
What Are the Possible 
Complications of 
Diabetes

The two most common acute complications are: 

Hypoglycemia occurs when your blood sugar drops below the minimum of 3.9 mmol/L and 
is a result of either:

What is Hypoglycemia? 

Acute complications

Diabetic ketoacidosis (DKA), 
which occurs predominantly in 
Type 1 diabetics.

Hypoglycemia
(low blood sugar) 

Too much insulin being injected, or

Not eating after taking medication that increases the amount of insulin that is 
released from the pancreas.

Not enough food eaten after the insulin injection or 

Did you know? Medications that cause more insulin to be released by the pancreas are 
called insulin secretagogues.

How to treat hypoglycemia

The importance of avoiding hypoglycemia

Hypoglycemia is a very undesirable situation and steps should be taken to make sure it is 
prevented.

Prevention of hypoglycemia is easily achievable:

The symptoms of mild hypoglycemia are:

Firstly it is important that the dose of your medication, whether it is injectable 
insulin or an insulin secretagogue, is appropriate and has been calibrated 
according to your diet, age, activity and general well-being. 

DKA is a life-threatening but reversible complication. 

If there are any changes to your routine such as a change in medication brand 
or dose, increase or change in exercise or simply traveling, then you need to 
increase your vigilance of blood glucose levels and check more frequently.

It is always the result of too little insulin available for the carbohydrate load. 

Self-monitoring of blood glucose levels is essential for the prevention and 
treatment of low blood glucose levels. 

It is the result of extreme hyperglycemia (high blood glucose levels) that occurs 
from disturbances in carbohydrate, fat and protein metabolism.

You must also always ensure that you have glucose sweets handy when you 
travel or exercise.

Consequently, the body then depends on fat stores or fat intake in the food 
for energy and ketones, which are the by-products of fat breakdown to release 
energy, accumulate too quickly before they can be excreted. 

This state is referred to as ketosis and results in a complete disturbance of the 
body’s electrolytes, pH levels and fluid balance.

Cardiovascular disease falls under the category of macrovascular disease, which is a fancy term 
for “large blood vessel disease”. 

People with diabetes have a greater risk of developing cardiovascular disease, which is a group 
of conditions involving the heart and the blood vessels, such as:

Peripheral Neuropathy refers to damage to nerves beyond the brain and spinal cord and in 
diabetes, usually involves the nerves in the legs and feet. 

Retinopathy is a broad term to describe any damage to the eye that may disturb vision. 

Kidney disease, after cardiovascular disease, is a common and debilitating complication of 
diabetes.

Kidney disease (also referred to as renal disease) is:

Did you know?

Vascular

Hormonal deficiencies 

Vascular causes of ED

These symptoms are rapidly resolved with food and especially with food high in 
sugar or glucose. 

Take note of these tips!

It is a good idea to always carry glucose sweets like Super C, or keep honey or syrup 
handy. Another option is to drink some sweetened cold drink like Coca-Cola (not the 
artificially sweetened one)!

THIS IS THE ONLY TIME I WOULD RECOMMEND SUGAR!

NOTE: 

Hypoglycemia cannot be resolved by eating foods that are high in fat like chocolate 
or eating peanut butter. They may increase the blood glucose level slightly but if the 
glucose levels have dropped too low these foods will not help and will in fact prevent the 
glucose levels from increasing. 

What is Diabetic Ketoacidosis (DKA)?

TAKE NOTE! Some people do not feel the symptoms of 
hypoglycemia and this is referred to as hypoglycemia unawareness. 
It can be very dangerous and you may only notice your blood 
glucose levels are low when it is too late to respond. 

Chronic or Long-term Complications 

What is Diabetic Ketoacidosis (DKA)?

Peripheral neuropathy

Retinopathy

Kidney failure

Erectile Dysfunction in Men

Heart attack 
(myocardial 
infarction)

High blood 
pressure 
(hypertension)

Stroke 
(cerebrovascular 
disease)

Did you know?

Did you know?

Cardiovascular disease is the leading cause of death in diabetics. 
Most diabetics have high LDL-cholesterol (bad cholesterol) levels and 
some also have high blood fat levels (triglycerides). 

In women with diabetes, this risk is greater than for men, in contrast 
with non-diabetics, where men have a greater risk of heart attack and 
stroke than do women.

Improving the glucose control in diabetics will markedly slow down the 
progression of cardiovascular disease. Screening for the presence of 
cardiovascular disease should take place on an annual basis. Screening 
involves blood tests for cholesterol (the whole profile) as well as stress 
(effort) and resting ECGs and should be carried out by your physician. 
Blood pressure should also be monitored regularly.

The good cholesterol, HDL-cholesterol, is frequently not high enough so 
the combinations of either high LDL-cholesterol, high triglycerides 
and low HDL-cholesterol will raise the risk of heart attack and stroke 
substantially.

It is part of the “large vessel” or macrovascular disease referred to above.  The 
reason for nerve damage is a diminished or compromised blood supply to 
those areas. 

If a person has severe nerve damage, he/she will not “feel” pain or discomfort 
so injury or damage to the tissue may not be picked up timeously, and infection 
may occur.

Caused by a reduction in blood flow, so once again, this is a vascular disease, 
although in this case it is called microvascular disease because the small blood 
vessels are affected. 

The result of neuropathy is a lack of sensation in the nerves and/or nerve pain. 

If the infection is not treated adequately, the bone may be affected and this 
could lead to gangrene. Eventually it may result in amputation of either a toe, 
partial/total foot or leg amputation. However, this is NOT the norm and usually 
occurs only in those individuals who do not manage either their blood glucose 
levels or their weight effectively. 

The leading cause of blindness in diabetics, but once again, this is not the 
norm, as it really only happens to individuals who have prolonged periods of 
high blood glucose levels (years) and is a condition that CAN be prevented 
through adequate glucose control.

Graded according to degree of severity. Mild retinopathy is usually non-
problematic, but needs to be diagnosed to help prevent progression to the 
more severe presentation of the condition. 

The implications of neuropathy

Did you know? Retinopathy is:

Screening for retinopathy

This should also take place on an annual basis and is performed by an ophthalmologist. 

Note: Screening is important as diabetes-related kidney disease (there are several kidney 
diseases that occur independently of diabetes), is MOST OFTEN PRECEDED BY EYE 
DISEASE OR RETINOPATHY. 

If a person has retinopathy, then the physician knows to be more vigilant in checking kidney 
function with a view to preventing or managing the progression of kidney disease.

Prevention of kidney disease: 

This should also take place on an annual basis and is performed by an ophthalmologist. 

This depends almost entirely on glucose control as well as ensuring that you do not overdose 
on certain medications which are known to damage the kidneys if taken regularly for extended 
periods.

NOTE:

Screening for neuropathy should also be carried out annually and is managed by a 
podiatrist, who has been trained in diabetes care. 

Also part of the microvascular disease spectrum.

Also more common in individuals who have allowed their blood glucose levels 
to run high for a prolonged period of time and is usually preceded by eye 
disease, as stated above.

Also graded according to severity and may be non-existent or mild for several 
years before progression to a severe condition.

Erectile or sexual dysfunction is a much-ignored complication of diabetes, 
mostly in Type 2 diabetes, although testosterone deficiency is common in both 
types of diabetes. 

The vascular element has the most effect on ED, as if there is limited blood 
supply to the penis, then erection will be affected. 

Sadly, many men do not want to discuss these issues with their diabetic 
educator, even though they rely greatly on the same person with regards to all 
other aspects of their treatment and ongoing management of their diabetes.

The prevalence of sexual dysfunction in men with Type 2 diabetes ranges from 
35 - 75%. 

This is further complicated if a person has high blood pressure in addition 
to diabetes, partly because the underlying atheroscelrotic process affects 
blood supply to the penis and partly because many medications used to treat 
hypertension (high blood pressure) will prevent erection. 

The drugs at fault here are beta blockers and diuretics, so it is important that 
if you suffer from hypertension, you need to discuss the medications used to 
control your blood pressure with your doctor. 

In many instances, it is only brought to the attention of the doctor long after it 
has become a problem. 

Causes of Erectile Dysfunction (ED) in diabetics are multifactorial and include:

• Metabolic
• Neurological (nervous system)
• Vascular (blood flow)
• Hormonal 
• Psychological

NOTE:

Erectile dysfunction is also not a complication that is entirely the result of diabetes, but 
is one of the most common and undertreated complications. 

NOTE:

In terms of the psychological components, research has shown that there is no direct 
link that confirms that a psychiatric disorder particularly affects sexual function.

However, it is thought that an individual who has been diagnosed with diabetes may 
consider it to be emasculating to have a chronic and possibly life-threatening disease. 
If there is depression, there may be a lower libido rather than a dysfunctional element 
present.

Many physicians will consider ED as the first sign of cardiovascular disease, 
because it can be present before the development of symptomatic coronary 
artery disease, as the larger coronary arteries (large blood vessels on the heart) 
tolerate a greater plaque build-up than do the smaller arteries that flow to the 
penis.

The diagnosis of ED should be based on validated questionnaires and a 
determination of where the causal factors lie, in other words whether they are 
organic or functional. 

The most important factor to mention here is that ED can be treated, and the 
earlier it is diagnosed, the better the long-term management. 

In addition, ED is a red-flag which indicates the presence of cardiovascular 
disease, much like diabetic retinopathy (diabetic eye disease) signals the 
possibility of future kidney disease. 

Men who have low testosterone levels, 
for whatever reason, are more likely 
to develop type 2 diabetes because 

testosterone directly affects body 
composition (amount of fat present), 

glucose metabolism and the way in which 
the body uses testosterone. 

Evidence has shown that approximately 
one third of men with diabetes are 

testosterone-deficient, so make sure that 
you ask your doctor or health coach to 
check your testosterone levels routinely 
and especially if you suspect that they 

may be low. 

Testosterone therapy can be very 
successful and should be implemented as 
soon as deficiency has been diagnosed. 

Neurological causes of ED

As a result of a lower blood supply to the penis and/or the presence of atherosclerois in the 
smaller blood vessels, damage to the nerves and in this case, the autonomic nervous system, 
can occur.

Did you know?

Autonomic nerves respond to involuntary stimuli, in other words, processes that 
are subconscious such as the beating of the heart, breathing and digestion. 

Diabetic women were 
frequently reported to be 
more reluctant to have sexual 
intercourse

If you have symptoms such as decreased sweating, especially in the legs, low 
blood pressure when lying down or bladder dysfunction then you may have 
some autonomic nerve damage. 

There was an increase in 
menstrual disorders in 
diabetic women

Once again this should be discussed with your physician or health coach as 
soon as you are aware of these symptoms. 

Greater fatigue was reported 
which tends to result in a 
lower libido

Sexual dysfunction studies in diabetes have mostly been male-related. There is much less 
research reported in sexual dysfunction in female diabetics, although the following factors have 
been identified:

Sexual Dysfunction in Women with Diabetes

Vaginitis (infection or 
inflammation in the vagina) is 
more common in women with 
diabetes and this will result in 
painful intercourse.

In summary,  the more optimal the blood glucose control,  the

less likely women will have any of the above-mentioned 
symptoms  and the more likely they will not experience sexual 

dysfunction as a consequence of diabetes alone. 

In men, testosterone is 
produced mainly by the 
Leydig cells of the testes. 

Testosterone production is 
stimulated when a man’s pituitary 
gland (at the base of the brain) 
produces a hormone called 
luteinising hormone (LH). 

Testosterone production is 
affected because high blood 

glucose levels cause the pituitary 
gland to secrete less LH than it 

should. 

If either the pituitary gland or 
the testes are dysfunctional, 
testosterone production will 

decline or stop altogether leading 
to testosterone deficiency.

As we all know by now, insulin 
is produced by the pancreas to 
lower blood glucose levels in 

the blood. If the body does not 
produce enough insulin (type 

1 diabetes ) or if the insulin 
produced does not function 

adequately (type 2 diabetes), then 
levels of glucose rise leading to 

diabetes.

Mild hypoglycemia can 
easily be resolved simply 
by drinking or eating food 

that contains sugar or 
glucose.

However, if the glucose 
levels are allowed to drop 
too low then a hormone 
called glucagon needs 

to be injected, exactly as 
an Epipen is used in an 

allergic reaction.

Glucagon should 
technically only be used if 
a person is unconscious 

so a carer or close family 
member needs to be 
taught how to use the 

Glucagon pen.

Sweating Shakiness Palpitations Anxiety Hunger 

Low blood glucose levels 
are extremely dangerous, 
especially if a person is 
driving or cycling

Each hypoglycemic episode 
increases the risk of heart 
attacks and stroke as well 
as the possibility of getting 
dementia as you age

Symptoms include extreme thirst (polydipsia), excessive urination 
(polyuria), hyperventilation, dehydration, the fruity (almost ferment-

like) odour of the breath and fatigue. In many cases the patient will be 
unconscious. DKA is frequently the first sign that a young person has 

Type 1 diabetes on admission to ER.


