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Abstract: There is a close association between obesity and type 2diabetes. The likelihood and severity of type 2 

diabetes are closely linked with body mass index (BMI). 

Aim: The objectives of this study were to explore the relation between body mass index (BMI) and prevalence of 

diabetes mellitus. 

Materials and methods: 86 patients, which were all newly-diagnosed with diabetes mellitus or pre-diabetes, from 

January until March 2016 in the policlinic of Korca-Albania, were recruited and evaluated. To evaluate the obesity 

we used the body mass index (BMI). 

Results: During the three-months study, 81 people were newly diagnosed with type 2 diabetes mellitus and 5 people 

with pre-diabetes. Of those, 54 were females (62%), and 32 were males (38%). The mean age of diagnosed people 

was 59.6 ± 10.8 (SD) years of age. The most affected age with diabetes mellitus was 60-69 with (34% of new cases). 

The mean BMI among this group of newly diagnosed patients with diabetes mellitus or pre-diabetes, was 28.8 ± 3.5 

(SD). The most prevalent was the BMI 25-29.9 kg/m² with 45 cases or (52%), followed by BMI 30-34.9 kg/m² with 

26 cases or (30%). The prevalence of overweigh was higher in newly diagnosed patients, than obesity. People 

diagnosed with diabetes, who had normal BMI values 18-24.9 kg/m², were only 10 cases or (11.6%). 

Conclusions: Overweight and obesity are major health problems associated with increased risk of diabetes. The 

prevalence of overweigh was higher in newly diagnosed patients, than obesity 
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1.   INTRODUCTION 

The increased risk for type 2 diabetes in individuals with obesity is considerable. In persons aged 20 to 44 ,obesity is 

associated with a fourfold increase in the relative risk of diabetes.[1] The most widely used method to gauge obesity is 

the body mass index (BMI),weight/height
2
 (in kg/m

2
). Using data from the Metropolitan Life Tables, BMIs for the 

midpoint of all heights and frames among both men and women range from 19 to 26 kg/m2 . Based on data of substantial 

morbidity, a BMI of 30 is most commonly used as a threshold for obesity in both men and women.[2] Obesity results in 

morbidity and mortality largely because of its association with other diseases, including diabetes, hypertension, sleep 

apnea, endometrial cancer, colon cancer, and gallbladder disease.[3] Most but not all large-scale epidemiologic studies 

suggest that all-cause, metabolic, cancer, and cardiovascular morbidity begin to rise (albeit at a slow rate) when BMIs are 

≥25,suggesting that the cutoff for obesity should be lowered. Most authorities use the term overweight (rather than obese) 

to describe individuals with BMIs between 25 and 30.[2] 
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2.   MATERIALS AND METHODS 

This study included 86 patients, which were all newly diagnosed with diabetes mellitus or pre-diabetes, from January, 

until March 2016 in the policlinic of Korca-Albania. HbA₁c  and/or fasting glucose and 2h postprandial glucose was used 

to diagnose Diabetes Mellitus and Pre-diabetes.[4]To evaluate the obesity we used the body mass index (BMI), which is 

equal to weight/height
2
 (in kg/m

2
). BMI is used since it provides an estimate of body fat, and is related to risk of 

disease.[5] A register of new-diagnosed diabetic individuals was opened. 

Classification of Overweight and Obesity by BMI, and Associated Disease Risks 

   
Disease Risk* Relative to Normal Weight  

 

BMI 

(kg/m
2
) 

Obesity 

Class 

 

  

Underweight < 18.5 
 

- 
 

Normal 18.5–24.9 
 

- 
 

Overweight 25.0–29.9 
 

Increased 
 

Obesity 30.0–34.9 I High 
 

 
35.0–39.9 II Very High 

 
Extreme Obesity 40.0 + III Extremely High 

 

* Disease risk for type 2 diabetes, hypertension, and CVD. 

 Source [6] 

3.   STATISTICS 

The data were calculated using means and SDs, or numbers and percentages. The relation between variables was 

expressed as a function of percentage of patients with BMI, age, and gender. 

4.   RESULT 

During the three-month study, 81 people were newly diagnosed with type 2 diabetes mellitus and 5 people with pre-

diabetes (Impaired glucose tolerance). Among them 54 were females (62%), and 32 were males (38%). Figure 1. 

The mean age of diagnosed people was 59.6 ±  10.8 (SD) years of age. The most affected age with diabetes mellitus was 

60-69 with ( 34% of new cases), followed by age 50-59 with ( 29% of new cases), age 40-49 with (20% of new cases), 

and over 70 years of age (15% of new cases).Figure 2. 

The mean BMI among this group of newly diagnosed patients with diabetes mellitus or pre-diabetes, was 28.8 ±  3.5 

(SD). The most prevalent was the BMI 25-29.9 with 45 cases or (52%), followed by BMI 30-34.9 with 26 cases or (30%). 

So the prevalence of overweigh was higher in newly diagnosed patients, than obesity. People diagnosed with diabetes, 

who had normal BMI values 18-24.9 were only 10 cases or (11.6%).Figure 3. 

 

Figure 1: Percentage of diabetic patients according gender 

Male 38%

Female 62%
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Figure 2: Percentage of diabetic patients according age 

 

Figure 3: Percentage of diabetic patients according BMI 

4.   DISCUSION 

In our study the prevalence of overweight and obesity was high in newly-diagnosed patient with diabetes mellitus and 

pre-diabetes. But the prevalence of overweigh was higher in these patients, than obesity. Normal BMI values (18-24.9) 

were seen only in 10 cases or (11.6%). Data from other studies shows  that with increasing overweight and obesity class, 

there is an increase in the prevalence of diabetes.[7],[8] National Diabetes Audit (NDA) data showed that in England, 

90% of adults with type 2 diabetes aged 16-54 years were overweight or obese, compared to only 10% who were a 

healthy weight or underweight in 2009-10.[9] There is a seven times greater risk of diabetes in obese people compared to 

those of healthy weight, with a threefold increase in risk for overweight people.[1] In our study the mean age of newly 

diagnosed patients with diabetes mellitus or pre-diabetes, was 59.6 ±  10.8 (SD) years of age, and the mean BMI among 

all patients group was 28.8 ±  3.5 (SD).Other studies which examined new diagnoses of diabetes in a population between 

18-44 years of age,[11] have found that adults  developing diabetes before age 44 had an average BMI of 39,whereas 

adults developing diabetes at 45 or older had an average BMI of 33. Among all adults, the odds ratio for developing 

diabetes is 6.38for those with BMI greater than 40. [12]There is a clear association between increasing age and greater 

diabetes prevalence.[13]In our study female subjects with overweight or obesity, are found to have higher risks than male 

subjects for both type 2 diabetes and pre-diabetes (62% versus 38%). This result complies with other studies.[14] 
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5.   CONCLUSION 

Overweight and obesity are major health problems associated with increased risk of diabetes.[15] While it is known that 

body fat distribution is an important determinant of increased risk of diabetes, the precise mechanism of association 

remains unclear. It is also uncertain why not all people who are obese develop type 2 diabetes and why not all people with 

type 2 diabetes are obese. [16],[17] It is important for the physicians to identify, evaluate and treat patients for obesity and 

associated comorbid conditions. [5] 
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