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1. [bookmark: _Toc57049687]Introduction 


This report aims are to examine both normal and abnormal elements of the physiology of patients A and lifestyle. Furthermore, this report will be analysing the link between patients A health and lifestyle questionnaire, body functioning, and relevant detailed anatomy and physiology. Yet the objective of this report will be diabetes type two and the link between patients A who is prediabetic and diabetes type two.
According to the Centres for Disease Control and Prevention, (n.d) black ethnicity is more likely to develop diabetes than white ethnicity and diabetes death rates are bigger among black people than white people. Diabetes is divided into two types: 
Type one diabetes develops at a younger age and it is insulin-dependent because the body cannot produce insulin naturally. 
Type two diabetes (T2D) is a long-term illness that usually develops over the age of forty years, and it develops when the body either cannot makes enough insulin or the insulin made is not working properly and untreated can lead to serious complications such as: 
· Vision loss 
· Obstructing blood vessels that can inflict amputations 
· Kidney falling
· Heart Attack and stroke 
The reason I have chosen to research this topic is that pre-diabetic patients are more likely to develop diabetes type two.
2. [bookmark: _Toc57049644][bookmark: _Toc57049688]Case study 

Patient A is a 50-year-old pre-diabetic African female who does not smoke, weights 103.80kg, height 160cm, BP 128/100, BMI 40.5 which is considered as being obese by the NHS (2018), BMI calculator, never had a heart attack or a stroke but had a family member who had very high cholesterol. Furthermore, patient A has a balanced diet consistent with African food culture, consumes between one and two units of alcohol daily and that is only due to social life, and exercise one-hour weekly which according to the NHS UK (2018), it is not enough. Besides, all the health aspects mentioned above patient A also suffers from rheumatoid arthritis on the left hand for which she is taking Hydroxychloroquine and a hormone problem due to a double hysterectomy which is womb disposal by the surgical process, and it usually appears to women between the ages of 40 and older (NHS UK, 2019). However, having a womb removed can have side effects such as: 
· Weight increase 
· Hot glimmers
· Problem resting 
· Damage of bone viscosity 
· Unexpected heartbeat 
And that arises due to the immediate fall of oestrogen.  
It is important to mention that patient A is used to fasting she is under no medicated treatment and has a high-stress life. 

3. [bookmark: _Toc57049645][bookmark: _Toc57049689]Health assessment 

According to Diabetes UK, (2016) type two diabetes, it can be a combination of both genetic and environmental risk factors although obesity is the most dominant risk factor for diabetes type two. In UK, more than half of the population is overweight or obese due to poor physical activity, unhealthy diet and poor blood pressure control. Therefore, patient A has a positive family history where one of the family members had trouble with high cholesterol, she is prediabetic and also as a result of the BMI analysis she is obese, this is all abnormal physiological conditions which show that patient A is at high risk of developing diabetes type two. 
Family History alone plays a significant but not major role in the development of type two diabetes. According to Scott. R.A., et.al. (2013) those with first-degree family members that have been diagnosed with type two diabetes represent a higher risk of developing the disease than those with all degree’s family members. Also, those with a parental positive diagnosis are more likely to develop type two diabetes before the age of fifty were those with a maternal positive family history are more likely to develop the disease after the age of fifty. In patient A’s case it is known that she has had first-degree family members which was on the maternal side however, she is prediabetic. 
Prediabetes it is considered to be the borderline of diabetes it is a suitable word utilized to define degraded fasting glucose levels, deficient glucose tolerance or glycated haemoglobin, which will place a patient at high risk of developing type two diabetes. (Ronald. Md.G.,et.al. 2013). 
One of the most significant elements that contribute to prediabetes is the stress it has been indicted that those who feel constant stress have a 45% increase in the risk of developing prediabetes. (Kacker.S., Saboo.N., Sorout. J. 2018).
As it has been mentioned above patient A lives a stressful life and that could be one of the reasons why she has been diagnosed with prediabetes. Stress can increase the risk of prediabetes by modifying food intake behaviour especially by the high appetites for foods increased in sugar and fat thereafter obesity risk and the insulin malfunctioning.  Also, stressful environments can trigger the hormone responsible for the physiologic stress response to produce cortisol, which activates hepatic insulin hostility and reduced insulin flow, likewise, it has been suggested that around 10%-15% of those who have been diagnosed with prediabetes will develop diabetes manually. (Kacker.S., Saboo.N., Sorout. J. 2018). prediabetes it is characterized by insulin hostility, due to an unbalanced glucose process of the liver, which is the main cause of hyperglycaemia. When the decrease in insulin sensitivity affects carbohydrates usage and stock will raise blood glucose levels. All that process develops slowly and gradually beginning with weight gain, obesity and if left untreated, will most certainly become diabetes type two. 
Alexandra E.B. et. al. (2020) implies that those who are lacking vitamin D are more inclined to heighten the risk of diabetes type two because the shortage of vitamin D is correlated with both insulin hostility and betta cells dysfunction. It occurs that vitamin D works as an antidiabetic by balancing the hepatic glucose and lipid metabolism alternatively restoring of calcium the kinase protein circuit and by increasing the betta cells process. Additionally, problems with retinopathy, neuropathy and nephropathy for patients suffering from diabetes type two, it has again been correlated with a deficit of vitamin D. Vitamin D3 it is produced by UV-B radiations and light and also from mushrooms and fungi. Yet obesity can aggravate the deficit of vitamin D through reduced bioavailability due to deposit of vitamin D in the body fat cavities. 
At this moment in time, more than one billion people in the global population are overweight of which at least three hundred million are obese, however, the most worrying problem is that since 1980 the obesity has raised rapidly among young children aged between 12 and 17. (WHO, 2003). Yet, another big problem is that those who are becoming obese in adolescence tend to generate disorders such as heart illness, diabetes and high blood pressure earlier than expected and they tend to aggravate again earlier. Obesity does not only contribute to the above-mentioned illnesses, but it can cause a big risk for breast cancer, colon cancer, prostate cancer and also to osteoarthritis which is a main characteristic of disability for grown-ups. It has been mentioned above that patient A suffers from arthritis which is not different than osteoarthritis caused by obesity. Osteoarthritis and rheumatoid arthritis are conditions that affect the joints, provoking discomfort and immobility, in the UK alone about eight million people are suffering from it (NHS, 2012). Arthritis is a condition that develops usually when the individual is in their late forties and it usually happens to females. The tissues of the cartilage and bone begin to moderately deteriorate, and they endanger the quality and operative stability of the joint and that happens if the patient has had family history, is overweight, had earlier joint wound or had a very physical demanding job. The results of the health assessment are that patient A has a main problem, obesity and she is on the borderline of developing diabetes type two, therefore, it is a fundamental need to implement lifestyle changes. 

4. [bookmark: _Toc57049646][bookmark: _Toc57049690]Recommendations 

The chosen patient for this report suffers from prediabetes and as it has been seeing in the past pre-diabetics are more likely to develop diabetes type two but there is a way of managing this disease which does not necessarily need to be medicated and that can be managed by: 
· losing weight by increasing physical activity 
· changes in diet 
Physical activity such as aerobic and resistance workout represents a significant part in the avoidance and management of insulin resistance, prediabetes and diabetes type two. 
One hour a week of physical activity is not enough to neither manage diabetes type two nor prevent it consequently patient A has to start exercise 30 minutes daily, by doing so she will undertake the skeletal muscles that will extensively boost energy consumption and use glucose from the blood and yet will help her losing weight too. However, it is not enough just to do sport, patient A has to set goals on losing at least 5% to decrease the danger of diabetes type two and also, she has to consume food adequately. 
Eating adequately, it will be the first step to take along with the daily physical activity, which means that she will have to: 
· Make a meal schedule suitable to control her appetite and very important, avoiding neglect meals
· Begin introducing carbohydrates at each meal in a tiny size. 
· Reducing fat input particularly saturated fats, low-fat milk, white meat, fish. Preferably than frying and roasting in oil, cook using the grill or steaming, use olive oil because it is the unsaturated fat and avoiding pastries, pies, cakes and biscuits because they contain unknown greases.
· Reducing juices that contain sugar or sweetened. 
· Reducing wholegrain and high fibre foods.
· Includes fruit and vegetables in daily meals.
· Reducing red meat, and proceeded meats 
Likewise, it is important to incorporate high in fibre assortments of starchy nutrition such as grainy bread, basmati rice, new potatoes or yam, porridge oats and natural muesli, lentils and kidney beans to protect the health of the digestive structure. It is essential to remark that all these foods they need to be taken into small portions because even if they will not affect the blood glucose as greatly, they will be still assimilated into sugars. 
Very important to note that even though it is hard to keep a balanced diet, reading food labels can benefit but always berry in mind that every so often, foods labelled as low in fat they are high in sugars and vice-versa, therefore, using the table in the appendix will help reading the foods label. Yet another important aspect of the diet recommended for the patient assessed in this report does not affect the food culture because it has not been imposed to exclude any kinds of food, only to reduce the foods intake especially those that affect the patient health life. 
Furthermore, even though it is not the best way of losing weight, fasting can be a way of losing weight particularly when it is performed often. Subsequently, an interval of fasting, insulin sensitivity grows, and insulin levels decrease therefore, the glucose levels most apparently enhance. Yet another benefit of fasting is that plays a substantial role in refining several metabolic and inflammatory passages. On the other hand, long-time fasting can cause vitamin deficiency or protein deficiency if the individual does not control sufficient protein intake on the days that his not fasting (Martin M.G and Benjamin D.H., 2019).

5. [bookmark: _Toc57049647][bookmark: _Toc57049691]Conclusion 

Finally, to conclude this report, diabetes type two it is a disease that an individual can live with by following the right diet along with the right physical activity and medicated treatment if necessary. Yet patient A is not suffering from diabetes yet, but if she is neglecting the healthier lifestyle changes, she will most likely develop the disease. 
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Figure 1. Diabetes Dietitians, (2019)
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3g fat or less
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