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Background: Type 2 Diabetes Mellitus (T2DM) is the most prevalent 

form of diabetes worldwide, with India contributing significantly to the 

global burden. Delayed diagnosis often results in patients presenting 

with established complications.  

Objectives: To study the clinical presentation of T2DM at diagnosis 

and its relationship with glycemic status(HbA1c).  

Methods:A cross-sectional study of 200 patients with newly diagnosed 

T2DM was conducted. Clinical profiles, complications, anthropometric 

parameters,lipid profile,and glycemic indices were analyzed.  

Results: Mean age at diagnosis was 50.9 years, male-to-female ratio 

1.7:1. Mean BMI was 24.2 kg/m2 and waist-hip ratio 0.93. Retinopathy 

(33%) was the most common complication at presentation, followed by 

infections (12%), nephropathy (10%), and ischemic heart disease (6%). 

Mean HbA1c was 9.27%. Dyslipidemia was prevalent in 45% of 

patients.  

Conclusion: Many patients present late with advanced complications 

and poor glycemic control. Early screening and intervention are vital to 

reduce morbidity and mortality associated with T2DM. 

 
"© 2025 by the Author(s). Published by IJAR under CC BY 4.0. Unrestricted use allowed 

with credit to the author." 
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Introduction:- 
Diabetes mellitus, known since antiquity, has emerged as the most prevalent metabolic disorder globally. Type 2 

Diabetes Mellitus (T2DM) accounts for more than 95% of all diabetes cases. Its insidious onset, prolonged 

asymptomatic phase, and strong association with metabolic syndrome contribute to delayed diagnosis. India, with 

over 70 million cases, is recognized as the diabetes capital of the world.  

 

Hyperglycemia contributes to microvascular and macrovascular complications such as retinopathy, nephropathy, 

neuropathy, ischemic heart disease, and stroke. Glycated hemoglobin (HbA1c) provides a reliable index of chronic 

glycemia, and elevated levels correlate strongly with complication risk. This study evaluates the clinical profile of 

patients with newly diagnosed T2DM and correlates their presentations with glycemic status. 
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Review of literature:- 
Type 2 Diabetes Mellitus is a heterogeneous disorder characterized by insulin resistance, impaired insulin secretion, 

and increased hepatic glucose output. Epidemiological data from the International Diabetes Federation (IDF) 

highlight that India ranks second only to China in diabetes prevalence. Studies such as UKPDS and DCCT have 

established the relationship between glycemic control and long-term complications. 

 

Pathophysiology: Insulin resistance in muscle and liver combined with beta-cell dysfunction underlies the disease. 

Obesity, particularly central adiposity, plays a central role. Genetic predisposition also influences susceptibility. 

 

Complications:Microvascular complications(retinopathy,nephropathy,neuropathy)and macrovascular complications 

(coronary artery disease, cerebrovascular disease, peripheral arterial disease) constitute the major burden. The 

prevalence of these complications at presentation varies by region but often exceeds 20%. 

 

Role of HbA1c: HbA1c is widely accepted as the gold standard for assessing long-term glycemic control. Levels 

above 6.5% are diagnostic of diabetes, and higher levels correlate with increased risk of complications. Indian 

studies reveal that a majority of patients present with HbA1c>8%. 

 

Global and Indian Studies: The UKPDS demonstrated that intensive glucose control reduces microvascular 

complications. Indian cohorts consistently show late presentation with poor glycemic control. The Chennai Urban 

Rural Epidemiology Study (CURES) reported mean HbA1c levels above 9% at diagnosis. 

 

Materials and Methods:- 
StudyDesign:Cross-sectional observational study. 

Setting: Tertiary care hospital in South India. 

Sample Size:200 patients newly diagnosed with T2DM as per WHO criteria. 

Inclusion Criteria:Newly diagnosed Type 2 DM,age≥18 years. 

Exclusion Criteria: Type 1 DM, gestational DM, secondary DM, MODY, syndromic diabetes, patients on steroids, 

beta-blockers,or diuretics. 

Data Collection: Clinical history, anthropometry (BMI, waist-hip ratio), blood pressure, laboratory investigations 

(FBS, PPBS, HbA1c, lipid profile). Fundoscopy, ECG, and renal profile were performed where indicated. 

Statistical Analysis: Descriptive statistics (mean, SD, percentages). Association of complications with HbA1c levels 

was analyzed using chi-square and t-tests. SPSS software was used for analysis. 

 

Results:- 
Age distribution of patients: 

 



ISSN:(O) 2320-5407, ISSN(P) 3107-4928            Int. J. Adv. Res. 13(09), September-2025,  725-730 

 

727 

 

 

Sex distribution of patients: 

 
 

BMI categories of patients: 
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Waist-Hip ratio distribution: 

 
 

HbA1c distribution at presentation: 
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Lipid profile abnormalities: 

 
 

 

Complications at presentation: 

 
Discussion:- 
This study highlights the delayed diagnosis of T2DM in India, with patients presenting at an average age of 51 years 

and often with established complications. Retinopathy was the most common complication, aligning with studies 

from Southern India. The mean HbA1c of 9.27% indicates poor glycemic control at presentation. Dyslipidemia was 

common,contributing to macrovascular risk.Comparison with international studies shows similar trends. The 

UKPDS confirmed that improved glycemic control reduces the risk of microvascular complications. Indian studies, 

such as CURES and INDIAB, confirm high HbA1c levels at presentation, similar to the findings of this study. 
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Public health strategies must focus on awareness, lifestyle modification, and routine screening to reduce the burden 

of diabetes-related morbidity. 

 

Conclusion:- 
Type 2 Diabetes Mellitus often presents late in India with advanced complications and poor glycemic status. Early 

screening, prompt initiation of therapy, and aggressive risk factor management are essential to mitigate long-term 

morbidity and mortality. Community-based preventive strategies and national programs must prioritize early 

detection and sustained glycemic control. 
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