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ABSTRACT

Background: In recent years, there has been a marked change in life-style of developing countries caused by
economic growth, affluence, urbanization and dietary westernization. Few studies on the prevalence of obesity with
diabetes in the Indian population have been reported. Therefore, this study was planned to estimate the prevalence of
type 2 diabetes (T2D) in patients presenting for at a tertiary bariatric surgery centre in India.

Methods: In this retrospective study, authors estimated the prevalence of T2D by analyzing the hospital-based data,
who were came for bariatric surgery at tertiary bariatric surgery centre in India from January 2010 to June 2018.
Results: From the hospital-based data of eight years the incidence of T2D was found 24% of the Indian population in
series, who came for bariatric metabolic surgery (BMS). There was slight male preponderance in incidence of T2D
based on gender. The higher incidence of T2D was found mostly in 45-60 years age group in both the male and
female patients. Incidence of T2D in class of obesity was 4.3% of class I, 18.6% of class Il and 77.1% in class Il1.
The incidence of hypertension was seen 41.8% and co-prevalence of both obstructive sleep apnea syndrome and
hypertension was 16.2%.

Conclusions: Age and higher BMI are strongly and independently associated with the risk of being diagnosed with
T2D. The association of BMI class on the risk of T2D is stronger for people with a higher BMI relative to people with
a lower BMI.
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INTRODUCTION

Type 2 diabetic (T2D) has reached epidemic proportions
worldwide.! According to the estimates of DM
highlighted the global prevalence of diabetes as 171
million in year 2000 and have predicted that the
prevalence will be 366 million by year 2030.* The study
also indicated that the absolute increase in the number of
people with diabetes would be in India. International

Diabetes Federation (IDF) (8" edition) in the year 2017
has stated that in India alone the number of people with
T2D is estimated to be 72.9 million and is expected to
rise to 134.3 million by 2045.2 It affects life of nearly 40
million people in India and of equivalent scale in other
developing countries. Nowadays India has been
considered as T2D capital of the world. The prevalence
of T2D among Indian adults is estimated to be 2.4% in
rural and 4-11.6% in urban area. But the prevalence of
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impaired glucose tolerance is to the tune of 3.6-9.1 which
indicates that the overall prevalence may go much
higher.®

The high genetic predisposition and high susceptibility to
environmental insults, the Indian population faces a
higher risk of T2D with obesity and its associated
complications.* At present the increasing prevalence of
T2D with obesity is major common concern. The obesity
staging system clearly pointed towards increased
mortality proportionate to the severity of obesity. Obesity
itself triggers insulin resistance and thereby poses the risk
of T2D. Both T2D and obesity have been associated with
higher morbidity and mortality and this calls for
institution of effective therapies to deal with the rising
trend of complications arising out of this dual menace. In
developing country incidence of T2D continues to rise
among obese children and adolescents but few treatments
exist.® Bariatric metabolic surgery (BMS) has emerged as
a potential treatment for obesity because it causes
substantial and durable weight reduction.®’

Recent data suggest that BMS may be effective in the
treatment of T2D. Study of the profile of patients coming
to the tertiary care centre is important for their better
management and including provision of preventive
services. Hence in this research, authors planned to
determine the prevalence of T2D in patients presenting
for BMS at a tertiary bariatric surgery centre in India and
conclude with recommendations for future research and
potential criteria for the use of bariatric surgery in obese
with T2D.

METHODS

This retrospective cross-sectional study was conducted in
a tertiary care teaching hospital. This hospital runs a
BMS to alleviate the obese and diabetic patients in
Bariatric and Robotic Surgery Department. Authors
estimated the prevalence of T2D by analyzing the
hospital-based data, who were came for BMS at from
January 2010 to June 2018.

Patients were characterized according to age and gender.
Weight and height were measured by standard techniques
using adult weighing scale and stadiometer respectively.
The prevalence of diabetes was defined to include all
individuals with known diabetes and those in whom
Hemoglobin Alc (HbAlc) was >5.5mg/dL and fasting
glucose >126mg/dL.2 Treatment based T2D were
classified to Oral Hypoglycemic Agents (OHA) and
Insulin treatment. Denovo patients were distinguished as
newly diagnosed T2D patients based on HbAlc level.
Hypertensive subjects were defined as those with known
hypertension or with two average systolic BP readings
>140mmHg and/or diastolic BP >90mmHg.°

Body mass index (BMI) of all the participants was
calculated by weight in kilograms/height? (kg/m?) in
meters. Based on BMI participants were categorized into

class | obesity (BMI =27.5 to 32.5kg/m?); class Il obesity
(BMI =32.5-37.5kg/m?) and class 111 obesity (BMI =37.5-
42.5kg/m?). A waist circumference of >80cm in females
and 90 cm for males was considered as abnormal.*°

Statistical analysis

The collected data were numerically coded and entered in
Microsoft Excel 2007 and statistical analysis was done in
SPSS version 21.0. Socio-demographic variables data
were analyzed using descriptive statistics like
frequencies, mean and standard deviation. Chi-square test
of association or Fishers exact probability test was used
as applicable to assess the association between associated
variables. This being a descriptive study no statistical
significance tests were applied.

RESULTS

Total 9000 BMG done with different procedures from
January 2010 to June 2018 by single surgeon in tertiary
care centre. Of all patients 2150 (24%) had T2D. Out of a
total of 2010 T2D patients 1114 (52%) were males. There
was slight male preponderance in incidence of T2D based
on gender. The higher incidence of T2D was found
mostly in 45-60years age group in both the male and
female patients (Table 1).

Table 1: Age-wise and gender-wise screened.

Age group (years [\ EL: Female
<35 130 141

35-45 334 214

45-60 508 565

>60 142 116

Total 1114 (52%) 1036 (48%)

The male and female weight was 123.4+22.82 and
110+11.32kgs. and BMI were 42.87+7.66 and
45.05+11.32kgs/m?. Incidence of T2D in class of obesity
was 4.3% of class-I, 18.6% of class-Il and 77.1% in
class-111 (Figure 1) these findings indicate that there is
significant correlation between BMI and T2D.
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Figure 1: Incidence in percentage according to
BM I classification.
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In present study, hypertension was seen as co-morbidity
in 899 T2D (41.8%) and co-prevalence of both
obstructive sleep apnea syndrome and hypertension was
348 (16.2 %).

Table 2: Incidence of treatment based T2D.

Only OHA (Oral hypoglycemic agents) 1626
Only insulin 28
OHA+insulin 310
Highest hemoglobin Alc 948 (45%)

HB1AC 7.7£1.25
Of all 1626 were having intake of OHA, 28 were taking
only insulin, 310 were taking both the insulin and OHA.
The average highest HB1AC (7.7+1.25) incidence was
found in 948 (45%) from all the treatment based T2D
patients (Table 2). The incidence in denovo patients was
10.7%, out of which 113 (49.1%) male and 117 (50.9%)
female patients. The average highest HB1AC incidence
was found 6.69£1.2 in denovo patients (Table 3).

Table 3: Incidence of denovo T2D.

Male Female Total
113 117 230
Denovo 12D (49 106y (50.9%)  (10.7%)
Av.HBIAC 668412  6.69+1.1  6.69+1.2
DISCUSSION

Currently surgical treatment is the only viable long-term
treatment option for obsess patients with T2D. The
hospital where this study was conducted is a bariatric and
robotic surgery centre which is a tertiary, high volume
bariatric surgery center that gets referrals for surgical
treatment including severe obesity and T2D from all over
India. The present study carried out only in diagnosed
cases of T2D. The highest prevalence was found in the
age group 35-45years (25.48%) followed by the age
group of 45-60 (49.9%). Similar findings were also

observed Scott DA et al, McNair P et al, and Yoon KH et
a|_11—13

Age is one of the important risk factors for many non-
communicable diseases including T2D. The main factors
are that aging induces decreased insulin sensitivity and
insufficient compensation of beta cell function in the face
of increased insulin resistance.* The WHO expert
committee on T2D in the second report in 1980
mentioned that there is a slight male preponderance in
Southeast Asian races. Caixas A et al, in their study of 60
patients had observed a male to female ratio of 1.14:1.%°
With regard to gender, in the present study, it was also
seen that there was a slight male parentage (52%)
preponderance in cases of T2D, who came for BMS.

Present study results are consistent with other studies that
have examined the association between BMI and T2D
using nationally representative samples. For example,
Ganz ML et al, also found BMI is strongly and
independently associated with the risk of being diagnosed
with T2D.1® The association of BMI class on the risk of
T2D is stronger for people with a higher BMI relative to
people with a lower BMI. As similar findings were also
observed in our study number of incidences according to
class were increasing (77.1% in class 111 obesity).

In present study, hypertension was seen as co-morbidity
in T2D 41.8% and co-prevalence of both obstructive
sleep apnea and hypertension was 16.2 %. Reddy SS et
al, in their study found that 33.3% of diabetic patients
also had hypertension.*” The incidence in denovo patients
was 10.7%. Of all 1626 were having intake of OHA, 28
were taking only insulin, 310 were taking both the insulin
and OHA. There were significantly more OHA treated
patients than insulin treated patients. Similar Jingi AM et
al, found in association of insulin treatment versus oral
hypoglycaemic agents with diabetic retinopathy.8

CONCLUSION

Using a large data of individuals with detailed electronic
health records, authors were able to show the incidence of
T2D in patients presenting for BMS. It is indicating that
not only is BMI strongly associated with the risk of being
diagnosed with T2D, but also that the magnitude of this
positive association is larger for higher BMI values.
Further research require on the association between BMI
and the risk of developing T2D should include the timing
and duration to the incident T2D diagnosis and obesity, if
data are available. Although there are many treatment
options, individualized long-term treatment authors
recommend BMS a potential option for T2D patients.

ACKNOWLEDGEMENTS

Authors acknowledged to all data collection team at
Department of Mohak Bariatric and Robotic Surgical
Center, Indore, India for specialized counseling and
providing data to the overweight/obese T2D patients
followed at a hospital for BMS.

Funding: No funding sources

Conflict of interest: None declared

Ethical approval: The study was approved by the
Institutional Ethics Committee

REFERENCES

1. Sicree R, Shaw J, Zimmet P. Diabetes and impaired
glucose tolerance. In: Gan D, editor. Diabetes atlas.
International diabetes federation. 3rd ed. Belgium:
International Diabetes Federation; 2006:15-103.

2. International Diabetes Federation. IDF Diabetes
Atlas, 8th ed. Brussels, Belgium: International

International Journal of Research in Medical Sciences | November 2018 | Vol 6 | Issue 11  Page 3569



10.

11.

Bhandari M et al. Int J Res Med Sci. 2018 Nov;6(11):3567-3570

Diabetes  Federation, 2017. Awvailable at:
http://www.diabetesatlas.org.

World Health Organization. Prevention and control
of Diabetes Mellitus: report of an inter country
workshop, Dhaka, Bangladesh: WHQO; 20009.

Wells JC, Pomeroy E, Walimbe SR, Popkin BM,
Yajnik CS. The elevated susceptibility to diabetes in
India: an evolutionary perspective. Frontiers Public
Health. 2016 Jul 7;4:145.

Dabelea D, Mayer-Davis EJ, Saydah S, Imperatore
G, Linder B, Divers J, et al. Prevalence of type 1
and type 2 diabetes among children and adolescents
from 2001 to 2009. JAMA. 2014 May
7;311(17):1778-86.

Inge TH, Courcoulas AP, Jenkins TM, Michalsky
MP, Helmrath MA, Brandt ML, et al. Weight loss
and health status 3 years after bariatric surgery in
adolescents. N Engl J Med. 2016 Jan 14;
374(2):113-23.

Kelly AS, Barlow SE, Rao G, Inge TH, Hayman
LL, Steinberger J, et al. Severe obesity in children
and adolescents: identification, associated health
risks, and treatment approaches: a scientific
statement from the American Heart Association.
Circulation. 2013 Oct 8; 128(15):1689-712.

Guo F, Moellering DR, Garvey WT. Use of HbAlc
for diagnoses of diabetes and prediabetes:
comparison with diagnoses based on fasting and 2-
hr glucose values and effects of gender, race, and
age. Metabolic Syndrome Related Disor. 2014 Jun
1;12(5):258-68.

Hernandez-Vila E. A review of the JNC 8 blood
pressure guideline. Texas Heart Institute J. 2015
Jun;42(3):226-8.

The World Health Organization Western Pacific
Region, International Association for the Study of
Obesity. The Asia-Pacific perspective: redefining
obesity and its treatment. Sydney, Australia: Health
Communications Australia Pty Limited. 2000.

Scott DA, Fisher AM. The insulin and the zinc
content of normal and diabetic pancreas. J Clin
Investigation. 1938 Nov 1;17(6):725-8.

International Journal of Research in Medical Sciences | November 2018 | Vol 6 | Issue 11  Page 3570

12.

13.

14.

15.

16.

17.

18.

McNair P, Christiansen C, Christensen MS,
Madsbad S, Faber OK, Binder C, et al.
Development of bone mineral loss in insulin-treated
diabetes: a 1 1/2 years follow-up study in sixty
patients. Eur J Clin Investigation. 1981
Feb;11(1):55-9.

Yoon KH, Kim HS. A short message service by
cellular phone in type 2 diabetic patients for 12
months. Diabetes Res Clin Pract. 2008 Feb
1;79(2):256-61.

Chang AM, Halter JB. Aging and insulin secretion.
Am J Physiol Endocrinol Metab. 2003
Jan;284(1):E7-12.

Caixas A, Pérez A, Qrdofiez-Llanos J, Bonet R,
Rigla M, Castellvi A, et al. Lack of change of
lipoprotein (a) levels by the optimization of
glycemic control with insulin therapy in NIDDM
patients. Diabetes Care. 1997 Sep 1;20(9):1459-61.

Ganz ML, Wintfeld N, Li Q, Alas V, Langer J,
Hammer M. The association of body mass index
with the risk of type 2 diabetes: a case-control study
nested in an electronic health records system in the
United States. Diabetol Metabol Syndrome. 2014
Dec;6(1):50.

Reddy SS, Prabhu GR. Prevalence and risk factors
of hypertension in adults in an urban slum, Tirupati,
AP. Indian J Community Med. 2005 Jul 1;30(3):84.

Jingi AM, Noubiap JJ, Essouma M, Bigna JJ,
Nansseu JR, Ellong A, et al. Association of insulin
treatment versus oral hypoglycaemic agents with
diabetic retinopathy and its severity in type 2
diabetes patients in Cameroon, sub-Saharan Africa.
Ann Translational Med. 2016 Oct;4(20).

Cite this article as: Bhandari M, Bhandari M,

Mathur W, Behl S, Kosta S. The incidence of type 2
diabetes in patients presenting for bariatric metabolic
surgery at a tertiary bariatric surgery centre in India.

Int J Res Med Sci 2018;6:3567-70.




