The term diabetes mellitus describes a metabolic disorder of multiple etiology
characterized by chronic hyperglycemia with disturbances of carbohydrate, fat and
protein metabolism resulting from defects in insulin secretion, insulin action, or both. The
effects of diabetes mellitus include long-term damage, dysfunction and failure of various
organs. Diabetes mellitus may present with characteristic symptoms such as thirst,
polyuria, blurring of vision, and weight loss. In its most severe forms, ketoacidosis or a
non-ketotic hyperosmolar state may develop and lead to stupor, coma and, in absence of
effective treatment, death. Often symptoms are not severe, or may be absent, and
consequently hyperglycemia sufficient to cause pathological and functional changes may
be present for a long time before the diagnosis is made. The long-term effects of diabetes
mellitus include progressive development of the specific complications of retinopathy
with potential blindness, nephropathy that may lead to renal failure, and/or neuropathy
with risk of foot ulcers, amputation, Charcot joints, and features of autonomic
dysfunction, including sexual dysfunction. People with diabetes are at increased risk of
cardiovascular, peripheral vascular and cerebrovascular disease.

The first widely accepted classification of diabetes mellitus was published by WHO
in 1980 and, in modified form, in 1985. The 1980 and 1985 classifications of diabetes
mellitus and allied categories of glucose intolerance included clinical classes and two
statistical risk classes. The 1980 Expert Committee proposed two major classes of
diabetes mellitus and named them, IDDM or Type 1, and NIDDM or Type 2. In the 1985
Study Group Report the terms Type 1 and Type 2 were omitted, but the classes IDDM
and NIDDM were retained, and a class of Malnutrition-related Diabetes Mellitus
(MRDM) was introduced. In both the 1980 and 1985 reports other classes of diabetes
included Other Types and Impaired Glucose Tolerance (IGT) as well as Gestational
Diabetes Mellitus (GDM). These were reflected in the subsequent International
Nomenclature of Diseases (IND) in 1991, and the tenth revision of the International

Classification of Diseases (ICD-10) in 1992. The 1985 classification was widely accepted



and is used internationally. It represented a compromise between clinical and etiological
classification and allowed classification of individual subjects and patients in a clinically
useful manner even when the specific cause or etiology was unknown. The recommended
classification includes both staging of diabetes mellitus based on clinical descriptive
criteria and a complementary etiological classification.

The purpose of diagnosis is to identify those at risk of developing the complications
of diabetes, both arterial ( macrovascular ) and microvascular, as well as to deal with any
symptoms. The levels of blood glucose vary for these different risks, and determine
management.



