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Introduction

The Fifth Libyan Diabetes Conference is planned to take place
on December 28 to 30, 2023 in Misrata, Libya. In addition to
the plenary lectures and workshops, research and clinical
practice abstracts were invited for free communications to
be delivered as oral communications or posters. They were
reviewed by two peer reviewers at least.

In this article, we present the advance abstracts of the free
communications of the conference. They are presented here

to give them a wider audience. They mostly provide some
insights into clinical practices and research in diabetes and
endocrinology mostly from Libya. They are a blend of care
reports, observational studies, and a few experimental
exercises.

We hope this paper helps document the current research
interests in the country and stimulate communication be-
tween those with mutual research interests in and outside
the country.
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Abstract These are the advance abstracts of the free communications of the Fifth Libyan
Diabetes Conference, December 28–30, 2023, Misrata, Libya. They are presented here
to give them awider audience. Theymostly provide some insights into clinical practices
and research in diabetes and endocrinology mostly from Libya. They are a blend of care
reports, observational studies, and a few experimental exercises. We hope this
conference abstracts paper helps document the current research interests in the
country and stimulate communication between those withmutual research interests in
and outside the country.
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Oral Communications
OC1. The Incidence Trend of Type 1Diabetes amongChildren
and Adolescents 0–14 Years of Age in the West, South, and
Tripoli Regions, Libya (2009–2018)
Rowida M. Khashebi1,2, Christopher C. Patterson3, Mostafa S
Shebani1,2
1Tripoli Children’s Hospital, Tripoli, Libya
2Faculty of Medicine, University of Tripoli, Tripoli, Libya
3Queen’s University Belfast, Center of Public Health Belfast, United
Kingdom

Address for correspondence: ro.khashebi@uot.edu.ly
Objectives: The aim of this study was to estimate the

incidence rate and analyze the trend in type 1 diabetes among
children aged between 0 and 14 years in theWest, South, and
Tripoli regions of Libya.

Methods: A retrospective study was conducted on
Libyan children aged between 0 and 14 years with a new
diagnosis of type 1 diabetes who were admitted and/or had
their follow-up at Tripoli Children’s Hospital during the
period 2004 to 2018. The data were used to estimate the
incidence rate and the age-standardized incidence rate per
100,000 population in the studied region for 2009 to 2018.
The incidence rate by sex and age group (0–4, 5–9, 10–14
years) for every calendar year was assessed.

Results:One thousand two-hundred thirteen children
were diagnosed during the study period (2004–2018); 49.1%
children were males with a male-to-female ratio of 1:1.03.
The mean age at diagnosis was 6.3 (�standard deviation 3.8)
years. The distribution of incident cases according to age
group 0 to 4, 5 to 9, and 10 to 14 years was 38.2, 37.8, and
24.1%, respectively. Poisson regression modeling in 2009 to
2018 revealed an overall trend of a 2.1% increase per annum.
The increase rates inmaleswere 2.7% and in females 1.5%. The
increase rates in the age groups 0 to 4, 5 to 9, and 10 to 14
years were 3.4, 2.6, and �0.7%, respectively. In 2014 to 2018,
the overall age-adjusted incidence rate was 31.7 (95% confi-
dence interval: 29.2–34.2) per 100,000 population, and the
sex-specific incidence rates among the male and female
populations were 31.0 and 32.4 per 100,000, respectively.
The incidence rates of age groups 0 to 4, 5 to 9, and 10 to 14
years were 36.0, 37.4, and 21.6 per 100,000, respectively.

Conclusion: The incidence of type 1 diabetes in Libyan
children in theWest, South, and Tripoli regions appears to be
rising, with a higher rate in the 0 to 4 and 5 to 9 year age
groups.

OC2. Prevalence of Diabetic Retinopathy and Visual
Impairment in Patients with Diabetes Mellitus at the
National Center for Diabetes Diagnosis and Treatment,
Benghazi, Libya
Majdi Abdulhamid Abdala1, Ragab B. Roaeid2, Awad Gwairy2
1Benghazi Teaching Eye Hospital, Benghazi, Libya
2National Center for Diabetes Diagnosis and Treatment, Benghazi,
Libya

Address for correspondence: majdi.abdala@uob.edu.ly

Background: Diabetes mellitus (DM) is a common
chronic metabolic disorder. It has been associated with a
wide range of visual impairments. This study investigated the
prevalence and distribution of visual impairments in diabetic
patients, considering diabetes type, duration, and specific eye
conditions.

Materials and Methods: The primary objective of this
study is to analyze the visual impairments among diabetic
patients and provide insights into the diverse spectrum of

ocular conditions they face. We aimed to understand the
distribution of diabetes types, the duration of the disease, and
the prevalence of eye conditions in this patient population.
One-thousand three-hundred fifty-one diabetic patients
with 2,702 eyes were included in this cross-sectional study
from January 2023 to September 2023 in the National Center
for Diabetes Diagnosis and Treatment, Benghazi. Patient data
collected included demographic parameters, medical history,
diabetes type, duration and recent hemoglobin A1c value,
visual acuity, intraocular pressure measurements, and oph-
thalmological assessments were conducted to diagnose and
categorize visual impairments, detailed fundus examination
was conducted to identify the presence and stages of diabetic
retinopathy.

Results: In this study, type 2 diabetes mellitus (T2DM)
was predominant, constituting approximately 83% of the
patient population (1121 patients), while type 1 diabetes
mellitus (T1DM) accounted for the remaining 17% (230
patients). The mean age of patients was 42.3 years (range:
14–72). Patients with diabetes duration exceeding 10 years
comprised approximately 75.8% of the total (1024 patients).
Visual acuity ranged from light perception to 6/6. Patients
classified as legally blind accounted for 3.03% of the study
population. Cataract was observed in approximately 53.7% of
patients (726 individuals), glaucoma in 9% (122 individuals),
and diabetic retinopathy (DR) in approximately 43.7% (591
individuals). DR subtypes included mild nonproliferative DR
(NPDR) (57% of the DR group), moderate NPDR (23% of the DR
group), severe NPDR (11% of the DR group), and proliferative
DR (9% of the DR group). Macular edema was present in
approximately 23% of DR cases.

Conclusion: This study highlights the substantial bur-
den of visual impairments in diabetic patients, with T2DM
being the most prevalent diabetes type, longer disease dura-
tion associated with a higher incidence of diabetic retinopa-
thy, especially themild andmoderate subtypes, emerged as a
significant concern, underscoring the importance of early
detection and management. These findings emphasize the
need for tailored interventions, regular screenings, and long-
term management to address the complex visual health
challenges faced by diabetic individuals and ultimately
improve their quality of life.

OC3. Inertia with Lipid-lowering Treatment among Type 2
Diabetic Patients
Sami A. Lawgaly1,2, Tawfeeq Ali Miftah2
1Department of Medicine, Faculty of Medicine, University of
Benghazi, Benghazi, Libya
2Department of Internal Medicine, Benghazi Medical Center,
Benghazi, Libya

Address for correspondence: sami.lawgaly@uob.edu.ly

Background: Type 2 diabetes mellitus (T2DM) is a
common disease. The incidence of diabetes in Libya is
16.4%. Diabetes mellitus is the main risk factor for athero-
sclerotic cardiovascular disease (ASCVD). Low-density lipo-
protein-cholesterol (LDL-C) targets and guidelines for lipid-
lowering management have been changed over the last few
years. Recently, the American Diabetes Association (ADA)
recommended an LDL-C target of less than 70mg/dL for
diabetes with one or more atherosclerotic risk factors and
age of 40 to 75 years and recommended a target of less than
55mg/dL among those who were aged between 40 and 75
years with established ASCVD with the use of high-intensity
statins. Ezetimibe and proprotein convertase subtilisin/Kexin
9 inhibitors were strongly recommended as add-on therapy
to themaximumdose statin orwhen statins are not tolerated.
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However, for those aged more than 75 years, moderate-
intensity statins are recommended in some situations.

Aim: The aim of this studywas to assess LDL-C control
among patients with T2DM and determine the inertia of lipid
management and the factors predicting this inertia.

Methods: It is a cross-sectional retrospective study. All
patients who attended the endocrine clinic at Benghazi
Medical Center with complete data in the study period
were included. Therapeutic inertia was considered if the
dose of the lipid-lowering agent was not adjusted, the statin
type was not changed, or add-on treatment was added when
the initial LDL-C was not in ADA recommended target or not
changed from the first to the last visit, and the target was not
met. Data was collected from patients’ files. We included
patients’ sex, age, duration of diabetes, number of visits,
initial LDL-C, diabetes complications, established ASCVD,
CVD risk, initial LDL, LDL change in every visit, statin type,
dose, change in dose, and type when needed.

Results: A total number of 79 patients were the total
number of patients attending the clinic during the study
period. Their mean agewas 54.9 years, and themean duration
ofdiabeteswas 10 years. Thereweremore females thanmales,
56 (82.3%) and 14 (17.7%), respectively. Mean hemoglobin A1c
(HbA1c)was 8� 1.7%, and 20 (25%) had anHbA1C of less than
7%;meanLDL-Cat thefirst visitwas95�43mg/dL, amedianof
medications used was 2, and the lipid-lowering therapeutic
inertia was found among 46 (58.2%). Regarding established
ASCVD,nephropathy, neuropathy, andretinopathywerefound
among 9 (11.4%), 10, (12.7%), 18 (22.8%), and 3(3.8%), respec-
tively. Most of the studied group had visited the clinic two to
four times, followed by a single visit, and the least was more
than four visits, 36 (34%), (45.6%), 27 and 16 (20.2%), respec-
tively. Inertia was higher among female patients, 60.9% (39/
64), while in males, it was 50% (7/14) (p¼0.2). Of those with
ASCVD, 77.7% (7/9) and those with LDL of 100mg/dL or more,
71.4% (20/28) had inertia, 60.0% (39/65) of those onmore than
one medication had inertia, with no statistical significance
(p¼0.2, 0.08, 0.4) respectively. Furthermore, there is no
difference between establishedASCVD, nephropathy, retinop-
athy, and neuropathy. Regarding inertia and the number of
medications, inertia was found among 7/13(50%) on a single
drug and 26/65 (40%) on more than one drug (p¼0.3). No
significant relation was found between inertia and mean
duration of diabetes and age. Female sex, ASCVD, LDL of
100mg/dL or more, and more than one medication were
predictors of inertia (odds ratio¼1.6, 3.5, 2.5, 2.5, 1.5).

Conclusion: The frequency of therapeutic inertia in is
higher than in the literature. This might be explained by poor
patient compliance or intolerance to statins, insufficient
knowledge, lack of availability, and expense of other lipid-
lowering drugs. Polypharmacy could also play a role. Female
sex, ASCVD, high LDL-C, and multiple medications were
predictors of inactivity.

OC4. Developing a Smart System That Can Predict Diabetes
Complications
Mohammed Saleh1,2, Wisam Alnuwayji1, Mohammed Alsharif1
1Diabetes Research Centre, Alabyar Diabetes Centre,
2Department of Computer Sciences, Omer Al-Moktar University,
Beida, Libya

Address for correspondence: mohammed.saad@omu.
edu.ly

Background: Prevalence of diabetes has been on the
increase recently globally. Both microvascular and macro-
vascular complications contribute to increasedmorbidity and
mortality among people with diabetes. Reduction in some

complications has recently been achieved with improved
blood glucose control. However, the prevalence of some of
the complications in our cohort with diabetes is still high.

Methods: This is anobservational study.Thedatasetwas
providedbyAlabyarDiabetesCenter for thisstudy that included
1,580 people with diabetes. Data retrieved included age, sex,
type ofdiabetes, treatments, systolic bloodpressure (SBP), body
mass index (BMI), fasting bloodglucose, glycosylated hemoglo-
bin (HbA1c), serum cholesterol, and triglycerides.

Results: A preliminary analysis of the impact of several
factorsaffecting theoutcomesof thesepeoplewithdiabeteswas
performed. The study highlighted some of the complexities
associated with how these additional factors, in addition to
blood glucose control, affect diabetic complications and out-
comes. The analysis of diabetic complications revolved around
valuable information about the interrelationships between
parameters (age, sex, SBP, BMI, HbAc1, and treatment type).
Thisstudyhas shownsome interesting results such as (a) higher
SBP in males more than females and in the insulin-treated
group, (b)high fastingbloodsugarassociatedwithahigh levelof
HbA1c, (c) females tend to have a higher BMI compared with
males, (d) people who take insulin are more overweight.

Conclusion: Based on our data, we are currently
building a model that can predict diabetic complications
and overcome some limitations of the existing model. The
main element of this model is its knowledge base, which will
be derived from the ADC database. In future work, the
information processing in the knowledge base will be based
on the artificial intelligence method of fuzzy logic.

OC5. Does High HbA1c Always Mean Diabetes?
Zeinab Elhshaeshi1
1Department of Pediatric Endocrinology, Tripoli Children’s Hospital,
Tripoli, Libya

Address forcorrespondence: zeinab.ehshaeshi@icloud.
com

Introduction: The hemoglobin A1c (HbA1c) is a stable
chemical compound in the blood formed by an irreversible
and slow reaction between theN-terminal of a β-globin chain
of Hb and glucose. The rate of this reaction is proportionate to
the glucose concentration in the blood. Therefore, HbA1c
every 3months during follow-up targeting less than 53mmol
/mol (7.0%). HbA1c less than 48mmol /mol (6.5%) is recom-
mended in the remission phase (honeymoon). HbA1c is
strongly associated with chronic diabetic complications. It
is used to assess the effectiveness of subsequent therapy, but
it doesn’t give information about glucose variability daily.

The Case Description: A 13 years-old Libyan girl was
well until started complaining of generalized fatigability and
weight loss for 1 month before admission and dyspnea on
exertion for 1 week before admission. She had a history of
polyuria and bloody diarrhea for 3months on and off· Shehad
no family history of autoimmune disease. On admission, she
was severely pale, with no jaundice her weight was 45Kg
(54th percentile), her height was 155 cm (50th percentile), and
body mass index was 18.7 kg/m2 (50th percentile). She had
symptoms and signs of heart failure. On admission, repeat
investigations including random blood glucose (RBG) was
120mg /dL by a glucometer and repeated in laboratory and
glucometer twice but the result was the same 120mg /dL and
urine examination was normal But HbA1c 8.4%, Hb 3.8 g/dL,
mean corpuscular volume¼59.8, mean corpuscular hemo-
globin=25.3; liver function test, blood urea nitrogen, arterial
blood gas, creatinine, and antitissue transglutaminase anti-
bodies were normal. After admission, blood studies including
blood film, reticulocyte count, Hb electrophoreses, and iron
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study were taken before blood transfusion. Observation
included RBG every 2 hours between 80 and 138mg/dL) for
48 hours. She received blood transfusion three times.

Gastrointestinal tumor (GIT) consultation and man-
agement

She was admitted on 3/8/2023 and discharged from
the hospital after 5 days on 8/8/2023 after abdominal MRI
with enterography and upper endoscopy and biopsy con-
firmed Crohn’s disease. She was started on treatment and
follow-up in GIT clinic now.

Discussion: Diabetes was diagnosed on the clinical
history of polyuria or nocturia enuresis, and polydipsia.
Atypical infection in female patients may develop monilial
vaginitis. Hyperphagia, with clinical weight loss and dimin-
ished subcutaneous fat stores, diabetic ketoacidosis, and
coma. Laboratory as hyperglycemia (no fasting blood glucose
greater than 200mg/dL (11.1mmol/L) with or without gly-
cosuria and ketosis, A baseline HbA1c will be confirmatory
and allow an estimate of the duration of hyperglycemia but
do for diagnoses. The HbA1c may be influenced by several
conditions that affect the survival of red blood cells indepen-
dent of the glycemic state.

Conclusion: The most common cause of high HbA1c is
diabetes. However, a high HbA1c does not invariably mean
diabetes. If suspected, other causes of high HbA1c should be
excluded before diagnosing diabetes.

OC6. Acute Kidney Injury Requiring Hemodialysis in
Diabetic Ketoacidosis: A Case Report
Alia Alhsoni1, Shirin Alougly1, Aisha Alaroah1, Naema Gribil1,
Jebril Elobidy1
1Intensive Care Unit, Benghazi Children’s Hospital, Benghazi, Libya

Address for correspondence: aliaalhosni@yahoo.com

Background: Almost 40% of patients with newly diag-
nosed type1diabetesmellitus (T1DM)presentedwithdiabetic
ketoacidosis (DKA) and acute kidney injury (AKI) as the first
presentation of T1DM. AKI, previously defined as acute renal
failure, is a common event in hospitalized children, especially
those who are admitted to the intensive care unit It occurs in
40 to 50% of children admitted with severe DKA, and clinical
manifestationsofAKI range fromamild increase in serumurea
and creatinine to severe kidney failure with an anuric phase
that requires hemodialysis. The most frequent cause of AKI in
DKA is renal ischemia/reperfusion injury, which results from
dehydration induced by osmotic hyperglycemia and poor oral
intake. This case report illustrates the presentation of a young
girlwhodevelopedsevereDKA (diagnosis asT1DM)associated
with severe AKI, which requires hemodialysis to support the
recovery of kidney function. This case also highlights the
importance of a multidisciplinary team approach when it
comes to managing complicated DKA patients and the need
tominimize further episodes of AKI to reduce the risk of long-
term chronic kidney disease.

Case Description: A 13-year-old Libyan girl was diag-
nosed with T1DM 3 years ago on multiple daily insulin
injections (basal bolus regimen) 1unit/kg with irregular
follow-up diabetic clinic. She was admitted to the intensive
care unit of Benghazi Children’s Hospital due to increased
work breathing for 6 hours, vomiting, and abdominal pain 1
day before admission. The girl had a history of polyuria and
polydipsia for 1 week. She had an upper respiratory tract
infection 10 days back. Initial assessment in the emergency
department showed she had severe acidotic breathing, tachy-
cardia, dry mucous membranes, and had a Glasgow Coma
Scale [GCS] of 12/15. Clinically, she was dehydrated; her
blood glucose level was 428mg/dL, and the initial blood gas
done in the emergency department showed a pH of 6.8, with
bicarbonate of 4mmHg, 9 indicating severe metabolic acido-
sis. Kidney function test showed serum urea of 20mg/dL, and
serum creatinine of 0.6mg/dL. Shewas treatedwith standard
protocol for managing severe DKA with close monitoring of
fluid balance, input/output, regular blood gas measurement,
blood glucose, serum electrolytes, and urine ketone monitor-
ing. She is deteriorating further despite blood glucose levels
coming down as reflected by the deterioration of conscious
level (GCS: 8/15), UOP 2.5mL/kg/h, metabolic acidosis, and
worsening kidney function test (serum urea: 72mg/dL and
serum creatinine: 2.3mg/dL). After 24 hours of starting
treatment with insulin and intravenous fluid, she showed
further worsening of the urea and creatinine; UOP decreased
to 1.1mL/kg/h, and followed that, she became anuric and she
developed high blood pressure of 150/85mmHg. A multidis-
ciplinary team approach for further management of her
complex condition was discussed with the pediatric endo-
crine and nephrology teams and family. A consensus decision
was made to initiate her on hemodialysis (after obtaining
family consent) as a supportive treatment for AKI. The girl
received two hemodialysis sessions, followed by urea, creati-
nine, and electrolyte improvement. This ultimately led to an
improvement in the patient’s consciousness level and clinical
condition. After 10 days, the patient showed full kidney
function test recovery with normalization of serum urea
and creatinine. She was discharged with good general condi-
tion. She will have follow-up diabetic and nephrology clinics
to assess her progress following this hospital admission.
There is no evidence of microalbuminuria in the urine
examination.

Date Hb HbA1c

2/8/2023 4.1 g/dL 8.30%

3/8/2023 3.8 g /dL 8.40%

5/8/2023 6.8 g /dL 6.70%

7/8/2023 8.1 g /dL 6.10%

Table 1 The results of her investigations during her hospital
admission

Tests On
admission

Predialysis Postdialysis

Blood
glucose (mg/dL)

428 280 200

pH 6.8 7.1 7.3

Bicarbonate
(mm/L)

4 8 14

Urea (mg/dL) 20 130 50

Creatinine
(mg/dL)

0.6 4.3 1.1

Potassium
(mmol/L)

5.2 4 4.1

Sodium
(mmol/L)

136 158 155
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Conclusion: AKI is one of the complications of DKA
that needs to be anticipated, especially in patients presenting
with severe DKA and shock. Management may be conserva-
tive inmost cases, but it requires a collaborativemanagement
approach with the pediatric endocrinology and nephrology
team to provide the best care for this patient. AKI in DKA is
associated with an increased risk of long-term kidney com-
plications, and it is extremely important to minimize the

recurrence of DKA andAKI in any patient with T1DM. This girl
also had irregular follow-up diabetic clinic and poorly con-
trolled diabetes, which resulted in a delayed presentation to
the hospital with severe DKA. A multidisciplinary team
meeting to discuss a further treatment option and provide
her and their family regular support to avoid further hospital
admission with a similar presentation was done before
hospital discharge.
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POSTERS
P1. Impact of Obesity on the Development and Progression
of Retinopathy in Libyan Patients with Diabetes
Samia A. Ali Elmiladi1
1National Diabetes Center, Faculty of Medicine, University of Tripoli,
Tripoli, Libya

Address for correspondence: elmiladis@yahoo.com

Background: Diabetic retinopathy (DR) is a common,
progressive complication of diabetes and remained one of the
leading preventable causes of visual impairment worldwide;
we aimed to compare the incidence and progression of
retinopathy inpatientswith diabetes in obese verse nonobese
patients.

Methods: This observational study includes 1,234
patients with diabetes who attended the outpatient clinics
from October 2021 to April 2023 at National Diabetes Hospi-
tal, were divided into two equal groups according to body
mass index to nonobese and obese groups, were prospective-
ly evaluated for presence and severity of DR based on the
International Clinical Disease Severity Scale into five stages
and its association with smoking status, sex, and diabetes
type, diabetes duration, presence of high blood pressure and
glycated hemoglobin levels (hemoglobin A1c [HbA1c]). Non-
obese, defined as (body mass index [BMI] <30kg/m2), was in
617, and obese patients (BMI �30Kg/m2) in 617 patients. A
cross-tabulation model was used to examine the association
between obesity and the presence and stages of DR.

Results: One-thousand two-hundred thirty-four peo-
plewith diabeteswere included,with an age range of 15 to 92
years (mean standard deviation [SD]: 54.26 �14.52), a body
weight range of 39 to 186kg (mean � SD: 85.16 � 17.25),
there were marginally more females 906 (73%), and most
were nonsmokers 901 (73%). Type 2 diabetes mellitus (DM)
was present in 1,193 (97%) of the cases (based on clinical
classification). There were 309 (25%) newly diagnosed (<1
year) cases, in which 171 (14%) patients had DM for 2 to 5
years, and 6–9 years diabetes duration in 178(14%), duration
of �10 years were in 586 (47%), assessment of glycemic
control by HbA1c level were <7% in 86 (7%) patients, 7.1-
�8% in 185 (15%), 8.1- �9% in 531 (43%), and �10% in 432
(35%). Normotensive patients were 406 (33%), Controlled
blood pressurewithmedications 505(41%), and Uncontrolled
323 (26%) of studied patients. Normal fundus examination
(first stage) was in 654(53%), Second stage were in 481(39%),
in 62(5%) were with Third stage, while 25(2%) were with
Fourth stage, and Fifth stage were in 12(0.4%) of patients.

Conclusion: Obesity plays a significant role in the
development and progression of DR, enhanced by other
factors such as glycemic control, longer duration of diabetes,
and female sex. These results highlight the importance of
different preventivemeasures and therapeutic approaches to
obesity management for people with diabetes.

P2. Prevalence and In-hospital Outcome of Diabetes of
Patients with Acute Coronary Syndrome at Benghazi
Medical Center, Benghazi, Libya
Alia Saleh Ali Alamay1, Najat Omer Buzaid1, Hiba Saber
Abdalhalim Alhawary1
1Departments of Diabetes and Cardiology, Benghazi Medical Center,
Benghazi, Libya

Address for correspondence: aliaalshaallamamy@g-
mail.com

Background: Diabetes mellitus (DM) and acute coro-
nary syndrome (ACS) are common causes of in-hospital
morbidity and mortality. DM is an important risk factor for
ACS in determining in-hospital outcomes.

Materials and Methods: We aimed to determine the
prevalence of DM among patients with ACS at Benghazi. It is a
cross-sectional retrospective study conducted for 9 months
starting from January 2020. We studied all ACS patients
admitted to the Benghazi Medical Center coronary care
unit. It included patients’ demographics, ACS risk factors,
hospital outcomes, and glycemic control during
hospitalization.

Results: Patients admitted because of ACS were 190
(24.5%). Among patients with ACS, 130 (68.0%) had DM.
Among the DM patients, five were newly diagnosed during
hospitalization. The average diabetes durationwas 14.2� 8.4
years, while the average HbA1c and blood glucose among the
130 diabetic patients were 7.5 � 1.3% and 250 � 88mg/dL,
respectively. Death, heart failure, stroke, and cardiogenic
shock were significantly higher among diabetic patients
than nondiabetic patients (odds ratio¼3.2, 2.8, 1.3, and
8.2), respectively. The mean duration of hospitalization of
DM was 6 � 2.8 days in comparison to 5 � 2.8 days for
nondiabetics; the difference was not significant (p-
value=0.08).

Conclusion: Diabetes was highly prevalent (68.4%)
among patients with ACS, and most of the cases were males.
DM patients had a prevalence of other cardiovascular disease
risk factors like hypertension and dyslipidemia, and their in-
hospital blood glucose was poorly controlled. People with
diabetes had a higher prevalence of ACS complications and
higher mortality. Diabetic females had higher mortality from
ACS than males.

P3. The Prevalence and Patterns of Obesity in Diabetic
Patients at Benghazi Diabetes Center
Ragab B. Roaeid1, Hanan Zew1, Awad Guiry1
1Benghazi Diabetes Center, Benghazi, Libya

Address for correspondence: roaeid@yahoo.com

Background: Diabetes mellitus (DM) and obesity are
an odd couple. Both diabetes and obesity are highly prevalent
and contribute to high mortality from cardiovascular disease
(CVD). Both are modifiable risk factors, and obesity is a
modifiable risk factor for both DM and CVD. This study aimed
to report on the prevalence and patterns of obesity among
diabetic patients registered at Benghazi Diabetes Center
(BDC).

Materials and Methods: This was a cross-sectional
study of diabetic patients who visited BDC between May
and July 2023. Age, diabetes duration, treatment, weight,
height, bodymass index (BMI), waist circumference (WC), hip
(H), and waist to hip ratio (WHR) were retrieved.

Results: There were 437 patients (49.7% were males),
inwhich 89 (20.4%)were newly diagnosed. Themean agewas
54.1� 12.4 years. Based on BMI criteria, 244 patients (55.8%)
were obese. Obesity was more among women than men
(69.5% vs. 41.9%; p < 0.001). Grade III obesity was evident
in 42 (18%) of patients with obesity which was more in
women than men. Women had higher WC than men (107.6
� 15.3 cm vs. 104.8 � 8.5 cm, p < 0.01). Also, women had
lower WHR than men (0.98 � 0.08 vs. 1.0 � 0.06; p < 0.004).
The prevalence ofmetabolic syndromewasmarginally higher
in women than in men by IDF criteria (78.6 vs 77.1%) but
marginally higher in men than women by NCEP-ATP III (70.1
vs. 69.1%).
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Conclusion: This study showed a high prevalence of
obesity, both general and central, in both sexes butmore so in
women. There is a high prevalence of metabolic syndrome.
These findings carry an increased risk of CVD. Prevention and
management of obesity should take priority to reduce its
consequences including type 2 diabetes.

P4. Obesity and Diabetes-Related Microvascular
Complications
Samia A. Ali Elmiladi1,2
1National Diabetes Center, University of Tripoli, Libya
2Faculty of Medicine, University of Tripoli, Libya

Address for correspondence: elmiladis@yahoo.com
Background: Obesity is a global epidemic resulting in

major morbidity and premature mortality. There is a close
association between obesity, type 2 diabetes, its pathogene-
sis, and the development of chronic diabetic complications.
We aimed to study the association between obesity and
microvascular complications in diabetic patients.

Methods: We studied 1,234 patients with diabetes
who attended the outpatient clinics from October 2021 to
April 2023 at The National Diabetes Hospital prospectively
whowere evaluated for the presence of obesity and diabetes-
related microvascular complications. We collected data on
sex and type ofdiabetes and divided the cohort into two equal
groups according to body mass index (BMI): 617 nonobese
subjects defined as (BMI <30Kg/m2), and 617 obese (BMI
�30Kg/m2). Microvascular diabetes complications included
retinopathy, nephropathy, and peripheral neuropathy. A
cross-tabulation model was used to examine the association
between obesity (and the presence of microvascular diabetic
complications.

Results: One-thousand two-hundred thirty-four
patients (include % of males) with diabetes; age range: 15–
92 years (mean � standard deviation [SD]: 54.26 �14.52),
Body weight range 39–186Kg (mean� SD: 85.16� 17.25kg).
There were more females (906 (73%), and most were non-
smokers 901 (73%). Type 2 diabetes mellitus (T2DM) was
present in 1,193 (97%) of the cases based on clinical classifi-
cation. There were 309 (25%) newly diagnosed (<1 year)
cases, 171(14%) with diabetes duration of 2–5 years, 178
(14%) with a duration of 5–10 years, and 585 (47%) subjects
with a duration �10 years. Hemoglobin A1c levels were <7%
in 86 (7%) patients,7-<8% in 185 (15%),8–9% in 531 (43%), and
�10% in 432 (35%) subjects. Amongobese patientswithDM in
both sexes, a significant association was found between
obesity and the presence of neuropathy (p-value 0.001),
nephropathy (0.001), and retinopathy (0.03). This association
was present with both types, where a significant association
was found between obesity and the presence of neuropathy
(p-value 0.001) and nephropathy (0.001) but not with the
presence of retinopathy (0.124), respectively.

Conclusion:Obesity is associatedwith neuropathyand
nephropathy in patients with T1DM and T2DM; the associa-
tion between obesity and retinopathy was not significant.
Our findings suggest that obesity is strongly related to
microvascular diabetic complications. We offer obesity
should be targeted in the preventative and therapeutic
approaches in the management of obese patients with
diabetes.

P5. How To Live with Type 2 Diabetes? A Randomized
Clinical Study
Mabsota Issa Farag1, Najah Alsabir Maziq1, Nawal Omar
Al-Manssory1, Rajab Alraaid1
1Tobruk Diabetes and Endocrine Center, Tobruk, Libya

Address for correspondence: Email: roaeid@yahoo.
com

Objectives: We aimed to assess the patients’ disease
commitment to self-management including taking medica-
tion, visiting the clinic, and performing periodic examina-
tions, physical activity, and following a health diet and the
relationship to select outcomes such as body mass index
(BMI) and hemoglobin A1c (HbA1c).

Patients and Methods: A cross-sectional study was
conducted among type 2 diabetes mellitus (T2DM) patients
from the Diabetes and Endocrine Center, Tobrouk City, Libya.
Variable and multivariable logistic regression analysis with a
95% confidence interval were fitted to identify the lifestyle of
patients with T2DM. The adjusted odds ratio was used to
determine the magnitude of the independent variables. p-
Value less than 0.05 was considered statistically significant.
Sample size (n¼100; F¼70;M¼30) using logistic regression
models diagnosis (education, control follow-up, exercise,
healthy diet). Logistic regression models were used to assess
the association between lifestyle and a decrease in the level of
blood glucose.

Results: There are more females (70%) than males
(30%). Formal educational levels were as follows: illiterate
(41%), primary (14%), preparatory (18%), secondary (10%),
and university (17%). Two thirds of the patients were in the
age group of 50 to 69 years (66%); younger patients (30–49
years) and older adults (>70 years) accounted for 18 and
15%, respectively. A high proportion of patients reported
adhering to their medication (71%). Regular clinic atten-
dance was reported by 55% and the remainder reported
irregular visits only. Performing periodic examinations
were reported by 62%. Almost two-thirds (64%) do not
undertake regular physical activities; mostly among older
adults. Less than half reported diet was (49%). Over one-
third (35%) had a BMI of 30.0 to 34.9 kg/m2 was 35%), 34%
had a BMI of more than or equal to 35kg/m2, followed by
20% with BMI of 25.0 to 29.9 kg/m2, and a minority of 11%
had a BMI of 18.8 to 24.9kg/m2. HbA1c was greater than
10.0% in 21%, 7.0 to 8.3% in 32%, 8.6 to 10.0% in 24%, and less
than 7% in 23%. There is no statistically significant relation-
ship between age and educational level with the patient’s
commitment to taking medication, exercising, and follow-
ing the diet. However, there is a statistically significant
inverse relationship between sex and exercise but not the
adherence to taking medication and following a diet. A
significant inverse relationship existed between exercise
and BMI but not with glycemic control. However, there was
a statistically significant direct relationship between the
dietary practices and HbA1c but not with BMI. A direct
statistically significant relationship existed between Hba1c
and adherence to medication, performing periodic exami-
nations, and visiting the clinics regularly.

Conclusion: Increased awareness and health educa-
tion for patients about the importance of losing weight
(following a diet and exercising and working to support the
psychological aspect in terms of the patient’s acceptance of
the disease and encouraging them to adhere to medica-
tions, visiting the doctor and doing the periodic examina-
tion, is the first line of treatment diabetes. This must be
done by intensifying social media, television, and radio
seminars.
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