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Type 2 Diabetes Mellitus
· Definition:

“Diabetes Mellitus is a chronic multisystem disease related to abnormal insulin production, impaired insulin utilization or both.” 
“Type 2 Diabetes Mellitus is by far the most prevalent type of diabetes. Prevalence of type 2 diabetes increases with age, with about half of the people diagnosed being older than 55. Prevalence of type 2 diabetes is greater in some ethnic populations. African Americans, Asian Americans, Hispanics, Native Hawaiians or other Pacific Islanders, and American Indians have a higher rate of type 2 diabetes than whites.

· Etiology:
· Obesity
· Genetic Mutations
· Insulin Resistance
· Age
· Ethnicity
· Pancreases inability to produce insulin
· Inappropriate Glucose Production by the Liver
· Altered production of hormones and cytokines by adipose tissue
· Pathophysiology:
· Insulin produced by the pancreas is endogenous or self made, and is either poorly used by the tissues of the body or is insufficient for the body’s needs.
· Endogenous (self made) insulin is the major factor that deciphers between type 1 and type 2 diabetes.
· In addition to obesity especially of the abdominal and visceral areas, there are four abnormalities metabolic in natures that have a role in the development of diabetes. The 1st is insulin resistance and this is due to unresponsive insulin receptors that either don’t respond to the insulin or lack in number, resulting in misuse of insulin which then leads to hyperglycemia as the entry of glucose into the cell is hindered.
· The second metabolic factor is the decrease in the pancreas’s ability to produce insulin, from the loss of b-cell mass, or the fatigue of b-cells from the overproduction of insulin, trying to compensate.
· The third metabolic factor is inappropriate production of glucose by the liver. The liver does not release glucose in response to the body’s blood levels, causing the body’s needs to be left unmet. 
· The fourth factor is related to adipokines. An altered production of cytokines and hormones by adipose tissue affect the role in fat metabolism and glucose. There are two main adipokines that affect insulin sensitivity and those are believed to be adiponectin, and leptin.
· Metabolic syndrome also puts patients at risk and is a number of abnormalities that act together to increase diabetes and cardiovascular disease risks. This syndrome is distinguished by high insulin levels, high levels of triglycerides, insulin resistance, Low HDL’s, High LDL’s, and HTN.
· Clinical Manifestations


· Diagnostic Studies:
· Pulmonary Function Tests
· Chest X-Rays
· History and Physical
· Measurement of Spirometry
· ECG
· Sputum for Culture and Sensitivity



· Treatment & Medications:
· Control or Avoidance of pollutants and or environmental factors
· Vaccinations
· Antibiotics ( Azrithomycin, cycline, cephalosporin,  augumentin and cephalosporin
· Smoking Cessation
· Drug Therapy ( Bronchodilators, albuterol and Atrovent)
Anticholergenics (Spiriva), B2 adrenergic agonists 
ICS therapy
· O2 Therapy
· Nutritional Therapy
· Humidification and Nebulization
· Surgical Therapy
· Air Way Clearing Techniques
Chest physiotherapy, Coughing
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