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Abstract: 

Diabetes describes metabolic disorders of various etiologies, characterized by chronic hyperglycemia with 

disorders of carbohydrate, protein and fat metabolism resulting from defects in insulin secretion, insulin action 

or both. 

Objective: To diagnose new cases of diabetes in underdeveloped rural areas of Lahore 

Study Design: An observational study. 

Place and duration of the study: In the Medicine departments of Services Hospital Lahore for one year duration 

from March 2019 to March 2020. 

Methods: Six hundred and two patients with diagnosed diabetes of both sexes, men and women, were divided into 

two groups. The first group was type I diabetes (30 patients) and the group two (572 patients). General physical 

examination, blood pressure, random blood sugar, fasting blood sugar, hemoglobin A1C and weight were 

calculated and recorded at the first visit and during the study period. Patients with alcoholism, peptic ulcer, 

kidney disease, liver disease, hypothyroidism, and hyperthyroidism were excluded from the study. The procedure 

was explained to patients and the patients' written consent was taken. Data were expressed as a percentage 

calculated at the end of the study and analyzed using the paired "t" test to determine the significance of the 

difference. The probability value <0.05 was the limit of significance. 

Results: 30 out of 602 patients with selected diabetes had type I diabetes, and 572 patients were associated with 

type II diabetes. The difference between these two groups of patients is 90.04 ± 4.04, which is extremely important 

at P values <0.001. During the study of gender data, only 222 of 602 patients were female. Men with diabetes 

were 380. The difference between the groups is 26.24 ± 8.47, which is significant when statistically analyzed and 

shows a P value <0.01.  

Conclusion: Finally, we came to the conclusion from our study that patients with type II diabetes increased 

sharply compared with type-I diabetes. 

Key words: diabetes (DM), type 1 diabetes or insulin dependent diabetes mellitus (IDDM), type 11 diabetes or 

non-insulin dependent diabetes mellitus (NIDDM). 
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INTRODUCTION:  

The term Diabetes describes a metabolic disorder 

with many different etiologies, characterized by 

chronic hyperglycemia with changes in 

carbohydrate, fat and protein metabolism due to 

insulin secretion, insulin action, or both1-2. The 

effects of diabetes include long-term damage, 

dysfunction and failure of various organs. Diabetes 

can occur with characteristic symptoms such as 

thirst, polyuria, blurred vision and weight loss3-4. It 

is estimated that the number of adults with diabetes 

in the world will increase from 135 million in 1995 

to 300 million in 2025. In 2000, it is estimated that 

171 million people worldwide have diabetes, and by 

20305-6. This number will double. Type 1 diabetes, 

previously known as insulin-dependent or 

childhood-related diabetes, is characterized by a 

lack of insulin production. In this type of diabetes, 

patients always need insulin and are prone to 

ketoacidosis and weight loss. Type 11 diabetes is a 

multifactorial metabolic disease characterized by 

abnormalities in many organs. These effects include 

insulin resistance and insulin deficiency7. Type 11 

diabetes can be defined as a syndrome characterized 

by insulin deficiency alone or increased hepatic 

glucose production. A hard, obese and well-fed 

population is two to twenty times more susceptible 

to developing type 11 diabetes compared to thin 

populations of the same race. The incidence of 

NIDDM type 11 in the United States has increased 

significantly over the past two decades8. NIDDM 

(non-insulin dependent diabetes) is a common 

disease associated with high mortality and morbidity 

due to macrovascular and microvascular 

complications. There is about three time’s greater 

risk for all cardiovascular diseases, and life 

expectancy is significantly reduced at all ages9. In 

their fourth or fifth life, people with diabetes have 

twice the mortality rate compared to the control 

population. 

 

PATIENTS AND METHODS: 

This observational study was held in the Medicine 

departments of Services Hospital Lahore for one 

year duration from March 2019 to March 2020 to see 

the occurrence and compare the incidence of type I 

and type II DMs. During this study period, the total 

number of patients hospitalized after the patient 

exclusion criteria, i.e. alcoholism, peptic ulcer, 

kidney disease, liver disease, hypothyroidism and 

hyperthyroidism was selected. Six hundred and two 

diabetic patients were selected, both men and 

women, and then divided into two groups. The 

weight was estimated / calculated during the general 

physical examination, blood pressure, random blood 

sugar, fasting blood glucose, HBA1C, first 

examination, and then monthly visit. Both diabetic 

patients were treated with anti-diabetic drugs 

according to their blood sugar levels. The procedure 

was explained to patients before written consent. 

The data was saved in Performa, which was 

designed for further analysis. There were two groups 

of patients, therefore the paired t test was used for 

statistical analysis. The data were compared as a 

percentage, and then the P value was determined and 

the borderline significance P value was <0.05. 

 

RESULTS: 

Of the 602 selected diabetic patients, it was observed 

that only 30 patients had type I diabetes. Five 

hundred and seventy-two patients had type II 

diabetes, as shown in Table 1.  

 

Table: 1: Comparison of diabetic patients in type 1 and type 11 diabetes, showing % and P-value at the end 

of study  

Types  of Diabetes  n=  %age  Difference between groups  

Type1 DM  30  04.98    

Type 11 DM  572  95.02  90.04 ± 4.04  

When the number of patients was expressed as a percentage, it was 4.98% of type I and 95, 02% of patients with 

type II diabetes. The difference between these two groups is 90.04 ± 4.04. When the paired t test was used to 

analyze the significance of the difference between the two groups, the P value was <0.001, which is very 

statistically significant. Depending on the sex, male and female patients were divided into two groups. We 

observed that out of six hundred and two patients, three hundred and eighty patients were men. There were 63 

(12%). Only two hundred and twenty-two women suffered from diabetes. The percentage was 36.88%. The 

difference between the two groups is 26.24 ± 8.47. When the difference was statistically analyzed using the paired 

"t" test, it was significant, i.e. P-value <0.01 as shown in Table 2. 

 

Table: 2: Comparison of Diabetic patients in two genders, showing % and P-value at the end of study 

Gender of Diabetic patients  =n  %age  Difference between groups  

Male patients  380  63.12  26.24 ± 8.47  

Female patients  222  36.88  
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DISSCUSSION: 

The goal of our four-year study was to determine the 

prevalence of type II diabetes in the rural province 

of Sindh in Pakistan. The results of our research and 

observations John L M. et al. His work was also a 

long-term four-year study. They observed the same 

results. Epidemiology and complications of diabetes 

were the same as in our study9-10. Krische Daniel 

explained the occurrence and occurrence of type II 

diabetes. He noticed that Type II diabetes mellitus 

increased. The cause may be insulin resistance to 

normal levels of circulating hormones. This insulin 

resistance may start at an early age and lead to other 

complications such as hypertension, dyslipidemia 

and obesity. At a young age, there may be a risk of 

hyperlipidemia, obesity and etiology of 

hypertension or hyperglycemia. Our observations 

coincide with those of Matthew RC, who observed 

the same incidence of type II DM in 1,100 men and 

women aged 30-70. In their research they chose 

obese, hyperlipidemia, hypertension, chain smokers 

and simple people. They then explained that a 

sedentary lifestyle, limiting physical exertion, taking 

junk food and smoking are strong and safe factors 

that are predisposed to the appearance of type II 

diabetes in Western society11. Another study by 

Marwat MA and Wazir ZM discussed that increased 

obesity and reduced physical activity in Western 

societies is strongly associated with the increased 

incidence and incidence of type 11 diabetes. 

Dabelea D et al found that glycemic control 

gradually deteriorates with longer diet and exercise 

treatment alone. Pharmacotherapy begins when 

dietary measures and exercise are ineffective12. The 

Canadian Diabetes Association has recently 

proposed combination therapy as first-line treatment 

for type 11 diabetes, but current guidelines by the 

American Diabetes Association suggest a gradual 

approach. They suggested that a target HbA1c level 

below 6.0%, depending on the risk of hypoglycemia, 

should be considered controlled hyperglycemia. In 

addition, there is a potential benefit of postprandial 

glucose lowering agents. All patients were women 

in their studies. This difference may be due to the 

large sample size (2,560 patients), the well-

controlled environment in the research center 

(patients in the diabetes center) and the only female 

in the study. They explained that type 1 diabetes was 

considered an autoimmune disorder, indicating that 

beta cells producing insulin in the pancreas are 

slowly being destroyed. Finally, insulin deficiency 

is absolute. Without insulin transporting glucose 

into cells, blood glucose levels increase excessively; 

because the body cannot use sugar, it is poured into 

urine and disappears. Weakness, weight loss, 

frequent urination, and extreme hunger and thirst are 

among the first signs. Patients with type 1 diabetes 

must take insulin daily to survive. Our results do not 

coincide with the results of studies conducted by 

Retnakaran R and Zinman B, who observed the 

incidence and incidence of type I diabetes in 200813-

14. In men, only 56% of them had type II diabetes in 

2008. This difference may be due to genetic 

diversity, since all patients are from the African 

continent. Another reason for this difference may be 

the age factor, because the criteria for inclusion in 

the study at its age were 17-30 years15. 

 

CONCLUSION:   

Finally, our study shows that the number of patients 

with type II diabetes has increased rapidly in the 

rural population of Lahore Pakistan compared to 

patients with type I diabetes during the study period. 
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