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Diabetes
Diabetes is a long-term illness that inhibits the body's ability to convert food into energy or in other words, chronic hyperglycemia. A person can develop diabetes if they cannot produce sufficient insulin or if the body does not utilize the insulin produced properly. Too much blood sugar persists in the bloodstream if there is not adequate insulin or when cells stop responding to insulin, leading to diabetes. The types of diabetes include, type 1 also known as juvenile diabetes, type 2, gestational diabetes among others. In all these sets of diabetes, each have their unique symptoms, effects and treatment strategies that will be used to manage their adverse effects since there is no precise cure.
Individuals do not often fall neatly into a single group, so designating a type of diabetes to them is generally based on the conditions existing at the time of diagnosis, genetics and etiology. A1C or plasma glucose criteria can be used to diagnose diabetes (World, 2019). The same procedures are used to diagnose and screen for diabetes. Diabetes can be detected in a variety of clinical circumstances, including ostensibly low-risk persons who are tested for glucose, symptomatic patients, and higher-risk individuals who are tested due to a suspicion of diabetes (World, 2019). The most prevalent classifications of diabetes diagnosis are type 1, type 2 and gestational diabetes.
Type 1 diabetes also previously termed as Juvenile diabetes is as a result of autoimmune obliteration of pancreas cells triggered by both a T-cell-mediated inflammatory response and a humoral (B-cell) response (Rak et al., 2019). The existence of autoantibodies targeting pancreatic islet cells is a defining feature of type 1 diabetes, despite the fact that the significance of these antibodies in the condition's pathophysiology is unknown. Polyuria,lack of energy, acute weariness, polyphagia, unexpected loss of weight, slow-recovery injuries, recurring infections, and distorted vision with intense dehydration and diabetic ketoacidosis are all signs of type 1 diabetes in kids and adolescents (Rak et al., 2019). Type 2 diabetes affects more than 90% to 95% of a patient with diabetes, the majority of whom are adults. Insulin resistance raises the demand for insulin in insulin-target organs in patients. In addition to insulin resistance, pancreatic cells are unable to meet the amplified demand for insulin due to abnormalities in their function (Trikkalinou et al., 2017). Insulin secretion, on the other hand, declines with increased insulin demand over time due to the progressive death of cells, which could lead to some type 2 diabetes patients becoming insulin-dependent.
Diabetes detected during pregnancy that is not plainly evident diabetes is known as gestational diabetes. Due to hyperglycemia, itincreases the risk of, preterm birth, preeclampsia, and cesarean delivery (World, 2019). Hyperglycemia leads to negative maternal, fetal, and newborn outcomes, whether it is type 2 diabetes diagnosed before and during pregnancy or gestational diabetes. Babies born to moms who have this condition have a higher risk of getting diabetes later in life.
Despite the fact that both types of diabetes are chronic diseases that affect how the body controls blood glucose, type 1, 2 and gestational diabetes differ significantly. The signs and symptoms of type 1 diabetes commonly appear in childhood or early adulthood while type 2 diabetes is often detected in adults; but a growing number of children are being afflicted with it (Trikkalinou et al., 2017). Before being diagnosed, the person may not have any symptom.Insulin secretion continues in type 2 diabetic patients, and insulin exhaustion is uncommon. One of the most significant differences between the two is the need for insulin. Other distinctions include the absence of ketoacidosis in most type 2 diabetes patients and the lack of autoimmune cell damage(Trikkalinou et al., 2017). Both types have a genetic propensity; however, the genetic predisposition is greater in type 2 diabetes, whereas the genes in type 1 are more described.
A combination of lifestyle adjustments and pharmaceutical treatment is required to attain good metabolic control in diabetes and maintain it over time. In the treatment of type 2 diabetes, various oral and injectable therapies are currently available one of them being insulin aspart and insulin lispro (Marin et al., 2016).Short-acting Insulin analogues with a shorter time to onset and a longer physiologic duration of treatment, such as insulin aspart, were established to solve the limitations of conventional human insulin. These features allow insulin aspart injections to be given right before or right after meals, reducing the risk of hypoglycemia and allowing for better postprandial glucose control (Marin et al., 2016).
The rapid-acting analogues ininsulin aspart may allow for improved glucose control, fewer hypoglycemia episodes, and an improvement in the patient's quality of life by enabling for more flexible mealtimes.Insulin aspart is given subcutaneously (SC) 5–10 minutes before eating, with 1–4 meals each day (Rubin et al., 2018). To avoid lipodystrophy, alternate inoculation sites between the tops of the thighs, abdomen, buttocks, and the backs of upper arms. Insulin aspart can alternatively be given as a continuous subcutaneous infusion by an insulin pump or intravenously (IV) as a diluted solution, with blood glucose and serum potassium levels closely monitored (Rubin et al., 2018). 
Nutritional therapy is a critical component of diabetes treatment and management. Appropriate dietary considerations, implementation, and decisive conformance with the strategy remain some of the most confounding problems in diabetes management due to three main reasons: differences in the nutritional structure to consider depending on the type of diabetes and medications the diabetic is taking; a multitude of nutritional information is available from many sources; and nutritional science is continuously changing such that what is true now may be outdated in the future. Nevertheless, dietary concerns for people with diabetes have progressed, becoming more flexible and patient-centered (Forouhi et al., 2018). For example, patients with diabetes may be advised to follow a dietary plan that contains carbohydrate from fruits, vegetables, legumes, whole grains, and low-fat milk, as well as limit saturated and trans-fat. To reduce the risk of nocturnal hypoglycemia in people who self-administer insulin, alcohol is can be consumed with food. Diabetics are advised to engage in physical activity as often as possible (Forouhi et al., 2018).These dietary options are aimed at empowering healthy eating habits, accentuating a variety of nutrient-filled foods in adequate portions to enhance overall health, addressing individual nutritional requirements based on individual and cultural preferences, health education, access to healthy food options, readiness and ability to make lifestyle patterns, as well as barriers to change, and allowing the pleasure of eating by giving non-judgmental information on food selections (Forouhi et al., 2018). 
If glucose levels drop too low or rise too high for the body to function correctly in its current state, short-term and long-term issues ensue. Short-term problems can pose an immediate threat, necessitating prompt treatment to avoid an emergency. Hypoglycemia and ketoacidosis are two of the most common short-term consequences of diabetes (Trikkalinou et al., 2017). Hypoglycemia is a condition in which blood glucose levels are abnormally low. Tiredness, weakness, confusion, and an elevated pulse rate are some of the symptoms.Ketoacidosis can arise if the body spends a significant amount of time with too little insulin to replenish the cells of the body and can cause dehydration and vomiting (Trikkalinou et al., 2017). 
Diabetes advancement and particularly poor glycemic control leads to many life-threatening health problems. Close to half of adults with chronic kidney disease have diabetes. Similarly, most patients have congestive heart failure,have had cardiac attacks, coronary artery disease, eye complications, strokes, and foot issues (Trikkalinou et al., 2017). To some extent, some of the treatment and management options for type 2 diabetes have some adverse effects on the patients. For instance, patients using insulin aspart have been known to experience side effects such as hypoglycemia and allergic reactions, such aslipodystrophy, injection site reactions, pruritus, rash, and hypokalemia (Rubin et al., 2018). 
Diabetes is a century-old epidemic and itmay continue to rise without an efficient early diagnostic method. Despite there being no cure, dietary considerations such as healthy food can really help. Taking medicine is necessary, learning and supporting diabetes self-management and maintaining health appointments can also minimize the impact of diabetes. While compliance with dietary advice remains a major challenge, weight management through appropriate exercises and lifestyle is yet a foundation of diabetes management and is highly recommended.
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