected by
DM is nearly 25% *°. Different key factors, like
different types of diagnostic methods, diabetes
type, and collection of the sample, etc., contribute
to the fluctuating prevalence (9.6 to 88.7%) of
PDN in patients with DM "***. In serious cases,
PDN can lead to cutting off the limbs of patients
suffering from DM. The frequency of amputation
is 10-20 times higher in diabetic patients affected
by PDN than in non-diabetic patients. One study
from Iran showed a prevalence of 53% in patients
associated with PDN *. According to published
studies, the prevalence of peripheral neuropathy
in Pakistani diabetes patients varies greatly, from
16.30% to 79.50% “.

Eradicating PDN from the root is not possible, and it
is more troublesome for patients who live in third-
world countries where health care resources are
scarce. As Body Mass Index (BMI) and age pass,
diabetic patients become more vulnerable to PDN
. Fatal outcomes of PDN can only be countered by
counseling the patients to check their blood glucose
levels regularly; suitable medical interventions
could be started if any complications arise to avoid
the risk of cutting off the limbs (lifetime disability)
and worsening the quality of life of diabetic patients
17.

PDN can be very painful, and "traditional therapies”
are typically useless. In such cases, treatment with
"corticosteroids" for a few weeks or months,
combined with glycemic control adjustment, is a

goodidea. It's vital to recall that focused "diabetic
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neuropathies" have a usually good "spontaneous
prognosis". However, little research has been done
to assess if diabetes control has improved in our
clinical context over time as knowledge of the
disease pathophysiology has increased. As a
result, the purpose of our study was to find out how
common diabetic neuropathy is in Swabi, Khyber
Pakhtunkhwa (KPK)".

MATERIALAND METHODS

This was a descriptive cross-sectional study,
conducted from January 1 to June 30, 2023 in
Bacha Khan Medical Complex Swabi, KPK. Total
number of patients enrolled having DM were 246,
among which 119 were males and 127 were
females. Openepi sample calculator was used for
calculating the sample size. The ethics committees
of the Bacha Khan Medical Complex Swabi,
approved the study. Following the approval of the
study by the ethics committee, all patients provided
both oral and written consent. Patients of both
genders included in the study were adults > 18 and
had a history of diabetes for a minimum of 1 year.
Pregnant women, patients affected by neuropathy
associated with additional causes i.e., cerebral
infarction, Guillain-Barre syndrome,
lumbar/cervical degeneration, patients in which
toxins were produced by metabolism results in
damage to the nerve, patients which are mentally
unstable and those who fail to cooperate were
excluded from this study.

Diabetes Type 1 and Type 2 were diagnosed
according to World Health Organization (WHO)
criteria **. Nerve Control Studies were used for the
diagnosis of Diabetic Peripheral Neuropathy in the
patients. For the collection of patients' information,
standardized questionnaires were designed to

collectillnesses related information, demographic

data, and clinical observation. All of the data was RESULTS

collected and analysed using SPSS-20. The Chi- Among 246 diabetic patients, the age ranged from
square test was used to compare categorical minimum 18 to maximum 75 years of age. Mean
variables (age and gender) with PDN. Clinical age was 46.43 and Standard Deviation recorded
significance was defined as a P-value of greater was 16.13 (Table 1).

than 0.005. Tables were used to present the data

thathad been analysed.

Total Patients Muxgeum Ma;(\lgéum Mean Desitadt.i iy
246 18 75 46.43 16.133

There were 119 (48.4%) males and 127 (51.6%) females (Table 2). PDN showed a prevalence
of 47.2%, 116 patients were diagnosed with PDN (Table 3).

Table 2: The table indicates frequency and percent of
patient's gender

Gender Frequency Percent
Male 119 48.4
Female 127 51.6
Total 246 100.0

The results showed that 59 (50.9%) females had PDN and 57 (49.1%) males had DPN. Upon
apply gender and PDN cross tabulation using Chi-Square test, we found non-significant association

(Table 4).

TABLE 4: THE TABLE INDICATES GENDER AND PDN CROSS TABULATION
USING CHI-SQUARE TEST

DPN Patient Gender Total
Male Female
Yes 57 59 116
49.1% 50.9% 100.0%
62 68 130 P=0.821
No 47.7% 52.3% 100.0%
119 127 246
Total 48.4% 51.6% 100.0%

The maximum number of patients diagnosed with PDN were found in the age group of 41 to 65 which
was 77 (66.41%). The cross tabulation of age groups and PDN using Chi Square test showed a

statistical significance (Table 5).
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Table 5: The table indicates age and PDN cross

tabulation using Chi-Square test

prevalence of diabetic neuropathy in our area. Patients

were also separated into age and gender categories.
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