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Abstract                                                                                                             
                                                                                                                
Objective: To evaluate the patterns of involvement of the gastrointestinal tract in 
patients with diabetes mellitus.                                                                            
Methods: A total of 968 patients with diabetes mellitus were seen over a period of 3 
years from July 2003 to July 2006 at the endocrine clinics of   Prince Rashed 
Hospital, North of Jordan. Gastrointestinal symptoms were reviewed retrospectively 
along with metabolic control and other metabolic complications of diabetes. 
Results: Seventy-four percent had type 2 diabetes mellitus and 63% had poorly 
controlled disease. Gastrointestinal symptoms were seen in 707 patients (73%). These 
were seen along with other diabetic complications mainly autonomic neuropathy. 
Conclusion: Gastointestinal symptoms in diabetes mellitus are very common and they 
are related to the duration and the control of the disease. (Rawal Med J 2007;32:34-
35) 
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INTRODUCTION  
Diabetes is a common and a challenging health problem in Jordan. The prevalence of 
the disease is 13.4%1 Impaired function of the gastrointestinal tract related to diabetes 
mellitus results from diabetic autonomous neuropathy, impaired sensory innervation 
and a direct effect of hyperglycemia.2                                                                         
Another possible connection between diabetes mellitus and gastrointestinal tract can 
be the infrequent auto immune disease associated with type 1 diabetes mellitus like 
celiac disease, autoimmune gastropathy, auto immune chronic pancreatitis.
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The aim of this study was to evaluate the patterns of involvement of the 
gastrointestinal tract in patients with diabetes mellitus in Jordan.    

 
METHODS  
A total of 968 patients with diabetes were seen over a period of 3 years from July 
2003 to July 2006 at the medical and endocrine clinics of Prince Rashed Hospital, 
were studied. Gastrointestinal symptoms were reviewed retrospectively along with 
metabolic control and other metabolic complications. 
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Table 1. Basic Characteristics of the patients. 

 
% Number  Age group 
4 39 14-20 
42 407 21-50 
54 522 >50 

  SEX 
53 513 Male 
47 455 Female 

  Type of DM 
74 716 Type 2 
26 252 Type 1 

  Quality of control 
37 358 Satisfactory 
63 610 Poor 

 
 

RESULTS 
Demographic characteristics of the study population showed that most were between 
age 20-50 years (table 1).  The majority had type 2 diabetes; only 37% had a good 
glycemic control. Thirty-six percent were either overweight or obese with BMI 
≥25kg/m2 (table 2). 

 
Table 2. Body mass index of study population. 

 
% Number of patients Body mass index 
15 145 <19 
49 474 19-24 
36 349 >24 

        
 

 
The most encountered diabetic complication was peripheral neuropathy (table 3) 
which was seen in 310 patients (32%). Seven hundreds and seven patients (73%) had 
a wide spectrum of gastrointestinal symptoms (table 4). 

 
Table 3. Diabetic complication in study population. 

 
% Number of patients Diabetic complication 
32 310 Peripheral neuropathy 
23 227 Vascular complications 
21 203 Diabetic ketoacidosis 
14 136 Autonomic neoropathy 
10 97 Infections  

 
Diabetic diarrhea, especially at night, was seen in 184 (19%) patients (table 5).  It 

correlated well with poor glycemic control.  Ninety-three percent of those with 
diarrhea had Hemoglobin A1c >7%. 
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DISCUSSION 
Gastrointestinal symptoms are commonly encountered in diabetes; in our study 73% 
had gastrointestinal symptoms. The prevalence of symptoms in an Australian study 
was very high, and this was significantly associated with poorer control but not with 
the duration of diabetes or type of diabetic treatment.

3
 Our findings were consistant 

with other studies.
4-6 In our cohort, gastrointestinal complications correlated not only 

with poor control of diabetes but also with the duration of the disease. 
 
Table 4. Gastrointestinal symptoms in diabetes 

 
% Nu of patients G I symptom 
39 378 Nausea and vomiting 
30 290 Abdominal distention 
19 184 Diarrhea 
4 39 Dysphagia 
3 29 Hyperacidity 
3 29 Constipation 

 
 

Hyperacidity was noted in 3% of our patients. Some researchers reported a 
relationship between autonomic neuropathy and the clinical manifestations of reflux 
esophagitis.

7
 Abdominal pain in diabetic keto acidosis that mimics acute abdomen as 

well as oral manifestations were not screened in our patients, as hyperglycemic crisis 
are related to metabolic acidosis and xerostomia predominate in diabetes mellitus.

8,9
 
 
 
Table 5. Characteristics of patients with diabetic diarrhea. 

 
% Number of patients Duration years 
3 5 0-5 
15 27 5-15 
82 152 >10 

  Quality of control 
7 12 Satisfactory 
93 172 Poor 

    Presence of neuropathy 
100 184 Yes 
0 0 No 

 
 

Diabetic diarrhea occurred in 19% of our patients, similar to other studies.
10

 Upper 
gastrointestinal dysfunction occurs in diabetes and potentially contribute to both 
abdominal symptoms and impaired glycemic control.
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