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INTRODUCTION

]Diabetes Mellitus (DM) is a chronic metabolic disease of
J high morbidity and mortality. Type 1 Diabetes Mellitus
(T1DM) results from a complete deficiency of insulin due to
autoimmune-mediated destruction of insulin-producing B cells
in the pancreas (4lzokm et al., 2015).

Diabetes mellitus is considered as an epidemic in the
modern world and much of its morbidity and mortality is
related to micro- and macro-vascular complications. However,
it is also associated with musculoskeletal (MSK) disorders of
the hand and shoulder that can be very incapacitating and
significantly compromise the quality of life (Alzokm et al.,
2015).

The exact pathophysiology of most of these
musculoskeletal  disorders remains obscure, however,
connective tissue disorders, neuropathy or vasculopathy may
have a synergistic effect on the increased incidence of MSK
disorders in DM. Hyperglycemia, insulin levels and genetic
variations have been implicated in the pathogenesis of skeletal
abnormalities seen with DM (Browne et al., 2001).

Diabetes mellitus may affect the MSK system in a
variety of ways. The metabolic perturbations in DM including
glycosylation of proteins; micro-vascular abnormalities with

damage to blood vessels and nerves; and collagen accumulation
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in skin and peri-articular structures result in changes in the

connective tissue (Halesha and Krishnamurthy, 2014).

Whilst vascular complications are recognized as the
principal cause of morbidity and mortality in DM, it is often
forgotten that DM is a multi-system disease. Despite the
increased prevalence of MSK disorders amongst the diabetic
population, this area is frequently neglected in the clinic setting.
Certain connective tissue diseases such as cheiroarthropathy are
almost exclusively associated with DM whilst others such as
Dupuytren’s and carpal tunnel syndrome occur more frequently

in the diabetic population (Browne et al., 2001).




