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CLASSIFICATION 
Diabetes can be classified into the following general categories

1. Type 1 diabetes 
• due to autoimmune b-cell destruction, leading to absolute insulin deficiency

2. Type 2 diabetes 
• due to a progressive loss of b-cell insulin secretion, frequently on the background of insulin 

resistance

3. Specific types of diabetes due to other causes, e.g., monogenic diabetes syndromes
• such as neonatal diabetes and maturity-onset diabetes of the young [MODY]), diseases of 

the exocrine pancreas (such as cystic fibrosis and pancreatitis), and drug- or chemical-
induced diabetes such as with glucocorticoid use, in the treatment of HIV/AIDS, or after 
organ transplantation

4. Gestational diabetes mellitus (GDM) 
• diabetes diagnosed in the second or third trimester of pregnancy that was not clearly overt 

diabetes prior to gestation
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Comparison of Diabetes (1–5)
Feature Type 1 Type 2 Specific types due 

to other causes
Gestational Type 5 -Malnutrition-

Related Diabetes 
Mellitus 

Population 
Affected

Children, 
adolescents, young 
adults

Adults; increasing in 
youth

Patients with 
pancreatic disease

Pregnant women Malnourished youth in 
Asia & Africa

Etiology Autoimmune β-cell 
destruction

Insulin resistance + 
β-cell dysfunction

Pancreatic damage 
(e.g., pancreatitis, 
sx)

Pregnancy-
related insulin 
resistance

Poor nutrition affecting 
pancreas & insulin

Insulin 
Dependence

Yes Often progresses to 
insulin

Often yes Sometimes 
(temporary)

Partial; may require 
insulin

Onset Rapid Gradual After pancreatic 
insult

2nd–3rd trimester Adolescence/young 
adulthood

C-Peptide Low or absent Normal/high early, ↓ 
later

Low Normal to high Low to normal

Autoantibodies Positive Negative Negative Negative Negative

Treatment Insulin Lifestyle ± oral meds 
± insulin

Insulin ± enzyme 
support

Diet, insulin/oral 
meds if needed

Nutritional rehab ± insulin

Common Meds Insulin Metformin, GLP-1 
RA, SGLT2i, insulin

Insulin, pancrelipase Insulin, 
metformin 
postpartum

Insulin; sometimes oral 
agents



CDC

https://www.cdc.gov/diabetes/images/library/socialmedia/DiabetesInTheUS_Web.jpg
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Prevalence of T1D

2.1 million

https://www.cdc.gov/diabetes/php/data-
research/index.html#:~:text=2.1%20million,younger%20than%20age%2020%20years

1.8 million aged ≥20 years and 
314,000 younger than age 20 years



https://www.healthcentral.com/article/type-1-vs-type-2-diabetes-differences-and-similarities



Statistics About Diabetes in the US

• Deaths

Diabetes was the seventh eight leading cause of death in the United 
States

https://www.cdc.gov/diabetes/basics/quick-facts.html



Diabetes by Race/Ethnicity
The rates of diagnosed diabetes in adults by race/ethnic 
background are:

•13.6% of American Indians/Alaskan Native adults

•12.1% of non-Hispanic black adults

•11.7% of Hispanic adults

•9.1% of Asian American adults

•6.9% of non-Hispanic white adults
https://diabetes.org/about-diabetes/statistics/about-
diabetes#:~:text=Diabetes%20by%20race%2Fethnicity&text=12.1%25%20of%20non%2DHispanic%20bl
ack,of%20non%2DHispanic%20white%20adults



2025

chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https://diabetes.org/sites/default/files/2025-08/louisiana-diabetes-08-26-
25.pdf



https://diabetesjournals.org/care/issue/49/Supplement_1



ADA Standards of Care
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Common Comorbidities
• Cancer

• Cognitive Impairment/ 
Dementia

• Fatty Liver Disease

• Pancreatitis

• Fractures

• Hearing Impairment

• HIV

• Low Testosterone (Men)

• Obstructive Sleep Apnea

• Periodontal Disease

• Psychosocial/Emotional 
Disorders

American Diabetes Association. 4. Comprehensive medical evaluation and assessment of comorbidities: 
Standards of Medical Care in Diabetes 2019. Diabetes Care 2019;42(Suppl. 1):S34–S45



Taking Care of Diabetes Complications

*2024 New emphasis on the evaluation and treatment of bone health and added 
attention to diabetes-specific risk factors for fracture.
*2024 New screening recommendations for heart failure in people with diabetes.
*2025 – T1D section, on importance of antibody-based screening for presymptomatic 
T1D in individuals with FHx of T1D
*2025-a new subsection, “Dental Care” was added and includes a 
recommendation that pts should be referred for dental exam Q1yr







https://diabetesjournals.org/collection/2018/2024-Abridged-Standards-of-Care











Approach to the Management of Hyperglycemia



Non-starchy vegetables

●Spinach
●Carrots
●Lettuce
●Greens
●Cabbage
●Green beans
●Broccoli
●Cauliflower
●Tomatoes

Grains and starchy 
foods

●Whole grain breads
● Sweet potatoes
● Corn
● High-fiber
Protein

● Chicken/turkey without skin 
● Fish (tuna, salmon, cod, catfish)
● Tofu, eggs, low-fat cheese
● Lean beef and pork
● Beans 

American Diabetes Association. Create your plate.  
Available at: diabetes.org/createyourplate/

Achieving Healthy Eating Habits: Plate Method
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