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Abstract 

Introduction: Type 2 diabetes patients have twice more odds of mortality due to cardiovascular disease and 

micro-vascular complications distressing the eyes, kidneys and nerves especially if left untreated. According to 

GATS -2, India, 2016-20173, 10.7% of adults in India are tobacco smokers in any form and also by NFHS-5  

18.8% men and 1.3% were drinking alcohol. The objective of the study is to analyze association between 

Maturity onset diabetes with Substance abuse 

Methodology: the whole study comprised of 400 patients including 200 cases with type 2 diabetic (either 

elevated blood sugar level or on medication) and 200 non-diabetic patients serving as control of age group 

range from 30 to 80 years were selected. Socio-demographic and data concerning tobacco and alcohol intake  

was collected  

Results: maximum number of cases and controls belong to age group 30-40 years. More diabetic patients 

smoke than controls. In both diabetic and control group male tends to be significantly smoking more than 

females. More Diabetic subjects were consuming alcohol than controls. 

Conclusion: As there is significant predominance of smoking and alcohol in males than females, male patients 

in India should be more approached in health care centers for de-addiction programs. 
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Introduction 

The type 2 diabetes is increasing, it is estimated that 

the total number of diabetic persons will increase 

from 171 million in 2000 to 366 million by 2030.
1,2

 

The number of hypertensive adults is predicted to 

increase by 60% to a total of 1.56 billion people by 

2025.
3
 Hypertension marks approximately 70% of 

patients with diabetes and is roughly twice as 

common in persons with diabetes as in those 

without.
4
 

Diabetes can be easily said to be a pandemic or going 

to be one in future.
5
 Obesity and/or dyslipidemia 

work together in the pathophysiology and 

complications of type 2 diabetes .
6
 

According to a study by ICMR (2023) in 31 states of 

India among individuals 20 years and old, prevalence 

of diabetes in India was found to be 11.4% and 

15.3% are prediabetic. 28.6 % population is 

generalized obese, 39.5% are abdominal obese and 

81.2% suffering from dyslipidemia.
7
 

Type 2 diabetes patients have 2 times more chances 

of mortality from cardiovascular disease and 

microvascular complications affecting the eyes, 

kidneys and nerves especially if not treated timely. 
8
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According to GATS -2, India, 2016-2017, 10.7% of 

adults in India are tobacco smokers in any form, of 

which 19 % men and 2% are women.
9
 According to 

NFHS-5, 2019-21, percentage males of age more 

than or equal to15 years consuming tobacco in any 

form was 38% and females was 8.9% also according 

to NFHS-5 18.8% men and 1.3% women of age more 

than or equal to15 years were consuming alcohol in 

India.
10

 

NFHS-5 data highlights that 13.5% females and 15.6 

% adult males of age more than or equal to15 years 

have either high or very high blood sugar (>140 

mg/dl) or taking medicine to control blood sugar 

level. Similarly, 21.3% females and 24.0% adult 

males of age more than or equal to15 years have 

either elevated blood pressure (Systolic ≥140 mm of 

Hg and/or Diastolic ≥90 mm of Hg) or taking 

medicine to control blood pressure.
10

 

The objective of the study is to analyze association 

between Maturity onset diabetes with Substance 

abuse. 

Methodology: 

The study was performed in Department of 

Biochemistry, in Goldfield Medical College, 

Faridabad, Haryana and the project was approved by 

Geetanjali medical College, Geetanjali University, 

Udaipur, Rajasthan India. According to ADA [2006], 

the whole study comprised of 400 patients including 

200 cases with type 2 diabetic (either elevated blood 

sugar level or on medication) and 200 non-diabetic 

patients serving as control of age group range from 

30 to 80 years were selected.
11

  

Formula used to determine the sample size 

N= (1.96+0.8413)² 0.50(1-0.50) = 196 (approx) 

                    ( 0.10)² 

Where Z α/₂ = 1.96 be confidence level at 95% 

Z1- β = 0.8413 be power of test be 80% 

Proportion (P) = 50%; Allowable error (E) = 10% 

Written consents were taken from all the participants. 

Extremely sick and debilitated patients were not 

included in the study. The data was entered, cleaned 

and coded in Microsoft excel and was to Statistical 

package for social sciences (SPSS) ver. 20.0 for 

analysis. 

Results: 

Overall, 48% of the patients were males and 52% of 

the patients were females. 

Table 1: Age Wise Distribution of Cases and Controls 

Age Group Diabetic patients (%) Control group (%) Total (%) 

30-40 60(30.0%) 60(30.0%) 120(30.0%) 

40-50 56(28.0%) 54(27.0%) 110(27.5%) 

50-60 43(21.5%) 33(16.5%) 76(19.0%) 

60-70 21(10.5%) 25(12.5%) 46(11.5%) 

70-80 20(10.0%) 28(14.0%) 48(12.0%) 

Total 200(100%) 200(100%) 400(100%) 

 

The uppermost figure of diabetic patient as well as in the control group were in the age group of 30-40 years 

(30%) where minimum number of patients in the controls and cases were between 60-70 years and 70-80 years 

of age. 

Table 2: Distribution of Study Subjects According to Smoking Status 

Smoking Diabetic patients (%) Control group (%) Total (%) χ 2- value p-value 

Yes 90 (45%) 76 (38%) 166 (41.5%)  

1.740 

 

0.187 No 110 (55%) 124 (62%) 234 (58.5%) 

Total 200 (100%) 200 (100%) 400 (100%) 
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More diabetic patients smoke than controls but this finding is not significant statistically. 

Table 3: Gender Wise Distribution of Smokers among Cases and Controls 

Smoking Diabetic patients Total (%) χ 2- 

value 

P Value 

Male (%) Female (%) 

Yes 83 (83.84%) 7 (6.93%) 90 (45%)  

116.39 

 

<0.001 No 16 (16.16%) 94 (93.07%) 110 (55%) 

Total 99 (100%) 101 (100%) 200 (100%) 

 Controls    

Yes 75 (80.65%) 1 (0.93%) 76 (38%)  

130.82 

 

<0.001 No 18 (19.35%) 106 (99.07%) 124 (62%) 

Total 93 (100%) 107 (100%) 200 (100%) 

In both diabetic and control group male tends to be significantly smoking more than females. 

Table 4: Gender Wise Distribution of Smokers among Males and Females 

Smoking Male Total (%) χ 2- 

value 

P Value 

Diabetics (%) Controls (%) 

Yes 83 (83.84%) 75 (80.65%) 158 (82.3%)  

0.335 

 

0.56 No 16 (16.16%) 18 (19.35%) 34 (17.7%) 

Total 99 (100%) 93 (100%) 192 (100%) 

 Females    

Yes 7 (6.93%) 1 (0.93%) 8 (3.8%)  

5.05 

 

0.025 No 94 (93.07%) 106 (99.07%) 200 (96.2%) 

Total 101 (100%) 107 (100%) 208(100%) 

Diabetic males were found to be smoking more than control group but diabetic females were significantly 

smoking more than control group females. 

Table 5: Distribution of Study Subjects According to Alcohol Status 

 

Alcohol 

Diabetic 

patients (%) 

Control group 

(%) 

 

Total (%) 

χ 2- 

value 

 

P Value 

Yes 113 (56.5%) 101 (50.5%) 214 (53.5%)  

1.216 

 

0.270 No 87 (43.5%) 99 (49.5%) 186 (46.5%) 

Total 200 (100%) 200 (100%) 400 (100%) 

More Diabetic subjects were consuming alcohol than controls but non-significantly 
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Table 6: Gender Wise Distribution of Alcohol Consumers among Cases and Controls 

 

Alcohol 

Diabetic Patients  

Total (%) 

χ 2- 

value 

 

p- Value Male (%) Female (%) 

Yes 73 (73.74%) 40 (39.6%) 113 (56.5%)  

22.332 

 

<0.001 No 26 (26.26%) 61 (60.4%) 87 (43.5%) 

Total 99 (100%) 101 (100%) 200 (100%) 

 Control Group    

Yes 68 (73.12%) 33 (30.84%) 101 (50.5%) 33.904 <0.001 

No 25 (26.88%) 74 (69.16%) 99 (49.5%)   

Total 93 (100%) 107 (100%) 200 (100%)   

Both diabetic as well as Control males and were found to be consuming alcohol significantly more than 

females. 

Table 7: Gender Wise Distribution of Alcohol status among Males and Females 

Alcohol status Male Total (%) χ 2- 

value 

P Value 

Diabetics (%) Controls (%) 

Yes 73 (51.8%) 68 (42.2%) 141(100%) 0.009 0.92 

No 26 (51.0%) 25 (49.0%) 51 (100%) 

 Females    

Yes 40 (54.8%) 33 (45.2%) 73 (100%) 1.75 0.18 

No 61 (45.2%) 74 (54.8%) 135 (100%) 

Both Diabetic males and females were found to be consuming alcohol more than control group though non-

significantly. 

Table 8: Association of Past/ Present History of Disease within Diabetic and Control Group smokers 

 Smoking subjects   

Disease history  Diabetic(90) Controls (76) Total χ 2- value p-value 

Anemia Yes 64 (71.11%) 40 (52.63%) 104 27.2 <0.001 

No 26 (28.89%) 36 (47.37%) 62 

Hypertension Yes 37 (47.11%) 55 (72.37%) 92 16.3 <0.001 

 No 53 (52.89%) 21 (27.63%) 74 

 

Table 9: Association of Past/ Present History of Disease within Diabetic and Control Group Alcoholics 

 Alcoholic subjects   

Disease history  Diabetic(113) Controls (101) Total χ 2- value p-value 

Anemia Yes 82 (72.57%) 62 (61.39%) 144 3.029 0.082 
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No 31 (27.43%) 39 (38.61%) 70 

Hypertension Yes 52 (46.02%) 65 (64.36%) 117 7.238 0.007 

 No 61 (53.98%) 36 (35.64%) 97 

 

When compared with smoking diabetic and control 

subjects, anemia was found significantly more in 

diabetic group and hypertension significantly more in 

control group, while in alcoholic anemic subjects 

though it was more in diabetics but was not 

statistically significant but the hypertension was 

significantly more in control group similar to 

smoking subjects. 

Discussion: 

There was no significant difference among the cases 

and controls on the basis of smoking as depicted in 

table 2, but there was a significant male 

predominance in smoking as compared to females in 

both case and control group. This trend is in 

coherence with the data of GATS-2.
9
 Also there was 

no difference among the males in the cases and the 

controls when the smoking status was evaluated but 

the difference was significant in females with 

diabetic females having more smokers. 

There was no significant difference among the cases 

and controls on the basis of alcohol consumption as 

depicted in table 5, but there was a significant male 

predominance as compared to females in both case 

and control group. This tendency is in consistent with 

the data of GATS- 2 and NFHS-5.
9,10

 Also there was 

no significant difference among the males and 

females in the cases and the controls when the 

alcohol consumption status was evaluated. 

There was no significant difference among the study 

subjects on the basis of alcohol consumption i.e. the 

higher number of male alcohol consumers as 

compared to females among cases (diabetic group) is 

not significantly different from the higher number of 

male alcohol consumers as compared to females 

among the controls. However, when separately the 

alcohol status among the cases and controls with 

regard to gender is done the, the alcohol consuming 

proportion were predominantly males and this was 

much higher as compared to females and the 

difference was significant. This observation could be 

explained on the fact that overall more males are 

exposed to alcohol consumption as compared to 

females which may be due to many societal or 

behavioral reasons or working profile, etc. This is in 

consistency with the WHO fact sheet data of India 

which reports a higher number of male consumers of 

alcohol as compared to females overall in the general 

population among adult subjects irrespective of the 

disease presence or absence.
12

 

Anemia was found more in diabetics than non-

diabetics in both smoking and alcohol consuming 

group. These findings are indirectly in coherence 

with a study by Coban E et al according to which 

among the subjects with Iron deficiency anemia there 

was a higher mean HbA1c level as compared to the 

subjects with no anemia; this finding can also be 

deduced that in diabetic there is a higher prevalence 

of anemia as compared to non-diabetic.
13 

On contrary hypertension was found more in controls 

in both smoking and alcohol consuming group. This 

may be due to diabetes and hypertension coexisting 

together in same person more often similar to 

study.14 

Conclusion:  

As there is significant predominance of smoking and 

alcohol in males than females, male patients in India 

should be more approached in health care centers for 

de-addiction programs.  

Also Anemia was found more in diabetics than non-

diabetics in both smoking and alcohol consuming 

group which means that diabetic patients should 

always be screened of anemia. 
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