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ABSTRACT

Background/Objective: Diabetes constitutes one of the common indications for admissions into the medical
wards of many hospitals. This study aimed at evaluating the indications for medical admissions due to diabetes mellitus
and the outcomes in University of Nigeria Teaching Hospital, Patients and Method: A retrospective study of medical
admissions of diabetic patients from April 2005 to March 2007, was conducted. Results: The total number of medical
admissions for the period was 2,043 patients, 274 (13.4%) of whom were diabetic patients. Of the 274 diabetic patients,
144 were males and 130 were females. Their ages ranged from 20 to 90 years (mean 55.4 £ 15.4 years). The indications for
admission were chronic diabetic complications involving different body systems (of which renal system involvement was
the commonest), poorly controlled diabetes, acute emergencies and foot ulcers. Outcome was good in the majority while a
case fatality rate of 23.7% was recorded. Conclusion: Chronic complications of diabetes mellitus, mostly involving the
renal system constituted the commonest indication for admission of patients into the medical wards of the University of
Nigeria Teaching Hospital. It is important that factors responsible for the development of these complications be identified
and tackled in order to reduce this burden.
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INTRODUCTION et al’ showed that the prevalence of DM had

Non-communicable diseases such as increased by 33% from 4.9% in 1990 to 6.5% in
diabetes mellitus, cardiovascular diseases 1998. In Nigeria, non-communicable diseases
(especially ischaemic heart diseases and Were responsible for 60.7% of admissions into
hypertension), stroke, cancer and chronic the rn'edical wgrds of the University of Niger.ia
kidney and respiratory diseases have become the Teachlng Hospital, Epugu, South East, ljlgerla,
leading causes of mortality both in developed ©Over a five-year period (1998 — 2003)". Thus

prevalence of these diseases is thought to be due ~ admissions in Enugu’ while in a later publication
to adoption of western lifestyles and byOsuaforetal ’, itassumed the leading cause of

urbanization®. Globally, the prevalence of medical admissions at Nnewi, also in south east
diabetes mellitus (DM) for all ages was about  Nigeria. General medical and diabetes mellitus-
2.8% as at 2000, and is estimated to rise to 4.4%  related admissions and outcomes from different
by 2030 °. According to data from International ~ Parts of Nigeria®” have been reported with
Diabetes Federation (IDF), the prevalence of DM admission and mortality rates ranging from
ranged from 2.4% to 7.9% for those 20 — 79  0.3% to 1.5% and 3.4% to 53% respectively.
years old; with average global prevalence of This study aimed to examine the indications and

5.1% *. In the United States of America, Mokdad  the outcomes of admission of diabetic patients
into the medical wards of the University of

"Dept. of Physiology, University of Nigeria, Enugu Nigeria Teaching Hospital (UNTH), Ituku
Campus “Endocrine unit, Dept. of Medicine, University ~ Ozalla-Enugu.
of Nigeria Teaching Hospital, Enugu, Nigeria.
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Ituku Ozalla. PMB 01129, Enugu, Nigeria. all diabetic patients admitted into the medical
E mail: glochris2@yahoo.com Tel: +234 - 8033279108 wards of the University of Nigeria Teaching
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Hospital (UNTH), Enugu from April 2005 to
March 2007, after approval by the Ethics
committee of the hospital. The hospital is a 700-
bedded referral centre in the eastern part of
Nigeria. The diabetes clinic of this hospital
records an average weekly attendance of about
60 — 70 patients with about 10% registered as
new patients.

Information regarding gender, age,
indication for admission (diagnosis), point of
admission and outcome of admission was
collated from the ward admissions and
discharge register of the medical wards.

Results are expressed as either mean values
[standard deviation] or proportions and
comparison (where applicable) was by student's
t test or chi square analysis. Significance level
was setatp=0.05.

RESULTS

A total of 2,043 patients were admitted
within the two-year period, with an average
monthly admission rate of 81.7 (approximately
82) patients. Patients admitted with diabetes
mellitus (DM) and its related complications
were 274 (13.4%) patients; 144 (52.6%) were
males and 130 (47.4%) were females. On the
average, about 11 patients were admitted for
DM and its related complications monthly. Five
patients (1.8%) had type I diabetes while the
rest (98.2%) had type 2 diabetes.

The mean age of the patients was 55.4
[+15.4] years. The age range was from 20 to 90
years with the age ranges of 51 — 60 years and 51
— 70 years recording the highest proportion of
admissions among the males and females
respectively. Overall, the age range of 51 — 60
years contributed 26.5% of the total admissions.

Complications involving the various organ
systems of the body constituted the most
frequent indication for admission (39.8%)
followed by uncomplicated poorly controlled
type 2 DM (22.2%), diabetic foot ulcers (16.8%)
and hyperglycaemic emergencies (16.8%).
Uncomplicated poorly controlled type 1 DM was
the least frequent indication (Table 1).
Indication for admission of the five patients with
type 1 DM was uncomplicated poor glycaemic
control while 61 (22.6%) patients among the
type 2 diabetic subjects had similar indication.
For hyperglycaemic emergencies, diabetic
ketoacidosis (DKA) was commoner than
hyperglycaemic hyperosmolar states (HHS).
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Table 1: Indications for admission of diabetic patients into the
medical wards

Indications Frequency %
(n=274)
Poorly controlled type 1 DM 5 1.8
Poorly controlled type 2 DM 61 222
Diabetic foot ulcers 46 16.8
Other systemic DM complications 109 39.8
Acute metabolic emergencies
DKA 31 1.3
HHS 15 55
Hypoglycaemia 7 2.6

(DM; diabetes mellitus, DKA; Diabetic Ketoacidosis,
HHS; Hyperglycaemic hyperosmolar State).

Of the systemic complications which affected
109 (39.8%) patients, renal, cardiovascular and
nervous systems were the most involved in
39.3%, 28.2% and 17.1% of the patients
respectively (Fig.1).

Two hundred and twenty four (81.8%)
patients were admitted from the accident &
emergency unit while the rest (18.2%) were
admitted from the out-patient clinics
(x*(6)=20.8, p=0.002). All diabetic
emergencies with DKA, HHS and hypoglycaemia
were admitted from the Accident & Emergency
(A & E) unit. One hundred and eighty seven
(68.2%) patients were discharged while 65
(23.7%) died. Outcome for 8 (2.9%) patients
were not specified, and 14 (5.1%) patients were
transferred out of the medical wards to other
wards. Systemic complications and diabetic foot
ulcers accounted for most of the case fatalities
(39.5%) and transfers (57.1%) respectively.

Figure 1: Chronic complications of diabetes mellitus shown
according to the body systems involved
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DISCUSSION

Diabetic admissions were responsible for
13.4% of the total admissions for the period
under study which showed similarity with the
findings from other centres in Nigeria’. It,
however, showed an increasing trend when
compared with the earlier observations in the
same centre (8.8%) *'°. A general increase in
overall admissions rate (of 34%) was observed
in our centre by Ike et al*'. The increase in the
number of people suffering from non-
communicable diseases have been linked to
unhealthy ways of living and lifestyle such as
consumption of excess calories and reduction in
level of physical activities with the consequent
development of obesity and insulin resistance.
Obesity has been clearly linked with diabetic
patients from all the major ethnic regions of
Nigeria®™*

In this study, excluding patients admitted for
uncomplicated poor glycaemic control, about
three-quarter of the admissions were due to
complications of diabetes mellitus which
involved different body systems. This is similar
to the report from other centres in Nigeria and
Tanzania where 71% of the patients had at least
one complication”. These complications usually
follow prolonged poor glycaemic control®™*.
Poor health-seeking behaviours resulting in late
presentation is a possible reason why majority of
the patients presented with complications. Poor
glycaemic control was the significant problem of
the type 1 subjects in this study. Some of the
reasons that may contribute to poor glycaemic
control in type 1 diabetic patients include: poor
understanding of the disease process by these
children, poor parental and family support and
non affordability as well as poor accessibility to
insulin®.

Acute metabolic emergencies (19.4%),
especially hyperglycaemic emergencies (DKA),
and diabetic foot ulcers (16.8%) were also
common indications for admission in this study.
These findings did not differ from observations
in other centres in Nigeria ™'*'""*. Among the
various systems affected by diabetes, renal
involvement was a very common indication
(39.3%). Diabetic nephropathy with
progression to end stage renal disease is
commoner in blacks and among diabetic
patients. The reported prevalence of diabetic
nephropathy in Africa ranges from 5.6% in
Ethiopia to 46% in Kenya®
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Involvement of the cardiovascular system
may likely be due to the frequent co-existence of
hypertension with diabetes (seen in nearly half
of diabetic patients) obesity and dyslipidaemia
which are common co-morbidities with diabetes
mellitus®***. The spectrum of specific
cardiovascular diseases in people suffering from
diabetes mellitus include coronary artery
disease cardiomyopathy, cerebro-vascular
diseases and peripheral vascular diseases™.

The outcome of the admissions showed a
high case fatality rate (23.7%) which was
comparable to the outcome from Port Harcourt
(17.2%)", Lagos (22.6%) ", Enugu (24%)° but at
variance with findings from Ekiti (3.4%)° and
Ilorin (32.5%)". Several factors relating to the
patients (financial burden (considering the
socioeconomic structure), health seeking
behaviour patterns may have contributed to
mortality in our patients”. Some patients were
transferred to other wards probably because
they needed the expertise of other specialties as
good management of diabetes mellitus requires
a multi-disciplinary approach. Systemic
complications and diabetic foot ulcers
accounted for most of the case fatalities, as also
was the case in other centres.

In conclusion diabetic complications
ranging from systemic complications (especially
renal complications) to acute metabolic
emergencies constituted the major indications
for admission of diabetic patients. Case fatality is
unacceptably high among our diabetic patients.
Factors responsible for the development of these
complications need to be evaluated in our
patients with the aim to minimizing their
development. This may greatly reduce the
number of these cases and the high rates of
mortality in these patients.

REFERENCES

1. Yach D, Hawkes C, Gouuld Cl, Hofman KJ. The
global burden of chronic diseases. Overcoming the
impediments to prevention and control. JAMA
2004;291:2616-2622.

Hodge AM, Dowse GK, Toelupe B Collins VR,
Zimmet PZ. The association of modernization with
dyslpidaemia and changes in lipid level in the
Polynesian population of Western Samoa. Int. J.
Epidemiol. 1997; 26 (2): 297 —306.

Wild S, Roglic C, Green A, Sicrete R, King H. Global
prevalence of diabetes: estimates for the year 2000
and projections for 2030. Diabetes Care 2004; 27:
1047 -1053.

International Diabetes Federation: Diabetes Atlas



10.

11.

12.

13.

14.

15.

16

Admission of Diabetic Patients into The Medical Wards in a Nigerian Tertiary Hospital

2005. Brussels, International Diabetes Federation,
2005. International Diabetes Federation — http: //
www.idf.org/ (Accessed Feb 20", 2005)

Mokdad AH, Engelgau MM, Ford ES, Vinicor E
Bowman BA, Marks JS. Diabetes trends in the U.S.
1990 -1998. Diabetes Care 2000; 23: 1278 —1283.
Ike SO. The pattern of admissions into the medical
wards of the University of Nigeria Teaching
Hospital, Enugu (2). Nig J Clin Pract 2008; 11 (3):
185-192.

Osuafor TO, Ele PU. The pattern of admissions in the
medical wards of Nnamdi Azikiwe University
Teaching Hospital (NAUTH) Nnewi. Orient J Med
2004;16(1):11-15.

Odenigbo CU, Oguejiofor OC. Pattern of medical
admissions at the Federal Medical Centre, Asaba-a
two year review. Niger J Clin Pract. 2009; 12(4):395
-397.

Ajayi EA, Ajayi AO. Pattern and outcome of diabetic
admissions at a federal medical center: a 5-year
review. Ann Afr Med. 2009; 8(4):271-275.
Unachukwu CN, uchenna D, Young E. Mortality
among diabetes in-patients in Port-Harcourt,
Nigeria. AfrJ Endo Metab 2008; 7 (1); 1-5.

Chijioke A, Adamu AN, Makusidi AM. Mortality
patterns among type 2 diabetes mellitus patients in
Tlorin, Nigeria. JEMDSA 2010; 15(2):79-82

Adeleke SI, Asani MO, Belonwu RO, Gwarzo GD,
Farouk ZL. Childhood diabetes mellitus in Kano,
North West, Nigeria. Niger J Med. 2010; 19(2):145
—-147.

Ogbera O. Burden of diabetic illness in an urban
hospital in Nigeria. Trop Doct. 2007; 37(3): 153 —
154.

Ogbera AO, Fasanmade O, Ohwovoriole AE, O. An
assessment of the disease burden of foot ulcers in
patients with diabetes mellitus attending a teaching
hospital in Lagos, Nigeria. International Journal of
Lower Extremity Wounds 2006; 5(4): 244 - 249.
Ogbera AO, Chinenye S, Onyekwere A, Fasanmade
O. Prognostic indices of diabetes mortality Ethn Dis
2007;17:721-725.

Onwubere BJC, Ike SO. Review of admissions into
the medical wards of the University of Nigeria
Teaching Hospital, Enugu. NigJ Int Med 1999; 2 (2):
59-62.

89

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

Reaven GM: Banting lecture 1988: Role of insulin
resistance in human disease. Diabetes 1988; 37:
1595-1607.

Bakari AG, Onyemelukwe GC. Indices of obesity
among type 2 diabetic Hausa-Fulani Nigerians. Int J
Diabetes and Metabolism 2005; 13: 28 —29.
Ofoegbu EN, Igweh JC, Ucheya RE.
Anthropometrics, awareness, prevalence and
pattern of obesity in Nigerian type 2 diabetic
patients. J Expt & Clin Anat.2005 4(2): 24 -28.
Fasanmade OA, Okubadejo NU. Magnitude and
gender distribution of obesity and abdominal
obesity in Nigerians with type 2 diabetes mellitus.
NigJ Clin Pract 2007; 10 (1): 52-57.

Chuhwak EK, Puepet FH, Ohwovoriole AE: Obesity
and diabetes in Nigerian diabetic patients. Diabetes
International 2002; 12: 21 -22.

Ramaiya K: Type 2 Diabetes in Tanzania. Africa
Health 2001; 23: 19-21.

Nwankwo CH, Nandy B, Nwankwo BO. Factors
influencing diabetes management outcome among
patients attending government health facilities in
South East, Nigeria. Int J Trop Med 2010; 5 (2): 28 -
36.

Rolfe M: Chronic complications of diabetes in Africa
In: Gill G, Mbanya J-C, Alberti G (eds): Diabetes in
Africa. Cambridge, FSG Communications Ltd, 1997.
pp43-50.

Okubadejo NU, Fasanmade OA. Concomitant
hypertension and type 2 diabetes mellitus in
nigerians: prevalence of obesity and its indices
compared to normotensive diabetics. Niger Med J
2004;45: 79-83.

Ikem RT, Akinola NO, Balogun MO, Ohwovoriole
AE, Akinsola A . What does the presence of
hypertension portend in the nigerian with non-
insulin dependent diabetes mellitus? W Afr J Med
2001;20(2):127-130.

Okafor, CI, Fasanmade, OA, Oke, DA. Pattern of
dyslipidemia among Nigerians with type 2 diabetes
mellitus. Nig J Clin Pract. 2008; 11 (1): 25-31.
Kengne AP, Amoah AGB, Mbanya J-C.
Cardiovascular complications of diabetes mellitus
in sub-saharan Africa. Circulation 2005; 112: 3592 —
3601.



	Page 1
	Page 2
	Page 3
	Page 4

