ETHIOPIA

· 431 consecutively registered IDDM 1976- 1990
· Mean age at diagnosis 19.8 years

· M: F 1. 4: 1

· Complications at last clinic visit 

· Tuberculosis at some time 16.5%

· Retinopathy 9.5%

· Neuropathy 7.9%

· Nephropathy 6.0%

Lester F: Quart. J Med 1992.

NIGERIA

· 28 patients with uncomplicated NIDDM.

· Defective concentrating capacity 49%

· Low GFR 21%

· Normal sodium landling

· Tendency to retain potassium

· Glycosuria associated with phosphaturia

Onyemelukwe Gc, Rao R

Central Afri Med J. 1991

ETHIOPIA

14 yrs to Jan 1990- 1699 patients at Yekatit 12 Hospital

· 204 followed for over 20 years

· 68 died after 11 to 36 years of follow up (29% in renal failure)

· 121  -   36.4 %  Neuropathy

            29.8 %  Nephropathy


       45.5 %  Retinopathy

Lester F: Diabetic medicine. 1991.

SUDAN

· Chronic glomerulonephritis 38%
· Renal calculi 12%
· Diabetic Renal disease 9%
· Chronic pyelonephritis  7%
· Sequelac of ARF 5%
· Vascular disease  4%
· Polycystic disease of the kidney 3%
· Obstructive uropathy 2%
· Undetermined actiology 20%
Abbound OL, Osman EM, MUSA AR:

Ann Trop. Med. Parasitol. 1989.

ZAMBIA

· 600 African diabetic patients.

· Examined using a protocol based on the WHO multinational study.

· Salicylsulphonic acid test for proteinuria.

· 23.8% had proteinuria (95l. CI 20.4 –27.2)

· 3.8% CRF (95l. CI 2.3 TO 5.3)

· Proteinuria – older, longer duration of DM.

· Systolic BP rose with increasing proteinuria both sexes.

· Men with severe nephropathy showed an increase in DBP.

Rolfe M: Diabetic  medicine , 1988.

NIGERIA

· 31 stable adult diabetics 

· 17 healthy Non- diabetic 

· Age / Sex

· 14 (45%) IDDM

· 9(27;1) Hypertensive

· Urinary protein excretion

345 ± 94.5 mg /24hrs ( 109 ± 10 mg / 24 hrs control)

· 42% > 200mg vs. 16% controls

· Higher in IDDM than NIDDM

· Ccr comparable in diabetics and controls

· Increased uric acid excretion in diabetics

Arife A Akinsola W, Ladipo Go:

Tropical and Geographical Medicine 1988.

ETHIOPIA – Cause of childhood DM

· 40% of deaths in diabetics diagnosed before 15 years- Diabetic nephropathy.

· Lester F.T Diab. Med 3(3):1986

SOUTH AFRICAN INDIANS

· 103 Indians (74 F, 29M) NIDDM diagnosed before age 30 years.

· Microvascular complications.

· Mean duration of NIDDM 11 years (2-38yrs)

· Diabetic retinopathy 35.9% - Mean duration DM 14.9yrs

· Diabetic nephropathy 15.5% - Mean duration 14.8yrs

Omar MA, Motala AA, Jialal I, Seedat MA  Diabetes Res 3(A): 1986

NIGERIA – effect of Hb genotype

· 39 NIDDM Hb AA

39 NIDDM Hb AS

Sex , age, duration of DM, State of control of DM.

· Proteinuria, Hypertension and Scr.

· Proteinuria 8/39 HbAS 2/39 Hb AA (P<o.os)

· Scr. > 176 µmol 4/8 HbAS 1/2 HbAA

· 24 hour protein > 2.0g 3/8 AS 0/2 HbAA

· Hypertension 12/39 HbAS 3/39 HbAA (P<0.01)

Oli JM, Reid HL

Trop. And Geog. Med 1985.

ETHIOPIA

· 105 DM followed for over 15 yrs
· 13 IDDM 92 NIDDM
· Diabetic retinopathy 38%
Diabetic nephropathy 30%

Diabetic neuropathy 47%

· 30 % died over 7 yrs follow up, commonest cause of death CRF
Lester FT

Diabetologia 1983.

SOUTH AFRICA- Indians

· 85 NIDDM < 30 yrs age
· 16 (19%) microvascular complications
            14 retinopathy


        6 nephropathy

· 15 (18%) Hypertension.
Jialal I, Welsh NH, Joubert SN, Rajput MC:

South Afr. Med J: 1982

TANZANIA-Dar es Salaam

· 139 patients
· 78 (71%) at least one microvascular complication.
Peripheral neuropathy 32%

Retinopathy 25%

Hypertension 26%

Proteinuria 14%

· Complications showed relationship to age and duration of DM.

Mhando PA, Yudkin JS

Trop. Geogr. Med. 1980.

SOUTH AFRICA

· Retrospective
· 219 patients (132 black, 87 Indian) DM over 10 years.
· 47 type I DM (36blacks, 11 Indians)
· 172 typed DM (96 black 76 Indian) Microvascular complications

TYPE I DM


 
              Indian
 

Black 

  
All

Retinopathy

  45.5%

        55.6%   

    5.3%

Persistent 

18.2%


25%


    23.4%

proteinuria

Hypertension           9.1%



41.7%

TYPE 2 DM

Retinopathy
          59.8%



68.8% 

64.5%

Persistent 

Proteinuria         18.4%



30.2%                    25%

Hypertension     47.4% 



84.4%
           68%

Earlier onset
 of retinopathy and hypertension in blacks in both types of DM

Motala AA, Peric FJ, Gouws E, Amol A, omar MA: S Afr. Med J 2001

TUNISIA

· 238 type 2 (79.6%

61 type 1 (20.4%)-  on RRT

20.3% of all RRT

· At onset of RRT

86.7% Hypertensive

52.1% nephrotic.

Abderrahim E et al.

Diabetes and metabolism

27(5 part 1): 2001

CONTONOU, BENIN

· 152 diabetic patients

· 24-hour urinary protein

· 28% proteinuria

· Higher in men (33%) than women (19%)

· Highest frequency in over 70s

· Longer duration of diabetes higher frequency

· Those insulin had higher frequency (42%), oral (25%).

Djtolo F et al

Sante. 2001

Sidible EH: Emergence de la

Nephrotpathic diabetigue terminate du diabete insulinodependant du feune Noir african: a propos de ging cas dakarois.

(Emergence of terminal diabetic nephropathy in insulin –dependent diabetes in young black africans.

ANNALES D UROLOGIE

35(1) 2001 Jan.

CAMEROON

· Microalbuminuria and Retinopathy in non-proteinuria diabetic population

· 64 (9 IDDM  55 NIDDM)

· Age 19-70

· Duration 1-23 year

· Microalbuminuria 53.1%

· Retinopathy 37.5%

· Microalbuminuria correlated with duration of DM and BP.

· Microalbuminuria a sensitive marker of retinopathy.

 Sobongwi E. Mbanya JC, Moukouri FN, Ngu KB:

Diabetes Research and clinical

Practice- Supplement 1999.

SOUTH  AFRICA PRIMARY HEALTH CARE

· 300 patients at 10 care level 
· 81% reviewed
· 90% NIDDM
· 10% IDDM
· Mean duration of DM 8yrs (0-28)
· Retinopathy 55.4%
· Peripheral neuropathy 27.6%
· Persistent proteinuria 5.3%
· Elevated albumin – creatinine ratio 36.7%
Levitt NS.Bradshaw D  et al

Diab. Med: 1997.

OUAGADOUGOU

· 400 diabetics

· Retinopathy 15.8%

· Nephropathy 24.8%

· Hypertension 20%

Drabo  PY. Kabore J, Lengani A.

Bulletin de la Societe de Pathologic

Exotigue. 1996.

SUDAN

· 128 (M: F  62:6 6) I DDM

· 15- 75yrs in age 

· ≥ 1 year duration.

· Retinopathy 43%

· Nephropathy 22%

· Neuropathy 37%

· Significantly older

· Longer disease duration

· Higher serum cholesterol and TGS.

Elbagir MN, Elton M, Mahade EO, Berne C:

Diab Res Clin: Practice 

Supplement 1995.

EGYPT

· 150 patients with serious renal disease.

· Most common specific aetiology for ESRD-Diabetes mellitus in the older patients.

· 2nd most common schistosomiasis in the younger

· DM – urban  schisto-Rural.

Essamie MA. Soliman A, Fayad TM

Barsoum S, Kjellstrand CM.

Int. J. Artif. Orgs. 1995

SOUTH AFRICA

· Pancreatic an I D  DM  30%




30%

· Retino pathy          33%




40%

· Mean A E R           15 Mg/ min



24Mg
/min

· Nephropathy            7/30




5/30

· ↓ GFR 8/30 (26%)





4/30(13%)

· Microalbuminuria  9/30 (33%)



9/30(33%)

· Hyperfiltration9/30(10%)




3/30(10%)

· Retinopathy correlated with AER in both groups

· Retinopathy and AER with duration of DMIN

I DDM out not PD group.

LeVIH NS, Adams G et al.

Diabetes care 1995.



EGYPT

CAUSES OF ESRD

1993 1996

Unknown 



33.6%


16.2%

Schstosomiasis


30%



  6.0%

Obstructive uropathy

  -



  9.3%

Diabetes



8.4%



  8.9%

Hypertension


?



28%

CGN




?



 16.6%

Afifi A and Karim. M.A : Easten

Mediteraneal Health Journal. 1999

ABIDJAN

· Causes of secondary

· Nephrotic syndrome.

· (September 1986 to February 1993)

number  

percentage

Dibetes mellitus



11


33

Systemic lupus erythematorus

7


21

Amyloidosis




5


15

HIV





5


15

Schistosomiasis



1 


3

Hypertensive nephroschrosis

1 


3

Cryoglobulinaemia


1


3

Paraproteinaemia



1


3

Pregnancy related



1


3

Diallo AD, Nochy D, Niamkcye, Yao Beda B

Bull. Soc. Pathal Exot. 1997.

KENYA

M.S Abdullah: East Afr. Med.

J. 1978; 55(11 : 513-517

· Dipstick urinalysis

· SCr

· CrCI

· 46% of Diabetics had renal involvement.

· 7% overt nephrotic syndrome

· 45% those with renal involvement had hypertension.

· Vs 16.7% of those without renal

· Involvement (overall 30%

· Diabetics studied were hypertensive.

SOWETO – SOUTH AFRICA

· 64 type 1 DM followed 10yrs(1982 to 1992)

· 10 deaths – 50% due to renal failure

· At 10yrs follow up

· Mean Age 32.4 ± 5.0 years

· Mean duration 13.6 ± 2.6yrs

· Retinopathy 52%

· Peripheral neuropathy 42%

· Nephropathy 28%

· Microalbuminuria quite common.

Gill GV, Hurdle KR, Rolfe M: Diabetic Medicine 1995.

TANZANIA

· Prevalence of hypertension in diabetics duration of follow up according to
	Present
	   2yrs
	    5yrs
	 7yrs

	Type 1
	     5%
	   8.7%
	     21.7%
	         -

	Type 2
	    29.2%
	44.8*
	      54.6%
	    63.0%


Mugusu F Ramaiya KL, Chale, Swai AB

M clarty DA  Alberti KG. Acta Diabetal 1995

Hypertension in Africa

· Affects 15-20% of the population

· In the lower as much as higher SE status

· Characterised by

· Volume loading

· Low PRA 

· High salt taste thraliod

· High urinary sodium

· Low potassium excretion

· High plasma aldosterone

· Implications

· CCF

· CVA

· CHD-rare

· Even in absence of overt CCF or traditional risk evidence of LV dysfunction present.

· Monotherapy β – blocker, ACEIS poor response. Combine duretics caCB.

	Diagnostic Criteria and Description of Diabetes Subtypes

	Type of Diabetes              Diagnostic                                        Description

	NIDDM                 FPG≥7.8mmol/l                                 Also termed Type 2 diabetes

                               2-hour OGTT≥ 11.1mmol/l               usually develops after ages 40:

                                                                                          associated with obesity and      

                                                                                          family history of diabetes

IDDM                   FPG≥ 7.8mmol/l                                 Also termed Type 1 diabetes:

                             2-hour OGTT≥ 11.1mmol                   abrupt symptoms:

                                                                                          insulinopenia and ketosis;

                                                                                          may have subclinical period

                                                                                          lasting many years:

                                                                                          associated with HLA

                                                                                          autoimmunity

GDM                  FPG≥7.8mmol/l                                     Diabetes during pregnancy       

                            2-hour OGTT≥11.1mmol/l                    with return to normal to normal

                                                                                           glucose status after delivery;

                                                                                           associated with increased

                                                                                           risk of developing NIDDM

IGT                   FPG< 7.8mmol/l                                       Increased risk of developing

                          2-hour OGTT 7.8 mmol –                         NIDDM; high frequency of cardiovascular

                              11.0mmol                                              risk factors

PDPD                 FPG≥7.8mmol                                        Cases present very thin; resistant to ketosis; shows 

                            2-hour OGTT ≥11.1mmol/l                    phasic insulin dependence

FCPD                   FPG≥ 7.8 mmol/l                                   Characteristics similar to PDPD but with pancreatic 

                                                                                              calcification




	Percent of Blacks and White Age 20- 74 Years with 

Diagnosed and Undiagnosed Diabetes and IGT, U.S., 1976-80

	                                                              Age (years)

                                                       20-44       45-54      55-64        65-74          20-74

	Black males

   Diagnosed diabetes                        1.8        3.6           9.2               17.2             4.5

   Undiagnosed diabetes                    1.0        7.5           5.4               12.2             4.1

    IGT


