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Introduction
High blood sugar in diabetes mellitus affects 

all system in our body [1]. Hyperglycemia 
causes glycosylation of proteins and less soluble 
collagen accumulates in the connective tissue. 
It affects extracellular matrix structure and 
impairs cell viability [2,3]. As a result, there 
are pathologic alterations in connective tissue, 
which damage blood vessels and nerves [4]. 
These ultimately results many musculoskeletal 
manifestations involving bones, joints and 
periarticular structures e.g. frozen shoulder, 
carpal tunnel syndrome, trigger finger, charcot’s 
joint etc. [5-8]. These diseases are very common 
but often under-recognized and can contribute 
to significant physical disability and impair 
quality of life. The actual cause of trigger finger 
is not known, but it may be associated with 
some risk factors such as diabetes mellitus, 
rheumatoid arthritis, occupational factors etc. 
[9]. When a flexor tendon of finger trapped 
due to a hypertrophied retinacular sheath at 
the metacarpal head, it causes triggering and on 
forced extension it causes a snap. All the fingers 
can be affected but more common in thumb, 

ring and middle finger [10]. The aim of the 
study is to estimate the prevalence of diabetes 
mellitus in trigger fingers.

Materials and Methods
 � Study population
This study was performed on 103 trigger 

finger patients attending at OPD of 2 hospitals 
of Dhaka, National Institute of Traumatology 
and Orthopedic Rehabilitation (NITOR) and 
Kurmitola General Hospital (KGH) during 
the period of July’2017 to June’2019. This is 
an observational study to see the association 
of diabetes mellitus with trigger finger. All 
the patients were underwent history, clinical 
examination and laboratory examination.

 � Study variables
Study variables were FBS, PPBS, and 

HbA1C. We also include the following: age, 
gender, rheumatoid arthritis, and occupation.

 � Statistical analysis
The analyses were done in SPSS 22. 
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Frequencies (expressed as percentage) were used 
to describe the data.

Results
Total 103 cases of trigger finger were 

included in this study attended at OPD of 
different hospitals in Dhaka. Forty-four patients 
(42.72%) were male and rest (57.28%) was 
female. Mean age of selected patients were 52.09 
± 10.90 years TABLE 1.

Out of 103 trigger finger patients, 58 
(56.31%) patients had diabetes mellitus. 
Among the diabetic trigger finger patients most 
of the patients (33) are female rest (25) are 
male patient. About 56% female trigger finger 

patients are diabetic whereas 59% males are 
diabetic TABLE 2. 

Trigger finger occurred due to the patient’s 
occupation in 16 (15.53%) patients. 
Rheumatoid arthritis as a cause of trigger finger 
occupied a small portion only in three (2.83%) 
patients. The risk factor could not be identified 
in a significant portion of patients (25.24%).

Discussion
In an attempt to find diabetes mellitus as a risk 

factor of trigger finger we included total of 103 
patients attended at OPD in 2 years of study. 
More than fifty-six percent trigger finger patients 
were diabetic. An almost equal percentage of 
male and female patients with trigger finger had 
diabetes mellitus. Other risk factors of trigger 
finger were occupation (15.53%), rheumatoid 
arthritis (2.83%) and idiopathic (25.24%). In 
this observational study, diabetes mellitus was 
significantly associated with trigger finger.

Conclusion
There are many risk factors associated with 

trigger finger. In our observation more than half 
(56.31%) of the patients with trigger finger were 
diabetic. So, it can be concluded that diabetes 
mellitus is a significant risk factor for trigger 
finger.

TABLE 1. Association of diabetes mellitus with 
trigger finger.
Diabetes mellitus Male Female Total

Yes 25 33 58
No 19 26 45

44 59 103

TABLE 2. Other causes of trigger finger.
Cause No. of patients Percentage

Occupation 16 15.53%
Rheumatoid arthritis 3 2.83%

Idiopathic 26 25.24%
45 43.69%
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