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INTRODUCTION: 
Diabetes Mellitus is a disease where our body is not able to 
maintain glucose homeostasis and this leads to High Glucose 
levels in the patient's body. It is one of the commonest non 
communicable disease known to mankind especially in the 
industrialized world. Diabetes Mellitus can be confirmed by 
either plasma glucose in random sample or 2 hrs after a 75g 
glucose load>200mg or fasting plasma glucose >126mg/dl 
or HbA1c >6.5%.

Diabetic Nephropathy is the leading cause of Chronic kidney 
Disease in patients starting renal replacement therapy and is 
associated with increased cardiovascular mortality.Diabetic 
Nephropathy have been classically defined by the presence 
of proteinuria>0.5g/24hr(Now this stage is termed as overt or 
clinical nephropathy,proteinuria or Macroalbuminuria. 
Diabetic Nephropathy can be classified as Incipient and overt 
nephropathy. We can also use term Microalbuminuria and 
Macroalbuminuria for the same. Although microalbuminuria 
has been considered a risk factor for macroalbuminuria, not 
all patients progress to this stage and some may regress to 
normoalbuminuria.

Studies have shown that Diabetic nephropathy itself is a risk 
factor for other complications of diabetes mellitus e.g. 
Cardiovascular diseases, Retinopathy, Neuropathy etc.

Hence it is important to know the prevalence of Diabetic 
nephropathy in newly diagnosed patients of diabetes mellitus 
patients so that we could manage it timely and prevent other 
complications.

AIM
Ÿ Prevalence of Nephropathy in newly diagnosed Type 2 

Diabetes Mellitus patients.
Ÿ To assess the Prevalence of microalbuminuria and 

macroalbuminuria in newly diagnosed type 2 diabetes 
mellitus patients.

Ÿ Relation of nephropathy with Left Ventricular Hypertrophy
METHODS
Study Population: 100 patients of newly diagnosed type 2 
Diabetes Mellitus patients aged ≥20 years from the 
Department of Medicine OPD and IPD, Patna Medical College, 
Patna, Bihar were selected for the study. All the patients 
underwent detailed history taking, clinical examination and 
blood examination of Glucose, HbA1c Microalbumin, Urea 
and Creatinine.

Study Period: Total study duration was 14 months, from 
November 2018-December 2019

Sample Size:  Total 100 patients of newly diagnosed Diabetes 
Mellitus patients taken then they were searched for 
Nephropathy Prevalence. Then they were divided in 2 groups 
One with nephropathy and other without nephropathy.

Study technique: Cross sectional observational study.
Study design: Prevalence study

Statistical Analysis: 
Categorical variables were presented as numbers and 
percentages. All descriptive data was expressed as Mean ± 
standard deviation and percentages. Chi-square test was 
used to assess the association among different categorical 
variables. Correlation was performed to find out the relation 
between different continuous variables. For all statistical 
analyses p<0.05 was considered statistically significant. The 
data was analyzed using computer software Microsoft Excel 
and SPSS version 19.0 for Windows. 

Sample Design:
Case definition:
Ÿ Diabetes was diagnosed as per guidelines stated by 

American Diabetic Association Diagnostic criteria, 2018.
Ÿ Fasting C peptides were done cases where the doubts in 

differentiating type 1 and type 2 diabetes.
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INTRODUCTION: Diabetes Mellitus is one of the commonest diseases of the world. The dangerous fact about diabetes 
is that it is ''Silent Killer''. By the time patient is diagnosed to have diabetes, he/she is already affected with complications 
like diabetic nephropathy, retinopathy and neuropathy. It is specially worse in India, where various factors delay the 
diagnosis of diabetes compared to developed nations. Diabetic nephropathy and microalbuminuria are also strong 
predictors of cardiovascular and overall mortality in patients of diabetes, and hence are vital indicators in the patients.
AIM: To find out prevalence of nephropathy in newly diagnosed Type 2 diabetes mellitus patients and other 
complications.
METHODS: .In this cross-sectional study first 100 pts from PMCH Medicine OPD and IPD of age>20yrs of type2 diabetes 
mellitus during study period were taken and evaluated for HbA1c, urea, creatinine, Microalbuminuria, LVH, & blood 
sugar levels.
RESULT: .It was found that 34 % of patients of type 2 diabetes mellitus have developed nephropathy at the time of 
detection. Among these 34 patients 18 have developed LVH and 13 out of 66 diabetic patients developed LVH. Result is 
significant with p<0.001. 92% of newly diagnosed diabetic patients have HbA1c>7.5% (p=0.01 significant)
CONCLUSION:.  diabetic nephropathy is much larger than imagined in freshly diagnosed/new onset cases of DM type 
2, especially compared to more developed nations. Microalbuminuria in patients with diabetes is a potential risk factor 
not only for kidney function impairment but also a marker for high risk of cardiovascular complications.
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Ÿ Newly diagnosed type 2 Diabetes Mellitus: A case of type 
2 Diabetes mellitus diagnosed within last 6 months of 
presentation was arbitrary considered as newly 
diagnosed type 2 diabetes mellitus.

Case Selection:
A. Inclusion Criteria:-
Ÿ Newly diagnosed Type 2 Diabetes Mellitus (Newly 

diagnosed arbitrary fixed at or <6 months)
Ÿ Aged ≥20 years

B.  Exclusion Criteria:-                                               
Ÿ Patients aged less than 20 years
Ÿ Patients of type 2 Diabetes mellitus already diagnosed 

with or without treatment >6 months.
Ÿ Diabetes mellitus other than type 2 Diabetes Mellitus.
Ÿ Primary and secondary renal disease.
Ÿ Patients having confounding factors like fever, pregnancy, 

women in menstrual period, urinary tract infections and 
congestive cardiac failure.

Case Definition
Methodology
Detail clinical history and significant findings were noted after 
explanation of procedure and taking informed consent of 
patient. 100 patients of newly diagnosed type 2 Diabetes 
Mellitus patients aged ≥20 years from the Department of 
Medicine OPD and IPD, Patna Medical College, Patna, Bihar 
were selected for the study. All the patients underwent detailed 
history taking, clinical examination and blood examination of 
Glucose, HbA1c , Microalbumin, Urea and Creatinine.

RESULTS
Table 1: Prevalence of Nephropathy

Figure 1: Prevalence of Nephropathy

Table 1 shows that the prevalence of nephropathy of our 
study was 34%. 66% patients were presented without 
nephropathy.

Table 2: Association between different parameters with 
Nephropathy status

Table 2 shows association between different parameters like 
sex, HbA1c level, USG findings, ECG findings and prevalence 
of microalbuminuria  between study participants with or 
without nephropathy. On apply of chi-square test, association 
was found to be statistically significant for HbA1C (p=0.01), 
ECG finding (p=<0.001) and prevalence of microalbuminuria 
(p<0.001).

CONCLUSION
Results of the present study conclude:
Ÿ The incidence of nephropathy in newly diagnosed type 2 

diabetics is as high as 34% which indicates diabetic 
nephropathy is much larger than imagined in freshly 
diagnosed/new onset cases of DM type 2, especially 
compared to more developed nations. The incidence of 
nephropathy has significant correlation with poor 
glycemic control (high HbA1c level), sedentary life style 
(high BMI), age, male sex.

Ÿ There is significant evidence to support the conclusion 
that microalbuminuria in patients with diabetes is a 
potential risk factor not only for kidney function 
impairment but also a marker for high r isk of 
cardiovascular complications
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Nephropathy Frequency Percentage

Present 34 34

Absent 66 66

Total 100 100

Variables Nephropathy Status Chi square 
value

p 
valuePresent Absent

Sex

Male 21 35 0.6948 0.404

Female 13 31

HbA1c

<7.5% 6 2 6.514 0.01

≥7.5% 28 64

ECG Findings

LVH 18 13 11.594 <0.001

Normal 16 53

Microalbuminuria

Microalbuminuria 19 15 10.992 <0.001

Normoalbuminuria 15 51
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