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ABSTRACT 
Background: Diabetes mellitus is a non-communicable disease that has a high prevalence in our country and is known for 
causing both microvascular and macrovascular complications, especially in patients with uncontrolled HbA1C. Since the 
beginning of clinical use in the 1970s, hemoglobin A1c (A1c) has become the standard tool for monitoring glycemic control 
in patients with diabetes. The role of the A1c test was broadened in 2010 when the American Diabetes Association added 
A1c as a diagnostic criterion for diabetes. Because of hemoglobin A1c’s integral role in diagnosis and treatment, it is 

important to recognize clinical scenarios and interfering factors that yield false results1. HbA1C has been traditionally done 
in patients with diabetes to assess the previous three months' average glycemic control. But it has got its pitfalls. A patient 
with hyperglycemic and hypoglycemic episodes can have a normal HbA1C because HbA1c shows just an average value. A 
normal HbA1c doesn’t mean that the patient was in euglycemic state for the past three months. Both intra-day and inter-day 
variability in blood glucose levels can contribute significantly to HbA1C levels. To address this area, something new has 
come up with the name “TIME IN RANGE”. Time in range is the amount of time you spend in the target blood sugar (blood 
glucose) range—between 70 and 180 mg/dL for most people. Most people with type 1 and type 2 diabetes should aim for a 
time in range of at least 70 percent which means patients must aim for roughly 17 out of 24 hours each day to be in range 

(not high or low).). Some may have different targets. This is usually assessed by using a continuous glucose monitoring 
device and monitoring the glycemic crests and troughs. From the graphs and other data generated by the CGMS device, it's 
easy to calculate the time the patient spent “out of the range”, both high and low. With more and more insights into this area, 
HbA1C is being gradually replaced by TIME IN RANGE (TIR). Objective: The objective of the study is to find the 
correlation between HbA1c and “TIME IN RANGE” in patients with normal HbA1C levels. Methods: A total of 99 patients 
between 18-60 years under both OP and IP care were examined after excluding patients with known conditions that can 
falsely elevate or bring down the HbA1C levels like anemia, uremia, severe hypertriglyceridemia, severe 
hyperbilirubinemia, pregnancy, hemolytic anemia, splenomegaly, and chronic alcoholics. The detailed history of the patient 
was taken including the treatment history to know the duration of the disease and proper drug compliance. All the patients 

enrolled in our study were monitored for two weeks by attaching Abbott Free style Libre Pro CGMS device onto the 
patient’s left arm posterior aspect. After the completion of two weeks with CGMS, the sensor was removed from the 
patient's body and subjected to assessment and processing of AGP (Ambulatory glucose profile). An AGP report is a 
standardized, single-page report that includes glucose statistics like TIR, a summary glucose profile, and daily glucose 
graphs. It converts blood glucose readings from a CGM device into a detailed picture, allowing you to quickly visualize the 
time you spend above and below your target range. The report is based on 14 days of CGM data. 
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RESULTS: The TIR >70% was found only in 62 patients and only 9 of the total patients had TIR >95%. A higher incidence 
of glycemic variability was seen among the patients who were on insulin. 28% of the patient population had nocturnal 
hypoglycemias too. Conclusion: A very high prevalence of glycemic variability including asymptomatic hypoglycemias 
was seen in even patients with normal HbA1C levels and approximately 10% of the total patients had TIR above 95%. 
Key words: Diabetes mellitus, HbA1C, CGMS, Time in Range, Ambulatory Glucose Profile. 
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INTRODUCTION 
India is well known as the Diabetic capital of the 

world with its rapidly escalating prevalence rates 

rising from less than 3% in 1970 to 7.2% in 2019 with 
62 million people suffering from the disease2. The 

rapid socioeconomic transition and the increased 

genetic susceptibility of the Indian population along 

with the unhealthy high-calorie diets and sedentary 

lifestyle have made the country one of the epicenters 

of the global DM pandemic3,4.  

The term ‘diabetes’ describes a group of metabolic 

disorders characterized and identified by the presence 

of hyperglycaemia in the absence of treatment. The 

heterogeneous aetio-pathology includes defects in 

insulin secretion, insulin action, or both, and 
disturbances of carbohydrate, fat, and protein 

metabolism. Diabetes is classified into two types, type 

1 and type II of which type II is also called non-

insulin-dependent diabetes mellitus primarily caused 

by various degrees of β-cell dysfunction and insulin 

resistance; commonly associated with overweight and 

obesity5. Diabetes being known as the disease of the 

vasculature, leads to both microvascular and 

macrovascular complications as the disease 

progresses6,7,8. 

Vascular complications of diabetes result from long 

lasting unsatisfactory glycemic control. We usually 
assess glycemic control based on the value of glycated 

hemoglobin HbA1c. The glycated hemoglobin test, 

however, says nothing about short-term glycemic 

fluctuations. Recently, continuous monitoring of 

glycemia has enabled us an in-depth assessment of 

changes in glucose concentrations, called glycemic 

variability. In connection with the research into short-

term glycemic variability, also the study of long-term 

fluctuations in glycemic control based on HbA1c 

variability has now intensified. Glycemic variability 

may be related to oxidation stress, endothelial 
dysfunction and inflammation, the factors 

traditionally associated with vascular damage. Several 

studies have described the relation of glycemic 

variability to macrovascular complications of 

diabetes9 

It is increasingly recognized that glycemic variability 

(GV), referring to oscillations in blood glucose levels 

and representing either short-term or long-term GV, is 

involved in the pathogenesis of diabetic complications 

and has emerged as a possible independent risk factor 

for them20.  

                      While glycated hemoglobin (HbA1c) is 
considered the gold standard for determining 

glycemic management, it has numerous 

disadvantages, such as a lack of data on glycemic 

fluctuation or hypoglycemia risk. Moreover, it 

provides only a single reading, which represents the 

average of glucose levels over 2–3 months but does 
not guide change in treatment. Especially, in cases 

where SMBG readings are discordant with HbA1c, 

CGM helps identify the actual time when the glucose 

level is high, low, or within range. Even titration of 

dosages of medications is possible by studying the 

trends and day-night glucose patterns of individual 

patients with diabetes to control fasting or 

postprandial glucose levels with much more precision. 

Thus, with the advent of CGM technology in recent 

years, glycemic control techniques have progressed 

beyond HbA1c. They incorporate contemporary 
glucose metric concepts such as glycemic variability 

(GV) and time-in-range (TIR) glucose. 

The ATTD consensus panel - should strive to spend 

more than 70% of their waking hours (about >17 h) in 

TIR (70–180 mg/dL), with TBR (70 mg/dL) less than 

4% and TAR (>180 mg/dL) <25% 

 The professional flash glucose monitoring system is 

one unique CGM device that generates an ambulatory 

glucose profile (AGP). This AGP is a collated report 

that represents several days of glucose data as a 24-

hour model day format, revealing GV, and 

highlighting areas that require immediate attention. In 
contrast to attempting mathematical formulas for 

deriving GV, a demonstration of GV through this tool 

helps not only in diagnosis and planning of treatment 

lines for the patient but also as an educational tool to 

help patients understand their diabetes and thereby 

take informative actions accordingly. Utilizing AGP 

obtained via CGM has shown improvement in quality 

of life by improving glycemic control and lowering 

the frequency of hypoglycemia through the increased 

opportunity of identification of such events With the 

prevalence of type 2 DM in adolescents and young 
adults dramatically increasing, they are in a higher 

risk for such chronic but often overlooked 

microvascular and macrovascular complications. Even 

though HbA1C is routinely assessed, the TIR which is 

a better single predictive factor for euglycemia is 

often understated and needs to be given equal 

relevance. 

 

OBJECTIVES 

 To find the correlation between HbA1c and Time 

in Range in patients with normal HbA1C (<7%). 

To detect asymptomatic hypoglycemias and 
hyperglycemias and its contribution to HbA1C in 

patients who have normal HbA1C. 
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MATERIALS AND METHODS 

Study Design 

The study was a Descriptive Cross-sectional Study 

which was conducted at the Department of Internal 
Medicine (OP Patients and IP patients). Amala 

Institute of Medical Sciences, Thrissur, Kerala during 

the period of August 2020 to July 2022. The patients 

who were selected for the study were known to have 

Type 2 Diabetes mellitus according to the ADA22 

criteria, who were under OPD care or IP care, with 

HbA1C lab value less than 7%. These patients 

included all males and females between the ages of 18 

– 60 years. Patients with anemia, uremia, severe 

hypertriglyceridemia, severe hyperbilirubinemia, 

pregnancy, hemolytic anemia, splenomegaly, and 

chronic alcoholics were excluded from the study. The 
sample size of the study was 99 with 51 males and 48 

females participating in the study. A consecutive 

sampling method was used. Informed consent was 

obtained from all the participants. A detailed history 

of the patient was taken including the treatment 

history (OHAs and insulin), time and number of 

hypoglycemic episodes, drug compliance, method of 

insulin injection, and the duration of diabetes. All the 

patients enrolled in this study got Abbotts’s Freestyle 

Libre Pro sensor attached to the posterior aspect of the 

left arm. After completion of two weeks, the data 
from the sensor was retrieved and assessed including 

estimated HbA1C, percentage of time above and 

below the target, TIR, and other parameters. 

Calculation Of Time in Range 

The data retrieved from the CGMS after the 

completion of two weeks of study was analysed. The 

daily glycemic fluctuations are displayed as fourteen 

separate graphs (2 weeks). The percentage of time in 

range on a daily basis as well as 2 weeks, is processed 

and the data is taken for the study purpose. 

 

 
 

Data Analysis 

The data obtained was entered in MS Excel worksheet 

and worksheet analysis was done using the SPSS 

software version 23. The correlation between the 

patient’s HbA1C value and the estimated HbA1C 

value from the CGMS report including TIR was 

calculated using the Pearson correlation test. The 

association between the patient’s HbA1C and 

percentage of TIR was calculated using the chi-square 

test with p< 0.05 considered to be significant 

 
RESULT  

In this study, 99 subjects were evaluated for TIR out 

of which 51 ( 51.51 %) were males and 48 ( 48.49 % ) 

were females. The mean age of the study population 

was 50.97 +/- 8.36 ( mean +/- SD ). Out of the 99 

diabetic patients, 45  (45.45 % ) of them were 

currently using insulin while the rest 54 (54.5%) 
patients were on OHAs. 

 

 
 

 
 

It was found during the study that only 62 out of 99 

subjects had time in the range above 70%. It was 

strange to note that just 9 patients (<10%) out of 99 

study subjects had TIR above 95%, which means that 

by including TIR assessment in the routine clinical 

practice, we can improve the time spent by the 

patients in euglycemia considerably. The reason for 
the glycemic variability may be obtained primarily 

from the patient’s diet patterns and drug therapy.   

The correlation between patients' baseline HbA1C 

from the lab and the estimated HbA1C after 

completion of the CGMS was assessed in these 99 

subjects. 
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DISCUSSION 

The purpose of diabetes treatment is to maintain good 

glycemic control from the early stage of diabetes and 

to prevent the onset and progression of complications 
(HbA1c) has been used as a golden standard index of 

glycemic control. HbA1c is the most commonly used 

method for evaluating blood glucose control in 

clinical treatment and is recognized as the key 

surrogate marker for the development of diabetic 

complications. High GV is associated with the 

development and progression of diabetic vascular 

complications, the exacerbation of hypoglycemic risk, 

and the deterioration of patient quality of life (QOL) 

This AGP is a collated report that represents several 

days of glucose data as a 24-h model day format, 

revealing GV, and highlighting areas which require 
immediate attention. In contrast to attempting 

mathematical formulas for deriving GV, a 

demonstration of GV through this tool helps not only 

in diagnosis and planning of treatment line for the 

patient but also as an educational tool to help patients 

understand their diabetes and thereby take informative 

actions accordingly. Utilizing AGP obtained via CGM 

has shown improvement in quality of life by 

improving glycemic control. 

There are relatively few data on the TIR targets that 

have been achieved in patients with T2DM. Beck et 
al. revealed in the multiple daily injections and 

continuous glucose monitoring in diabetes 

(DIAMOND) study that 158 T2DM patients receiving 

Multiple daily Insulin Injections (MDI) increased 

their TIR from 55.6% to 61.3% after 24 weeks of 

CGM use.[21] In 2019, Vigersky and McMahon 

published a meta-analysis indicating that a 10% 

change in TIR resulted in a 0.8% reduction in HbA1c. 

Another study is by Lu et al. who published a cross-

sectional study assessing the correlation between TIR 

and albuminuria. Also we have studies of retinopathy 

and TIR as well. 
The DCCT established a strong correlation between 

HbA1c levels and the risk of diabetes-related chronic 

vascular complications. Beck et al. examined the 

association between TIR and the development and/or 

progression of microalbuminuria and diabetic 

retinopathy using the DCCT trial dataset. He showed 

that for every 10%-point decrease in TIR, the risk of 

developing microalbuminuria increased by 40%. 

While TIR has been seen as beneficial across types 

and stages of diabetes, there are select patient profiles 
that may benefit from adopting this metric to achieve 

optimal glycemic control. 

1. Oral anti-diabetic (OAD) inadequacy – This 

includes patients who have been on maximized 

doses of OADs agents for quite some time and 

yet uncontrolled, leaving them insulin as the last 

resort. Sometimes, even though OADs are not 

maximized, patients may be afraid of insulins and 

would wish to delay the initiation as much as 

possible. 

2. Hypoglycemia in patients on insulin – In India, 

premixed insulin dominates insulin usage for 
diabetes management. The popularity of 

premixed insulins predisposes the patients to 

hypoglycemia. A large proportion of patients 

develop hypoglycemia unawareness by the time 

they reach 10–15 years of diabetes and hence, 

hypoglycemia remains undiagnosed 

3. Gestational DM – Pregnancy is a metabolic stress 

for the human body and with diabetes poses an 

array of challenges for the hormones to cause 

huge degree of glucose fluctuations to meet the 

increased metabolic demands. At the same time, 
the pregnancy outcome is always very crucial for 

the parents; hence, tight glucose control becomes 

vital both before and especially during pregnancy 

4. Diet and lifestyle management for glucose control 

– Diet and lifestyle modification are inevitable in 

all forms of diabetes management. However, 

some patients find it easy, while some difficult to 

adopt changes suggested by their diabetes 

educator/counselor or 

physician/diabetologist/endocrinologist. Enabling 

to visualize the impact of dietary and lifestyle 

changes by using CGM and TIR, it will help 
empower and motivate the patients to manage 

diabetes on their own. 

Pre and post-hospitalization – Patients with diabetes 

have to deal with hospitalization quite often. Good 

glucose control is critical to ensure faster recovery of 

patients. In medical causes for admission, glucose 

https://www.ijdt.org/article.asp?issn=WKMP-0238;year=2022;volume=1;issue=1;spage=32;epage=41;aulast=Mohan#ref21


International Journal of Life Sciences, Biotechnology and Pharma Research Vol. 13, No. 6, June 2024                    Online ISSN: 2250-3137 

                                                                                                                                                                                        Print ISSN: 2977-0122 

DOI: 10.69605/ijlbpr_13.6.2024.95 

497 
©2024Int. J. Life Sci. Biotechnol. Pharma. Res. 

control may decide the number of days in hospital-

based recovery; whereas in surgical cases, glucose 

control determines the decision to proceed with the 

surgery and for better postsurgical outcomes. 

 

CONCLUSION 
This study evaluated the incidence of high glycemic 

variability in patients with normal HbA1C. 

Hypoglycemia in a patient, be it nocturnal or daytime, 

predisposes them to cardiovascular co-morbidities and 

mortality. Asymptomatic hypoglycemias even during 

the daytime may be missed but it may later predispose 

the patients to autonomic instability and even death. 

Detection of these hypoglycemic episodes and low 

TIR at an earlier stage might help the clinician to slow 

down the progression of the disease and to aim at 

better glycemic control. More studies need to be done 
to understand the pathophysiology and mechanism of 

those hypoglycemias occurring without insulin or 

secretagogues, with emphasis on better diagnostic and 

therapeutic measures. It may not be practical to assess 

for both daytime and nocturnal hypoglycemias and 

TIR assessments at every routine visit, these 

assessments can be done yearly or at regular intervals 

as a part of routine screening like diabetic retinopathy 

and nephropathy. It is high time we enlist this 

unforeseen complication along with the known 

complications of the disease such as peripheral 
neuropathy and retinopathy since hypoglycemic 

complications heavily contribute to the mortality and 

cause significant morbidity. The studies and research 

in this area of nocturnal hypoglycemic events and TIR 

are still lacking, and more research is required for 

better detection and management of such patients. 
 

REFERENCES 
1. Radin MS. Pitfalls in hemoglobin A1c measurement: when 

results may be misleading. J Gen Intern Med. 2014 

Feb;29(2):388-94. doi: 10.1007/s11606-013-2595-x. Epub 2013 

Sep 4. PMID: 24002631; PMCID: PMC3912281. 

2. Ramachandran A, Snehalatha C, Kapur A, Vijay V., Mohan 

V., Das A. K., Rao P. V.,Yajnik C. S, Prasanna Kumar K. 

M. & Nair J. D. (2001) High prevalence of diabetes and 

impaired glucose tolerance in India: National Urban Diabetes 

Survey. Diabetologia 9:1094–1101. 

3. Unnikrishnan R, Anjana RM, Mohan V. Diabetes mellitus and 

its complications in India. Nature Reviews Endocrinology 2016 

Jun;12(6):357-70. 

4. Pandey A, Chawla S, Guchhait P. Type-2 diabetes: Current 

understanding and future perspectives. International Union of 

Biochemistry and Molecular Biology Life 2015 Jul;67(7):506-

13. 

5. World Health Organization ; Classification of diabetes mellitus 

2019. 

6. R Pradeepa, V Mohan. Prevalence of type 2 diabetes and its 

complications in India and economic costs to the nation. 

European Journal of Clinical Nutrition 2017 Jul;71(7):816-824. 

7. Tripathi BK, Srivastava AK. Diabetes mellitus: complications 

and therapeutics. Med Sci Monit. 2006 Jul;12(7):RA130-47. 

8. Huber JD. Diabetes, cognitive function, and the blood-brain 

barrier Current pharmaceutical design. 2008;14(16):1594-600. 

9. Prázný M, Škrha J, Šoupal J, Škrha J Jr. Krátkodobá a 

dlouhodobá glykemická variabilita a její vztah k 

mikrovaskulárním komplikacím diabetu [Short-term and long-

term glycemic variability and its relationship to microvascular 

complications of diabetes]. Vnitr Lek. 2016 Fall;62(11 Suppl 

4):S85-93. Czech. PMID: 27921431. 

10. Moheet A, Mangia S, Seaquist ER. Impact of diabetes on 

cognitive function and brain structure. Annals of the New York 

Academy Sciences. 2015 Sep;1353:60-71 

11. Baglietto-Vargas D, Shi J, Yaeger DM, Ager R, LaFerla FM. 

Diabetes and Alzheimer's disease crosstalk. Neuroscience and 

biobehavioural reviews 2016 May; 64:272-87. 

12.  Yuan XY, Wang XG. Mild cognitive impairment in type 2 

diabetes mellitus and related risk factors: a review. Reviews in 

the Neuroscience 2017 Oct 26;28(7):715-723. 

13.  Zilliox LA, Chadrasekaran K, Kwan JY, Russell JW. Diabetes 

and Cognitive Impairment. Current Diabetes Reports. 2016 

Sep;16(9):87. 

14. Simó R, Ciudin A, Simó-Servat O, Hernández C. Cognitive 

impairment and dementia: a new emerging complication of 

type 2 diabetes-The diabetologist's perspective. Acta 

Diabetologica. 017 May;54(5):417-424. 

15. Herder C, Schamarek I, Nowotny B, Carstensen-Kirberg M, 

Straßburger K, Nowotny P, Kannenberg JM, Strom A, Püttgen 

S, Müssig K, Szendroedi J, Roden M, Ziegler D; German 

Diabetes Study Group. Inflammatory markers are associated 

with cardiac autonomic dysfunction in recent-onset type 2 

diabetes. Heart ( British Cardiac Society) 2017 Jan 1;103(1):63-

70. 

16. Pop-Busui R, Braffett BH, Zinman B, Martin C, White NH, 

Herman WH, Genuth S, Gubitosi-Klug R; DCCT/EDIC 

Research Group. Cardiovascular Autonomic Neuropathy and 

Cardiovascular Outcomes in the Diabetes Control and 

Complications Trial/Epidemiology of Diabetes Interventions 

and Complications (DCCT/EDIC) Study. Diabetes Care. 2017 

Jan;40(1):94-100. 

17. Moningi S, Nikhar S, Ramachandran G. Autonomic 

disturbances in diabetes: Assessment and anaesthetic 

implications. Indian Journal of Anaesthesia 2018 

Aug;62(8):575-583. 

18.  Nayak UB, Acharya V, Jain H, Lenka S. Clinical assessment 

of the autonomic nervous system in diabetes mellitus and its 

correlation with glycemic control. Indian Journal of Medical 

Sciences 2013 Jan-Feb;67(1-2):13-22. 

19. Ding X, Fang C, Li X, Cao YJ, Zhang QL, Huang Y, Pan J, 

Zhang X. Type 1 diabetes-associated cognitive impairment and 

diabetic peripheral neuropathy in Chinese adults: results from a 

prospective cross-sectional study. BMC Endocrine disorders 

2019 Mar 27;19(1):34. 

20. Sun B, Luo Z, Zhou J. Comprehensive elaboration of glycemic 

variability in diabetic macrovascular and microvascular 

complications. Cardiovasc Diabetol. 2021 Jan 7;20(1):9. doi: 

10.1186/s12933-020-01200-7. PMID: 33413392; PMCID: 

PMC7792304. 

21. Pal Auroprajna MBBS Student , Basanta Manjari Naik MD , 

Jaya Prakash Sahoo MD, DM, Gorantla Shravya Keerthi MSc, 

Manohar Pavanya MSc , Gopal Krushna Pal MD, PhD. 

Association of Sympathovagal Imbalance With Cognitive 

Impairment in Type 2 Diabetes in Adults. Canadian Journal of 

Diabetes 42 (2018) 44-50. 

22. Tominaga M1. Diagnostic criteria for diabetes mellitus. The 

Japanese Journal of Clinical Pathology, 01 Oct 1999, 

47(10):901-908  

23. M Galea, M Woodward.  Mini-mental state examination 

(MMSE). Australian Journal of Physiotherapy, 2005 

24. Porth CJ, Bamrah VS, Tristani FE, Smith JJ. The Valsalva 

maneuver: mechanisms and clinical implications. Heart & Lung 

: the Journal of Critical Care, 01 Sep 1984, 13(5):507-518 

25. Aaron I Vinik, Raelene E. Maser, PHD;Braxton D. Mitchell, 

PHDRoy Freeman,MD. Diabetic Autonomic Neuropathy. 

Diabetes Care 2003;26(5):1553–1579  

26. Jochanan E Naschitz and Itzhak Rosner. Orthostatic 

hypotension: framework of the syndrome. Postgrad Med 

J. 2007 Sep; 83(983): 568–574. 

27. Robert W Shields. Heart rate variability with deep breathing as 

a clinical test of cardiovagal function. Cleveland Clinic Journal 

of Medicine 76 Suppl 2(supplement 2):S37-40 

28. Rodica Pop-Busui. Cardiac Autonomic Neuropathy in 

Diabetes. Diabetes Care. 2010 Feb; 33(2): 434–441. 

29. Sangeetha Merrin Varghese,  1 , * Niva Joy, 2 Anulekha 

Mary John, 3 Geomcy George, 4 George Mateethra 

https://europepmc.org/search?query=AUTH%3A%22M%20Tominaga%22
https://core.ac.uk/download/pdf/82527997.pdf
https://core.ac.uk/download/pdf/82527997.pdf
https://europepmc.org/search?query=AUTH%3A%22Porth%20CJ%22
https://europepmc.org/search?query=AUTH%3A%22Bamrah%20VS%22
https://europepmc.org/search?query=AUTH%3A%22Tristani%20FE%22
https://europepmc.org/search?query=AUTH%3A%22Smith%20JJ%22
javascript:;
javascript:;
javascript:;
javascript:;
https://pubmed.ncbi.nlm.nih.gov/?term=Naschitz%20JE%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Rosner%20I%5BAuthor%5D
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2600002/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2600002/
https://www.researchgate.net/scientific-contributions/Robert-W-Shields-2032080150
https://www.researchgate.net/journal/Cleveland-Clinic-Journal-of-Medicine-1939-2869
https://www.researchgate.net/journal/Cleveland-Clinic-Journal-of-Medicine-1939-2869
https://pubmed.ncbi.nlm.nih.gov/?term=Pop-Busui%20R%5BAuthor%5D
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2809298/
https://pubmed.ncbi.nlm.nih.gov/?term=Varghese%20SM%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Joy%20N%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=John%20AM%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=John%20AM%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=George%20G%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Chandy%20GM%5BAuthor%5D


International Journal of Life Sciences, Biotechnology and Pharma Research Vol. 13, No. 6, June 2024                    Online ISSN: 2250-3137 

                                                                                                                                                                                        Print ISSN: 2977-0122 

DOI: 10.69605/ijlbpr_13.6.2024.95 

498 
©2024Int. J. Life Sci. Biotechnol. Pharma. Res. 

Chandy, 5 and Anoop Ivan Benjamin 1 . Sweet Memories or 

Not? A Comparative Study on Cognitive Impairment in 

Diabetes Mellitus. Front Public Health. 2022; 10: 822062. 

30. Malgorzata Gorska-Ciebiada,1Malgorzata Saryusz-

Wolska,1Maciej Ciebiada,2and Jerzy Loba1 . Mild Cognitive 

Impairment and Depressive Symptoms in Elderly Patients with 

Diabetes: Prevalence, Risk Factors, and Comorbidity. Journal 

of Diabetes Research. Volume 2014 | Article ID 179648  

31. Shallu Khullar, Gurpreet Kaur, Harjot Dhillon, Ritu Sharma, 

Kanchan Mehta, Monica Singh, Puneetpal Singh. The 

prevalence and predictors of cognitive impairment in type 2 

diabetic population of Punjab, India. Journal of Social Health 

and Diabetes 2017; 05(01): 047-053 

32.   D. G. Bruce,   W. A. Davis,  G. P. Casey,   S. E. Starkstein,   

R. M. Clarnette,  J. K. Foster,   O. P. Almeida &  T. M. E. 

Davis . Predictors of cognitive impairment and dementia in 

older people with diabetes. Diabetologia volume 51, pages241–

248 (2008) 

33. V. Mohan,N.G. Sastry,G. Premalatha. Autonomic Dysfunction 

in Non-insulin-dependent Diabetes Mellitus and Fibrocalculous 

Pancreatic Diabetes in South India. 

doi.org/10.1002/(SICI)1096-9136(199612)13:12<1038::AID-

DIA276>3.0.CO;2-G 

34. I. A. D. O'BrienN, J. P. O'HarE, I. G. LEWIN, R. J. M. 

CORRALL. The Prevalence of Autonomic Neuropathy in 

Insulin-dependent Diabetes Mellitus: A Controlled Study Based 

on Heart Rate Variability. QJM: An International Journal of 

Medicine, Volume 61, Issue 1, October 1986, Pages 957–967 

35.  L Barkai, L Madacsy. Cardiovascular autonomic dysfunction 

in diabetes mellitus. Archives of Disease in Childhood 1995; 

73: 515-518. 
  

 

https://pubmed.ncbi.nlm.nih.gov/?term=Chandy%20GM%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Benjamin%20AI%5BAuthor%5D
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8854745/
https://link.springer.com/article/10.1007/s00125-007-0894-7#auth-D__G_-Bruce
https://link.springer.com/article/10.1007/s00125-007-0894-7#auth-W__A_-Davis
https://link.springer.com/article/10.1007/s00125-007-0894-7#auth-G__P_-Casey
https://link.springer.com/article/10.1007/s00125-007-0894-7#auth-S__E_-Starkstein
https://link.springer.com/article/10.1007/s00125-007-0894-7#auth-R__M_-Clarnette
https://link.springer.com/article/10.1007/s00125-007-0894-7#auth-J__K_-Foster
https://link.springer.com/article/10.1007/s00125-007-0894-7#auth-O__P_-Almeida
https://link.springer.com/article/10.1007/s00125-007-0894-7#auth-T__M__E_-Davis
https://link.springer.com/article/10.1007/s00125-007-0894-7#auth-T__M__E_-Davis
https://link.springer.com/journal/125
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorRaw=Mohan%2C+V
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorRaw=Sastry%2C+NG
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorRaw=Premalatha%2C+G
https://doi.org/10.1002/(SICI)1096-9136(199612)13:12%3C1038::AID-DIA276%3E3.0.CO;2-G
https://doi.org/10.1002/(SICI)1096-9136(199612)13:12%3C1038::AID-DIA276%3E3.0.CO;2-G
javascript:;
javascript:;
javascript:;
javascript:;
javascript:;

