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Abstract 

The main goal of diabetes management is, as far as possible, to restore carbohydrate metabolism to a 

normal state. To achieve this goal, individuals with an absolute deficiency of insulin require insulin 

replacement therapy, which is given through injections or an insulin pump. Insulin resistance, in 

contrast, can be corrected by dietary modifications and exercise. Other goals of diabetes management 

are to prevent or treat the many complications that can result from the disease itself and from its 

treatment. 

Introduction 

The term diabetes includes several different metabolic disorders that all, if left untreated, result in 

abnormally high concentration of a sugar called glucose in the blood. Diabetes mellitus type 1 results 

when the pancreas no longer produces significant amounts of the hormone insulin, usually owing to 

the autoimmune destruction of the insulin-producing beta cells of the pancreas. Diabetes mellitus type 

2, in contrast, is now thought to result from autoimmune attacks on the pancreas and/or insulin 

resistance. The pancreas of a person with type 2 diabetes may be producing normal or even abnormally 

large amounts of insulin. Other forms of diabetes mellitus, such as the various forms of maturity onset 

diabetes of the young, may represent some combination of insufficient insulin production and insulin 

resistance. Some degree of insulin resistance may also be present in a person with type 1 diabetes. 

Discussion  

Diet, for Type 1 diabetics there will be always a need for insulin injections throughout their life. 

However, both Type 1 and Type 2 diabetics can see dramatic effects on their blood sugars through 

controlling their diet, and some Type 2 diabetics can fully control the disease by dietary modification. 

As diabetes can lead to many other complications it is critical to maintain blood sugars as close to 

normal as possible and diet is the leading factor in this level of control 1. 

Recent research shows that the first step in Diabetes management should be for patients to be put on 

a low carb diet. Patients that are put on a high carb diet find it very difficult to maintain normal blood 

glucose levels. Patients that are put on a low carb or restricted carbohydrate diet, manage to maintain 

near normal blood glucose levels 2. 

Medications, used to treat diabetes do so by lowering blood sugar levels. There are a number of 

different classes of anti-diabetic medications. Some are available orally , such as metformin, while 

others are only available by injection such as GLP-1 agonists. Type 1 diabetes can only be treated with 

insulin, typically with a combination of regular and NPH insulin, or synthetic insulin analogs. 

Metformin is generally recommended as a first line treatment for type 2 diabetes, as there is good 

evidence that it decreases mortality. It works by decreasing the liver's production of glucose. Several 

other groups of drugs, mostly given orally, may also decrease blood sugar in type II DM. These include 

agents that increase insulin release, agents that decrease absorption of sugar from the intestines, and 

agents that make the body more sensitive to insulin. When insulin is used in type 2 diabetes, a long-

acting formulation is usually added initially, while continuing oral medications. Doses of insulin are 

then increased to effect 3.  

Since cardiovascular disease is a serious complication associated with diabetes, some have 

recommended blood pressure levels below 130/80 mmHg. However, evidence supports less than or 

equal to somewhere between 140/90 mmHg to 160/100 mmHg; the only additional benefit found for 

blood pressure targets beneath this range was an isolated decrease in stroke risk 4. Among medications 

that lower blood pressure, angiotensin converting enzyme inhibitors (ACEIs) improve outcomes in 

those with DM while the similar medications angiotensin receptor blockers (ARBs) do not. Aspirin is 

also recommended for people with cardiovascular problems, however routine use of aspirin has not 

been found to improve outcomes in uncomplicated diabetes 5. 
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Surgery, weight loss surgery in those with obesity and type two diabetes is often an effective measure. 

Many are able to maintain normal blood sugar levels with little or no medications following surgery 

and long-term mortality is decreased. There is, however, a short-term mortality risk of less than 1% 

from the surgery. The body mass index cutoffs for when surgery is appropriate are not yet clear. It is 

recommended that this option be considered in those who are unable to get both their weight and blood 

sugar under control 6.  

A pancreas transplant is occasionally considered for people with type 1 diabetes who have severe 

complications of their disease, including end stage kidney disease requiring kidney transplantation 7. 

 

Conclusion 

The diabetes mellitus managed by different methods (diet, drugs and weight loss) according to its type.  
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