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Diabetes

	What is diabetes? 
Diabetes is a disease in which glucose, a form of sugar, are above normal in the blood. After a meal, food is broken down into a sugar called glucose, which is carried by the blood to cells around the entire body. Cells use the hormone insulin, made in the pancreas, to take the glucose from blood into the cells and convert glucose to energy. When the pancreas cells are destroyed by body immune system and lose the ability to produce insulin (Type 1 diabetes) or the body cells do not use insulin properly and the pancreas loses the ability to secrete enough insulin (Type 2 diabetes), the glucose builds up in the blood instead of going into cells. Over time, high blood glucose may hurt eyes, heart, blood vessels, kidneys, nerves, feet, and other body organs. 
Type I Diabetes 
Type II Diabetes
Formerly called “juvenile diabetes” or “insulin-dependent diabetes mellitus”

Formerly called “adult-onset diabetes” or “non-insulin-dependent diabetes mellitus” 

Usually diagnosed in children and young adults under age 30.
Can develop at all age, more common in adults over age 45.
The pancreas cells lose the ability to produce insulin because the body immure system has destroyed them. 
Begins with insulin resistance, the body cells do not use insulin properly.  The pancreas produces more insulin to meet the need. Gradually the pancreas loses the ability to secrete enough insulin.
Causes – unclear 

Genes and environmental factors, e.g. dietary, viruses, toxin factors.
Causes and risks 

Genes

Overweight and obesity

Other risks as listed
Treatment:
Insulin shots or pump; Healthy foods and exercise; Control BP and cholesterol;

Aspirin daily  
Treatment: 
Oral diabetes medicines;
May need insulin;

Healthy foods and exercise; Control BP and cholesterol;

Aspirin daily  
Outcome if not control well: 3.5% die within 20 years of diagnosis, and 7% die with 25 years of diagnosis. 
Complications 
Organs 
Damages 
Tests and Exams
Eye

Cataracts, retinopathy, glaucoma, blindness
Annual eye exam
Heart, blood vessels 

Heart attack, stroke, foot ulcers and infections
Annual cholesterol test, regular BP
kidney

Nephropathy

Kidney failure
Annual urine test 
Albumin/creatinine
Nerves  

Neuropathy- numbness, tingling, pains in feet/legs
Skin sensitivity test 
Feet 
Injuries, irritation , infection, amputation
Daily food care 
Regular foot exams
Gum 
Bleeding, sensitive, painful , discolored gums 
Regular dental checkups 

	
	Do I have Diabetes?

Increased thirst, hunger, or urination, 

Unusual weight loss 

Fatigue 

Frequent infections such as genital yeast infection, skin or gum infections, etc.

Check with your doctor if you have these symptoms.

Diagnostic Criteria for Diabetes (plasma glucose)
Fasting glucose ≥ 126 mg/dL        

Random glucose  ≥ 200mg/dL with symptoms
2-hour postchallenge glucose ≥200 mg/dL during a 75-g oral glucose tolerance test
The test/tests needed to be repeated on a subsequent day and one of the three criteria can establish the diagnosis.

Fasting Plasma Glucose (mg/dL) 
<100         Normal   
100-125   Prediabetes, impaired fasting glucose 
≥ 126        Diabetes 

Fasting: no intake ≥ 8 hours 
Diagnostic Criteria for Gestational Diabetes (GD)
Fasting glucose > 95 mg/dL
1 hour post 75g oral glucose tolerance test > 180 mg/dL

2 hour post 75g oral glucose tolerance test > 155 mg/dL
Indications for 75g oral glucose tolerance test for GD
Fasting glucose > 85mg/dL

2-hour postprandial glucose >140 mg/dL 
Risks for Type 2  Pre-Diabetes and Diabetes 

Family history of diabetes 
Family background is African American, Asian American, Latino/Hispanic, Native American, or Pacific Islander  

Inactive lifestyle, exercise fewer than 3 times a week
Overweight 

Sign of insulin resistance: dark skin color of neck (acanthosis nigricans)  

Cardiovascular disease, high blood pressure, triglycerides >250mg/dL or high-density lipoprotein (HDL) cholesterol <35mg/dL
Gestational diabetes or gave birth a child weighting >9 lbs
Polycystic ovary syndrome (women only)
Risk for Gestational Diabetes
Family history of diabetes  
Family background is African American, Asian American, Latino/Hispanic, Native American, or Pacific Islander  Overweight 
Cardiovascular disease, high blood pressure, abnormal triglycerides or HDL cholesterol 
History of poor obstetric outcome 
Gave birth a child weighting >9 lbs  
Polycystic ovary syndrome 
Prediabetes 
How uncontrolled gestational diabetes affect babies 

Birth defects, miscarriage, “fat” baby, birth injuries, Low blood glucose, breathing problems, and newborn death.
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