


 is a group of metabolic diseases characterized by increased 

levels of glucose in the blood (hyperglycemia) resulting 

from defects in insulin secretion, insulin action, or both . 

The major sources of this glucose are absorption of 

ingested food in the gastrointestinal tract and formation of 

glucose by the liver from food substances. 

Diabetes mellitus 



Hyperglycemia: elevated blood glucose level; fasting 

level greater than 110 mg/dL  

Hypoglycemia: low blood glucose level (less than 60 

mg/dL . 

 
• Insulin: a hormone secreted by the beta cells of the islets of 

Langerhans of the pancreas that is necessary for the 

metabolism of carbohydrates, proteins, and fats; a deficiency 

of insulin results in diabetes mellitus 





 

Type 1 (5–10% of all diabetes) 

 

 

  (Previously classified as juvenile diabetes, juvenile-onset 

diabetes, ketosis-prone diabetes, brittle diabetes and 

insulin-dependent diabetes mellitus [IDDM]) . 

Onset any age, but usually young (>30 y( 

Etiology includes genetic, immunologic, and environmental 

factors (eg, virus). 



.2 Type 2 (90–95% of all diabetes:  
)obese—80% of type 2; nonobese—20% of type 2)  

 (Previously classified as adult-onset diabetes  ,maturity-onset diabetes, ketosis-resistant 

diabetes, stable diabetes and non–insulin-dependent diabetes [NIDDM])  

 Onset any age, usually over 30 y 

 Causes include obesity, heredity, and environmental factors. 

 Most patients can control blood glucose through weight loss if obese 

 Oral antidiabetic agents may improve blood glucose levels if dietary modification and 

exercise are unsuccessful 

 May need insulin on a short-term or long-term basis to prevent hyperglycemia 

 Acute complication: hyperglycemic hyperosmolar nonketotic syndrome 



3.Gestational diabetes 

 Onset during pregnancy, usually in the second or third trimester  ) Occurs in about 2–5% of 
all pregnancies( 

 Due to hormones secreted by the placenta, which inhibit the action of insulin 

 Above-normal risk for perinatal complications, especially macrosomia (abnormally large 
babies) 

 Treated with diet and, if needed, insulin to strictly maintain normal blood glucose 
levels. 

  30–40% will develop overt diabetes (usually type 2) within 10 years (especially if obese) 

 Risk factors include obesity, age older than 30 years, family history of diabetes, 
previous large babies (<9 lb) 

 Screening tests (glucose challenge test) should be performed on all pregnant women between 

 24- and 28-weeks gestation 

 Should be screened for diabetes periodically 







NURSING ALERT 

Ketone bodies are acids that disturb the acid–base balance of the body 

when they accumulate in excessive amounts.  

The resulting diabetic ketoacidosis (DKA) 

may cause signs and symptoms such as abdominal pain, nausea, 

vomiting, hyperventilation, a fruity breath odor, and, if left 

untreated, altered level of conscious-ness, coma, and death.  

 Initiation of insulin treatment, along with fluid and electrolytes as 

needed, is essential to treat hyperglycemia and DKA and rapidly 

improves the metabolic abnormalities. 





Laboratory Examination 

 

1. • HgbA1C (A1C) 

2. • Fasting lipid profile 

3. • Test for microalbuminuria 

4. • Serum creatinine level 

5. • Urinalysis 



























Nursing Diagnoses 

1. • Risk for fluid volume deficit related to polyuria and 

dehydration 

2. • Fluid and electrolyte imbalance related to fluid loss 

or shifts 

3. • Deficient knowledge about diabetes self-care skills 

or information 

4. • Anxiety related to loss of control, fear of inability to 

manage diabetes, misinformation related to diabetes 

fear of diabetes complications 



 Nursing Interventions 

 Maintaining Fluid and Electrolyte Balance  , Intake and output are measured.  

 IV fluids and electrolytes are administered as prescribed, and oral fluid  

intake is encouraged when it is permitted.  

 Laboratory values of serum electrolytes (especially sodium and potassium) 

are monitored. 

  Vital signs are monitored hourly for signs of dehydration (tachycardia, 

orthostatic hypotension) along with assessment of breath sounds, level of 

consciousness. 

 Increasing Knowledge About Diabetes Management . 

 Monitoring and Managing Potential Complications . 

 Teaching Patients Self-Care ,The patient is taught survival skills, including 

treatment modalities (diet, insulin administration, monitoring of blood 

glucose, and, for type 1 diabetes, monitoring of urine ketones) 




