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Type 1 diabetes (TD1) is one of the most common endocrine disorders in children and can occur at any age. Incidences of T1D
have steadily increased worldwide, and it is largely considered an autoimmune disorder resulting from the specific destruction of
pancreatic beta-cells producing insulin. However, T1D pathophysiology is still not completely understood, and although insulin and
other therapies ameliorate the manifestations of the disease, no cure is currently available. This book has been written by widely
acknowledged experts, with each chapter providing unique information on emerging aspects of T1D. Because a large body of
information has been available regarding T1D, this book highlights lesser explored topics linked to the subject using important and
recent knowledge that presages directions for further research. Current possibilities to forestall diabetic complications are also
explored.
Diabetes and Retinopathy brings together the multifaceted information about the research and clinical application from academic,
clinical, bioengineering and bioinformatics perspectives. The editors bring together a stellar cast of authors to pull together this
diverse and interesting field. Academic researchers, bioengineers, new investigators and students interested in diabetes and
retinopathy need an authoritative reference to bring this multidisciplinary field together to reduce the amount of time spent on
source-searching and more time on actual research and the clinical application. This reference depicts the current clinical
understanding of DR as well as the many scientific advances in understanding this condition. Provides valuable information for
academic clinicians, researchers, bioengineers and industry on diabetes and retinopathy Discusses the impact of diabetic
retinopathy, a major cause of new-onset visual loss in all the industrialized nations Covers statistical classification techniques and
risk stratification
Diabetes mellitus is defined as a group of metabolic diseases characterized by hyperglycemia resulting from: defects in insulin
secretion from the pancreatic beta cells; resistance to insulin action at the level of skeletal muscle, liver, and fat; or both. The
prevalence of diagnosed diabetes in the U.S. is currently 7.7% and is expected to increase to nearly 10% by 2050. Type 1
diabetes, which accounts for 5 to 10% of all diabetes cases, is characterized by insulin deficiency and a need for daily insulin
administration to sustain life, maintain normoglycemia, and maintain normal body weight and promote normal growth and
development in children. Type 2 diabetes, which accounts for 90 to 95% of diabetes in the U.S., is the result of a combination of
insulin resistance and impaired insulin secretion by the beta cells of the endocrine pancreas. In current practice, tight glycemic
control is achieved through the use of physiological basal and meal-time (prandial) insulin that, when used together, mimic normal
pancreatic function. Patients take these medications either as three or more daily injections [multiple daily injections (MDI)], or by
external continuous subcutaneous insulin infusion (CSII) via a pump, which provides a more physiological means to deliver insulin.
The challenges to use of SMBG are the associated pain, costs, behavioral and technical skills, required motivation, and
intrusiveness. These challenges directly affect adherence to this technique and are barriers to tight glycemic control. In response
to these issues, the health care industry has developed continuous glucose monitoring (CGM) systems that record blood glucose
levels throughout the day and night with a significantly decreased need for fingerstick measurements. A CGM system, in
conjunction with intensive insulin treatment, can be a useful tool to lower blood glucose values in adults who are at least 25 years
of age and have type 1 diabetes. Success in lowering blood glucose levels depends on adherence to ongoing use of the device.
CSII is currently recommended for patients with type 1 diabetes who are not achieving glycemic goals despite adherence to a
maximum MDI regimen. Given new technologies in insulin delivery and glucose monitoring, clinicians are now faced with
determining which patient populations benefit most from the use of CSII and rt-CGM in terms of improved glycemic, clinical, and
patient-reported outcomes. Because both technologies are expensive and require extensive training and oversight by health care
professionals, it is critical to determine how to select patients for their use. Our recent systematic review examined specific
questions about the comparative effectiveness of insulin delivery and glucose monitoring methods. The review found that intensive
insulin therapy delivered either by CSII and MDI is equally effective in lowering glycated hemoglobin (HbA1c) levels in adolescents
and adults with type 1 diabetes. Intensive insulin therapy delivered by both methods resulted in similar rates of severe
hypoglycemia for adolescents and adults with type 1 diabetes. The review also found evidence that rt-CGM is superior to SMBG in
lowering HbA1c, without altering the risk balance of severe hypoglycemia, particularly among those who are compliant with
wearing the monitoring device. Even though CSII and MDI without rt-CGM have similar effects on HbA1c, the addition of rt-CGM to
CSII is superior to MDI/SMBG in lowering HbA1c. Thus, the addition of this monitoring method to SMBG and intensive insulin
therapy can assist in achieving glycemic targets in individuals with type 1 diabetes. However, the review also identified several
important gaps in the evidence. The objective of this report is to prioritize the needs for research addressing those gaps in the
existing literature on management of insulin-requiring diabetes by engaging expert stakeholders using a modified Delphi method.
Epidemiology of type 2 diabetes in youth, including evidence for and magnitude of the epidemic; pathophysiology in youth, casefinding criteria, and when to consider the possibility of type 2; and how to diagnose and treat diabetes in children and adolescents.
Create a healthier and happier life by treating yourself with compassion rather than shame. Imagine a graph with two lines. One
indicates happiness, the other tracks how you feel about your body. If you’re like millions of people, the lines do not intersect. But
what if they did? This practical, inspirational, and visually lively book shows you the way to a sense of well-being attained by
understanding how to love, connect, and care for yourself—and that includes your mind as well as your body. Body Kindness is
based on four principles. WHAT YOU DO: the choices you make about food, exercise, sleep, and more HOW YOU FEEL:
befriending your emotions and standing up to the unhelpful voice in your head WHO YOU ARE: goal-setting based on your
personal values WHERE YOU BELONG: body-loving support from people and communities that help you create a meaningful life
With mind and body exercises to keep your energy spiraling up and prompts to help you identify what YOU really want and care
about, Body Kindness helps you let go of things you can't control and embrace the things you can by finding the workable, daily
steps that fit you best. It's the anti-diet book that leads to a more joyful and meaningful life.
"This volume describes the rationale, history, methodologies and current international recommendations that make education an
integral part of modern diabetes care. It also contains updated reports of results of clinical trials and/or practical experiences in
North America, the Netherlands, Germany and Italy."--BOOK JACKET.
Most of the essays appeared in the spring 1969 issue of Dædalus.
Living with diabetes is hard. It's easy to get discouraged, frustrated, and burned out. Here's an author that understands the
emotional rollercoaster and gives you the tools you need to keep from being overwhelmed, addressing such issues as dealing with
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friends and family, and how you can better handle the stress for better health. Written with compassion and a sprinkle of humor.
THE US EDITION OF THE INTERNATIONAL BESTSELLER A momentous medical breakthrough —a scientifically proven program
for managing and reversing Type 2 Diabetes at any stage of health. The fastest growing disease in the world, Type 2 diabetes has
long been regarded as an incurable, lifelong condition that becomes progressively worse over time, resulting in pain, loss of vision,
amputation, and even premature death. But there is hope. For more than four decades, Dr. Roy Taylor has been studying the
causes of diabetes. In 2017, he had a breakthrough: he found scientific proof that Type 2 diabetes is not only reversible, but that
anyone following a simple regimen can prevent and cure it. Dr. Taylor’s research shows that Type 2 diabetes is caused by too
much fat in the liver and pancreas, which interferes with both organs’ normal functioning. By losing less than 1 gram of fat, the
liver and organ can begin to perform as they were designed to once again—thus beginning the reversal process. The most efficient
way to shed fat from the liver and pancreas is to lose weight as quickly as possible. Life Without Diabetes makes it easy for people
to cut back on their daily calorie intake and avoid the two big problems of dieting—hunger and choice—and lose up to 35 pounds in
just eight weeks. Thanks to Dr. Taylor, we can now fundamentally change how we treat and prevent this debilitating and all-toocommon disease forever.
Exercise and Disease Management is designed to help managed care physicians, their patients, other health care professionals,
and interested readers integrate current exercise guidelines into their practices. This extraordinary book is accompanied by a
series of 11 workbooks, each one for a chronic disease, designed specifically for physicians to g
The American Diabetes Association/JDRF Type 1 Diabetes Sourcebook serves as both an evidence-based reference work and
consensus report outlining the most critical components of care for individuals with type 1 diabetes throughout their lifespan. The
volume serves not only as a comprehensive guide for clinicians, but also reviews the evidence supporting these components of
care and provides a perspective on the critical areas of research that are needed to improve our understanding of type 1 diabetes
diagnosis and treatment. The volume focuses specifically on the needs of patients with type 1 diabetes and provides clear and
detailed guidance on the current standards for the optimal treatment of type 1 diabetes from early childhood to later life. To
accomplish the book’s editorial goals, Editors-in-Chief, Drs. Anne Peters and Lori Laffel, assembled an editorial steering
committee of prominent research physicians, clinicians, and educators to develop the topical coverage. In addition, a Managing
Editor was brought on to help the authors write and focus their chapters.
Gestational diabetes mellitus (GDM), the most common medical complication of pregnancy, is defined as carbohydrate intolerance
of variable degree, with an onset or first recognition occurring during pregnancy. Studies estimate that GDM affects about 7
percent of births occurring in the United States. GDM is associated with both maternal and neonatal complications. Women with
GDM are at high risk for developing noninsulin dependent (type 2) diabetes mellitus. In 2008, the Johns Hopkins University
Evidence-based Practice Center (JHU EPC) completed an Agency for Healthcare Research and Quality (AHRQ) funded evidence
report on glucose management, delivery management, postpartum risk assessment, and diagnostic tests for type 2 diabetes in
women with GDM. The report focused on the following four key questions (KQs): Key Question I. What are the risks and benefits
of an oral diabetes agent (e.g., glyburide), as compared to all types of insulin, for GDM? Key Question II. What is the evidence that
elective labor induction, cesarean delivery, or timing of induction is associated with benefits or harm to the mother and neonate?
Key Question III. What risk factors are associated with the development of type 2 diabetes after a pregnancy with GDM? Key
Question IV. What are the performance characteristics of diagnostic tests for type 2 diabetes in women with GDM? The report
authors made the following conclusions: (1) maternal glucose levels do not differ substantially in those treated with insulin vs.
insulin analogues or oral agents; (2) average infant birth weight may be lower in mothers treated with insulin than with glyburide;
(3) induction at 38 weeks may reduce the macrosomia rate, with no increase in cesarean delivery rates; (4) anthropometric
measures, fasting blood glucose (FBG), and 2-hour glucose value are the strongest risk factors associated with development of
type 2 diabetes; (5) FBG had high specificity, but variable sensitivity, when compared to the 75-gm oral glucose tolerance test
(OGTT) in the diagnosis of type 2 diabetes after delivery. Overall, the evidence was graded either as low strength or insufficient to
address the key questions. Because of the widespread deficiencies in the literature, the research team identified broad research
gaps and suggested higher quality clinical studies to address each key question. Therefore, the framework for identifying and
describing research gaps identified in this report may be unique and most applicable to future reports with uniformly low or
insufficient strength of evidence. In January 2010, AHRQ requested that the JHU EPC develop and pilot test a process to identify
research needs. The objective of the project was to help AHRQ establish a standard process for identifying research needs in its
evidence reports and to identify research needs for the management of GDM.
Now in its fifth edition, the Textbook of Diabetes has established itself as the modern, well-illustrated, international guide to
diabetes. Sensibly organized and easy to navigate, with exceptional illustrations, the Textbook hosts an unrivalled blend of clinical
and scientific content. Highly-experienced editors from across the globe assemble an outstanding set of international contributors
who provide insight on new developments in diabetes care and information on the latest treatment modalities used around the
world. The fifth edition features an array of brand new chapters, on topics including: Ischaemic Heart Disease Glucagon in Islet
Regulation Microbiome and Diabetes Diabetes and Non-Alcoholic Fatty Liver Disease Diabetes and Cancer End of Life Care in
Diabetes as well as a new section on Psychosocial aspects of diabetes. In addition, all existing chapters are fully revised with the
very latest developments, including the most recent guidelines from the ADA, EASD, DUK and NICE. Includes free access to the
Wiley Digital Edition providing search across the book, the full reference list with web links, illustrations and photographs, and postpublication updates Via the companion website, readers can access a host of additional online materials such as: 200 interactive
MCQ's to allow readers to self-assess their clinical knowledge every figure from the book, available to download into presentations
fully searchable chapter pdfs Once again, Textbook of Diabetes provides endocrinologists and diabetologists with a fresh,
comprehensive and multi-media clinical resource to consult time and time again.
In this pocket version of his bestselling Life Without Diabetes, Professor Roy Taylor offers a brilliantly concise explanation of what
happens to us when we get type 2 and how we can escape it. Taylor's research has demonstrated that type 2 is caused by just
one factor - too much internal fat in the liver and pancreas - and that to reverse it you need to strip this harmful internal fat out with
rapid weight loss. In simple, accessible language, Taylor takes you through the three steps of his clinically proven Newcastle
weight loss plan and shows how to incorporate the programme into your life. Complete with FAQs and inspirational tips from his
trial participants, this is an essential read for anyone who has been given a diagnosis of type 2 diabetes or pre-diabetes and wants
to understand their condition and transform their outcomes.
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"Diabetes is a serious, chronic disease that occurs either when the pancreas does not produce enough insulin (a hormone that regulates
blood sugar, or glucose), or when the body cannot effectively use the insulin it produces. Diabetes is an important public health problem, one
of four priority noncommunicable diseases (NCDs) targeted for action by world leaders. Both the number of cases and the prevalence of
diabetes have been steadily increasing over the past few decades. Globally, an estimated 422 million adults were living with diabetes in 2014,
compared to 108 million in 1980. The global prevalence (age-standardized) of diabetes has nearly doubled since 1980, rising from 4.7% to
8.5% in the adult population. This reflects an increase in associated risk factors such as being overweight or obese. Over the past decade,
diabetes prevalence has risen faster in low- and middle-income countries than in high-income countries. Diabetes caused 1.5 million deaths
in 2012. Higher-than-optimal blood glucose caused an additional 2.2 million deaths, by increasing the risks of cardiovascular and other
diseases. Forty-three percent of these 3.7 million deaths occur before the age of 70 years. The percentage of deaths attributable to high
blood glucose or diabetes that occurs prior to age 70 is higher in low- and middle-income countries than in high-income countries. Because
sophisticated laboratory tests are usually required to distinguish between type 1 diabetes (which requires insulin injections for survival) and
type 2 diabetes (where the body cannot properly use the insulin it produces), separate global estimates of diabetes prevalence for type 1 and
type 2 do not exist. The majority of people with diabetes are affected by type 2 diabetes. This used to occur nearly entirely among adults, but
now occurs in children too."--Page 6.
People with diabetes mellitus have a higher-than-average risk of having a heart attack or stroke. However, the molecular mechanisms
underlying the relationship between diabetes and cardiovascular disorders are not fully understood; therefore, successful attempts at
designing rational interventions remain limited. Nonetheless, recent advances have opened numerous areas of investigation exploring this
rapidly evolving research field, also showing the other side of the coin, i.e., how cardiovascular disease can affect insulin release and glucose
homeostasis. The present eBook aims to present some of the more relevant and recent acquisitions on the molecular mechanisms linking
diabetes and cardiovascular disease, maintaining a focus on the actual translatability in clinical practice.
The National Institutes of Health Publication 09-4016, “Your Guide to Diabetes: Type 1 and Type 2,” addresses diabetes and how you can
learn how to take care of your diabetes and how to prevent some of the serious problems that diabetes can cause. You may want to share
this booklet with your family and friends so they too will understand more about diabetes and how they can help you live a healthy life. And
remember, you can always ask your health care team any questions you might have. Diabetes means your blood glucose, also called blood
sugar, is too high. Your blood always has some glucose in it because your body needs glucose for energy to keep you going. But too much
glucose in the blood isn't good for your health. Glucose comes from the food you eat and is also made in your liver and muscles. Your blood
carries the glucose to all the cells in your body. Insulin is a chemical, also called a hormone, made by the pancreas. The pancreas releases
insulin into the blood. Insulin helps the glucose from food get into your cells. If your body doesn't make enough insulin, or if the insulin doesn't
work the way it should, glucose can't get into your cells. It stays in your blood instead. Your blood glucose level then gets too high, causing
prediabetes or diabetes. This book will help you to learn the things you can do each day and during each year to stay healthy and prevent
diabetes problems.
Get healthy in just 15 days with this diet plan from the celebrity trainer and New York Times bestselling author featured on Khloé
Kardashian's Revenge Body--now revised with the latest nutrition science and updated recipes. Harley Pasternak has worked with most of
Hollywood, whipping celebs into shape for roles and the red carpet and also appearing as a celebrity trainer on Revenge Body with Khloé
Kardashian. With The Body Reset Diet, he introduced his ultimate reset plan to the word, and rebooted readers' systems to set them on the
path to thinner, healthier, happier lives. Now he's updating this beloved plan with a new introduction, the latest findings in nutritional science,
and new recipes. This three-phase program focuses on the easiest, most effective way to slim down: blending. The five-day jumpstart
includes delicious, expertly crafted smoothies, dips, snacks, and soups--all customizable to any preference or diet restriction. Over the
following ten days, readers will reintroduce healthy versions of their favorite foods along with the blended recipes, keeping their metabolisms
humming. The plan also explains how the easiest form of exercise--walking--along with light resistance training is all it takes to achieve the
celebrity-worthy physique that every reader craves. Whether readers are looking to lose significant weight or just those last five pounds, The
Body Reset Diet offers a proven program to hit the reset button, slim down, and get healthy in just fifteen days--and stay that way for good!
You know the story of Banting, but did you know that was only the beginning? Since Sir Frederick Banting's discovery of insulin at the
University of Toronto in 1921, Canadian scientists have remained on the frontlines of the development of new treatments for diabetes, and
the quest for a cure. Around the globe, people with diabetes are benefiting from breakthroughs with a Canadian connection. Islet transplants,
GLP-1 agonist medications, and a better understanding of the development of type 2 diabetes in children from remote Indigenous
communities-all of this and more has come from Canada. Beyond Banting takes you behind the scenes with remarkable scientists from
across the country who are building on Banting's legacy and ensuring Canada remains at the forefront of this fascinating and important field.
Diabetes mellitus is a very common disease which affects approximately 150,000,000 worldwide. With its prevalence rising rapidly, diabetes
continues to mystify and fascinate both practitioners and investigators by its elusive causes and multitude of This textbook is written for
endocrinologists, specialists in other disciplines who treat diabetic patients, primary care physicians, housestaff and medical students. It
covers, in a concise and clear manner, all aspects of the disease, from its pathogenesis on the molecular and cellular levels to its most
modern therapy.
Good data mining practice for business intelligence (the art of turning raw software into meaningful information) is demonstrated by the many
new techniques and developments in the conversion of fresh scientific discovery into widely accessible software solutions. Written as an
introduction to the main issues associated with the basics of machine learning and the algorithms used in data mining, this text is suitable
foradvanced undergraduates, postgraduates and tutors in a wide area of computer science and technology, as well as researchers looking to
adapt various algorithms for particular data mining tasks. A valuable addition to libraries and bookshelves of the many companies who are
using the principles of data mining to effectively deliver solid business and industry solutions.
Features up-to-date reviews of the most advanced clinical methods currently being used to evaluate the metabolic and biological alterations
accompanying diabetic disease. Additionally, the volume analyzes the complex plurimetabolic syndrome, commonly known as syndrome X.
This book introduces “network pharmacology” as an emerging frontier subject of systematic drug research in the era of artificial intelligence
and big data. Network Pharmacology is an original subject of fusion system biology, bioinformatics, network science and other related
disciplines. It emphasizes on starting from the overall perspective of the system level and biological networks, the analysis of the laws of
molecular association between drugs and their treatment objects, reveals the systematic pharmacological mechanisms of drugs, and guides
the research and development of new drugs and clinical diagnosis and treatment. After it was proposed, network pharmacology has been
paid attention by researchers, and it has been rapidly developed and widely used. In order to systematically reveal the biological basis of
diagnosis and treatment in traditional Chinese medicine and modern medicine, we proposed a new concept of "network target" for the first
time, which has become the core theory of "network pharmacology". The core principle of a network target is to construct a biological network
that can be used to decipher complex diseases. The network is then used as the therapeutic target, to which multicomponent remedies are
applied. This book mainly includes four parts: 1) The concept and theory of network pharmacology; 2) Common analysis methods, databases
and software in network pharmacological research; 3) Typical cases of traditional Chinese medicine modernization and modern drug
research based on network pharmacology; 4) Network pharmacology practice process based on drugs and diseases.
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Comprehensive, practical, evidenced-based management of the diabetic foot.
This book provides a comprehensive guide for nurses practicing in any area of endocrinology and at any level of expertise. Endocrinology
Nursing is a fast-developing specialty with nurses performing advanced roles and expanding their practice to run independent nurse-led
services. Supported by the European Society of Endocrinology (ESE) and edited by members of the ESE Nurses Working Group, this is the
first book ever published specifically for endocrine nurses. It is also an excellent resource for endocrinology specialty trainees, general
practitioners, medical and nursing students, expert patients and nurses working in specialties such as fertility, osteoporosis, oncology,
obesity, urology and gynaecology, who look after patients with endocrine-related disorders. This volume includes 13 sections and 69 chapters
providing a comprehensive overview of adult and paediatric endocrinology but also a section on advanced practice, role development and
nursing research. It has been written by an international team of more than 100 eminent nurses, physicians, surgeons, psychologists and
other healthcare professionals, which makes this book a valuable resource for any multidisciplinary team. Many patient advocacy groups
have contributed with case studies which emphasises the close working relationships with patients.
Diabetes and hypertension have evolved as two of the modern day epidemics affecting millions of people around the world. These two
common co-morbidities lead to substantial increase in cardiovascular disease, the major cause of morbidity and mortality of adults around the
world. In Diabetes and Hypertension: Evaluation and Management, a panel of renowned experts address a range of critical topics -- from
basic concepts in evaluation and management of diabetes and hypertension, such as dietary interventions, to evaluation and management of
secondary hypertension in clinical practice. Other chapters focus on high cardiovascular risk populations such as those with coronary heart
disease, chronic kidney disease and minority patients. In addition, evolving concepts and new developments in the field are presented in
other chapters, such as prevention of type 2 diabetes and the epidemic of sleep apnea and its implication for diabetes and hypertension
evaluation and management. An important title covering two of the most troubling disorders of our time, Diabetes and Hypertension:
Evaluation and Management will provide the busy practitioner with cutting edge knowledge in the field as well as practical information that
can translate into better care provided to the high-risk population of diabetics and hypertensive patients.
The Director of this study, Abraham Kagan, has comprehensively summarized the design and main finndings of the study in this book. The
Honolulu Heart Program compared and contrasted ethnic Japanese men living in different cultural environments--Honolulu and mainland
Japan--assessed their relative risk factors. The study supported many of the existing views on risk factors but also showed suprising trends.
One of the trends shows moderate alcohol consumption is a preventative factor. In recent years the risk factors for cardiovascular diseases
have become common knowledge. The recently completed Honolulu Heart Program is the largest targeted study to evaluate scientifically
such risk factors.
This booklet is designed to guide the student through the process of writing a research paper- from selecting a topic to polishing the final
draft. Writing a Research Paper will develop the skills that will benefit the student in every area of life, now and in the future.
This guideline covers topics such as the control of cholesterol and lipid levels, the management of hypertension and the control of blood
glucose levels.
Diabetes mellitus affects approximately 20 million people in the US, or nearly 7% of the population. It is expected to increase by 70% within
the next 25 years, and numerous epidemiologic studies have demonstrated that type 2 diabetes increases the risk of cardiovascular morbidity
and mortality. It is estimated to cost over $92 billion in health care costs and lost productivity. The increased risk is due to the detrimental
vascular effects of prolonged exposure to a hyperglycemic, oxidant-rich environment yielding associated cardiovascular risk factors:
atherosclerosis, hypertension and clotting abnormalities. Hypertension and dyslipidemia in diabetic patients produces substantial decreases
in cardiovascular and microvascular diseases. Nutritional and Therapeutic Interventions for Diabetes and Metabolic Syndrome provides an
overview of the current epidemic, outlines the consequences of this crisis and lays out strategies to forestall and prevent diabetes, obesity
and other intricate issues of metabolic syndrome. The contributing experts from around the world give this book relevant and up-to-date
global approaches to the critical consequences of metabolic syndrome and make it an important reference for those working with the
treatment, evaluation or public health planning for the effects of metabolic syndrome and diabetes. Scientific discussion of the epidemiology
and pathophysiology of the relationship between diabetes and metabolic syndrome Includes coverage of Pre-diabetes conditions plus both
Type I and Type II Diabetes Presents both prevention and treatment options
This manual describes self-administered patient questionnaires that were developed for patients participating in the Medical Outcomes Study.
This new edition of the popular and market-leading Diabetes in Old Age features up-to-date and comprehensive information about the key
aspects of managing older people with diabetes, predominantly type 2 diabetes. With a strong evidence-based focus throughout, the entire
range of issues surrounding diabetes and its many complications are covered, each with a clear focus on how they relate directly to the older
patient. Varying approaches to optimizing diabetes care in the community, primary care and secondary care health care arenas are
presented, and the importance of comprehensive functional assessment is emphasized. Coverage of areas unique to an ageing population of
older people with diabetes such as falls management, frailty and sarcopenia, and cognitive dysfunction form a key cornerstone of the book. In
every chapter, best practice points and key learning outcomes are provided, as well as published evidence bases for each major conclusion.
Diabetes in Old Age, 4th edition is essential reading for diabetologists and endocrinologists, diabetes specialist nurses, primary care
physicians, general physicians and geriatricians, podiatrists and dieticians with an interest in diabetes, as well as all health professionals
engaged in the delivery of diabetes care to older people.
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