Diabetes – Precautions for Manual Therapy

Diabetes becomes a problem when it is uncontrolled – in particular with hyperglycaemia.

· However, even if the athlete is under drug control (tablet or insulin) they will have a greater variation in their sugar levels over a given time compared to a non-diabetic individual. This will again have a detrimental effect with hyper/hypoglycaemia but not to the same degree. This means that any diagnosed diabetic athlete must be treated with caution when executing end of range techniques.

· The main problem with diabetic athletes is that the excess sugars present in a diabetic (when out of control) glue themselves to proteins (collagen) forming advanced glycation end products (AGEs). Collagen is extremely sticky and highly susceptible to AGE binding. This causes collagen molecules to become irretrievably entangled in cross-linkages causing stiffness due to reduced elasticity. It is thought that the AGE binding can cause fine threads of collagen to become enlarged and more plentiful, forming more cross-linkages. There is, therefore, a reduction in flexibility of collagen. This will have an effect on the stress strain curve (causing a shift to the left) of collagen and so Manual Therapy techniques will need to be administered more cautiously and not to the same end of range (stress) as the collagen will not have the same properties to that of non-diabetic individuals. To this end, grades III and IV can still be administered but no to the very end of range. Grade III especially should be administered with caution, as it is less controllable when used at the end of range.

Further consideration for diabetes are found due to the reduced healing properties:

· Elevated blood sugar levels impair blood flow and the release of 02 from the blood.

· The local immune and cell defence is also impaired.


· Protein malnutrition with decreased collagen synthesis due to poor general nutrition and frequency of chronic illness.

· Decreased anabolic activity with decreased insulin production and growth hormone.

