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Abstract:
Hypertension is one of the most significant and frequent issues affecting diabetes patients, which raises the
danger of kidney, cardiovascular, and fatal complications. According to statistics, diabetics have a two to three
times higher prevalence of hypertension than non-diabetics. There have been identified underlying causes
(family history, obesity, lack of physical activity, high-calorie diet, birth weight, history of maternal diabetes
during pregnancy), diseases (blood pressure and obesity), and disorders (proteinuria and retinopathy) for the
rising prevalence of type 2 diabetes in various societies and the lack of research into the prevalence of this
disease in Afghanistan. Using simple random sampling, this cross-sectional study was conducted on more than
120 individuals in Mazar-e-Sharif between the ages of 35 and 55. According to the research, 5 cases of diabetes,
6 cases of Impaired glucose tolerance, and 1 case of impaired fasting glucose (IFG) were diagnosed. Therefore,
despite the fact that type 2 diabetes occurs in these age groups, the prevalence of the disease in society is lower
than in industrialized nations between the ages of 35 and 55. Teenagers who are fat and have a high risk of
developing this kind of diabetes should be taken into account. Public education is advised to improve physical
activity and recommend a healthy diet in order to stop the spread of this disease.
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Introduction
Diabetes is a widespread issue that endangers
human life. This illness can create irreversible
acute and chronic consequences in those who have
it and is one of the leading causes of disability and
mortality in the majority of the world's nations
(Zehani Moghaddam, 2015: 104).

In western nations, diabetes is the most prevalent
disease brought on by metabolic problems and the
fifth leading cause of mortality (Mursli, 2010: 698).
Although antihypertensive medications are readily
and successfully available today, the advantages of
blood pressure regulation are widely known. Most
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of those affected by this disease worldwide
continue to have uncontrolled cases (Mirzaei,
2014: 430). A variety of issues brought on by acute
hyperglycemia cause many organs to be damaged
and dysfunctional. Patients with diabetes typically
live 10 years fewer than non-diabetic individuals of
the same age and gender. Diabetes causes more
than half of non-traumatic amputations, which is at
least ten times more likely in diabetics than nondiabetics. Diabetes is one of the leading causes of
vision loss and blindness in third-world nations
(Delpisheh et al., 2014: 191).
The prevalence of type 2 diabetes is between 85
and 95 percent in developed nations and is
significantly greater in developing nations, so
prevention and treatment of this kind of diabetes
are particularly crucial.
The Askari Sari and Uloom study in Kashan, Iran,
also revealed that the high prevalence of diabetes
results from inadequate patient education and
counseling regarding food, appropriate medication
use, and environmental factors (Askari et al., 20).
There aren't many studies on blood pressure
estimation in diabetes patients, and these studies
also produce numbers that don't match the
incidence rate. In a 1998 study in Mexico,
hypertension occurred in 156 patients with noninsulin-dependent diabetes 40% of the time after 5
years and 71% after 10 years.
In 1995 a, research on 146 individuals with type 2
diabetes done in Tanzania, the incidence of two
blood pressure issues was 15.4%, dropping to
9.8% after five years and 18.4% after seven. In the
UK, a sizable prospective diabetes research found
that a 1% drop in hemoglobin resulted in a 25%
drop in diabetes-related death, a 7% drop in overall
mortality, and a 10% drop in both overall mortality
and heart attacks.
Given the significance of blood pressure control in
diabetic patients, this study examines the level of
blood pressure control in patients referred to the
Abu Ali Sinai Hospital in Balkh. By evaluating the
current situation, this risk factor in diabetic
patients may be better controlled.

Method
This cross-sectional study was conducted over the
course of three phases. All individuals in the target
community range in age from 35 to 55. (boys and
girls). 320 individuals chosen as the statistical
sample for this study using Morgan's table and
Cochran's method are the population. Three steps
were carried out. The FBS test was conducted in the
first stage, and 120 individuals with FBS > 100
mg/dl joined the planning stage. Of these, 80
individuals (66.6%) were recommended for the
second stage, where FBS and 2HPG were tested for
all individuals in the form of Two hours after
consuming 1.75 grams of glucose per kilogram of
body weight, a blood sugar test was conducted.
Within this group of 20, three individuals who had
IFG (fasting glucose greater than 100 mg/dL and
greater than 126 mg/dL) in the first and second
stages, eight individuals with IGT (blood sugar two
hours after consuming glucose between 140 and
200 mg/dL), and five individuals with diabetes
with FPG>126 or 2HFG>200 entered the second
stage. One individual with IFG, six people with IGT,
and five diabetics were referred at the third stage.
Each person's height and weight were measured,
and the three-day diet was modified accordingly. A
previously trained doctor performed and recorded
the clinical examination, which included blood
pressure measurement, height, weight, waist and
hip circumference measurements, and Tanner
maturity stages. A value larger than one was
regarded as childhood obesity. The percentage of
obesity was determined as the ratio of the patient's
weight to the 50% weight at the same age and
height. all individuals reached the third step were
examined the eye doctor.
To assess cholesterol, triglycerides, creatinine,
glucose, HbaLc, insulin, c-PEPTIDE, and glutamic
acid decarboxylase (GAD) and ICA islets antibodies,
a fasting blood sample was centrifuged and kept in
a refrigerator at 70°C.
The Mann-Whitney test was used to compare the
case and control groups with regard to the
association between HbaLc, carbohydrate
consumption, and fat percentage, and the onesample t-test was employed for other variables.
Because there was no normal distribution for
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HbaLc, the Spearman's correlation coefficient test
was applied.

Total
Family
history of
diabetes
yes
no
Total

Findings:
Of all the participants in this study who were
isolated from others had an FBS greater than 100.
Finally, 12 patients showed a Carbohydrate
metabolism disorder. Only two 12 individuals had
blood sugar levels greater than 110 mg/dL, and one
case had levels exceeding 126 mg/dL according to
the preliminary analysis.
Table 1 the demographics.
gender
male
Female

Number
80
40

Percentage
66.6%
33.4%

Number

Age

Gender

1
2

46
36

Boy
Boy
3
4
5
6
7
8
9
10
12
12

35
37
37
38
38
39
47
49
52
51

Family
history
of
diabetes
P4
P4
Girl
Boy
Girl
Boy
Girl
Boy
Boy
Boy
Boy
Girl

P4
P5
P5
P5
P4
P4
P5
P4
P5
P5

120

100%

Number

percentage

95
25
120

79%
21%
100%

According to percentage, there are 12, 80, and 40,
respectively, men and women in this study.
Additionally, out of 120 persons, 95 had a history
of diabetes in their families, whereas the remaining
(25) did not.

Table 2 the clinical and laboratory results of
individuals with glucose metabolism
disorders.

ICA

Disorder

Yes
Yes

negative
negative

IFG
IGT

Yes
No
Yes
Yes
No
Yes
Yes
Yes
Yes
Yes

negative
negative
negative
negative
negative
Positive
Positive
negative
negative
negative

GDM

Out of five diabetic individuals, three were aware of
their condition and receiving insulin treatment;
two of these three also had a history of DKA. In the
case group, the family history of diabetes in first or
second degree relatives was positive in 11 out of
the 12 participants, compared to 8 out of the 20
participants in the control group, where it was
more significant.

IGT
IGT
DM
IGT
IFG
IGT
IGT
DM
IFG
IGT

20,8
25,8
31,8
33,4
16,9
19,7
37,9
31,6
26,9
27,8

MBI
(kg/m2)
19,4
22,2

fat
pecentage
0,83
0,31

0,87
1,14
1,13
0,98
0.67
0,32
0,76
1.15
1,98
0,99

Two of the case group and one of the control group
had histories of complaining about weight loss that
needed further investigation. Two members of the
case group and one member of the control group
both had a history of Nocturia. Two members of the
case group and two members of the control group
both indicated Polydipsia, but none of the cases
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met the criteria for Polyuria according to the 24hour urine collection.
8 females and 4 males were among the affected
individuals. In the case group, the average age was
38 years old, while it was 40 years old in the control
group. The results also showed that there was no
difference in systolic blood pressure between the
two groups, but that the control group's average
diastolic blood pressure was greater. Most people
were in the final stages of puberty. One member of
the control group was in the p3 stage, while three
others were in the p4 stage.

Conclusion:
Today, the issue of non-infectious diseases has
eclipsed many conventional notions about health
and caught the interest of scientific groups. Prior to
the development of urbanization, industrialization,
and machine life, or another change in the quality
and way of life of the population, infectious
diseases and the high mortality they caused were
the main issues facing society and the population.
However, since then, non-communicable diseases
have become more prevalent and contagious
diseases have gradually given way to noncommunicable diseases.
The purpose of the current study was to find out
how common type 2 diabetes was among Mazar-epopulation Sharif aged 35 to 55. The research
revealed that among the age categories, 5.2% was
recorded as the highest type 2 diabetes prevalence
rate. The average height and BMI of the patients in
this study were the same as those of the control
group. This is consistent with a study in Mexico that

did not find a significant difference between the
group with diabetes and IGT compared to the
general population. This figure is lower than other
reports in terms of average BMI. The existence of
type 1 diabetes cases in the current study group
may be the cause of this issue. Its discrepancy with
related studies may be since the average WHR was
the same in the two groups.
Due to the limited sample size, no specific comment
can be made regarding birth weight, maturity
stage, or the presence of GDM; nevertheless, in
other research, the association with low birth
weight, the association with U shapes, and the lack
of association have all been recorded. Additionally,
offspring of moms with type 2 diabetes while
pregnant have a higher prevalence of the disease.
According to other research, 9 and 10 of the case's
first- and second-degree relatives had diabetes,
which is consistent with the family history of the
disease.
Aside from vitamins A and B6, which were
significantly greater in the control group when
comparing the nutritional status of the two groups,
there were no other instances where there was a
difference. Other research have shown that the
total amount of energy consumed is unrelated to
the type of diabetes, and that using animal sources
increases diabetes prevalence while using plant
sources decreases it.

In this investigation, there was no difference in
HbAlc levels between the case and control groups,
which was also true in a related study carried out
in Mexico.
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