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ABSTRACT:

Objective: The objective of this study is to assess the
knowledge level regarding complication of diabetic
neuropathy among the diabetic patients.

Subjects and Methods: A total 350 Diabetic patients were
chosen different from different Medical Centers of Nawbshah
for this study and well developed Questionnaire was
distributed among them. Only those subjects were included
who showed the interest and returned back the filled
questionnaire.

Duration from Jan 2019 - Dec 2019

Results: Out of 300 study subjects 134 patients knew that
which sort of complication had appeared in their feet, 92
patients had answered No to the question which was asked
from them. Only 74 patients don’t know the appearance and
actual cause of complication of neuropathy

Conclusion: Among the study subjects mostly patients don’t
know the actual cause of neuropathic complication and which
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INTRODUCTION:

Diabetes Mellitus is the defect in the body,
in which body can not convert glucose in to
energy.!? When we eat anything it is
converted into sugar and Sugar is the fuel
for the activities of the body. This defect
occurs due to lack of hormone, that present
in the pancreases and is called Insulin.>*
Diabetes is the condition of hyperglycemia
which occur either by less production of
insulin in the systemic circulation or insulin
resistance between glucose and receptors of
the Insulin and some time both condition
may develop the diabetes condition.” For
diagnosis of diabetes, there are so many
signs which may include; polyurea,
polyphagia, polydipsia, blurred vision,
fatigue, weight loss, slow and frequent
healing infections which may include; skin,
bladder and vaginal infection, itchy and dry
skin, feeling numbness, pins and loosing
feeling in your feet.®’ Infection healing is
very slow in the diabetic people because
hyperglycemia makes hindrance in the
healing process of infection.® Weight loss
occurs suddenly because of Glycolysis and

gluconeogenesis processes. In the Diabetes
Mellitus there could be different sort of
complexities which augment the percentage
of the morbidity and mortality. Among
different complications of the Diabetes
Mellitus the diabetic neuropathy is also one
of the very dangerous complication which if
left untreated can end in the amputation .%!°
It is one and most serious complication of
diabetes because if it is not controlled on
time it may lead to very dangerous
outcomes. Whenever the glucose level is
increased in the nerves that may lead to the
structural damage of the nerve fibers.!'!!?
The structural damage of nerves can cause
abnormal functions and due to potential
propagation pain is produced. If the motor
fiber is damaged then it causes muscular
weakness. Whereas aching, tingling, pain
and loss of function is caused due to damage
of sensory fibers and all autonomic
functions are disturbed due to damage of
autonomic fibers.'® Hence, there is dire need
worldwide to spread the awareness
regarding the complications of diabetes
Mellitus. For type Il diabetes there are many
risk factors ranges from family history,
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weight gain, physical inactiveness, over age,
insulin  resistance, insulin  sensitivity,
heredity variables, race and -ethnicity.
Heredity variation is the major element
responsible for the creating diabetes. Insulin
sensitivity and insulin resistance also
responsible for this purpose of creating
diabetes and complication of diabetes
associated with diabetes. There are many
ways to manage diabetes. First step to
manage diabetes is non pharmacological
type. This may include food control,
physical activity and life style modification.
From the pharmacological point of view
Oral Hypoglycemic Agents and Insulin sorts
are used to manage the elevated glucose
level in the blood circulation. Diabetes is a
chronic and long term disorder, which is
influencing the majority of population in
Hyderabad, Pakistan and all over the world.
Studies have shown already that Diabetes
can be controlled through rational therapy;
Patient counseling and Proper management
include Diet control and Exercise. As it is
long term disease so needs therapy for long
duration effectively. If it is not effectively
controlled through proper measures, it can
worsen and may lead to death. So for its best
control, patients’ adherence with rational
therapy is most important. Different classes
of drugs are used for its treatment so proper
selection of medications depending upon
severity of disease and patient’s factors.
Patients’ adherence/compliance with therapy
depends upon different reasons like patient
education, proper counseling, prescriber’s
attention to him. Unavailability of
pharmacist in health care system is must be
highlighted.!#1¢

The objective of this study is to assess the
knowledge level regarding complication of
diabetic neuropathy among the diabetic
patients.

METHODOLOGY:
Table 01: AGE OF STUDY SUBJECTS

AGES NUMBER PERCENTAGE | NUMBER | NUMBER
OF OF THE OF OF
PATIENTS | PATIENTS MALES FEMALES

25-35 54 18% 42 12

36-45 150 50% 96 54

46-55 80 26.6% 34 46

56-65 16 5.33% 06 10

Table 02: GENDER DISTRIBUTION OF THE
STUDY SUBJECTS

Gender | Frequency Percentage
Males 178 60%
Females 122 40%

The cross sectional study was conducted for
the period of 6 months at different Medical
Centers of Nawbshah. The diabetic type 11
patients were included in the study and
especially focused on the subjects, who were
affecting  from  diabetic = neuropathic
complications like as Gangrene, charcoal
joint, hammer toe and foot infections. A
well  formulated  questionnaire  was
distributed among the study subjects. The
sample was chosen using the sample random
technique. A total 350 patients were
recruited for the study out of the total
sample size the 300 patients returned back
the filled questionnaire, improper filled
questionnaires were excluded. So in the end
total 300 patients were included for the
study. Data were analyzed using statistical
package for social sciences (SPSS) version
23.0 and Microsoft Excel.

RESULTS:

Among 300 patients, age was between 25 to
65 years and this also describe the number
of patients in different age groups, according
to this 54 (18%) patients were in 25-35 years
of age group, whereas 150 (50%) were from
age of 36-45 years, 80 (26.6%) patients were
46-55 years and only 16 (5.3%) patients
were included in the age group of 56-65
years (Table 1). The study reported that out
of 300 patients 178(60%) patients were
males and 122 (40%) patients were females
(Table 2). Among the study subjects most of
the patients don’t know the actual cause of
neuropathic complication and which was the
complication appeared in their feet. It was
also revealed that out of 300 study subjects
134 patients knew that which sort of
complication had appeared in their feet, 92
patients had answered No to the question
which was asked from them. Only 74
patients don’t know the appearance and
actual cause of complication of neuropathy
(Table 3).

Table 03: KNOWLEDGE REGRADING
COMPLICATION OF NEUROPATHY

Description | Types of Cod | Frequ | Prop
e ency ortio
Variables n
Knowledge Gangrene Yes | 134 44.66
regarding Wet/Dry %
complication
of Charcoal No 92 30.66
%
Neuropathy Joint
Hammer Don | 74 24.66
’t %
toe kno
w
Calluses
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DISCUSSION:

Diabetes is a chronic metabolic disorder in
which human body is unable to produce the
sufficient energy less insulin activity or
secretion of insulin within the human body.
High glucose level in the systemic
circulation can lead to the diabetes
complication which can be fatal. There are
two types of diabetic complication one is
macro complication which is associated with
cardiac disorder such as myocardial
infarction, heart attack and cardiac arrest
whereas second one is micro complication
which may cause different diseases of eyes
(retinopathy), kidneys (nephropathy) and
neurons (neuropathy). Hyperglycemia
always disturb the normal physiological
function of the organs and this condition
create different diseases within the body as
renal failure, blurred or completely loss of
vision and neuropathic  complication
includes dry and wet gangrene, foot
infection, charcoal joint, hammer toe,
numbness of feet and hands. There are major
four classes of diabetic neuropathy includes
autonomic neuropathy, peripheral
neuropathy, focal neuropathy and proximal
neuropathy. Peripheral neuropathy can lead
to loss of sensation or pain in the feet, toes,
hands, arms and legs. Autonomic
neuropathy is also type of diabetic
neuropathy and it affects on the autonomic
nerves which are responsible for the
controlling internal organs such as
genitourinary, gastrointestinal and
cardiovascular. Proximal neuropathy is not
common type of neuropathy and the cases of
this type are very rare. Due to proximal
neuropathy pain is produced in thighs, hips
and buttocks. Focal Neuropathy occur
whenever one nerve or couple of nerves got
damaged and causing muscle weakness or
pain. A study was conducted by WHO on
the quality life of the diabetic patients in
2016 it was concluded that only pharmacist
can reduce the complication of diabetic
patients and he was responsible for the good
glycemic control, reduction in HbAlc level
and improved the quality life.!”
Hypomagnesaemia saw as fundamental
discovery in current investigation in subjects
experiencing DMT2 with foot ulcers as
length of Diabetes increases and diabetic
foot ulcer expands, the degree of serum
magnesium diminishes. '

The event of hypomagnesaemia was
expanded in T2DM in patents experiencing
fringe neuropathy. Subjects with diabetic
neuropathy had impressive diminished
serum estimations of magnesium. This
suggests irregular screening of serum Mg+

levels in diabetic subjects can be useful in
early location and this proposes intermittent
checking of Mg levels in diabetic patients
might be useful in early acknowledgment
and better-quality administration of diabetic
neuropathy.!” It has been finished up from
present exploration that Hypomagnesaemia
is regular in T2DM with and without HTN.
In the direction of current outcomes and
conversation, T2DM subjects with and
without Hypertension may profit by
additional supplementation of magnesium
for avoidance and as a piece of treatment.?’
Diabetic neuropathy was usually connected
with level of magnesium also.?' there are
many factors involved in  diabetic
neuropathy, assessment of each is necessary
to control the complication of neuropathy
accordingly.

CONCLUSION:

At the time of research people with diabetes
were unable to diagnose the actual cause of
neuropathic  complication = which  was
appeared on their body such as charcoal
joint, hammer toe, foot infection, wet or dry
gangrene and ulceration. Among the study
subjects mostly patients don’t know the
actual cause of neuropathic complication
and which was the complication appeared in
their feet.
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