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Abstract

Objective : the aim of the present study was to evaluate the Prevalence of limb complications in Iranian diabetic patients.
Methods: To find references, the international Databases (MEDLINE PubMed interface), Google Scholar, and Web of Science)
and domestic databases (SIDs and Magiran) and journals were searched; unlimited searching, in terms of both setting and
language, was done until June 30, 2018. following keywords were used to provide a comprehensive context: diabetes, risk
factors, diabetes complication, limb complications, Diabetic foot, and prevalence rate and percent.
Results: Based on the results of random effects model, the incidence of limb complications in 861 patients was 36.7% (95%
confidence interval [CI]: 34.5, 38.9).
Discussion: Diabetes commonly affects the organs; additionally, the complications of the disease affect the quality of life and
cause mortality. Although many of these complications can be somewhat cured and prevented, it is not possible to eliminate them
entirely. Therefore, the diagnosis, prevention and treatment of these complications is very important. It is recommended to
examine different organs as part of periodic care in patients with diabetes.
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Introduction

Chronic complications of diabetes cause premature
mortality and disability in individuals suffering from
this disease(1). Diabetes is the fifth cause of death in
most countries of the world, causing disability,
medical costs, and increased mortality(2). Long-term
complications of diabetes are considered as medical
problems. Several studies have been conducted on the
mechanism of the occurrence of these complications
and the ways to prevent and treat them in recent
years(3). In addition to being a disease per se, diabetes
millets also include a series of metabolic diseases
caused by insufficiency of insulin secretion,
dysfunction, or both; this disease is characterized by
drop in blood glucose(4,5). Diabetes is a growing
public health concern. The high importance of

diabetes is due to its high prevalence and several
subsequent complications(6). Diabetes is nowadays
considered as one of the most important health-care
and socio-economic issues of the world(7). The World
Health Organization has declared this disease as
epidemic due to the increasing global incidence(8).
Diabetes causes major complications in most systems
and organs of the body, causing early or late
complications of the disease, leading to disability,
paralysis, medical costs, and mortality(9). The onset of
type 2 diabetes depends on both environmental and
hereditary factors(10). The majority of preventive
measures are aimed at manipulating environmental
factors such as weight gain, inactivity, embryonic
complications and fatty diet. Unfortunately, the
complications of diabetes are often chronic(11). The
prognosis of long-term improvement is very weak.
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In this regard, the frequency of abnormalities such as
organ dysfunction, stroke and up to 80% of deaths are
due to the same complication in the majority of
patients(6). the aim of the present study was to
evaluate the Prevalence of limb complications in
Iranian diabetic patients.

Methods

Eligibility criteria

The methods used for this systematic review were
based on the "Cochrane Systematic Study Booklet"
and "Appropriate Items for Systematic and Meta-
Analysis Study (PRISMA)" tool. Observational
studies conducted on general population have been
added and studies conducted on specific population
have been removed. Results are summarized as
reported in the research. The minimum sample size
was 25 patients in each study. The Prevalence of limb
complications in Iranian diabetic patients was
calculated in this study.

Searching strategies and databases

The review of references and resources was done
using the Medical Subject Headings (MeSH) and
keywords related to the source of information on the
incidence of Prevalence of limb complications in
Iranian diabetic patients. To find references, the
international Databases (MEDLINE PubMed
interface), Google Scholar, and Web of Science) and
domestic databases (SIDs and Migiran) and journals
were searched; unlimited searching, in terms of both
setting and language, was done until June 30, 2018.
PRESS standard and the Health Sciences Librarian
were used for designing the strategy.

MEDLINE application was used to search other
databases. In addition, PROSPERO was used to
provide a systematic search that was completed
recently. To search for headlines and abstracts,
boolean (AND, OR, NOT), mesh, coordinate
{truncation} * and related words were used; following
keywords were used to provide a comprehensive
context: diabetes, risk factors, diabetes complication,
limb complications, Diabetic foot, and prevalence rate
and percent.

Research selection and data extraction

According to the research protocol, two researchers
observed the titles and abstracts separately according

to the eligibility criteria; in the next step, after the
removal of repeated studies, the full text of the paper
was studied based on the eligibility criteria and the
required information was extracted. Consensus
method was used to solve the disagreements between
two researchers. The extracted data included the
general information (corresponding author, year and
place), characteristics of the research (research design,
sample size, location, study period, and risk of bias),
and characteristics of participants.

Quality control

To assess the quality of the methodology and bias risk,
each observation study was evaluated using a tool
developed by Hoy et al; this 10-item scale evaluated
the quality of the study in two dimensions, including
external credentials (items 1 to 4 target populations,
sampling frame, sampling method, and minimum
indirect neglect) and internal validity (items 5 up to 9
covering methods for data collection, case definition,
study tools, and data collection mode and item 10
covering assessing relevant assumptions or analyzes).
The risk of abuse was assessed by two researchers
separately and possible disparity of ideas was resolved
by consensus.

Aggregation of data

All eligible studies were included within the
systematic review. The heterogeneity of primary
studies was assessed by performing I2 tests. Subgroup
analysis was conducted to determine the heterogeneity
based on the participants in the study, gender, and age.
Meta-analysis was performed using the STAT 14
statistical software.

Results

1. Selecting eligible papers and researches

In the initial search on various databases, a total of 190
articles were reviewed, 145 of which turned out to be
repetitive during screening process of title and
abstract. 33 articles were removed due to unrelated
title; out of the remaining 12 articles, 2 articles met the
inclusion criteria. Of the 10 articles that were
removed, 3 were reviews, 1 were letters to editors, 2
had no complete text, and 4 had low quality and could
not be considered in the research. (Figure 1)
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Fig 1 . PRISMA flow chart

2. Characteristics of the researches and papers

The final research was conducted on 861 participants;
with an age range of 15 and 80 years old; a cross-
sectional design was used in all studies. Research was
conducted in only 2 provinces out of 31 provinces of

Iran. Of the 2 studies, 1 was from Shahroud  and other
one was from khuzestan; all of papers were conducted
on outpatient cases (n= 2) through random sampling (n
= 2). Required data was collected through interview (n
= 2) and had a low bias risk (n = 2) (Table 1).
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Table 1: Characteristics of final included studies about Prevalence of limb complications in Iranian diabetic
patients

BiasprevalenceMean of ageNYearAuthorID
Low12.6%50.23402007Abbasian[18]1

low13.4%-5212010Cheraghi[19]2

Meta-analysis Prevalence of limb complications in
Iranian diabetic patients :

Based on the results of random effects model, the
incidence of limb complications in 861 patients was
36.7% (95% confidence interval [CI]: 34.5, 38.9).

Table 2: Prevalence of limb complications in Iranian diabetic patients

weight
95% conf Interval

ESyearStudy
uplow

44.920.4110.3470.3792007Abbasian
55.080.3860.3280.3572010cheraghi

1000.3890.3450.367-----------
Overall random

pooled ES

Overall  (I-squared = 0.0%, p = 0.322)

Study

Cheraghi (2010)

ID

Abbasiyan (2007)

0.37 (0.35, 0.39)

0.36 (0.33, 0.39)

ES (95% CI)

0.38 (0.35, 0.41)

100.00

%

55.08

Weight

44.92

0.37 (0.35, 0.39)

0.36 (0.33, 0.39)

ES (95% CI)

0.38 (0.35, 0.41)

100.00

%

55.08

Weight

44.92

0-.411 0 .411

Fig.2 . The incidence of Prevalence of limb complications in Iranian diabetic patientsand its 95% interval for the
studied cases according to the year and the city where the study was conducted based on the model of the random
effects model. The midpoint of each section of the line estimates the% value and the length of the lines showing the
95% confidence interval in each study.

Discussion

Based on the results of random effects model, the
incidence of limb complications in 861 patients was
36.7% (95% confidence interval [CI]: 34.5, 38.9).This
disease is highly important due to considerable
prevalence and accompanying complications. Diabetes
is nowadays one of the most important health and
social problems in the world; it is the most common

metabolic disease with pathophysiologic changes in
the organs; complications caused by this disease
impose high costs on individuals, society and the
health system(12). Regarding the chronicity of the
disease, a number of chronic complications have been
reported in various organs that cause mortality in these
patients(13). Complications of diabetes are divided
into two groups of vascular and non-vascular. Non-
vascular complications involve digestive system,
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skin, musculoskeletal, connective tissue and
infections(14). Chronic complications of diabetes in
both types 1 and 2 are related to the duration of the
disease, and most of these complications are observed
in the second decade after the development of the
disease. Chronic complications of diabetes are
associated with high blood glucose levels. For this
reason, diabetics are more likely to develop
complications such as organ dysfunction than normal
people(15). The results of formerly conducted studies
indicate a relatively high prevalence of risk factors in
diabetic patients as well as organ dysfunction(16). It
is, therefore, recommended to provide efficient
training on risk factors, preventing complications,
taking medications, changing the health care system
and the consequences of not paying attention to these
recommendations for patients. Diabetes commonly
affects the organs; additionally, the complications of
the disease affect the quality of life and cause
mortality(17). Although many of these complications
can be somewhat cured and prevented, it is not
possible to eliminate them entirely. Therefore, the
diagnosis, prevention and treatment of these
complications is very important. It is recommended to
examine different organs as part of periodic care in
patients with diabetes.
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