
The mean duration of the evolution of diabetes was 10.9G8.4 years, with an
average A1C of 9.1G1.7%. The mean 2021 IDF-DAR score was 5.5G4 points.
We stratified our patients into three risk categories:
† Low-risk patients (34.8%) who were allowed to fast.
† Moderate-risk patients (26.1%) who were discouraged from fasting.
† High-risk patients (39.1%) with a strict medical prohibition to fast.
The mean RSES was 30.7G3.4 points. Lower self-esteem scores were recorded in
the high-risk category (77.8%) compared with the moderate (50%) and the low-
risk groups (50%). Higher self-esteem rates were observed in patients with low
risk (50%), unlike those with moderate (12.5%) and high (0.0%) fasting-related
risk (PZ0.08).
Discussion
The imposition of restrictions on certain community and cultural practices in
response to medical considerations possesses the potential to exert a profound
influence on the self-esteem and social integration of individuals grappling with
diabetes. Recognizing the intricate interplay between health-related constraints and
cultural identity underscores the imperative for healthcare providers to adeptly
navigate the provision of culturally safe, patient-centered care. This nuanced
approach ensures a holistic and sustainable health outcome for individuals navigating
the intersection of medical considerations and cultural identity.
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Ophthalmological complications in patients with diabetes and chronic
kidney disease: a single center cohort study
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Hamdi Frikha, Souhir Maalej, Mohamed Abid & Nabila Rekik
Hedi Chaker University Hospital, Department of Endocrinology, Sfax

Background and Aim
Multiple studies support that chronic glycemic imbalance has deleterious effects
on microcirculation. It is the central physiopathological factor in the development
of chronic kidney disease (CKD) and several ophthalmologic complications in
patients with type 2 diabetes mellitus (T2DM). This study aims to assess the
peculiarities of eye complications in patients with diabetes and CKD.
Methods
We conducted a descriptive study including 88 patients suffering from T2DM and
CKD who were admitted to the inpatient unit of the Endocrinology department of
Hedi Chaker University Hospital between 2019 and 2020. Medical charts were
reviewed retrospectively to identify the clinical, biochemical, and ophthalmo-
logical findings.
Results
The mean age was 68.7G10.9 years old, with a male predominance (52.3%). A
family history of diabetes (84.1%), hypertension (61.4%), and CKD (12.5%) were
frequently reported. The average diabetes evolution was 13G9 years. A glycemic
imbalance was recorded in 80.2%. The mean A1C was 9.68G2.5% in this
population. The leading comorbidities were dyslipidemia (94.0%), hypertension
(86.4%), and obesity (35.7%). The mean glomerular filtration rate (GFR) was 32.2G
13.81 ml/min. Patients who had reached advanced stages of CKD represent 43.2%.
Macroalbuminuria was encountered in 52.2%. The main ophthalmologic conditions
were diabetic retinopathy (DR) and cataracts, respectively, observed in 53.3% and
11.1% of cases. Glaucoma and hypertensive retinopathy were also reported in 2.8%
of patients. DR was non-proliferative in 29.7%. Intravitreal hemorrhage and
maculopathy complicated the course of DR in 2.7% of patients. Panretinal
photocoagulation was performed in 27%. Cecity affected 4.3% of our sample.
Discussion
DR represents a vision-threatening complication that may increase the risk of
functional impairment and dependence in patients with CKD. Screening for this
condition with a specialized annual eye exam is recommended. Optimal control of
glycemic profile, blood pressure, and lipid parameters are efficient measures that
could prevent the onset and the progression of this disease.
References
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Objective
To assess the dynamics of Diabetes Mellitus (DM) prevalence in the Republic of
Belarus in the period from 1993 to 2023.
Materials and Methods
There were the data from the Ministry of Health official statistics in the Republic
of Belarus used for the analysis
Results
In the Republic of Belarus, since 1993, there has been a steady increase in the
prevalence of types 1 DM and type 2 DM. The total prevalence of type 1 DM
increased from 185.30 to 847.6 per 100,000 population, in the absence of an
increase in primary incidence. These data indicate that the availability of insulin
and self-monitoring tools have a positive impact on the life expectancy of this
category of patients. The total prevalence of type 2 DM increased 7.8 times - from
510.99 to 3981.3 per 100,000 population. The marked increase in the incidence of
type 2 DM is the result of active detection of the disease in risk groups and
popularisation in the media in accordance with the State program. The estimated
prevalence rate of DM in the Central European region, including the Republic of
Belarus, should be 5-7% of the population. The World Health Organization and
the International Diabetes Federation have determined that by 2030, DM should
be detected in 80% of sufferers with these desease. When taking the calculated
indicator of the number of patients with DM from the general population of a
approximately 6% at the beginning of 2024, there are 3,889,395 patients with DM
in the Republic of Belarus, which is 4.1%.
Conclusion
It is necessary to intensify measures to identify type 2 DM through further
screening and expansion of risk groups, as well as increased popularisation in the
media.
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Introduction
Mean platelet volume (MPV) is an indicator of the average size and activity of
platelets. Higher levels of MPV are encountered in conditions with increased
production in response to increased destruction of platelets. Some studies suggest
an association between impaired platelet function and vascular complications in
patients with diabetes mellitus. The aim of our study is to prove this association.
Methods
Descriptive cross-sectional study conducted over 4 months in ward A of The
National Institute of Nutrition Tunis which included patients with diabetes
mellitus.
Results
Sixty patients were included of whom 41 were women and 19 men. The
characteristics of the patients were: age: 50G16.46 years, 44 patients with type 2
diabetes mellitus and 16 with type 1 diabetes mellitus, 20% were treated with oral
medication, 35% with human insulin and 13% with insulin analogs, HbA1C:
10.2%G1.8. Mean values for MPV in patients with diabetic retinopathy, without
diabetic retinopathy were 10.97G0.74 fL and 11.01G0.9fL, respectively. There
was no statistically significant correlation between MPV and the development of
diabetic retinopathy (PZ0.751).
Conclusion
Although MPV can be a predictor of the platelets’ high activity in diabetes
mellitus, other risk factors of micro or macroangiopathy must be taken into
consideration while monitoring the disease progression.
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