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ARTICLE INFO ABSTRACT

Objective: To determine the characterization of Type 2 Diabetes Mellitus in adults from the Prospera
Program in the community of Zontecomatlan, Guerrero. Method: the design was quantitative, cross-
sectional, with a convenience sample of 98 adults from Zontecoman, from the prospera program, the
instrument designed by Tuomilehto and Lindstrom was used, with adaptations according to the NOM
For the Prevention, Treatment and Control of Diabetes Mellitus In Primary Care, and according to
current anthropometric standards, the SPSS version 21 statistical package was used for data capture
and analysis. Results: the age was between 20 and 80 years, 78% female, 21% male, 30% dedicated to
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crafts, 27% to the countryside, 36% are housewives and 5% practice another profession, 45% without
studies, 40 % primary, 5% secondary and high school and only 3% completed or continue studying the
degree, the measurements of the periabdominal perimeter, in women it was 90 to 99 cm, in men it was
80 to 89 cm, 69% did not perform any type of activity that involves movement of 30 min a day, 30%
yes, in the consumption of vegetables 3% consume daily and 97% no, most do not take medication for
blood pressure (93.9%), 6.1% yes, most do not have Family history of DM2, while 4 report having a
family history in their siblings and 12 in their parents with DMT-2, most do not present clinical
manifestations of polydipsia, polyphagia or polyuria, and age does not influence their occurrence.
Conclusions: adults should attend diabetes and hypertension control, perform daily exercise for at
least 30 minutes a day, in addition, improve eating habits, emphasizing reducing the consumption of
sugary drinks, increasing the intake of cereals, tubers, fruits and vegetables.
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This is due to unhealthy lifestyles that are highly prevalent
among Mexican children, adolescents, and adults, leading to a
significant increase in obesity and overweight, the main
modifiable risk factor for diabetes. (Hernandez Avila, Pablo
Gutiérrez, & Reynoso Noverdon, 2013).

INTRODUCTION

Type 2 Diabetes Mellitus is a chronic disease and is considered
a public health problem, the new figures estimate that in 2011
there were 366 million people with T2DM in the world and
46% of undiagnosed cases, this figure will increase up to 552
million by 2030, with low- and middle-income countries
facing the highest growth in the disease. (International

In the state of Guerrero, we find that the mountain region has a
higher percentage of its population with T2DM with 68.3%,

Diabetes Federation, 2013). One in seven deaths is related to
this disease, in 2015 there were 90,000 deaths due to T2DM.
(Federal, 2016). It has been estimated that the life expectancy
of individuals with diabetes is reduced by between 5 and 10
years. (Hernandez Avila, Pablo Gutiérrez, & Reynoso
Noveroén, 2013).

Mexico currently occupies ninth place in the world in the
prevalence of T2DM, this is an alarming site and even more so
when they report that by the year 2025, the country will
occupy the sixth or seventh place (Arredondo & De Icaza,
2011).
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(Federacion Mexicana de Diabetes, 2014). These data are
sufficient to understand the magnitude of the problem,
unfortunately the actions that have been implemented have not
been sufficient to combat this epidemic in this population.That
is why more educational programs are needed for patients and
the community to raise awareness about diabetes and Type 2
Diabetes Mellitus. Its consequences; a crucial step in getting
people to truly try to change their lifestyle. For IDF The earlier
a person is diagnosed and treatment begins, the more likely
they are to prevent harmful and costly complications, therefore
the need for proper diagnosis and care is urgent. (International
Diabetes Federation, 2013), since in its initial stage it does not
produce symptoms and when it is detected late and is not
properly treated, it causes serious health complications.
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The challenge for society and health systems is enormous, due
to the economic cost and loss of quality of life for these people
and their families, as well as for the economies of countries
and health systems. (Hernandez Avila, Pablo Gutiérrez, &
Reynoso Noverdn, 2013). In the socioeconomic sphere, 264
thousand years of healthy life have been lost due to premature
death and 171 thousand due to disability in diabetics over 45
years of age. (Hernandez Romieu, ElnecavéOlaiz, Huerta
Uribe, & Reynoso Noveroén, 2011).

The higher cost of diabetes is due to hospitalizations, an
expense that has been shown to double when there are
complications of the disease, these complications are largely
preventable and that with a fruitful education and a good
program for early detection of complications is more than
indispensable.

METHODOLOGY

The type of study was quantitative, cross-sectional,
observational, analytical, the study population was the adult
population of Zontecomatlan, municipality of Olinald in the
state of Guerrero, beneficiaries of the Prospera Program, place
of study: Zontecomatlan, municipality of Olinala, Guerrero, in
a period from April 10 to 13, 2019, a non-probabilistic
convenience sample of 98 people from the Prospera Program
of the Zontecomatldan community was carried out, the
technique for data collection was a personal interview, the test
instrument was used to determine the risk of developing type 2
diabetes mellitus and the health secretary's questionnaire on
risk factors. (See annex 1).

The first designed by Tuomilehto and Lindstrom, with
adaptations according to the NOM For the Prevention,
Treatment and Control of Diabetes Mellitus in Primary Care,
and according to current anthropometric standards. This
instrument had sensitivity of 0.78 and 0.81, specificity of 0.77
and 0.76, and positive predictive value of 0.13 and 0.05 in the
two cohorts studied by the authors, for data capture and
analysis the SPSS version 21 statistical package was used.

RESULTS

78% belong to the female gender and 21% male. Regarding
their occupation, 30% of the participants are dedicated to
handicrafts, 27% to the field and predominate with 36% are
housewives, in a scarce 5% are people who exercise another
profession, with respect to 45% did not study schooling, 40%
studied elementary school, 5% studied secondary and high
school, and only 3% completed or are still studying a
bachelor's degree.

Table 1
Percentage
Gender
Female 78.6%
Male 21.4%
Levelofstudies
No studies 45.9%
Primary 40.8%
Secondary 5.1%
Baccalaureate 5.1%
Bachelor’sdegree 3.1%
Occupation
Artisan 30.6%
Farmer 27.6%
Housewife 36.7%
Other 5.1%
Total 100.0

Source: questionnaire of risk factors of the Secretary of Health, 2010.

Regarding the body mass index, it was found that the group
with the most weight problems is that of 45 to 64 years,
presenting more frequency of overweight.

Table 2 Distribution by age group of the Body Mass Index

Age Body Mass In(‘lex _
groups  Normal Overweight (g)l:;s;ti’ 0besnt2y grade  Total
20-44 29 20 10 2 61
45-64 7 9 8 0 24
65-80 7 4 2 0 13
Total 43 33 20 2 98

Source: questionnaire of risk factors of the Secretary of Health, 2010.

Regarding the measurement of periabdominal perimeter, it was
found that the most predominant measurement in women was
90 to 99 cm. while in men it was 80 to 89 cm.

Table 3 Gender of the participants

Total %

Female % Male %

70-79 13 133% 1 1.0% 14 14.3%
80-89 22 224% 10 10.2% 32 32.7%
90-99 24 245% 8 8.2% 32 32.7%
100-109 13 133% 2 2.0% 15 15.3%
110-120 5 5.1% 0 0.0% 5 5.1%
Total 77 78.6% 21 21.4% 98 100.0%

Source: questionnaire of risk factors of the Secretary of Health, 2010.

Graph 1.
Distribution of waist circumference by gender
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Source: questionnaire of risk factors of the Secretary of Health, 2010.

It was determined that 69% do not carry out any type of
activity that involves movement of at least 30 min a day, the
remaining 30% affirmed doing exercise.

Graph 2.
Daily Exercise Distribution

B NG mYES
Source: questionnaire of risk factors of the Secretary of Health, 2010.

Regarding the consumption of vegetables, it was found that
only a scant 3% eat vegetables daily and 97% do not.
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Graph 3.
Distribution of Frequency of Consumption of
Vegetables
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Source: questionnaire of risk factors of the Secretary of Health, 2010.

Regarding the treatment to control blood pressure, most of the
participants reported that they did not take blood pressure
medications (93.9%), while 6.1% were undergoing treatment.

Graph 4.
Distribution of participants who have Tx for TA
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Source: questionnaire of risk factors of the Secretary of Health, 2010.

Family history with DM2 of the participants, most of them did
not have a family history of DM2 (82 participants), while 4
participants reported having a family history in their siblings
and 12 having their parents with DMT-2.

Graph 5.
Distribution of participants with a family history of
DM2
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Source: questionnaire of risk factors of the Secretary of Health, 2010.

It was found that most of the participants did not present
clinical manifestations of polydipsia, polyphagia or polyuria
(95.9%), and only 4.1% did present these symptoms.

Graph 6. Distribution of the participants who present
symptoms of polydipsia, polyphagia or polyuria
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Source: questionnaire of risk factors of the Secretary of Health, 2010.
Statistic analysis

Of all the participants, it was found that age does not influence
the occurrence of polydipsia, polyphagia and polyuria. (X2.
766).

Graph 7. Distribution by age group of participants
with clinical symptoms
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Source: questionnaire of risk factors of the Secretary of Health, 2010.

According to the analysis, it was found that the association
between overweight and obesity with risk glycemia is null.
(Tau-c .131).

Graph 8.
Glycemic distribution associated with BMI
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Source: questionnaire of risk factors of the Secretary of Health, 2010.

It was found that family history with type 2 diabetes mellitus
does influence the presence of risk glycemia (X* .031),
however, the association between family history of risk
glycemia is null (Tau- b .218).
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Graph 9.
Distribution of participants with a history of DM2
associated with high-risk blood glucose.
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Source: questionnaire of risk factors of the Secretary of Health, 2010.

Of the total of the participants, it was found that performing
daily exercise does not influence them to present risk glycemia
in people between 20 and 80 years of age. (X* .399)

Graph 10.
Distribution of participants who exercise at risk of
presenting blood glucose
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Source: questionnaire of risk factors of the Secretary of Health, 2010.

It was also found that the association of presenting high blood
pressure measurements with suffering from risk glycemia is
null (Tau-c .218).

However, it does influence that participants who had one, two,
three or both elevated intakes present risk glycemia (X?.004).

Table 4 Distribution of participants who presented elevated
HA takes at risk of presenting glycemia

Glicemia de riesgo

High HA takes Risk free  Tn risk Total
0 65 8 73
1 take 2 3 5
2 takes 7 3 10
3 takes 2 0 2
4 takes 4 4 8
Total 80 18 98

Source: questionnaire of risk factors of the Secretary of Health, 2010.

DISCUSSION

Diabetes mellitus is one of the main causes of morbidity and
mortality today, as well as an important cardiovascular risk
factor and poor prognosis in individuals with established
cardiovascular disease.

In relation to the variables analyzed, as in the study by Paz,
Romero, no statistically significant association was found
between the variables, it was found that the female gender
presents the metabolic alteration in a higher percentage than
the male gender; In his study, the most affected age range was
50-59 years, while in this study 45-54 years prevailed;
Regarding the range of waist circumference, it was found more
frequently that of> 80 cm in women, this study having
similarity in the result.

In Mexico there is no statistic in the case of prediabetes and,
therefore, this alteration is not known, despite the fact that in
other countries this issue has been investigated in depth.

In our study, it is important to start statistics to reduce costs in
the treatment of patients with diabetes and the treatment of the
complications generated by it, which clearly leave health
institutions without a budget.

CONCLUSION

Most of them are women and less than a quarter are men, more
than a quarter are engaged in handicrafts and field work, and
more than a quarter of women are housewives, almost half
study primary school, the group with the most weight
problems is 45 to 64 years old, the most predominant
measurement of periabdominal perimeter in women was 90 to
99 cm, while in men it was 80 to 89 c¢cm, most adults do not
perform any type of activity that involves movement of at least
30 min daily, But more than a quarter said that they exercise,
almost all of them do not consume vegetables daily, most
adults report that they do not take blood pressure medications,
and they also do not have a family history of DM2, some
report having a family history in their siblings and 12 in their
parents, the weight of the participants in the research ranged
from 39.6 to 90.1 kg as minimum and maximum weights
respectively. A median of 62,900 and a standard deviation of
11.21 were found. Most do not present clinical manifestations
of polydipsia, polyphagia or polyuria, of all the participants it
was found that age does not influence the occurrence of
polydipsia, polyphagia and polyuria, According to the analysis,
it was found that the association between overweight and
obesity with risk glycemia is null, in addition to that the family
history with type 2 diabetes mellitus does influence the
presence of risk glycemia, however, the association between
family history to suffer from glycemia risk is null, Of the total
of the participants who perform daily exercise, it does not
influence them to present risk blood glucose in people between
20 and 80 years of age, it was also found that the association of
having high blood pressure intakes with suffering risk blood
glucose is null, however, it does influence so that participants
who had one, two, three or both elevated takes present risk
glycemia.
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