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Knowledge and Practices among Diabetic Clients regarding 

Cardiovascular Problems in a Rural Area 
          By 

Eman Ebrahim Ahmed 

Abstract 
   Background: The development of all forms of large vessel disease is 

accelerated with type1 diabetes, and is often present at diagnosis in people with 

type2 diabetes. It is now well established that type2 diabetes is part of the 

metabolic or insulin resistance syndrome, which comprises hypertension, 

dyslipidemia, central adiposity, insulin resistance, diabetes or impaired glucose 

tolerance, and cardiovascular disease. Aim: The study aims to assess the 

knowledge and practices among diabetic clients regarding cardiovascular 

problems in a rural area. Design: A descriptive study was used. Sampling: A 

purposive sample of 100 diabetic clients. Setting: This study was conducted at 

diabetic outpatient clinics at Kafr El sheikh General Hospital. Tools: Three tools 

were used for data collection. First tool: was an interviewing Questionnaire, this 

tool was divided into four parts for collecting data. Part one: It was concerned 

with data related to socio-demographic characteristics of the Diabetic Clients. 

Part two: It was concerned with the client's past and present health history as 

duration of illness, symptoms, investigations, and medications. Part three: It was 

concerned with clients' knowledge regarding diabetes mellitus and cardiovascular 

problems. Part four: Assessing diabetic clients' compliance to treatment regimen 

and follow up. Second tool: was Quality of life scale to assess Quality of life of 

diabetic clients through their practices regarding cardiovascular problems. Third 

tool: was Physical Examination Sheet it was used to assess general and specific 

health condition of diabetic client. Results: The results of this study indicated 

that, the majority of diabetic clients were females and their age ranged from 45- 

50 years. Almost were illiterate. The highest portion their duration of diabetes 

were 4:5 years period. The minority of them had correctly done about practices 

for hypoglycemia and hyperglycemia control. A large proportion of diabetic 

clients have poor knowledge and practices regarding diabetes mellitus and 

cardiovascular problems. Conclusion: The study concluded that there was no 

statistical significant association between socio-demographic characteristics of 

diabetic clients' knowledge and their practice, but there was a statistically 

significant relation between diabetic clients' practices to prevent cardiovascular 

problems and their compliance to follow up and treatment regimen, respectively 

at P >0.05. Recommendations: The study recommended that extensive health 

education and health promotion programs are recommended to prevent diabetic 

complications. 

 

Keywords: diabetes mellitus, cardiovascular disease, Quality of life, 

Compliance, Knowledge and Practice.   



Introduction & Aim Of The Study 

1 

 

Introduction 

   Diabetes is the most common endocrinal disease that is 

characterized by metabolic abnormalities and long-term 

complication involving the eyes, kidneys, nerves, blood vessels and 

skin. Diabetes is ranked among the leading causes of blindness, renal 

failure and lower limb amputation in many countries. The overall 

risk of dying among people with diabetes is at least double the risk 

of their peers without diabetes (WHO, 2012).  

      The epidemic of diabetes is having major impacts on both 

individuals and societies. The major burden is from the treatment 

cost of its complications. Most patients die from cardiovascular 

disease (particularly coronary artery disease and stroke) and end - 

stage renal disease. It is well established that the occurrence of 

vascular complications of diabetes is related to the duration of 

hyperglycemia. Despite the high prevalence of complications of 

diabetes and hence the high costs of management, simple low cost 

measures are effective in preventing the development of diabetes and 

its vascular complications. Rather than merely focusing on the 

control of hyperglycemia, global risk reduction with attention on 

cardiovascular risk factors has been proved to be the most effective 

way of reducing the burden of diabetes (Richard et al., 2010). 

    Diabetes exerts its greatest adverse impact throughout the vascular 

system. This effect includes the specific micro vascular 

complications including retinopathy, nephropathy and neuropathy, 

but also a predisposition to Premature and accelerated macro 

vascular disease. The consequences of macro vascular disease 

contribute to significant reductions in the quality of life of a person 

with diabetes. The heart in diabetes can be affected by several 


