
  

 

Abstract— Diabetes mellitus is a group of metabolic diseases 

characterized by hyperglycemia resulting from defects in insulin 

secretion, insulin action, or both. Diabetes is among the common 

disorders in Iran. The purpose of this study was to evaluate the 

short- and long-term complications of diabetes in patients with type 

2 diabetes. This cross sectional retrospective study was conducted to 

investigate patients with type 2 diabetes referred to care centers in 

Hamadan and documentarily profiled. The sign and symptoms were 

investigated and were analyzed. The results showed that there were 

psychological and physical complication in the patients comparable 

to expected ones and observed in patients in other populations. 

Considerable percent of patients also were positively responsive to 

treatment including successful treatment of sexual dysfunction, 

muscular pain, skin dryness, healing of sores, and pain in feet.  

 

 Index Terms— Type 2 Diabetes, Signs, Symptoms, Treatment 

I. INTRODUCTION 

HE term diabetes mellitus describes a metabolic disorder 

of multiple aetiology characterized by chronic 

hyperglycaemia with disturbances of carbohydrate, fat 

and protein metabolism resulting from defects in insulin 

secretion, insulin action, or both[1].Diabetes is a chronic 

illness that requires continuing medical care and patient 

self-management education to reduce the risk of long-term 

and acute complications (American Diabetes Association, 

2009)[2]. More than 171 million people have diabetes in the 

world and this number is expected to reach up to 366 million 

in 2030 (Wild, Roglic, Green, Sicree& King, 2004) [3]. Iran 

has a 7.7% (approximately 2 million adults) population rate of 

prevalence of diabetes within the age range, from 25 to 64 

(Esteghamati et al, 2008).[4 ]This rather high prevalence is 

seemingly rising (Rathmann& Giani, 2004).[5] There are two 

main forms of diabetes.[6 ]Type 1 diabetes is due primarily to 

autoimmune-mediated destruction of pancreatic b-cell islets, 

resulting in absolute insulin deficiency. People with type 1 

diabetes must take exogenous insulin for survival to prevent 

the development of ketoacidosis. Its frequency is low relative 

to type 2 diabetes, which accounts for over 90% of cases 

globally. Type 2 diabetes is characterized  by insulin 

resistance and/or abnormal insulin secretion, either of which 

may predominate. People with type 2 diabetes are not 

dependent on exogenous insulin, but may require it for control 

of blood glucose levels if this is not achieved with diet alone 

or with oral hypoglycaemic agents. 

The diabetes epidemic relates particularly to type 2 

diabetes, and is taking place both in developed and 
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developing Nations.[7] The incidence of type 2 diabetes in 

adolescents is increasing, especially in ethnic minority 

populations.[ 8 ] Distinction between type 1 and type 2 

diabetes in children can be difficult, since autoantigens and 

ketosis may be present in a substantial number of patients with 

features of type 2 diabetes (including obesity and acanthosis 

nigricans). Such a distinction at the time of diagnosis is 

critical since treatment regimens, educational approaches, 

and dietary counsel will differ markedly between the two 

diagnoses. Be-cause type 2 diabetes has a significant 

incidence of hypertension, dyslipidemia, and micro 

albuminuria at diagnosis.[9] Type 2 diabetes is a serious and 

costly disease affecting more than 15 million adult 

Americans. The chronic complications of diabetes include 

accelerated development of cardiovascular disease, end stage 

renal disease, loss of visual acuity, and limb amputations. All 

of these complications contribute to the excess morbidity and 

mortality in individuals with diabetes. Moreover, the 

prevalence of type 2 diabetes in adults is increasing.[10] The 

classic symptoms of diabetes are polyuria (frequent 

urination), polydipsia (increased thirst), polyphagia 

(increased hunger), and weight loss.[11] Other symptoms that 

are commonly present at diagnosis include a history of blurred 

vision, itchiness, peripheral neuropathy, recurrent vaginal 

infections, and fatigue. Many people, however, have no 

symptoms during the first few years and are diagnosed on 

routine testing.People with type 2 diabetes mellitus may 

rarely present with hyperosmolar hyperglycemic state (a 

condition of very high blood sugar associated with a 

decreased level of consciousness and low blood 

pressure).[12] 

Type 2 diabetes is typically a chronic disease associated 

with a ten-year-shorter life expectancy. This is partly due to a 

number of complications with which it is associated, 

including: two to four times the risk of cardiovascular disease, 

including ischemic heart disease and stroke; a 20-fold 

increase in lower limb amputations, and increased rates of 

hospitalizations.[13] In the developed world, and increasingly 

elsewhere, type 2 diabetes is the largest cause of nontraumatic 

blindness and kidney failure.[14 ] It has also been associated 

with an increased risk of cognitive dysfunction and dementia 

through disease processes such as Alzheimer's disease and 

vascular dementia.[ 15 ] Other complications include 

acanthosis nigricans, sexual dysfunction, and frequent 

infections.[16] Short-term complications of type 2 diabetes 

are hypoglycemia (very low blood glucose) and hyperosmolar 

hyperglycemic non ketotic syndrome (HHNS), which is very 

high blood glucose. Long-term complications of type 2 are 

diabetic retinopathy, kidney disease (nephropathy), diabetic 

neuropathy, and macrovascular problems. Long-term 

Complication develop over many years and they all relate to 

how blood glucose levels can affect blood vessels. Over time, 
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high blood glucose can damage the body’s blood vessels, both 

tiny and large. 

  Damage to your tiny blood vessels causes microvascular 

complications; damage to your large vessels causes 

macrovascular complications.[17] 

 

II. MATERIAL AND METHODS 

This cross sectional retrospective study was conducted to 

investigate patients with type 2 diabetes referred to care 

centers in Hamadan and documentarily profiled. This study 

examined the clinical complications of diabetes in patients 

with type II diabetes. During this research, basic information 

about the most common clinical complication of diabetes 

were collected and analyzed. 

III. RESULTS 

Table 1 shows the signs and symptoms in patients with type 

2 diabetes (400 cases) and repairing of signs and symptoms 

after treatment. 
 

TABLE I SIGNS AND SYMPTOMS IN PATIENTS WITH TYPE 2 DIABETES AND 

REPAIRING OF SIGNS AND SYMPTOMS AFTER TREATMENT. 

Sign and  Symptom 
% 

frequency 

Repairing after 

Treatment (%) 

Increased Hunger 43 64 

Increased Thirst 61 30 

Frequent Urination 66 33 

Chronic Fatigue 58 51 

Unexplained Weight Loss 27 * 

Appetite loss 45 * 

Mood Swings 67 58 

Depression 52 57 

Forgetfulness 29 72 

Very dry skin 39 76 

Sores that are slow to heal 20 79 

Pain in Feet 38 79 

Coma 16 54 

Hair Loss 47 60 

Purple -colored Lips 13 62 

Muscular Pain 53 81 

Blurred Vision 50 66 

Tremor 30 71 

High Serum Cholesterol 

level 
45 51 

Low or High Heart Rate 40 75 

Sexual Dysfunction 16 95 

* indicates no data obtained 

According to our findings mood swings, frequent urination, 

excessive thirst and chronic fatigue were the most common 

signs and symptoms appeared in patients, respectively. The 

repairing in sexual dysfunction, muscular pain, pain in feet 

healing of sores and skin dryness was prominent after 

treatment in patients with type 2 diabetes.  

IV. DISCUSSION 

The results of this study indicate a significant prevalence of 

diabetes in the study area and a lot more people with type 2 

diabetes than those with type 1 diabetes. The reorts indicate a 

trend of increasing prevalence and incidence of diabetes in the 

world .[18], [19]. Diabetes in different climatic regions and in 

different races is growing with  different frequency [20], [21]. 

Studies conducted in Iran shows the increasing  prevalence of 

the disease in different parts of Iran [22], [23]. In our study, 

mood swings, frequent urination, excessive thirst and chronic 

fatigue were the most common signs and symptoms appeared 

in patients, respectively. Mood swings may itself come from 

other complications associated with diabetes mellitus such as 

depression [24]. Other studies also show that frequent 

urination is commonly occurred in patients with diabetes 2 

[25]. Further researchare required investigating why response 

to medication is differently occurred related to signs and 

symptoms; i.e, why some signs and symptoms are repaired but 

others are not. 

V. CONCLUSION 

We have shown that there was psychological and physical 

complication in the patients comparable to expected ones and 

observed in patients in other populations. Considerable 

percent of patients also were positively responsive to 

treatment including successful treatment of sexual 

dysfunction, muscular pain, skin dryness, healing of sores, 

and pain in feet.  
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