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Diabetes Mellitus
Diabetes mellitus is the term used to describe the syndrome associated with disordered metabolism and inappropriate hypoglycemia. This happens due to either someone having a deficiency in the secretion of insulin, or it might occur as a combination of someone having insulin resistance in the body and inadequate secretion of insulin to compensate (Salim, 2005). Diabetes mellitus can eventually result in serious complications that cause multiple diseases, affect multiple systems and cause premature death.
Blood glucose is the main source of energy in the human body, and it comes from the food they eat. When one has diabetes, it means their blood glucose or blood sugar is normally too high. The hormones insulin is what helps the glucose consumed through the food to be absorbed into the cells and be used for energy. With diabetes, the body cannot make enough or any amount of insulin, or it cannot use the insulin properly, so glucose has to stay in the blood and cannot reach the cells.
Diabetes mellitus comes with long-term complications that develop gradually. The longer one has diabetes, and the lesser the blood sugar level, the higher the risks of complications get. These complications may be disabling and life-threatening. They include; nerve damage (neuropathy), where the excess sugar gets to injure the walls of the blood vessels called capillaries which nourish nerves in the legs (Bloomgarden, 2004). It causes numbness, tingling, pain, and pain that starts from the toes moving upwards. Cardiovascular disease is also fueled by diabetes, whereby the individual experiences coronary artery disease, heart attack, and atherosclerosis. There is also kidney damage that is caused by diabetes damaging the filtering system done by the glomeruli. It can result in kidney failure if the damage is severe. Or cause irreversible end-stage kidney disease. Retinopathy is another complication where the disease can affect the blood vessel in the retina and can cause blindness. There is also the risk of other serious vision conditions like cataracts and glaucoma.
[bookmark: _GoBack]Type 1 diabetes which used to be called “juvenile” diabetes occurs due to the destruction of the pancreatic islet B cell predominantly done by an autoimmune process. The body attacks itself. Meaning the pancreatic cells cannot produce insulin as they are supposed to. Individuals that are affected by diabetes type 1 are prone to ketoacidosis. Mostly type 1 is diagnosed in children and young adults, but it can develop at any age in life. Type 2 diabetes, also known as insulin-resistant diabetes, is the more prevalent type. It occurs due to insulin resistance and the affected individual having a defect in the compulsory secretion of insulin. It mainly affects middle-aged and older adults.
Medication for diabetes is aimed at keeping the levels of blood sugar low and safe. A lot of controlling of blood pressure and levels of cholesterol are involved. Medications work by improving the level of effectiveness of the insulin produced by the body, reducing the production of blood sugar, and increasing the production of insulin (Salim, 2005). Medication is also very useful as it inhibits the absorption of blood sugar.
Ketoacidosis is a complication that comes with diabetes and evolves within a few hours. It is acute and life-threatening and mostly occurs in patients suffering from type 1 when the body secrets a high level of ketones (Delaney et al., 2000). Ketoacidosis has complications like cerebral edema, hypokalemia, a fluid loss that damages the kidney or other organs, and pulmonary edema. Hyperosmolar non-kinetic is a complication that occurs to type 2 patients when the blood sugar levels are very high and are very dangerous (Delaney et al., 2000). Hyperosmolar non-kinetic can result in complications like the formation of a blood clot, swelling of the brain, lactic acidosis, and shock.
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