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Abstract

Diabetes mellitus leads to high blood glucose due to disturbance in insulin secretion or sensitivity. Diabetes mellitus type 1 results from
insufficient insulin release. Diabetes mellitus type 2 and gestational diabetes occur mainly due to insulin resistance which is associated with
obesity and pregnancy. Diabetes is a chronic disease that needs three approaches for successive treatment which are food regimen (diet),
exercise, and medication (either by insulin or pills). These three treatment strategies should occur together. Insulin treatment is
typically used to treat type 1 diabetes, and on the occasion, that type 2 patients don't react to different drugs. Medications that don't
contain insulin are given either as oral pills or by infusion. The most distinguished of these medications and the first to be utilized to
treat diabetes is metformin. Doing a pancreas transplant is especially valuable for type 1 patients. There is no negative impact of
diabetes on the marital relationship because high blood glucose level doesn't affect the menstrual cycle and ovulation happens
normally. There is no issue with the wedding a woman with diabetes as diabetes doesn't influence the productivity of the patient, as
this woman can manage her sugar level appropriately. Some diabetic women have little sexual desire but unlike diabetic men, they
have no difficulties during or after sex. Controlling the blood glucose level during pregnancy is very important for the security of both
the mother and the baby. Women with gestational diabetes could begin breastfeeding as non-diabetic women, however, the time of
breastfeeding in women with gestational diabetes was two months not as much as that of uninfected women.
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Types of diabetes mellitus

@, Type 2 diabetes is the most common type of diabetes that affects
The number of diabetics around the world reached 382 million in ~ Many people worldwide. In this type, the insulin is secreted normally
2013. The number of diabetics in Egypt surpassed 11 million  however, the cells can not sense insulin due to problems related to
patients as indicated by Egyptian records, while the World Health  insulin receptors and/or intracellular insulin pathway. This type affects
Organization estimated the number of diabetic patients in Egypt to ~ Mainly adults from the age of 40 years and above. Obesity and
7.8 million in 2015. There are three main types of diabetes which are ~ Metabolic syndrome are the main risk factor for this type of diabetes ©.
type 1, type 2, and gestational diabetes. Diabetes mellitus type 1 The blood of these patients contains a high amount of insulin and
results from insufficient insulin release. Diabetes mellitus type 2 and ~ therefore the typical treatment is through pills rather than insulin
gestational diabetes occur mainly due to insulin resistance which is  injections. Most of these antidiabetic drugs (pills) act through
associated with obesity and pregnancy. In all types, diabetic patients ~ squeezing the pancreas to secret insulin or through inhibition of
suffer from high blood glucose levels, polyurea, thirst, a decline in ~ glucagon (which is a hormone antagonizes the effect of insulin). Some
weight, and weakness. Diabetes is accompanied by severe  Other pills contain metformin which increases the sensitivity of insulin
complications including ketonemia, coronary disease, chronic renal ~ receptors ). Gestational diabetes happens in 3.5% of pregnant women.
damage, retinal damage, peripheral neuritis, and vascular disorders, ~ This is a temporary type of diabetes that usually disappear after labor.
which may cause sexual shortcoming and postponed wound  However, it sometimes develops to type 2 diabetes ©.
recuperating, particularly foot wounds that may transform into  Signs and symptoms
gangrene and may lead to the removal of the foot . Health  Manifestations of diabetes include thirst, polyurea, increased appetite
education about diet, exercise, and medication is the primary nursing  (hunger), fatigue, and weight loss. In type 1 diabetes, these symptoms
role that is related to lower diabetes hazards. may grow quickly particularly in kids. However, type 2 diabetes, they

develop very slowly and sometimes pass unnoticed. Increasing glucose
Type | diabetes happens when insulin secretion decreased from beta 1N the blood above the renal threshold makes it hard for the kidneys to
cells in the islets of Langerhans in the pancreas. This mainly is a  reabsorb glucose which passes out with urine causing polyurea and
genetic disease in which an autoimmune reaction occurs. The body  thirsty. High levels of glucose affect the blood supply of retina causing
of type | diabetic patients forms antibodies that attack and damage  Vision-related disorders. Other symptoms include neuritis especially for
the beta cells. Type 1 diabetes can affect kids “child diabetes” and  Peripheral nerves and muscular fatigue ©.
adults. This type of diabetes can be treated only with insulin ~ Diagnosis

injection to compensate for the shortage of insulin in these patients ~ With urine glucose, there is an increase in glucose in the blood,
either forever or irregularly. The glucose level in fasting diabetes is
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126 mg/dL or more and two hours after 75 g of oral glucose is
taken (Tolerance Glucose Test) the level increases to 200 mg/dL
or above. Patients who have fasting blood glucose from 100 to
125 mg/dL are called prediabetic and patients who have diabetes
over 140 mg/dL and more than 200 mg/dL two hours after taking
75 g glucose in the mouth are called diabetic. Measurement of
glycated hemoglobin (HbA1c) used to detect glucose levels in
the last three months and help physicians to decide the dangers
of diabetes on the kidneys and the eye ©.

Management

Diabetes is a chronic disease that needs three approaches for
successive treatment which are food regimen (diet), exercise, and
medication (either by insulin or pills). These three treatment
strategies should occur together. Eating healthy food of low
carbohydrate and fat and high fibers contents is very important
for all diabetic patients to control their higher glucose levels in
the blood. Daily exercise is very crucial for diabetic patients,
with at least walking for 30 minutes per day. Muscular exercise
increases the sensitivity of the insulin receptor and allows
muscles to uptake a large amount of glucose from the blood.
Insulin treatment is typically used to treat type 1 diabetes, and on
the occasion, that type 2 patients don't react to different drugs.
Insulin is infused under the skin with syringes. Medications that
don't contain insulin are given either as oral pills or by infusion,
and they have numerous types. Some of them invigorate insulin
discharge from the pancreas, including what restrains the
synthesis of glucose from the liver, and some types increase the
body's reaction to insulin. The most distinguished of these
medications and the first to be utilized to treat diabetes is
metformin. These antidiabetic drugs incorporate rosiglitazone,
chlorpropamide, repaglinide, acarbose, and others. Doing a
pancreas transplant is especially valuable for type 1 patients.
Upon the accomplishment of this procedure, the patient doesn't
have to infuse insulin once more, yet it likewise conveys a few
dangers to buy the body dismissing the new organ. Accordingly,
this strategy is normally performed for patients who don't react to
insulin, or who will experience a kidney transplant ),

Diabetes and marriage

There is no negative impact of diabetes on the marital
relationship because high blood glucose level doesn't affect
menstrual cycle and ovulation happens normally. There is no
issue with the wedding a woman with diabetes as diabetes
doesn't influence the productivity of the patient, as this woman
can manage her sugar level appropriately. Some diabetic women
have little sexual desire but unlike diabetic men, they have no
difficulties during or after sex @,

Diabetes and pregnancy

Controlling the blood glucose level during pregnancy is very
important for the security of both the mother and the baby.
Pregnancy could induce diabetes in individuals who don't have
diabetes, and also could increase diabetes complications in
diabetic individuals. However, diabetes doesn't lessen the chance
of pregnancy, yet it contrarily influences the pregnancy and the
baby, and on the mother, if the woman who has diabetes and her
blood glucose gets uncontrolled. To decrease the danger of
embryo premature birth, it is important to keep blood sugar at the
most ideal levels during early pregnancy ©.

Since insulin retention is common during pregnancy, a
diabetic pregnant woman may need to take a larger dose of
insulin. Keeping up blood glucose at suitable levels during the
last trimester of pregnancy supports the development of fetal

organs, bring forth an ordinary weight, and lessen the danger of
hypoglycemia after birth .

High levels of glucose in pregnant decrease the immunity and
increase the susceptibility to preeclampsia, infections. However, if
this level is controlled, pregnancy can continue as naturally as any
other natural pregnant woman. The high blood glucose level in the
initial three months of pregnancy induces the occurrence of fetal
anomalies, and in the second three months, it expands the rate of
preeclampsia and increases amniotic fluid. Diabetes also prompts
hypertension and placental perfusion, which prompts the
underdevelopment of the embryo. The effect of pregnancy on
diabetes includes the reduction of insulin sensitivity and elevation
of possibility for vascular damage of kidney and retinal capillaries
(10)

Breastfeeding and diabetes

Breastfeeding can decrease a kid's danger of numerous medical
issues. Women with gestational diabetes could begin breastfeeding
as non-diabetic women, however, the time of breastfeeding in
women with gestational diabetes was two months not as much as
that of uninfected women 9. A previous report exhibited that
insulin significantly affects the regular milk development procedure
of breastfeeding mother insulin expands the adequacy of the organs
liable for making milk (2.13),
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