
From the Editor’s Desk

We step into the year, 2018 with hopes and aspirations.

Colin Powell had rightly quoted that, "A dream does not become reality through magic; it takes sweat,
determination and hard work." This was followed by the JPMA team in the past year. We have worked
hard and tried to improve the quality of the articles. The categories of the articles have been changed
and the submitted manuscripts are streamlined with the consensus of the authors.

The various sections continue with the very appreciated ones on Endocrinology and Primary Care
Diabetes. The contributing authors are our friends from India, who have been very punctual and
provide easy to read articles with latest updates. This section is the responsibility of Dr. Sanjay Kalra, an
endocrinologist from Karnal, Haryana.

A similar new section was started on Neuro Oncology in May 2017. Each article is a brief systematic
review providing the latest news on cancers of the nervous system. The credit goes to Dr. Shehzad
Shamim, a senior neurosurgeon from Aga Khan University, Karachi and his colleagues.

We continue with the Student's section which is a unique introduction in medical journalism. We have
been able to shape many of our youngsters in this field. The editor of the section, Maira Jamal, is leading
the four other young members.

A question was raised by Pippa Smart, Research Communication and Publishing Consultant PSP
Consulting in Oxford, UK "I'd value anybody's experience of working with student editors on their journal". I
had provided the experience we had since 2002, when the student's corner was started. She had the
following remarks, "This sounds like a fantastic programme for students — I have not heard of any other
similarly organized student engagement. It's an exemplary initiative to ensure that students fully understand
how journals and scholarly communication works".

It is my privilege to take this opportunity on the advent of 2018 to thank all who have helped in raising
the standard of JPMA and keeping it regular, this includes the peer and stats reviewers, technical
reviewer, web masters, office team, printer, and our friends from PMA. Special thanks are for our
Chairman, editors, editorial board members and managing secretary, without who's help we would be
stranded.

May JPMA acquire more prestige and stand parallel to other international journals.

                                                                                                                                                         Dr. Fatema Jawad

                                                                                                                                                                       Editor-in-chief



The rising incidence of Diabetes Mellitus (DM) all over the
world is a matter of concern for the authorities, health
professionals and most of all the affected person. With
changing lifestyles in the low and middle income
countries, supplemented with inadequate health
education, insufficient health care facilities, poverty and
lack of awareness, Diabetes can be considered a
pandemic in these regions. These countries house 80
percent of the world's people with diabetes.1

The estimated prevalence of DM in Pakistan as stated in
the WHO Fact sheet is 9.8% which is contributed by 10%
males and 9.7% females.2 The International Diabetes
Federation gives figures of 7million in 2015 and
anticipates a rise to 14 million by 2040.1 The number of
deaths due to diabetes and its complications are
estimated to be 48,800 between the ages of 30 to 69 years
and 47,700 in the age group70 years and above.

DM, a metabolic disorder, demands special care to keep a
person active and useful for society and enjoy a good
quality of life. As there are no symptoms in the early
stages of Diabetes, the condition is not given the due
importance and in fact is often neglected. This
carelessness takes its toll in the form of micro and macro
vascular complications, one of them being Diabetic
Neuropathy (DN).

Going back in history, DN was mentioned by the famous
Orient. Persian philosopher and physician Ibn Sina,
known as Avicenna (980-1037 AD) in the West, who
described diabetes in his famous "El-Kanun". He observed
gangrene and the "collapse of sexual function" as
complications of diabetes.3

The same manifestation of autonomic neuropathy was
recorded in ancient Japanese text containing a detailed
description of the "water-drinking illness" (mizu nomi
yami) as suffered by nobleman Fujiwara No Michinaga
from the Heian Era.4,5

Diabetic neuropathy, is a most frequently encountered
microvascular complication of DM. It has been estimated

that DN is present in approximately 60 percent subjects
with a long duration of Diabetes both Type 1 and Type 2.6

There are no country wide cross sectional studies on the
prevalence figures of DN in Pakistan. Institutional studies
as a recent one from Lahore on 113 newly diagnosed
T2DM patients found a prevalence of 68.5% in subjects
with poor glycaemic control (HbA1c > 6.5%) and 50 % in
those with good glycaemic control (HbA1c < 6.5%).7

Another study on frequency of peripheral neuropathy in
newly diagnosed patients of diabetes mellitus on clinical
and electrophysiological basis, conducted in the
Department of Neurology, Civil Hospital, Karachi by
Lakhiar et.al showed that 32.7 percent of these patients
had symptoms of neuropathy.8

Besides Peripheral Neuropathy, Diabetic autonomic
neuropathy is also commonly encountered. A study from
Hyderabad on T2DM patients with a disease duration of
more than 10 years reported Cardiac Autonomic
Neuropathy in 30 percent of the studied cohort.9

Another questionnaire based cross sectional study on the
knowledge and attitude of diabetic patients, conducted
in the twin cities of Pakistan in 2015 revealed that there
was poor knowledge on etiology, symptoms, and normal
glycaemic levels and it was the prime cause for the
development of complications.10

Complications of the feet in people with diabetes are
higher in developing countries and are seen as ulceration
secondary to neuropathy. This may lead to amputation if
not checked in time. The risk of amputation is 10 to 30
times higher in this group of patients.11

With insufficient rural health centres and lack of basic
technologies in primary care facilities and no central
registry, treating diabetes optimally is a big challenge. For
diagnosing and treating DN, there are no laid down
guidelines and health care providers are not trained
adequately to make an early diagnosis of the
complication. There is dearth of trained podiatrists and
foot care personnel and a low education level especially
health education makes people vulnerable to diabetes
and its complications.12 Use of suboptimal footwear,
frequent barefoot walking, and tobacco use also
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predispose to neuropathic complications in Pakistan.

This issue of the Journal includes a comprehensive review
article on Diabetic Neuropathy in South East Asia by Rayaz
Malik et al which reveals the high figures of this
complication and its consequences. Pakistan is not
lagging behind, and the prevalence statistics compare
equally to that of the SEA region. Intensive efforts have to
be made to prevent DN in people with diabetes through
education and guidance. Improvement in health care
including diagnostic facilities and rehabilitation centres is
of prime importance.

The opinion leaders and healthcare providers need to
formulate guidelines for diagnosing, treating and most of
all preventing diabetic neuropathy to keep the nation on
its feet.
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