
Diabetes Mellitus



What is diabetes? 

•Diabetes mellitus (DM) is a group of diseases 
characterized by high levels of blood glucose resulting 
from defects in insulin production, insulin action, or 
both. 



Diabetes 

• Diabetes mellitus may present with characteristic symptoms such as 
thirst, polyuria, blurring of vision, and weight loss. 

• In its most severe forms, ketoacidosis or a non–ketotic hyperosmolar 
state may develop and lead to stupor, coma and, in absence of 
effective treatment, death. 



Long-term Effects

 The long–term effects of diabetes mellitus include progressive 
development of the specific complications of retinopathy with 
potential blindness, nephropathy that may lead to renal failure, 
and/or neuropathy with risk of foot ulcers, amputation, Charcot 
joints, and features of autonomic dysfunction, including sexual 
dysfunction. 

 People with diabetes are at increased risk of cardiovascular, 
peripheral vascular and cerebrovascular disease.



Burden of Diabetes 

 The development of diabetes is projected to reach pandemic 
proportions over the next10-20 years. 

 International Diabetes Federation (IDF) data indicate that by the year 
2025, the number of people affected will reach 333 million –90% of 
these people will have Type 2 diabetes.

 In most Western societies, the overall prevalence has reached 4-6%, 
and is as high as 10-12% among 60-70-year-old people.

 The annual health costs caused by diabetes and its complications 
account for around 6-12% of all health-care expenditure.



Types of Diabetes

•Type 1 Diabetes Mellitus 

•Type 2 Diabetes Mellitus

•Gestational Diabetes

•Other types:
MODY (maturity-onset diabetes of youth)
Secondary Diabetes Mellitus



Type 1 diabetes 

•Type 1 diabetes develops when the body’s immune 
system destroys pancreatic beta cells, the only cells in 
the body that make the hormone insulin that 
regulates blood glucose. 

•Risk factors for type 1 diabetes may include 
autoimmune, genetic, and environmental factors.



Type 2 diabetes 

• It usually begins as insulin resistance, a disorder in which the cells do not 
use insulin properly. As the need for insulin rises, the pancreas gradually 
loses its ability to produce insulin. 

• Type 2 diabetes is associated with older age, obesity, family history of 
diabetes, history of gestational diabetes, impaired glucose metabolism, 
physical inactivity, and race/ethnicity. 







Gestational diabetes 

• During pregnancy, gestational diabetes requires treatment to normalize 
maternal blood glucose levels to avoid complications in the infant.

• Women who have had gestational diabetes have a 20% to 50% chance of 
developing diabetes in the next 5-10 years.



Other types of DM

• Other specific types of diabetes result from specific genetic 
conditions (such as maturity-onset diabetes of youth), surgery, drugs, 
malnutrition, infections, and other illnesses. 

• Such types of diabetes may account for 1% to 5% of all diagnosed 
cases of diabetes. 



Diagnosis 



Values of Diagnosis of Diabetes Mellitus



Prevention or delay of diabetes: 
Life style modification 

• Research studies have found that lifestyle changes can prevent or delay 
the onset of type 2 diabetes among high-risk adults. 

• In the Diabetes Prevention Program, a large prevention study of people 
at high risk for diabetes, the development of diabetes was reduced 58% 
over 3 years. 



Management of 
Diabetes Mellitus



Management of DM
• The major components of the treatment of diabetes are:

•Diet and ExerciseA

•Oral hypoglycaemic 

therapy
B

• Insulin TherapyC



Diet

 Diet is a basic part of management in every case. Treatment cannot 
be effective unless adequate attention is given to ensuring 
appropriate nutrition.

 Dietary treatment should aim at:
◦ ensuring weight control
◦ providing nutritional requirements
◦ allowing good glycaemic control with blood glucose levels as close to 

normal as possible
◦ correcting any associated blood lipid abnormalities



Exercise 

• Physical activity promotes weight reduction and improves insulin 
sensitivity, thus lowering blood glucose levels.

• People should, however, be educated about the potential risk of 
hypoglycaemia and how to avoid it.



Oral Anti-Diabetic Agents

• There are currently four classes of oral anti-diabetic agents:

i. Biguanides

ii. Insulin Secretagogues – Sulphonylureas

iii. Insulin Secretagogues – Non-sulphonylureas

iv. α-glucosidase inhibitors

v. Thiazolidinediones (TZDs)



Combination Oral Agents and Insulin

• Combination of insulin+ oral anti-diabetic agents (BIDS) has been shown 
to improve glycaemic control in those not achieving target despite 
maximal combination oral anti-diabetic agents.

• Insulin dose can be increased until target FPG is achieved.



Diabetes 
Management 

Algorithm 



Insulin Therapy
Short-term use:

•Acute illness, surgery, stress and emergencies 

•Pregnancy 

• in marked hyperglycaemia 

•Diabetic ketoacidosis, hyperosmolar nonketotic coma, lactic 
acidosis, severe hypertriglyceridaemia

Long-term use:

• If targets have not been reached after optimal dose of 
combination therapy or BIDS, consider change to multi-dose 
insulin therapy. 



Overview of Insulin and Action





Self-Care

 Patients should be educated to practice self-care.  
Self-care should include:

◦ Blood glucose monitoring
◦ Body weight monitoring
◦ Foot-care
◦ Personal hygiene
◦ Healthy lifestyle/diet or physical activity
◦ Identify targets for control
◦ Stopping smoking
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