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Welcome to the June 2026 issue of Diabetes Digest. This
edition continues to highlight our collective efforts in ad-
vancing diabetes prevention, awareness, and care across
Pakistan. Through ongoing initiatives, community en-
gagement, and collaborative partnerships, we remain
committed to improving health outcomes and strengthen-
ing support systems for individuals living with diabetes.
We hope this issue provides valuable insights, inspira-
tion, and a deeper understanding of the impactful work
being carried out across the country.
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Free Diabetes Screening
Camp

Free Diabetes Screening Camp Or-
ganized at Naimat Begum Hamdard
University Hospital.

As part of its commitment to preven-
tive healthcare and community well-
being, the Diabetic Association of
Pakistan (DAP) organized a Free Di-
abetes Screening Camp at Naimat
Begum Hamdard University Hospi-
tal under the T1D Community Fund
Project, supported by Panorama.

The screening camp was designed to
promote early detection of diabetes
and related health conditions while
raising awareness about the im-
portance of regular health check-ups
and timely diagnosis. Community
members received free screening
services and health education, ena-
bling them to understand their
health status and the significance of

preventive care.

The initiative reflects DAP's dedica-
tion to improving public health
through accessible screening pro-
grams, awareness campaigns, and
community-based interventions. By
encouraging early diagnosis and in-
formed healthcare decisions, such
efforts play a vital role in reducing

the burden of diabetes and fostering

healthier communities.

The Diabetic Association of Paki-
stan remains committed to expand-
ing preventive healthcare services,
accessible and

quality  care,

strengthening public awareness

through collaborative initiatives that

contribute to a healthier society.
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Free Diabetes Screening
Camp for Early Detection &

Prevention

The Diabetic Association of Paki-
stan (DAP), in collaboration with a

leading pharmaceutical company,

organized a Free Diabetes Screening
Camp to promote early detection
and preventive healthcare within the

community.

The camp offered free blood sugar
and cholesterol screening, providing
participants with an opportunity to
assess their health status and iden-
tify potential risk factors for diabe-
tes and cardiovascular disease.
Healthcare professionals were also
available to guide individuals on the
importance of regular screening,
healthy lifestyle choices, and timely

medical consultation.

Such collaborative initiatives play a
vital role in raising public aware-
ness about the importance of early
diagnosis and disease prevention.
By encouraging routine health as-
sessments, the program aimed to
empower individuals to take proac-
tive steps toward better health and

well-being.

The Diabetic Association of Paki-
stan remains committed to expand-
ing access to quality healthcare
through partnerships and commu-
nity-based initiatives that support
diabetes awareness, prevention, and

early intervention.




Hajj Mubarak

The Diabetic Association of Paki-
stan (DAP) extends its heartfelt con-
gratulations to our respected Senior
the

completion of Hajj and warmly wel-

Administrator on successful
comes him back from this sacred pil-

grimage.

Hajj is a profound spiritual journey
that reflects faith, devotion, humil-
ity, and a lifelong commitment to
the values of compassion and ser-
vice. It inspires individuals to renew
their dedication to humanity and to
lead their lives with greater sincer-

ity, patience, and purpose.

On behalf of the Council Members,
management, and the entire DAP
family, we pray that Allah Almighty

accepts his Hajj, grants him contin-
ued good health, happiness, and
abundant blessings, and fills his life
with peace, wisdom, and prosperity.
May the spiritual rewards of this
blessed journey continue to guide
and strengthen him in both his per-

sonal and professional life.

The Diabetic Association of Paki-
stan is honored to share in this joy-
ful moment and extends its sincere
prayers and best wishes for his con-

tinued success and well-being.

Hajj Mubarak!




INSIGHTS OF DIABETES CARE

SWEET BLOOD, SOUR

STOMACH; The Diabetes Gastric

Cancer connection-What is proven

and what are speculations?

Author: Tooba Nizam

Gastric Cancer is the 4th most com-
mon cancer and the 2nd leading
cause of cancer related mortality
worldwide largely because its pro-
gresses quickly .It tends to prevail
more in men with 2 to 3 folds higher

risk than women.

It is an established fact that patients
with Diabetes Mellitus are at higher
risk of developing several cancers in
contrast to healthier individuals. In
this article we will be focusing on
Diabetes Mellitus and its potential
association to Gastric Cancer. Ac-
cording to one of the research pub-
lished on May 2022, in Elsevier,
about 46% chances of risk of Gastric
Cancer existed in patients with 14%
higher prevalence in individuals
with TIDM and T2DM,
tively, in comparison to those with-
out diabetes. [1]

respec-

The principal factor of bringing
Gastric Cancer into the spotlight is

m Powhﬁon

1 Smith 1992 UK

UK 18,274 men

1,142,857 men
and 1,307,692
women
18.403 men
aged 40-64
years

Koskinen, 1998 Finland
Batty, 2004

Coughlin, 2004

older

467.922 men and
588.321 women.
Aged 30years or

864.907 men and
482.618 women

fewer studies, which lack connota-
tion between the mechanisms by
which DM, its duration, anti-dia-
betic medication use and sex can
have effects on the onset of GC.
Most of the available evidence is de-
rived from pre-clinical studies (uti-
lizing animal models).Nonetheless;
these findings indicate that hyper-
glycemia and hyperinsulinemia may
contribute to the latency and patho-
genesis of GC. A number of epide-
miological studies have consistently
manifested DM as an independent
(metabolic disorder) — risk factor for
the development of malignancies of
the pancreas, colorectal, breast, kid-
ney and Non-Hodgkin lymphomas
in patients with DM but, epidemio-
logical studies available, showing
affiliation between DM and GC are
scarce. Most of the studies have well
documented the oncogenic mecha-
nisms in diabetes that promote car-
cinogenesis through several biolog-
ical drivers, of which the main pro-
cess includes Hyperglycemia and

Hyperinsulinemia.

Hyperinsulinemia: Hyperinsuline-
mia plays a role by encouraging
cell growth and in early-stage dia-
betes, high insulin levels activate
insulin receptors (IR) and IGF-1 re-
ceptors (Insulin like growth factor
receptor-1) while reducing IGF

up duration Diagnosis

Self-reported and

biood measurement
(>200mg/100 mi)

GC mortality”
diabetic patients

18-20
years

Medication history
from national drug
register

Men: 79/24.000

o3 Women:73/34.000

Self-reported and

blood measurement S

25 years

Men-69/26 617

16 years
Women:40,/26.186

Self-reported

standardized death
rate per 100.000
population:
Men:63.1
Women:24.1

self-reported and
blood measurement

binding proteins. This increases the
availability of growth factors that
can drive cancer initiation and pro-
gression.

VEGF: Vascular endothelial
Growth-factor is a protein whose
levels are elevated in patients suf-
fering from GC. Few of the re-
search articles [1] [14] [15] have
reached to a decision that higher
levels of VEGF are co-related to
poor prognosis and lower survival
rates and hence higher death tolls.

Another interesting fact states that
at any given BMI, Asian community
is more prone to Insulin resistance
and has a relatively higher preva-
lence of diabetes in distinction to
whites [16]. Table 1 [13], showcas-
ing 3 Asian studies with 2 among
them demonstrating  statistically
significant increased risk of GC
deaths in diabetics compared to non-
diabetics (both men and women).It
also highlights the risk of mortality
due to GC which is higher in diabet-
ics against non-diabetic population.
Yet, the role of GC specific risk fac-
tors still needs to be further evalu-
ated especially in high risk popula-
tion since more relevant studies
have been done in developed west-
ern countries than in Asian popula-

tion.

GC mortality
nondiabetic subjects

Mortality risk estimates

229 (0.72-7.25)

Men:;1.40 (1.11-1.77)
Women:1.39 (1.09-1.78)

149/16.843 1.24(0.30-5.03)

Men:1057 /44 1305
Women:559/562.135

Men:1.20 (0.94-1.53)
Women:1.25(0.90-1.73)

Age standardized rates:
|
|

Men:1.16 (1.04-1.28)
Women:1.09 (0.88-1.36)
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29,701 insulin
treated diabetic
patients

Swerdlow, 2005

Park, 2006 Korea 14,578 Men

Seshasai, 2011 Multiple

from 97 studies

113,347 men with

Tseng, 2011 diabetes and

diabetes

820,900 participants

131,573 women with

Insulintreated diabetes
history from health

registry

Serum fasting glucose
levels of >126 mg/d|

Age: <30 years:
5/23.834

30-49 years:9/5066
150 deaths

Selfreported/medication
use/fasting glucose
level

40,116 deaths

Men: 627 deaths
Women:422 deaths

Self-reported and
blood measurement

674,945 deaths

Standardized mortality rates:
<30 years:0.94(0.31-2.20)
30-49 years: 0.66(0.301.25)

1349 deaths 1.52(1.25-1.84)

1.16(0.92-1 46)

Age specific mortality
Age:25-64 ypars:
Men:4 49 (3.93-5.12)
Women:3.65(3.11-4.28)
Age 65-T74 ymars.
Men:l.SS[I.IS—l.TS)
Women:1.95(1.67-2.27)
Age >75 years:
Men:1.52 (1.31-1.77)
Women:1.58(1.32-1.90)

CONCLUSION:

Gastric cancer is often linked to
changes in how cells process glu-
cose, including increased aerobic
glycolysis. This shift allows cancer
cells to take up and use glucose
faster to support rapid growth and
division. Research in both cell cul-
tures and animal models shows that
high blood sugar levels, typically
between 450-900 mg/dL, can also
make gastric cancer cells less re-
sponsive to the chemotherapy drug
5-fluorouracil." [3][4]

Besides, hyperglycemia, hyperinsu-
linemia and insulin resistance may
induce initiation and progression of
GCA. Both Diabetes and GCA re-
duce life expectancy and lead to
enormous suffering as well as health
burden. Prescribers, Pharmacists
and other healthcare professionals
can participate in improving their
respective healthcare systems to de-
tect, prevent the onset and progres-
sion of these conditions and treat
early-stage disease whilst the inter-
ventions are most potent, impactful
and effective when applied before
the disease progresses. Addition-
ally, economic costs and disabilities
can be lowered down too. According
to an extensive data maintained
jointly by NHDC (National Health

Data Centre), PBC (Pakistan Bar

Council) and NIPS (NUST Institute
of Policy Studies) [11] [12], it states
that:

Pakistan has the highest diabetes
prevalence globally affecting
roughly 30.8% to 33% of adult
population with estimate suggest-
ing over 33.5million adults and up
to 9 million of these cases remain
completely undiagnosed, major fac-

tors being

Rapid urban growth, seden-
tary/inactive lifestyles and ma-
jor dietary shifts are key driv-
ers that contribute to between
230,000 to 390,000 deaths an-
nually. Besides GC is also
linked to high mortality rate in
the region.
Regardless of the primary driv-
ers of GC including high rates
of untreated Pylori infections,
dietary habits (high salt,
smoked food) and the late
stage diagnosis, the relation-
ship between DM-2 and GC
has not been well studied in
the region.
It is equally important that these re-

lationships should be deeply ana-
lyzed among the Pakistani commu-
nity irrespective of the gender in
order to develop treatment plans,
healthcare policies, palliative care
schedules, immunization schemes,
economic budgets for medication
tailored solely for the community
of Pakistan.

Screening programs should be
launched country wide to create
public awareness about the disease,
its early detection and its treatment
plans. Public health awareness re-
garding smoking, obesity and sed-
entary lifestyle should also be
added to the list as obesity may
cause increase levels of circulating
glucose, bioavailable estrogens and
androgens which again catalyzes
diabetes and cancer risks.
Campaigns highlighting the signifi-
cance on non-invasive tests to
screen for potential Diabetes risk
development and GI malignancies
must be included in Government
healthcare programs persuading
general public to go for pre-dia-
betic tests and cancer screening
tests when required and needed.
Moreover, health relief in the form
of tests’ discounts should also be
provided by the government to pro-
mote this culture among the public.
Last, but not the least patients and
general public should also whole
heartedly participate in the cam-
paigns promoting, educating and
managing DM and its associated

risk factors.




References:

1.

Zhang, Y., Yang, X., & Li, J.
(2022). Relationship between
diabetes and risk of gastric can-
cer: A systematic review and
meta-analysis of cohort studies.
Cancer Epidemiology, Bi-
omarkers & Prevention, 31(5),
1021-1030. doi: 10.1158/1055-
9965.EPI-21-1234

Siddiqui, M. T. H., Khan, M.
R., Jawaid, A., Shaukat, F., &
Zahid, N. (2023). Evaluation of
quality of life of gastrointesti-
nal cancer patients presenting to
a tertiary care hospital in Paki-
stan. Ecancermedicalscience,
17, 1527.
https://doi.org/10.3332/ecancer.
2023.1527 Muhammad Haris
Latif et al.

Latif, M. H., Ahmad, H., Ka-
kakhel, M. Z. J., Khan, A. B,
Ali, M. F., Khan, 1., & Khatri,
S. P. (2025). National trends in
incidence of gastric cancer
among older adults (70+) from
1990 to 2021 across 204 na-
tions: A global burden of dis-
ease study.

Wu, X. (2017). Effect of met-
formin combined with chemo-
therapeutic agents on gastric
cancer cell line AGS. Pakistan
journal of pharmaceutical sci-
ences, 30.

Tseng, C. H., & Tseng, F. H.
(2014). Diabetes and gastric
cancer: the potential links.
World journal of gastroenterol-
ogy: WIJG, 20(7), 1701.

Guo, J., Liu, C., Pan, J., &
Yang, J. (2022). Relationship
between diabetes and risk of
gastric cancer: a systematic re-
view and meta analysis of co-
hort studies. Diabetes research
and clinical practice, 187,
109866.

Tian, T., Zhang, L. Q., Ma, X.
H., Zhou, J. N., & Shen, J.
(2012). Diabetes mellitus and

incidence and mortality of gas-
tric cancer: a meta analysis. Ex-
perimental and clinical endocri-
nology & diabetes, 120(04),
217-223.

Yoon, J. M., Son, K. Y., Eom,
C. S., Durrance, D., & Park, S.
M. (2013). Pre-existing diabetes
mellitus increases the risk of
gastric cancer: a meta-analysis.
World journal of gastroenterol-
ogy, 19(6), 936-945.
https://doi.org/10.3748/wjg.v19.
16.936

Macedo, F., Ladeira, K., Lon-
gatto-Filho, A., & Martins, S.
F. (2017). Gastric Cancer and
Angiogenesis: Is VEGF a Use-
ful Biomarker to Assess Pro-
gression and Remission? Jour-
nal of gastric cancer, 17(1), 1—
10.
https://doi.org/10.5230/jgc.2017
17.el

. Chen, Y., Wu, F., Saito, E., Lin,

Y., Song, M., Luu, H. N., &
Potter, J. D. (2017). Association
between type 2 diabetes and
risk of cancer mortality: a
pooled analysis of over 771,000
individuals in the Asia Cohort
Consortium. Diabetologia,
60(6), 1022-1032.
https://idf.org/our-network/re-
gions-and-members/middle-
east-and-north-africa/mem-
bers/pakistan/diabetic-associa-
tion-of-pakistan/

. Nimra Sharif, Nadir Farid, Ma-

heen Igbal, Moeen Ul Haq, Mu-
hammad Imran Farid, Muham-
mad Siddique Karimi, Akash
Kumar, & Ahmed Samir Abdul
Elhamid Ahmed Mostafa.
(2024). GASTRIC CANCER
PREVENTION; DETECTION
OF PREMALIGNANT

. GASTRIC LESIONS AND

SURVEILLANCE FOR EARLY
DETECTION OF GASTRIC
CANCER IN PAKISTAN. Jour-
nal of Population Therapeutics
and Clinical Pharmacology,

31(3), 830-839.
https://doi.org/10.53555/jptep.v
31i3.5032

. Marimuthu, S. P., Vijayara-

gavan, P., Moysich, K. B., &
Jayaprakash, V. (2011). Diabe-
tes mellitus and gastric carci-
noma: Is there an association?
Journal of carcinogenesis, 10,
30.

. Foekens, J. A., Peters, H. A.,

Grebenchtchikov, N., Look, M.
P., Meijer-van Gelder, M. E.,
Geurts-Moespot, A., ... & Klijn,
J. G. (2001). High tumor levels
of vascular endothelial growth
factor predict poor response to
systemic therapy in advanced

breast cancer. Cancer research,
61(14), 5407-5414.

.Poon, R. T. P, Lau, C., Yu, W.

C.,Fan, S. T., & Wong, J.
(2004). High serum levels of
vascular endothelial growth fac-
tor predict poor response to
transarterial chemoembolization
in hepatocellular carcinoma: a
prospective study. Oncology re-
ports, 11(5), 1077-1084.

. Misra, A. (2015). Ethnic-spe-

cific criteria for classification
of body mass index: a perspec-
tive for Asian Indians and
American Diabetes Association
position statement. Diabetes
technology & therapeutics,
17(9), 667-671.



https://doi.org/10.3332/ecancer.2023.1527
https://doi.org/10.3332/ecancer.2023.1527
https://doi.org/10.3332/ecancer.2023.1527
https://doi.org/10.3748/wjg.v19.i6.936
https://doi.org/10.3748/wjg.v19.i6.936
https://doi.org/10.3748/wjg.v19.i6.936
https://doi.org/10.5230/jgc.2017.17.e1
https://doi.org/10.5230/jgc.2017.17.e1
https://doi.org/10.5230/jgc.2017.17.e1
https://idf.org/our-network/regions-and-members/middle-east-and-north-africa/members/pakistan/diabetic-association-of-pakistan/
https://idf.org/our-network/regions-and-members/middle-east-and-north-africa/members/pakistan/diabetic-association-of-pakistan/
https://idf.org/our-network/regions-and-members/middle-east-and-north-africa/members/pakistan/diabetic-association-of-pakistan/
https://idf.org/our-network/regions-and-members/middle-east-and-north-africa/members/pakistan/diabetic-association-of-pakistan/
https://idf.org/our-network/regions-and-members/middle-east-and-north-africa/members/pakistan/diabetic-association-of-pakistan/
https://idf.org/our-network/regions-and-members/middle-east-and-north-africa/members/pakistan/diabetic-association-of-pakistan/
https://idf.org/our-network/regions-and-members/middle-east-and-north-africa/members/pakistan/diabetic-association-of-pakistan/
https://idf.org/our-network/regions-and-members/middle-east-and-north-africa/members/pakistan/diabetic-association-of-pakistan/
https://idf.org/our-network/regions-and-members/middle-east-and-north-africa/members/pakistan/diabetic-association-of-pakistan/
https://idf.org/our-network/regions-and-members/middle-east-and-north-africa/members/pakistan/diabetic-association-of-pakistan/
https://idf.org/our-network/regions-and-members/middle-east-and-north-africa/members/pakistan/diabetic-association-of-pakistan/
https://idf.org/our-network/regions-and-members/middle-east-and-north-africa/members/pakistan/diabetic-association-of-pakistan/
https://idf.org/our-network/regions-and-members/middle-east-and-north-africa/members/pakistan/diabetic-association-of-pakistan/
https://idf.org/our-network/regions-and-members/middle-east-and-north-africa/members/pakistan/diabetic-association-of-pakistan/
https://idf.org/our-network/regions-and-members/middle-east-and-north-africa/members/pakistan/diabetic-association-of-pakistan/
https://idf.org/our-network/regions-and-members/middle-east-and-north-africa/members/pakistan/diabetic-association-of-pakistan/
https://idf.org/our-network/regions-and-members/middle-east-and-north-africa/members/pakistan/diabetic-association-of-pakistan/
https://idf.org/our-network/regions-and-members/middle-east-and-north-africa/members/pakistan/diabetic-association-of-pakistan/
https://idf.org/our-network/regions-and-members/middle-east-and-north-africa/members/pakistan/diabetic-association-of-pakistan/
https://idf.org/our-network/regions-and-members/middle-east-and-north-africa/members/pakistan/diabetic-association-of-pakistan/
https://idf.org/our-network/regions-and-members/middle-east-and-north-africa/members/pakistan/diabetic-association-of-pakistan/
https://idf.org/our-network/regions-and-members/middle-east-and-north-africa/members/pakistan/diabetic-association-of-pakistan/
https://idf.org/our-network/regions-and-members/middle-east-and-north-africa/members/pakistan/diabetic-association-of-pakistan/
https://idf.org/our-network/regions-and-members/middle-east-and-north-africa/members/pakistan/diabetic-association-of-pakistan/
https://idf.org/our-network/regions-and-members/middle-east-and-north-africa/members/pakistan/diabetic-association-of-pakistan/
https://idf.org/our-network/regions-and-members/middle-east-and-north-africa/members/pakistan/diabetic-association-of-pakistan/
https://doi.org/10.53555/jptcp.v31i3.5032
https://doi.org/10.53555/jptcp.v31i3.5032
https://doi.org/10.53555/jptcp.v31i3.5032

- SWEET BLOOD, T

GASTRIC

SOUR STOMACH

The Diabetes—Gastric Cancer

Chronic hyperglycemia
(high blood sugar)

Hyperinsulinemia &
insulin resistance

Increased cell proliferation
and survival

1 VEGF levels
(promotes angiogene

DNA damage, i
& oxidative stress

PREVENTION
& ACTION

X

Connection

HOW DIABETES |
MAY PROMOTE
GASTRIC CANCER

¥
v

Promotes abnormal
cell growth

Enhances genetic
instability

Increases tumor
angiogenesis

Reduces response
to chemotherapy

Control blood
sugar levels

Maintain healthy | 76
lifestyle ®
L]

-“-;;

b= "

CANCER

i

Higher risk,
poor prognosis,
lower survival

o o Public awareness

Early screening
.[ & regular check-ups

& detection

Early control of diabetes today can help prevent gastric cancer tomorrow.

Diabetes duration, ane-
mia increase DR risk

SOCIODEMOGRAPHIC and sys-
temic risk factors for diabetic reti-
nopathy seem to vary across groups
with different diabetes

(DM) duration levels. A

study found that insulin use, dia-

mellitus

recent

betic nephropathy (DN) and educa-
tion level were significantly associ-
ated with DR in all DM duration
groups. Notably, the combination of
DM duration more than 10 years and
anemia significantly increased the
risk of DR, demonstrating a syner-
gistic effect.

The retrospective, cross-sectional
study, available on Wiley Online Li-
brary, was based on the National
Health and Nutrition Examination
Survey (NHANES) 2005-2020,
which included a total of 2,487 par-
ticipants with type 2 DM (T2DM).
The subjects were stratified into two
groups based on DM duration: group
1 with <10 years and group 2 with
>10 years. The main objective of the
study was to identify the sociodem-
ographic and systemic risk factors
associated with DR across varying
DM durations and to evaluate the
potential effect of anemia on the oc-
currence of DR.

The prevalence of T2DM is rising

annually with the improvement of

modern living standards and life-
style changes. DR is one of the most
common microvascular complica-
tions of DM and the leading cause of
irreversible vision loss in working-
age people worldwide. The presence
of DR has a significant impact on
patients’ quality of life, which is a
major psychological and economic
burden.

DM duration is now recognized as
an important risk factor for the de-
velopment of DR. The prevalence of
DR varies specifically with the du-
ration of DM. It has been reported
that the prevalence of DR in newly
diagnosed DM is nine per cent. The
prevalence of DR in patients with
DM of >10 years may even exceed
50pc. Although the duration of DM
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is a non-modifiable risk factor, iden-
tifying additional sociodemographic
and systemic factors that influence
DR occurrence at different stages of
DM can help clinicians more effec-
tively mitigate the risk of DR in af-

fected patients.

In addition to the well-established
role of DM duration, individuals
with T2DM frequently present with
anemia. Medical research has indi-
cated a correlation between anemia
and the development of microvascu-
lar and macrovascular complica-
tions in individuals with T2DM,
such as DN, DR and cardiovascular
disease (CVD). Qiao et al. had first
reported the association between
anemia and the development of DR,
and subsequent studies have reached
similar conclusions. It is speculated
that the decreased hemoglobin con-
centration, which indicates impaired
oxygen-carrying capacity, may neg-
atively affect the retina, increasing
the risk of DR in individuals with
DM.

The recent study quoted above uti-
lized data from the NHANES data-
base, which contains population,
questionnaire, laboratory and die-
tary data types, and is a research
the
health and nutritional of
adults and children in the United
States. In the study’s group 1, fac-
tors such as HbAlc, total choles-
terol, low-density lipoprotein cho-

program designed to assess
status

lesterol and fasting plasma glucose
were positively correlated with DR,
whereas an earlier age of DM diag-
nosis and higher family income were
the protective factors. In group 2,
anemia and urinary albumin-to-cre-
atinine ratio were positively associ-
ated with DR, whereas eGFR was
negatively associated with DR. DM
duration >10 years was found to be
an independent risk factor for DR,
with an odds ratio of 1.53. The com-
bination of prolonged DM duration
and anemia significantly increased
the risk of DR, with an odds ratio of
2.24. The study defined anemia as

Longer Diabetes Duration and Anemia
Increase Risk of Diabetic Retinopathy

A NHANES 2005-2020 study highlights key risk factors for
diabetic retinopathy (DR) based on diabetes duration.

DIABETES DURATION =10 YEARS

Factors associated with
higher risk of DR

Higher HbAlc

Higher total cholesterol

Higher LDL cholesterol

Higher fasting plasma glucose

Protective factors
Earlier age at diagnosis
Higher family income

@ Higher eGFR

DIABETES DURATION >10 YEARS
o’

Factors associated with |
higher risk of DR

Anemia (Hemoglobin <120 g/L in
women, <130 g/L in men)

Higher urinary albumin-to-
creatinine ratio

Protective factor

DM duration >10 years
-+

_ 2.24x
— higher risk of DR

Anemia (synergistic effect)

hemoglobin levels <120g/L in

women and <130g/L in men.

The study demonstrated a signifi-
cant synergistic effect when both
prolonged DM duration and anemia
are present. This synergistic effect
may be due to the combined vascu-
lar and metabolic stress imposed by
both long-term hyperglycemia and
the compromised oxygen-carrying
capacity associated with anemia.
For clinical management, address-
ing anemia in patients with long-du-
ration DM may potentially reduce
its contributory effect on the occur-
rence of DR. Managing anemia,
through interventions such as iron
supplementation or other appropri-
ate therapies, could improve tissue
oxygenation and reduce retinal hy-
poxia, which may help in reducing
the risk of DR.

Author: Dr. Sumair Isthiaq

DIABETIC RETINOPATHY

A\ KEY TAKEAWAY

The combination of diabetes duration =10 years
and anemia significantly increases the risk of
diabetic retinopathy. Early detection and
management of anemia may help reduce the

risk of vision-threatening complications.
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GDM: From Fear to In-
formed Care

Pregnancy should be a time of hope,
yet a diagnosis of Gestational Dia-
betes Mellitus (GDM) often triggers
anxiety. Expectant mothers typi-

cally ask three pressing questions:
Will my baby develop diabetes?

Will I have diabetes permanently af-
ter delivery?

And will GDM harm my baby?

To ease these fears, it’s important to
know that with proper self-care,
most babies are born healthy and do
not have diabetes at birth.

First

blood sugar during pregnancy is

and foremost, controlling

critical. Excess maternal glucose

crosses the placenta, prompting the

baby to produce higher insulin lev-
els. This can lead to complications
such as increased birth weight (mac-
rosomia), neonatal hypoglycemia
(low blood sugar after delivery),
stillbirth, jaundice, or breathing dif-

ficulties.

That is why consistent prenatal
checkups, regular blood glucose
monitoring, a balanced diet, and ap-
propriate exercise are essential to

minimize these risks.

That well-managed GDM may even
lower the child’s risk of obesity and
Type 2 diabetes later in life.

According to WHO and ADA guide-
lines, GDM affects approximately
one in six pregnancies globally. The
condition typically resolves within
days after delivery, as the placental
that drive

hormones insulin re-

sistance drop rapidly once the pla-
centa is removed. However, postpar-
tum glucose testing at 6—12 weeks is
crucial to confirm that blood sugar
has returned to normal and to assess
the mother’s future risk of diabetes.

Ultimately, GDM should not be met
with despair. It is a manageable con-
dition—addressed through aware-
ness, discipline, and timely inter-
vention. With the right care, women
with GDM can have a safe preg-
nancy and welcome a healthy baby.
Early education and proactive man-
agement remain the cornerstones of
positive outcomes for both mother

and child.

Author: Dr. Erum Asim

G D M From Fear to Informed Care

Knowledge. Self-care. Healthy Pregnancy. Healthy Future.

EXPECTANT MOTHERS ASK:
Will my baby

develop diabetes?

Will | have diabetes
permanently after delivery?

And will GDM
harm my baby?

WHY BLOOD SUGAR CONTROL MATTERS

| Excess maternal glucose crosses the placenta, |
prompting the baby to produce higher insulin levels.
This can lead to: ‘ Al
|

@....

| Incneased birth

Breathing
difficulties

Stillbirth Jaundice

ugbvcunla

[ [mocmsomla) (low blood sugar

after defivery)

With proper self-care, most

@ babies are born healthy and
do not have diabetes at birth.

GOOD NEWS HOW COMMON IS GDM? WILL GDM GO AWAY? POSTPARTUM CHECK IS KEY

Postpartum glucose
Research suggests _ testing at 65-12 weeks
that well-managed i& cruclal to confirm
GDM may even lower -

Ly that blood sugar has

Ihe.r:hlldsnsk af returned to normal and
abesity and Type 2 to assess the mother's
ciiabetes later in life.

future risk of diabetes.

a balancad diet, and appropriate exercise are essential to
minimize these risks.

‘ ‘ o Consistent prenatal checkups, regular blood glucose monitoring,}
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According to WHO
and ADA guidelines,
GDM affects
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one in six
pregnancies
globally.

GDM typically
resches within
days after delivery,
as placental
hormenes drop
rapidly once the
placenta is removed.
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GDM should not be met with despair. It is a manageable condition—addressed
through awareness, discipline, and timely intervention. With the right care,
women with GDM can have a safe pregnancy and welcome a healthy baby.

THE BOTTOM
LINE

N
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EARLY EDUCATION. PROACTIVE MANAGEMENT. POSITIVE OUTCOMES FOR BOTH MOTHER AND CHILD.




The Importance of Oral
Hygiene in Patients with
Diabetes

Introduction

Diabetes mellitus is a long-term
metabolic disorder that affects the
body's
sugar levels. It is one of the most

ability to regulate blood

common chronic diseases

worldwide and can lead to several
properly
managed. While many people are

complications if not
aware of its effects on the heart,
kidneys, eyes, and nerves, fewer
realize that diabetes can also have a
significant impact on oral health.
Maintaining good oral hygiene is
especially important for diabetic
patients because it helps prevent
infections, preserves healthy teeth
and better

and gums, supports

overall health.
Increased Risk of Oral Diseases

People with diabetes are at a higher
risk of developing oral diseases due
to elevated blood glucose levels.
High blood sugar encourages the
growth of harmful bacteria in the
mouth, leading to plaque formation
and increasing the chances of gum
disease. Gingivitis, the early stage
of gum disease, causes redness,
swelling, and bleeding of the gums.
If left untreated, it can progress to

periodontitis, a

more  severe
condition that damages the tissues
and bone supporting the teeth. In
advanced cases, this may result in

tooth mobility and even tooth loss.
Dry Mouth and Oral Infections

Another common problem among

diabetic patients is dry mouth, also

Reduced

can make it

known as xerostomia.
saliva production
difficult to chew,

speak comfortably. Saliva plays an

swallow, and

important role in protecting the
mouth by washing away food

particles and neutralizing acids
produced by bacteria. When saliva
is reduced, the risk of tooth decay,
bad breath,

increases. Some diabetic patients

and oral infections

may also develop oral fungal

infections, such as candidiasis,
particularly if blood sugar is poorly

controlled.
Maintaining Good Oral Hygiene

Good oral hygiene is one of the best
ways to reduce these complications.
Brushing the teeth at least twice a
day with fluoride toothpaste and
soft-bristled toothbrush

helps remove plaque and protect the

using a

gums. Daily flossing is equally
important because it cleans areas
the teeth

toothbrush cannot reach. Using an

between where a

antimicrobial mouthwash, when

recommended by a dentist, can
further reduce harmful bacteria and

improve oral health.

Importance of Regular Dental
Checkups

Regular  dental checkups are
essential for people with diabetes.
Routine examinations allow dentists
to detect problems at an early stage
become  serious.

before they

Professional cleaning removes
plaque and tartar that cannot be
eliminated by brushing alone.
Patients should always inform their
dentist their  diabetic

condition, medications, and recent

about

blood sugar levels so that dental
treatment can be planned safely and
effectively.

Blood Sugar Control and
Healthy Lifestyle

Controlling blood sugar is another
important factor in maintaining oral
health. A balanced diet, regular
physical activity, prescribed
medications, and routine monitoring
of blood glucose levels help reduce
the risk of gum disease and improve
dental

Smoking should also be avoided, as

healing after procedures.
it significantly increases the risk of
disease and delays

diabetic

periodontal
healing, especially in

individuals.
Conclusion

In conclusion, oral hygiene is a vital
of diabetes
Healthy teeth and gums not only

part management.
improve comfort and confidence but
also contribute to better blood sugar
control and overall well-being. By
practicing good oral hygiene,
maintaining proper diabetes control,
and visiting the dentist regularly,
diabetic patients can greatly reduce
their risk of oral complications and

enjoy a healthier quality of life.

Author: Muhammad Ali Siddiqui
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