Type 2 Diabetes Mellitus
· Diabetes mellitus is “a chronic multisystem disease related to abnormal insulin production, impaired insulin utilization, or both.”  Formerly known as adult-onset diabetes, non-insulin-dependent diabetes, and type II diabetes, type 2 diabetes mellitus accounts for over 90% of people with diabetes.  It usually “occurs in people 35 years of age and older, and 80% to 90% are overweight at the time of the diagnosis.  It has a tendency to run in families and probably has a genetic basis.  Prevalence of type 2 diabetes increases with age, with about half of the people diagnosed being older than 55, also.” (Lewis 1221)

Etiology
· The pancreas continues to produce some endogenous (self-made) insulin in type 2 diabetes; however, “the insulin produced is either insufficient for the needs of the body, poorly utilized by the tissues, or both.” (Lewis 1221)
· The most powerful risk factor associated with type 2 diabetes is believed to be obesity, specifically abdominal and visceral adiposity.  Also, “genetic mutations that lead to insulin resistance and higher risk for obesity have been found in many people with type 2 diabetes.” (Lewis 1221)

Pathophysiology
· Four major metabolic abnormalities
· Insulin resistance in glucose and lipid metabolism related to insulin receptors, located on skeletal muscle, fat, and liver cells, that are “unresponsive to the action of insulin and/or insufficient in number.”
· A marked decrease in the ability of the pancreas to produce insulin related to beta cell loss or beta cell fatigue, that may be linked to chronic hyperglycemia or high circulating fatty acids.
· Inappropriate glucose production by the liver, in which “the liver releases glucose in a haphazard way that does not correspond to the body’s needs at the time.”
· “Altered production of hormones and cytokines by adipose tissue (adipokines).” (Lewis 1221)

Manifestation
· Fatigue
· Recurrent infections
· Recurrent vaginal yeast or candida infections
· Prolonged wound healing
· Visual changes

Diagnostics and labs
· A1C greater than or equal to 6.5%
· Fasting plasma glucose greater than or equal to 126 mg/dL
· Two hour plasma glucose level greater than or equal to 200 mg/dL
· Random plasma glucose greater than or equal to 200 mg/dL

Treatments
· Drug therapy
· Insulin
· Oral agents
· Sulfonylureas
· Meglitinides
· Biguanides
· Thiazolidinediones
· Nutritional therapy
· Exercise
· Monitoring blood glucose
· Pancreas transplantation
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