Diabetes mellitus as a disease has been known in humans since ancient times.  Mellitus comes from the Roman word for bee and means sweet.  Before modern laboratory testing, this disease could be diagnosed by noting that urine had a sweet taste.  (Aren’t we glad we weren’t doctors in that era!).  Like many conditions, diabetes mellitus can strike our companion animals as well.  And with the number of overweight cats and dogs on the rise, we have been making this diagnosis more and more.

Diabetes mellitus is one of the most confusing diseases out there and yet it is very important to understand how the body is malfunctioning so that emergencies can be treated appropriately.  To add to the confusion, there are two different types of diabetes but, luckily, the vast majority of our patients have Type I.  Type I diabetes is the result of an insulin deficiency. Insulin is produced in the pancreas and for a variety of reasons this essential process can just stop or slow down.   We like to think of insulin as a key.  The cells of the body need glucose (simple sugar) for energy.  But to get the glucose into the cells from the bloodstream, it needs to go through a door.  Insulin is the key to open that door.  So a diabetic patient has lots of sugar in his/her bloodstream, so much so that it is spilling into the urine, but paradoxically cells are starving for energy and the sugar can’t get into the cells as the key is not there.

What causes diabetes?  In dogs it is linked to chronic infection or inflammation in the pancreas- which can be related to breed and fatty diets.  In cats, it is linked to obesity but the direct cause is unclear.

So what happens to a diabetic patient that is not treated?  First signs are a ravenous appetite (the cells are starving for sugar!) accompanied by weight loss  as well as a marked increase in thirst and urination.  They are prone to infections (especially bladder) as the immune system is weakened. Some patients show weakness, especially in the back end, known as a “diabetic neuropathy” (cats tend have a distinctive walk with their entire back feet positioned flat on the floor!) Dogs will often get cataracts that can limit vision. Eventually, the patient will start to break down fats for energy into a form called ketones.  While this works to keep the energy supply going temporarily for the body, it also causes a dangerous shift in the acidity of the bloodstream which can lead to breathing difficulties, coma and eventually, death.

Obviously it is important to treat a diabetic patient, and although it seems daunting at first, it is actually very “doable” with most of our patients.  The key to treatment is daily insulin injections.  As scary as it seems to give your companion an injection (even though these are tiny needles), for many it is easier than giving pills!  In cats we also start with a diet change to a low carbohydrate, high protein diet, if appropriate (please note that high protein diets can harm cats with kidney disease so consult your veterinarian about diet choices).  One exciting fact is that we are seeing some cats get cured after 2-3 months with a particular type of insulin (Glargine) and diet change. In dogs we tend to use the high fiber, low fat diets.

Just as in people, we monitor our patients with diabetes by checking their blood sugar levels with a small blood sample. Luckily for our patients, we do not have to check blood glucose nearly as often as humans have to.  Dogs and cats do not get vascular issues like people do and do not need as tight control.  We can periodically check a series of glucose levels run every 2-4 hours over the course of a day.  Many of our clients learn how to do these tests at home which is cost effective and more accurate, as the stress of coming into the hospital can raise blood sugar levels.  Then the veterinarian can interpret the results and make changes as necessary.

One important thing to understand is the potential of hypoglycemia.  If a patient hasn’t eaten or has suddenly gone non-diabetic (cats!) or gets an insulin overdose, this can cause all the cell doors to open at once and the sugar or glucose goes rushing in and suddenly there isn’t enough in the bloodstream to feed the brain.  If a patient gets hypoglycemic after an insulin injection he/she will start acting disorientated, wobbly and lethargic.  Untreated this too can lead to a coma.  If this happens sugar (dissolved in water or as syrup) should be given by mouth as soon as possible and the patient should be brought in as a veterinary emergency.

Diabetes mellitus can be a challenge. Most people are very intimidated at first but rapidly become pros at giving and monitoring this disease.  Cats and dogs with diabetes can live a full life with this disease if treated appropriately.  The rewards of a nicely controlled patient are well worth the effort.  













