By Eamonn Brady MPSI


Risks, Complications of and Myths about Diabetes
In my first article on the topic of Diabetes, I explained the symptoms and causes of diabetes. This article concentrates on the risks and complications associated with developing diabetes. I will also try to dispel some of the myths associated with diabetes.

Diagnosis

Guidelines exist to help doctors diagnose diabetes. According to these guidelines, people without diabetes have fasting blood glucose no higher than 6.0 mmol/l; after a meal blood glucose does not exceed 7.8 mmol/l. If fasting blood glucose is 7.0 mmol/l or above, and /or it rises to more than 11.1 mmol/l after a meal, you are diagnosed as having diabetes. A further blood test called a HbA1c can then be used to monitor diabetes control over a three month period. 

Short term complications
Hypoglycaemia

Hypoglycaemia (or a ‘hypo’) occurs when the level of glucose in the blood falls too low, usually under 4 mmol/l.  People with diabetes who take insulin and/or certain diabetes tablets are at risk of having a hypo. A hypo may occur if you have taken too much diabetes medication, delayed or missed a meal or snack, not eaten enough carbohydrate, taken more strenuous exercise than usual, and have been drinking alcohol without food. Symptoms of hypoglycaemia include feeling shaky, sweating, tingling in the lips, paleness, pounding heart, confusion and irritability. It can be easily treated by drinking a glucose or sugary drink. If left untreated, hypoglycaemia can lead to unconsciousness and would need to be treated with a glucagon injection, which is a hormone that raises blood glucose.
Diabetic Ketoacidosis
Consistent high blood glucose levels over the short term can lead to a serious condition called diabetic ketoacidosis. This happens because there is a lack of glucose entering the body’s cells where it can be used as energy so the body begins to use stores of fat as an alternative source of energy. This in turn produces an acidic by-product known as ketones. This leads to nausea, vomiting and dehydration. If left untreated it can lead to a coma and even death. 
Hyperosmolar Hyperglycaemic State

Hyperosmolar Hyperglycaemic State (HHS) or hyperosmotic non-ketotic coma (HONK) is a rare condition which occurs in people with Type 2 diabetes, who may be experiencing very high blood glucose levels (often over 40mmol/l). It can develop over a course of weeks through a combination of illness, dehydration and an inability to take normal diabetes medication due to the effect of illness. 
Symptoms can include frequent urination and extreme thirst, nausea, dry skin, disorientation and, in later stages, drowsiness and a gradual loss of consciousness. It needs to be treated in hospital.
Long term complications
The long term complications of both type 1 and type 2 diabetes are similar if not treated properly. Complications include:

· angina 

· heart attack 

· stroke 

· diabetic kidney damage 

· diabetic foot ulcers or circulation problems in your legs and feet 

· diabetic eye damage - if diagnosed and treated, blindness can usually be prevented 

People with diabetes have up to a five fold increased risk of heart disease than those without diabetes. Uncontrolled diabetes is the commonest cause of blindness in people of working age, although treatment can prevent blindness in 90 per cent of those at risk. Diabetes is the second most common cause of lower limb amputation, trauma being responsible for most leg amputations. It is important to note that it is possible to minimise the risk of developing these complications by keeping diabetes under tight control. Annual check ups are very important if you are diabetic. This will ensure appropriate interventions are undertaken before problems occur. 
Myths about diabetes

There are many myths about diabetes which are not true. For example you can not catch diabetes from someone. You can eat sweets and chocolates if you are diabetic (moderation and a balanced diet is the key). You can drink alcohol if you are diabetic (again moderation is key, no more than two or three units per day and definitely no binge drinking). Eating too much sugar does not cause diabetes (there are many other factors such as genetic factors) There is no need to eat “special” diabetic foods (a healthy and balanced low fat diet is fine). People with diabetes are no more likely to catch colds or other illnesses. Insulin does not cause weight gain. 
Diabetes Care Team in Mullingar General Hospital
The people of Westmeath are in the lucky position to have a state of the art diabetes care service on their doorstep. The HSE appointed Dr Shu Moashi as a consultant endocrinologist in Mullingar General Hospital in 2008 along with a team of three diabetes nurse specialists. GP’s can refer patients to this team for the most up to date treatment and care options.
More information on diabetes can be obtained from Whelehans Pharmacy or from diabetic federation of Ireland at 1850 909909 or www.diabetesireland.ie
Disclaimer: Please ensure you consult with your healthcare professional before making any changes recommended

For comprehensive and free health advice and information call in to Whelehans, log on to www.whelehans.ie or dial 04493 34591.
