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DESCRIPTION

Diabetes mellitus, a chronic metabolic disorder characterized
by hyperglycemia, represents a significant public health
challenge worldwide. Its multifaceted pathophysiology,
diverse clinical manifestations, and pervasive complications
necessitate a comprehensive approach to diagnosis,
management, and care. This commentary delves into
the complexities of diabetes mellitus within the realm of
internal medicine, exploring its epidemiology, etiology,
clinical significance, and evolving management strategies.
Diabetes mellitus, often referred to simply as diabetes,
is a metabolic disorder characterized by hyperglycemia
resulting from defects in insulin secretion, insulin action,
or both. As a leading cause of morbidity and mortality
worldwide, diabetes presents a formidable challenge to
healthcare systems and clinicians alike. This commentary
aims to elucidate the intricate landscape of diabetes mellitus,
shedding light on its epidemiology, pathophysiology,
clinical implications, and contemporary management
paradigms. Diabetes mellitus encompasses a heterogeneous
group of disorders, including type 1 diabetes, type 2
diabetes, gestational diabetes, and other specific types.
Type 1 diabetes results from autoimmune destruction of
pancreatic beta cells, leading to absolute insulin deficiency.
Type 2 diabetes, the most prevalent form, arises from insulin
resistance and relative insulin deficiency, often in the setting
of obesity and metabolic syndrome. Gestational diabetes
develops during pregnancy due to hormonal changes
impairing insulin action. Other specific types of diabetes
may result from genetic mutations, pancreatic diseases,
or medication-induced hyperglycaemia. Diabetes mellitus
manifests with a spectrum of clinical manifestations, ranging
from asymptomatic hyperglycemia to acute metabolic
decompensation and chronic complications. Symptoms of
hyperglycemia include polyuria, polydipsia, polyphagia,
and unexplained weight loss. Long-term complications of
diabetes encompass microvascular complications, such as
retinopathy, nephropathy, and neuropathy, as well as macro
vascular complications, including cardiovascular disease,
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stroke, and peripheral vascular disease. Additionally,
diabetes predisposes individuals to an increased risk of
infections, skin disorders, and mental health conditions.
Accurate diagnosis and early detection of diabetes
mellitus are crucial for optimizing patient outcomes and
preventing complications. Internal medicine practitioners
rely on a combination of clinical criteria, laboratory tests,
and screening guidelines to diagnose diabetes and assess
glycemic control. Diagnostic criteria for diabetes include
fasting plasma glucose, oral glucose tolerance test, or
haemoglobin Alc levels. Routine screening for diabetes
is recommended in asymptomatic individuals with risk
factors, such as obesity, family history of diabetes, or
metabolic syndrome. Lifestyle modifications serve as
the cornerstone of diabetes management, encompassing
dietary changes, regular exercise, weight management,
and smoking cessation. Internal medicine clinicians
play a pivotal role in counselling patients on adopting
healthy behaviours and implementing sustainable lifestyle
modifications. Pharmacological interventions, including
oral antidiabetic agents, injectable insulin therapies, and
adjunctive medications, are employed judiciously based
on individual patient characteristics, glycemic control, and
treatment goals. The landscape of diabetes management
continues to evolve, with emerging therapeutic approaches
offering promising avenues for improved outcomes. Novel
antidiabetic agents, such as sodium-glucose cotransporter-2
inhibitors and glucagon-like peptide-1 receptor agonists,
demonstrate efficacy in lowering blood glucose levels,
promoting weight loss, and reducing cardiovascular risk.
Precision medicine initiatives, leveraging genetic markers
and personalized risk profiling, hold potential for tailored
treatment strategies that optimize therapeutic response and
minimize adverse effects.
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