
1 - Complications of diabetes mellitus in primary care: a survey. 10-05-2025

Complications of diabetes mellitus in
primary care: a survey.
Gepubliceerd: 12-12-2017 Laatst bijgewerkt: 13-12-2022

General practitioners and nurse practitioners are not aware of the association between
diabetes mellitus and limited joint mobility (LJM), and therefore do not screen diabetic
patients for musculoskeletal complaints of the upper extremity.

Ethische beoordeling Positief advies
Status Werving gestopt
Type aandoening -
Onderzoekstype Observationeel onderzoek, zonder invasieve metingen

Samenvatting

ID

NL-OMON21873

Bron
NTR

Aandoening

Research has shown that diabetic patients have an increased risk for developing limited joint
mobility (LJM). Limited joint mobility is used as an umbrella term for several musculoskeletal
disorders such as adhesive capsulitis, carpal tunnel syndrome, dupuytren contracture and
trigger finger. In primary care, diabetic patients are periodically screened for several diabetes
related complications, e.g. neuropathy, nephropathy and retinopathy. However, screening for
LJM is not incorporated in the periodic check-ups in primary care.

Ondersteuning

Primaire sponsor: Dept. of Family Medicine, Maastricht University
Overige ondersteuning: no funding.

Onderzoeksproduct en/of interventie

Uitkomstmaten

Primaire uitkomstmaten
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Knowledge and awareness of general practitioners and nurse practitioners concerning the
association between diabetes mellitus and musculoskeletal disorders.

Toelichting onderzoek

Achtergrond van het onderzoek

Background:

Diabetes mellitus (DM) is a worldwide health problem with an increasing incidence and
prevalence during the last few years. Next to the well-known micro- and macrovascular
complications, DM has been associated with musculoskeletal disorders, referred to as limited
joint mobility (LJM). Limited joint mobility is used as an umbrella term for several
musculoskeletal disorders of the upper joints such as adhesive capsulitis, carpal tunnel
syndrome, dupuytren contracture and trigger finger. The overall prevalence of LJM in patients
with diabetes is 11-30% compared to 2-5% in patients without diabetes. However, despite
the reported higher prevalence of LJM in diabetic patients, LJM is not considered as a
complication and consequently, screening for LJM is not incorporated in the diabetes follow-
up in primary care.

The Dutch diabetes guidelines advise to screen diabetic patients periodically for several
diabetes related complications, e.g. neuropathy, nephropathy and retinopathy. Since LJM is
not mentioned in these guidelines, we expect that general practitioners and nurse
practitioners are not aware of the association between LJM and DM, and therefore not screen
for musculoskeletal complaints of the upper extremity during the diabetes follow-up.

Objectives:

The study has the following primary objectives:

1. To investigate whether general practitioners (GPs) and nurse practitioners are aware of the
association between limited joint mobility (LJM) and type 2 diabetes mellitus.

2. To investigate whether GPs are aware that LJM is not incorporated in the Dutch guidelines.

Research question:

Are general practitioners and nurse practitioners aware of the association between limited
joint mobility in the upper joints and diabetes mellitus type 2?
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Study design:

Observational study

Population:

General practitioners and nurse practitioners of the diabetes care groups Meditta, ZIO and
HuisartsenOZL in The Netherlands.

Intervention:

Between December 2017 and March 2018, a descriptive online survey that includes
questions about knowledge and awareness of LJM in primary care, as well as questions
related to a medical vignette describing a diabetic patient with LJM, will be conducted among
390 GP’s and 245 nurse practitioners of the diabetes care groups Meditta, ZIO and
HuisartsenOZL in The Netherlands. This survey will elucidate whether GP’s and nurse
practitioners relate LJM to DM, whether they are aware that LJM is not mentioned in the
national diabetes guidelines, and their approach concerning a diabetic patient with LJM
compared to a non-diabetic patient.

This survey will be conducted among 390 general practitioners and 245 nurse practitioners.
An e-mail with a link to the survey will be send to the medical directors of all three care
groups who will further distribute the survey to their affiliated GP’s and nurse practitioners.

After two and four weeks, the participants will receive a reminder

Recruiting countries:

This survey will be conducted in The Netherlands.

Doel van het onderzoek

General practitioners and nurse practitioners are not aware of the association between
diabetes mellitus and limited joint mobility (LJM), and therefore do not screen diabetic
patients for musculoskeletal complaints of the upper extremity.

Onderzoeksopzet

The online survey will be conducted from December 2017 until March 2018. After 2 and 4
weeks, the participants will receive a reminder.
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Onderzoeksproduct en/of interventie

Descriptive research: online survey. General practitioners and nurse practitioners of the
diabetes care groups Meditta, ZIO and HuisartsenOZL in The Netherlands, will be asked to
complete an online survey. This survey can be completed within 5 minutes. This online
survey contains three elements: (1) demographic data, (2) one medical vignette and (3)
questions about knowledge and awareness. The participants are not aware in advance that
musculoskeletal disorders in diabetic patients are the main focus of the survey.

Contactpersonen

Publiek

PO Box 616
Ramon Ottenheijm
Maastricht 6200 MD
The Netherlands
+31 (0)43 3882338

Wetenschappelijk

PO Box 616
Ramon Ottenheijm
Maastricht 6200 MD
The Netherlands
+31 (0)43 3882338

Deelname eisen

Belangrijkste voorwaarden om deel te mogen nemen
(Inclusiecriteria)

General practitioners and nurse practitioners of the diabetes care groups Meditta, ZIO and
HuisartsenOZL.

Belangrijkste redenen om niet deel te kunnen nemen
(Exclusiecriteria)

none
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Onderzoeksopzet

Opzet

Type: Observationeel onderzoek, zonder invasieve metingen

Onderzoeksmodel: Anders

Toewijzing: N.v.t. / één studie arm

Blindering: Open / niet geblindeerd

Controle: N.v.t. / onbekend

Deelname

Nederland
Status: Werving gestopt

(Verwachte) startdatum: 12-12-2017

Aantal proefpersonen: 344

Type: Werkelijke startdatum

Ethische beoordeling

Positief advies
Datum: 12-12-2017

Soort: Eerste indiening

Registraties

Opgevolgd door onderstaande (mogelijk meer actuele) registratie

Geen registraties gevonden.

Andere (mogelijk minder actuele) registraties in dit register

Geen registraties gevonden.
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In overige registers

Register ID
NTR-new NL6720
NTR-old NTR6899
Ander register : 17-N-165

Resultaten


