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ABSTRACT
Introduction : The diabetes pandemic is classified as the eighth leading cause of death in both sexes and the fifth leading cause of death in women. The aim
of this study was to determine diabetes-related mortality in the hospital setting.

Method: this was a descriptive study, based on the records of diabetic patients who died in hospital in the various departments of the “National Reference”
University Hospital of N’Djamena, from January 2015 to December 2019 (i.e. 5 years). The variables studied were epidemiological, clinical, paraclinical,
therapeutic and evolutionary. Data analysis was performed using SPSS.25 software.

Results: During the study period, 1282 deaths occurred, 185 of them due to diabetes, i.e. a prevalence of 15.85%. The mean age of patients was 57.24 years
(extremes 18 and 88 years). The age group most affected was 40 to 60, with 82 patients (44.3%). The patients were predominantly male (sex ratio 1.56). Their
socio-economic level was average in 52.4% (97 cases) and low in 40.5% (75 cases). Type 2 diabetes accounted for 91% (168 patients) and type 1 for 09% (17
patients). Reasons for hospitalization were metabolic complications (23.78%), followed by hypertensive crises (13.51%) and cerebrovascular accidents (08.11%).

The risk factors most frequently associated with diabetes were hypertension (57.90%), dyslipidemia (31.35%) and alcohol (22.30%). Complications
associated with death were dominated by nephropathy (63.3%) and metabolic complications (61.1%). More patients died in intensive care (58.91%) than

in cardiology (16.90%).

Conclusion: Diabetes-related mortality in hospitals remains very high, which is why we need to step up awareness-raising to reduce diabetes-related deaths.
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Method

This was a descriptive study, based on the records of diabetic
patients who died in hospital in the Diabetology, Cardiology,
General Surgery and Intensive Care Units of the CHU-RN of
N’Djamena, during the period from January 2015 to December
2019 (i.e. 5 years). The variables studied were epidemiological,
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Introduction

The diabetes pandemic is classified as the eighth leading cause
of death in both sexes, and the fifth leading cause of death in
women. In low- and middle-income countries, the rate of deaths

due to diabetes or hyperglycemia occurring before the age of 70
is higher than in high-income countries [1,2].

The aim of this study was to determine diabetes-related mortality
at the Centre Hospitalier et Universitaire “Référence Nationale”
(CHU-RN) in N’Djamena.

clinical, paraclinical, therapeutic and evolutionary. Data analysis
was performed using SPSS.25 software.

Results
During the study period, 1282 deaths were recorded at CHU-RN,
185 of which were due to diabetes, representing a mortality rate
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of 15.85%. The mean age of patients who died of diabetes was 57.24 years, with extremes ranging from 18 to 88 years. The age
group most affected was 40 to 60, with 44.3%. The sex ratio was 1.56. Their socio-economic level was average in 52.4% and low in
40.5%. Type 2 diabetes accounted for 91% and type 1 for 09%. Reasons for hospitalization were metabolic complications (23.78%),
hypertensive crises (13.51%) and stroke (08.11%). The risk factors most frequently associated with diabetes were hypertension
(57.90%), dyslipidemia (31.35%) and alcohol (22.30%). The complications associated with death in diabetic patients were nephropathy
(63.3%) and metabolic complications (61.1%). Patients died more frequently in the intensive care unit (58.91% of cases) and in the
cardiology department (16.90% of cases). Death occurred within 5 days of hospitalization in 50.3% of cases.

Distribution of patients who died of diabetes in the different departments

Departments Related Number Number Diabetics Total Deaths diabetes-related diabetes-related
Mortality to diabetes Hospitalisation deaths mortality
CARDIOLOGY 2488 201 290 34 16,9%
GENERAL SURGERY 3372 277 210 27 9,71%
DIABETOLOGY 656 560 75 48 8,58%
REANIMATION 1311 129 707 76 58,91%

Total 7827 1167 1282 185 15,85%

Discussion was 5.4% [3,6]. The main complications found in patients who

The mean age of patients who died of diabetes was 57.24 years,
with extremes of 18 and 88 years. This result is close to those
of Dionadji M. et al.in Chad in 2015 and Mbaye M.N. et al in
Senegal in 2011, who found a mean age of 51 years [3] and 58
years [4] respectively . We noted a male predominance with a
sex ratio of 1.56. This same finding was made by other authors
such as Coulibaly et al. in 2019 in Mali [5]. On the other hand,
Rafamatanantsoa et al. in Madagascar in 2019 noted a female
predominance with a sex ratio of 0.93 [6]. Patients who died of
diabetes had an average socio-economic level in 52.4% (97 cases),
and a low one in 40.5% (75 cases). This could explain the delay
in taking charge of the disease, which would have increased the
number of patients dying, since in most developing countries like
Chad, there is no health insurance, and the entire burden of care
is borne by the patients themselves or their families. This was
noted by Lokrou et al. in 2013 in Céte d’Ivoire, who found that
84.3% of patients had a low socio-economic level [7]. Hence the
importance of rapidly implementing universal health coverage to
solve this financial problem.

The overall diabetes-related mortality rate in the four departments
was 15.85%. In the intensive care unit alone, the rate was 58.91%.
This could be explained by the fact that the intensive care unit
of the Centre Hospitalier Universitaire la Référence Nationale
receives all bedridden patients from all the other departments,
and with a hospital capacity of just twelve beds and insufficient
staff in number and quality, cannot effectively care for patients
in general and decompensating diabetics in particular. In the
cardiology department, the diabetes-related mortality rate was
16.9%. This could be explained by the high number of hypertensive
attacks, strokes and PAO noted in this study. This corroborates
the literature, which states that cardiovascular diseases, including
hypertension, dyslipidemia, infections and CKD, are recognized
as the main risk factors for death.

in diabetics [8-10]. For the Diabetology department, we had noted
a significant drop in the diabetes-related mortality rate from 16.9%
in 2015, to 8.57% in 2020 [3]. This result can be attributed to
an increase in the number of specialist doctors in the Diabetes
Department, and above all to the systematic individual therapeutic
education provided by the department’s staff for diabetic patients.
Our overall mortality rate (15.85%) is similar to that of Dionadji
etal. in 2015 in Chad, which was 16.4%, but remains higher than
that of Rafamatan Antsoa J.F. et al. in Madagascar in 2019, which

died of diabetes were: nephropathy (63.3%), ketoacidosis (38.9%),
neuropathy (37.3%) and heart disease (58%).

This observation was made by Aouba A. et al in 2008 and ORY. F
etal. in 2007 in France, who found heart disease with hypertension
to be the main reason for hospitalization of diabetics, as did other
authors [11-15]. And Ibrahim H. et al. in Chad in 2016 found that
77.3% of diabetic patients also had hypertension, and 29.6% of
diabetic patients had chronic renal failure [8].

Conclusion

Diabetes-related mortality remains very high in hospital settings
in Chad, hence the need to raise awareness among the population
and healthcare staff of cardiovascular risk factors and the acute
and chronic complications of diabetes, in order to reduce deaths
linked to this chronic disease as much as possible.
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