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SUMMARY 

At Shaikh Zayed Hospital, in the medical outdoor department 25 diabetic patients including 

both sexes and all ages (16-60 years) were referred for rheumatic problems from orthopaedics 

and general surgical out patients. These conditions included frozen shoulders, tenosynovitis, 

entrapment neuropathies, Dupuytren 's contractures etc: These conditions cause few 
symptoms and are ignored. Increased awareness and effective treatment results in 
minimizing the disability of the diabetic patients. 

INTRODUCTION 

A 
variety of rheumatic conditions are associated

with diabetes mellitus. These conditions 
usually cause few symptoms and thus ignored 
especially when other complications of diabetes e.g 
neuropathy, retinopathy, nephropathy and 
dermopathy are present. Examination revealed a 
number of findings though they did not complain 
much e.g Dupuytren's contracture, 
cheiroa1thropathy, neuropathy and osteoporosis. 
Thus a closer look at the muskulo skeletal system is 
necessary. Several conditions causing pain and 
disability respond to simple measures resulting in 
decreased morbidity. Increased awareness about the 
pathophysiology in rheumatic diseases especially 
glycosylation of collagen may highlight 
understanding of vascular disease. 

This sho1t study looks at various rheumatic 
conditions, which can affect the skin, connective 
tissue, tendons, joints etc in diabetic patients. 

PATIENTS AND METHODS 

Twenty five patients were included. All had 
diabetes. Fifteen patients (60%) were controlled with 
oral hypoglycaemic agents and 10 (40%) were on 
insulin. Out of twenty five patients 18 (72%) were 
males and 7 (18%) were females. Ages of the patients 
were from 16 year to 60 years (mean ± 38). The 4 
common rheumatic conditions were Dupuytren's 
contracture 4(16%) tenosynovites 3 (12%) carpal 

tunnel syndrome 3 (12%) osteoporosis 3 (12%). 
Others were frozen shoulder, neuropathic joints and 
osteoa1thritis (Table 1). 
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Table 1: Rheumatic conditions and structures 

involved. 

Condition No. Of Case.� Structure 

Dupuytrrn's contrac:Lures -1 Skin 
Chriro arthropathy 1

T(•nosynoviti� � Tendon 

Frozen !>houldrr 2 Joints 
Crystal arthropathy 1 
Innammatory arthritis 2 

o�tcoarthritis 2 
Neuropathic joints 2 

Carpal tunnel !-.,,Vndrnrnr :3 NPrves 
Algody!,Lrophy 0 

Osteo porm,is 3 Bone 
New bone formation 2 

DISCUSSION 

It was observed that some rheumatic disorders 
were more common in females than males e.g carpal 
tunnel syndrome, frozen shoulder and tenosynovitis. 
On the whole females seem more prone to rheumatic 
problems. 






