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What is Diabetes Mellitus?

Diabetes Mellitus (or Diabetes) is a chronic
disease. It is caused by insufficiency of
pancreas-secreted insulin or malfunction
of insulin in the control of blood glucose
level. When the blood glucose cannot
be converted into energy we need or
stored in the liver, excess glucose
accumulate in the blood will excreted in
urine. This is called Diabetes Mellitus.

Function of Insulin

Insulin is a hormone that is secreted by
the pancreas. Its function is to facilitate
the transport of glucose into cells to be
converted into energy on which our body
depends for the day-to-day activities.

Type of Diabetes Mellitus

Type | Diabetes Mellitus (Insulin-dependent
diabetes mellitus)

The insulin producing cells of the pancreas are damaged
and unable to produce insulin or produce insufficiently.

Caused by hereditary factors, immune system disorders or
environmental factors.

Type Il Diabetes Mellitus (Non-insulin-
dependent diabetes mellitus)

Malfunction of insulin and the body insulin level is normal
or relatively low. About 95% of diabetes belongs to this
type while most patients are at middle age.

Caused by hereditary factors, unhealthy eating habits, obesity
or lack of physical activity.

Risk Groups of Diabetes Mellitus

Hereditary Factors — People who have family history of
diabetes mellitus

Obesity — People with abdominal fat deposit
Middle-aged or Elder People

Pregnancy - People who have given birth to heavy weight
baby or suffered from diabetes during pregnancy

Lack of Exercises

Urbanized Living Style - Irregular and unhealthy eating
habits, smoking and drinking.

Common Symptoms

Frequent thirsty

Frequent urination and increased amount of urine excretion
Increased appetite but decreased body weight

Easy fatigue

Skin or vulval itchiness or posthitis

Blurred vision

Wound with healing difficulty and infection problem
Numbness, painful or weakness legs

Complications Caused by Diabetes
Mellitus

Eye — Diabetes mellitus retinopathy, retinal detachment,
cataract, and glaucoma

Brain - Stroke
Heart — Heart disease, heart failure
Kidney - Renal failure, renal disease

Foot — Neuropathic arthropathy, infection, ulceration, or
even truncation for serious case
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Basic Rules for Diabetes Mellitus
Treatment

1. Diet Control

2. Weight Management

3. Adequate Physical Activity
4. Medication Treatment

5. Self-Supervision

1. Diet Control

Based on the patient’s condition and the
body, dietitian suggests a balanced diet for the patient.

Eat less Fats, oils, salts & sweets

Meat, poultry, fish,
eggs,dry beans &
dairy products

Eat moderately

Fruits &

e vegetables

Grains & |

Everyday one should drink 6-8 glasses of fluid including water, tea or soup.

THE FOOD PYRAMID

Basic Rules for Diabetic Patients' Diet
Balance diet
Avoid too sweet or too salty food
Eat more high fiber food
Eat less high cholesterol and high fat content food
Regular diet and eat less per each meal
Drink 6-8 fluid per day
Avoid drinking and smoking

Cercals

2. Weight Management

Weight (Kilograms)
BMI =

Height (Meters) x Height (Meters)

According to the definition given by Department of Health,
BMI falls into one of the following categories:

Underweight <185

Normal range 18.5-22.9

At risk 223.0
Overweight 23.0-24.9
Obese | 25.0-29.9
Obesity II >30.0

Reference for adult Asians

3. Adequate Physical Activity

Choose adequate aerobics
Warm-up or Stretch before perform the physical activity
Exercise on regular basis, above 3-4 times per week

Pay attention on physical reaction to the activity; prepare
candy for low blood glucose situation. If discomfort
persists, stop the performing physical activity immediately.

4. Medication Treatment

All diabetic treatments should follow doctor’s instruction.

.Oral intake medication

A. Sulfonylureas e.g. Gliclazide

B. Bigunides e.g. Metformin
C. & -Glucosidase Inhibitors e.g. Acarbose

D. Giltazones e.g. Rosiglitazone
E. Glinides e.g. Repaglinide

2.Insulin Injection
Type of protein
Injection type: short, moderate and long term
Function: control blood glucose level

5. Self-Supervision

Blood Glucose Test — Perform the test 2 hours before or
after each meal or before sleep. When blood glucose level
becomes stable, test can be done once to twice per week.

Urine Glucose Test — This test is not as accurate as Blood
Glucose Test, but when the blood glucose increases to/over
10mmol/L, extra glucose will be excreted in urine.

Laboratory Test (HbAIC) — Regular HbAIC test is
recommended because the HbAIC test result can reflect the
average blood glucose value for the past 3 months so we
can review the effectiveness of the glucose control treatment.
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