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Geiss, L. S., Li, Y., Hora, I., Albright, A., Rolka, D., & Gregg, E. W. (2019). Resurgence of diabetes-related nontraumatic lower-extremity amputation in the young and middle-aged adult US population. Diabetes Care, 42(1), 50-54.https://doi.org/10.2337/dc18-1380
[bookmark: _GoBack]	Amputations of the lower body among diabetic patients are an essential index of diabetes care as they are affected by the detection of diabetes self-care, glycemic control, early discovery of diabetes-associated complications. National surveillance data indicate that nontraumatic amputations of the lower extremity have reduced by half in a period of 20 years from 1990 to 2010, which shows success in public and clinical health efforts to manage diabetes. The objective of the study was to establish whether the reduction of lower-body amputations continues. Geiss et al. (2019) determined the rates of hospitalization for nontraumatic amputation of the lower body from 2000 to 2015. The researchers used cross-sectional data that was obtained from the NIS and NHIS. The data entailed those people who had diabetes and those who didn’t. Results show that lower body amputation decrease in both diabetic and non-diabetic patients. The study findings show that the rates of lower-extremity amputations are decreasing in the United States, especially among youths and middle-aged youths. 
Lee, J., Callaghan, T., Ory, M., Zhao, H., & Bolin, J. N. (2019). The Impact of Medicaid Expansion on Diabetes Management. Diabetes care, dc191173.
	Diabetes is a major chronic condition affecting many people around the world. In the United States of America alone, it is estimated that up to 21% of adults are expected to have diabetes by 2050, which will be a high increase considering that their 12% of the adult population was reported to have diabetes in America in 2012. Diabetes is causing a tremendous economic effect in the United States with disease cost doubling since 2007. Since the enactment of the Affordable Care Act (ACA), many Americans have been insured. The study sought to evaluate the effect of Medicaid expansion on diabetes management since ACA was enacted. A total of 22335 patients with diabetes were included in the study. The research study used the difference in differences approach to asses diabetes management and access to healthcare. Lee et al. (2019) conducted a triple difference analysis to determine the effect of Medicaid expansion by examining the rates of diabetes in the United States. The results of the study indicate an increase in Medicaid expansion states as there was an improvement of access to healthcare. In the study findings,Lee et al. (2019) reveal that Medical expansion positively influences diabetes management. The study findings offer policy impacts on diabetic care. 
Umpierrez, G. E., Smiley, D., Jacobs, S., Peng, L., Temponi, A., Mulligan, P., ... & Rizzo, M. (2011). Randomized study of basal-bolus insulin therapy in the inpatient management of patients with type 2 diabetes undergoing general surgery (RABBIT 2 surgery). Diabetes care, 34(2), 256-261.https://doi.org/10.2337/dc10-1407
	Diabetes is a serious chronic disease that can take a toll on the patient’s health. However, appropriate diabetes care can minimize the risk of developing serious health complications. Umpierrez et al., 2011 assert that diabetic patients are at a high probability of undergoing surgery as compared to those without diabetes.Diabetic patients are more likely to spend more time in hospital as compared to those without diabetes after surgery. The author states that there is an increase in mortality and mortality rates in diabetic patients due to higher comorbid conditions incidence. The objective of the study is to evaluate the optimal management of patients with hyperglycemia that go through general surgery. The study compared basal-bolus insulin and sliding scale insulin (SSI)effectiveness and safety in type 2 diabetes patients. The randomized study was done in Grady Memorial Hospital, Emory Hospital, and Veterans Administration Medical centre. The results of the randomized trial included the differences existing between treatment groups in postoperative complications and BG concentrations. Other outcomes entail the differences in treatment groups of hypoglycemia. Fisher exact test and Wilcoxon test were used to compare variables. Study findings revealed that basal-bolus treatment before meals minimized hospital complications and enhanced glycemic control. Umpierrez et al., 2011 study shows the preferability of basal-bolus over SSI in the management of type 2 diabetes patients. 


References
Geiss, L. S., Li, Y., Hora, I., Albright, A., Rolka, D., & Gregg, E. W. (2019). Resurgence of diabetes-related nontraumatic lower-extremity amputation in the young and middle-aged adult US population. Diabetes Care, 42(1), 50-54.https://doi.org/10.2337/dc18-1380
Lee, J., Callaghan, T., Ory, M., Zhao, H., & Bolin, J. N. (2019). The Impact of Medicaid Expansion on Diabetes Management. Diabetes care, dc191173.
Umpierrez, G. E., Smiley, D., Jacobs, S., Peng, L., Temponi, A., Mulligan, P., ... & Rizzo, M. (2011). Randomized study of basal-bolus insulin therapy in the inpatient management of patients with type 2 diabetes undergoing general surgery (RABBIT 2 surgery). Diabetes care, 34(2), 256-261. https://doi.org/10.2337/dc10-1407



	
