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O rganisation (\,\TIO) Pro-
jects diabetes to be the 7th

leading cause ofdeath bY

2030. Diabetes affects one in t2 people

and halfofthose are not diagnosed'

While rve all klo'rv that sedentary life-

style and bad tbod habits have caused

a tremendous surge in the incidence of

diabetes, rvhat a 1ot ofpeople forget is
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that management is the most impor-
tant part of diabetes care and one

needs to ensure that blood sugar Ievels

are under control. Ifblood sugar levels

are not controlled over time, it could

lead to serious problems to manv other

parts of the body. "Many of the compli-

cations ofdiabetes don't show up until
many years after being diagnosed.

They usually develop silentlY and
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While diabetes management is a lifelong activity, it is important

to know that it can affect different organs

BY RUTH DSOUZA PRABHU

gradually over time, so even if people

H.ith diabetes aren't having any signs of

complications, they may still eventu-

allv develop themi' says diabetologist

Dr Pradeep Gadge.
"Both men and women are affected

bv diabetes. and the impact on women

rs much r.nore. savs Dr MaheshDM,

c' o n sul: arLt- endocrinology, Aster CMI

Hc,>p1:J. Bengaluru. "\Vomen with
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Diabetes: lmpact

and'rromen. These inequalities can der dysfunction. If aperson faces symp-
discourage girls and women from seek- toms like increased urine frequency,
ing diagnosis and treatment, preventing urine infection or infection in any other
them from achieving positive health part ofthe body he/she should go for a
outcomesf says Mahesh. diabetes check-upi he says,

Experts across medical fields tell Sinhafurther adds that diabetes can
vou how diabetes can affect your body cause glomerulosclerosis in the kidnev
systems and how you can take care i.e. thickening of the filtering membrane
that the damage is not beyond man- which in turn can lead to kidney failure
agement. in the long term. It also increases the

chances of kidney infection and kidney
stones especially in obese people. br

What is commonly known is that in the the bladder it can cause a dysfunction
long run, diabetes can be a silent killer characterised by increased frequency,
as far as the heart goes, In fact, diabetes decreased urine flow and sometimes
can begin to affect the heart right from retention ofurine due to effect on
the onset, says Dr Pratik Soni, director nerves ofthe bladder known as diabetic
of cardiology, Wockhardt Hospital, cystopathy. In long term, diabetes can
Mumbai Central. He elaborates that the affect nerves and blood vessels of
first finding is usually slow flow in the erectile tissue leading to erectile dys-
coronary arteries. "By the time diabetes function, mild in the beginning but may
is detected there are usuallysmall growsevere ifnottaken care of.
blockages in the coronaryartery. Lack "50 per cent ofdiabetics develop
ofcontrolofdiabetesacceleratesthese akidneydiseasethatlastslifelong.
blockages to a higher level causing About 30 per cent of patients with

of

ilil"H::ffi"Jf ffi:j;.:ffiT#,., *il'#sffi iHl'[:tr"?##'
is most of the time painless, which Dr Vishwanath Billa, Zen Hospital,
means the patient does not have the Mumbai. The factors accelerating the
commonlyheard of chestpain. The damage caused by diabetes are obesity,
symptoms in these patients are usually hlpertension, high cholesterol levels
shortness ofbreath, left shoulder pain and fluctuating sugar levels. Billa adds,
or discomfort, unexplained weakness, ?.s aperson with diabetes, apart from
problems of acidity or reflr.rx etc.l he strict glucose control, you should have
adds. The simple method of care is to your blood, urine tests yearly and blood

. control blood sugar as suggested by the pressure checked monthly. This will lead
doctor managing your diabetes. One to better control ofyour disease and
must avoid oilyfood and never go on early treatment of high blood pressure
a binge eating spree. Where needed it and kidney disease. Maintaining control
is important to take prescribed anti- ofyour diabetes can lower your risk of
cholesterol medications regularly. developing severe kidney disease. The

early effects ofdiabetes on the kidney

diabeteshavemoredifficultyconceiv- rheurinarysyrr"l,"lu..*dimme- ffflff::ffi,o|'#1"iil1fffi:1,
ing and may have poor pregnancy out- diately with the onset of diabetes and test then the patient should gear up to
comes, resulting in a significantly higher has some long term effects. Explaining look after themselves betterl'
risk of maternal and child mortality and this Dr Lokesh Sinha, urologist, SRV

morbidity. Approimately one in seven Mamata Hospital, Mumbai says, "With
births is affected by gestational diabetes onset, the person will have increased Sudha Ananth (name changed), a
(GDM), a severe and neglected threat to frequency ofurination and is highly 46-year-old librarian suddenly felt a
maternal and child health. Further, stig- prone to urine infection, In the long weakness on her right side that lasted
matisation and discrimination faced term, it can cause diabetic nephropathy for close to three hours, She is a poorly
are particr.rlar$pronounced for girls (affecting kidnev filnctioning) and blad- controlled diabetic for the past five
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years and has high blood pressure. She

also developed numbness ofthe hands

and feet for almost three months. At
emergency evaluation, she was diag-

nosed with having a stroke involving
the left side ofthe brain. Subsequently,

she underwentbrain angiogram and

the clot was removed and stenting
done. Despite having high cholesterol
levels and average blood sugar levels

over three months she went through
the procedure well and was started on

blood thinning medicines, cholesterol
lowering drugs, insulin and other
medicines to improve brain function
following a stroke. Patient recovered

quickly due to early presentation to the
hospital following the stroke. But the
doctors involved believe not everyone

maybe this luclcy.
"Poorly controlled diabetes can

affect various parts ofthe nervous sys-

tem and a stroke is a serious illness that
happens due to blockage ofa blood ves-

sel in the braini' says Dr Suryanarayata
Sharma, consultant neurologist and

head, division ofstroke and neurosonol-

ogy, BGS Gleneagles Global Hospitals,

Bengaluru. "This is secondaryto clot
formation in a blood vessel in a poorly
controlled diabetic. Patients can have

+O SMART LI FE . NO\,E}IBER2O]8

neuropathy affecting both motor and

sensory nerves resulting in weakness,

walking difficulties and increased risk of
falls. Muscle weakness mayalso occur
in patients with uncontrolled diabetes.

Good control ofdiabetes with healthy
diet andlifestyle modifications is the
key to preventing neurological compli-
cationsl'
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"It is less likelythat digestive systems

are affected by diabetes. However as

the duration ofthe diabetes increases

for more than eight to 10 years, it will
have consequences on the digestive

systemi'says Dr Nikhil Bondade, medi-
cal gastroenterologist, BR Life SSNMC

Hospital, Bengaluru. He elaborates,
"The most common problem seen

among diabetic patients is diabetic
gastroparesis. This is a condition in
which emptying of food from the
stomach is delayed. The retention
of food content in the stomach can

lead to bloating, upper abdominal
pain, postprandial firllness and

vomiting. Extreme cases may also see

severe dehydration and electrollte
disturbances. Another commonly
seen digestive system problem among

diabetic patients is constipation.
High blood sugar levels, long term
complications of diabetes can lead to

diabetic neuropathy. Damage to the
nerves controlling the digestive tract
can cause constipation among the
patients. Also, diabetic patients with a
BMI of more than2Shave achance of
developing fattyliver. Patients who are

obese have developed diabetes along
with increased cholesterol and tri-
glycerides may develop non-alcoholic
fatty liver disease. It is mostly seen in
patients with type 2 diabetes. Liver
plays a major role in the digestion pro-

cess. Such health condition may cause

indigestion, jaundice, cirrhosisl'

Uncontrolled diabetes has many

detrimental effects on teeth and gums.
"Glucose is present in the saliva; when

diabetes is not under control, the
increased glucose levels in the saliva

help the harmflrl bacteria to growi'

explains Dr Balasubramanya KV,
head of department, senior consultant,
periodontist and laser practitioner
at Sakra World Hospital, Bengaluru.
'These bacteria combine with the food

to form a soft sticky fllm called plaque.



Plaque also forms from roc,c t:a:
contain sugars/starches. Hrsh ql.,icose

level over a period of time leacs :o
increased plaque depo sits.

Balasubramanva erplails ihe most
common oralproblems re,a:td ;o
uncontrollable diabetes:

- inflamed or unhealthv
gums. Gums mav become red. srvollen
and may also bleed.

mild or ser-ere form of
gingivitis. Gums get pulled ar-ar-from
the teeth. It involves persistent infec-
tions between the gums and teeth, bad
breath and pus discharge behreen the
teeth and gums.

- uncontrolled
growth of the naturallv occurring
fungus in the mouth leading to oral
thrush/candidiasis.

- decreased rate of sali-
vary flow, increasing the risk for tooth
decay and gum diseases.
r - alteredtaste sensa-
tion
r - is identified as the
sixth complication of diabetes. Clinical
signs ofperiodontitis include swell-
ing, redness, bleeding from the gums,
spacing between teeth, loose teeth and
exposure ofroot surfaces through the
loss ofbone around the teeth.

The disease can be present locally
involving few teeth or be more gener-
alised. In patients with uncontrolled
diabetes, periodontitis is more gener-
alised. Patients with type 2 diabetes

are at higher risk for developing peri-
odontal diseases than those with type
I diabetes.

Other less common effects of
diabetes include mouth ulcers, delayed
rvound healing ofthe soft tissues of
the mouth, lichen planus (inflamma-
tory condition that affects mucous
membranes inside your mouth), pain
when chewing and change in the fit
ofdentures.

In terms of care, a regular and
healthy cleaning regimen for the teeth
is necessary as is informing your den-
tist about your diabetes.

Dr Bhavik Panchal, consultant, Vitreo-
Retina and Uveitis Service, LV Prasad
Eye Institute, Vishakapatnam says

that diabetic retinopathy (DR) and
associated macular edema is the most
frequent cause of vision loss among
adults aged 24 -74years.tJp to 2l per
cent ofpatients with type 2 diabetes
have retinopathy at the time of diagno-
sis of diabetes and most develop some
degree of retinopathy over time.

He goes on to saythat besides
DR, diabetes is a common cause of
cataracts. In people with diabetes,
cataracts and retinopathy are the most
significant cause of visual impairment
and blindness and people with diabe-
tes are 25 times more likely than the
general population to Iose vision.

There is also an increased inci-

Diabetes: lmpact

Eye carefor diabetics

Dr Bhavik Panchal, consultant,
Vitreo-Retina and Uveitis Service, LV

Prasad Eye lnstitute, Vishakapatnam,
gives out tips to diabetics on caring
for their eyes.

) The most important thing is to con-
trol your blood sugar levels.

) Regular diabetic retinopathy screen-

ing, at least once a year helps identi-
fying the disease at an early stage.

) lt is also important to manage the
common systemic conditions associ-

ated with diabetes including hyper-

tension, dyslipidaemia, anaemia and

obstructive sleep apnoea.

) Renal impairment in particular

should be taken care of. Diabetic
nephropathy is strongly associated

with sight-threatening diabetic
retinopathy and proteinuria should

be screened for.

) Diabetic retinopathy needs to be

treated depending on the stage;

macular edema would require

intraocular anti-VEGF injections.

Lubricating eye drops are to be used

for dry eyes. Cataract surgery to be

undertaken when the cataract is

visually significant.

) Majority of ocular complications

of diabetes can be managed suc-

cessfully with minimal vision loss if
diagnosed early and treated on time.

dence of contact-lens-associated
bacterial keratitis and neurotrophic
ulcers in diabetics. Dry eves occur due
to extensive hlperglycaemia bringing
about corneal neuropathy. Increased
prevalence of glaucoma in diabetics,
especially, the neovascular type of
glaucoma can be a complication of
proliferative DR. Other common vision
threatening complications include
retinal vascular occlusions and ocular
ischemic sy,ndrome. Vitreous haemor-
rhage i.e. bleeding inside the eye can
occur secondaryto proliferative DR or
retinal vein occlusion. E
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