Practice Test 19

READING SUB-TEST - PART C

The Management of Type 2 Diabetes in Modern
Healthcare

Paragraph 1

Type 2 diabetes is a chronic metabolic disorder characterised by elevated blood glucose
levels resulting from insulin resistance or insufficient insulin production. It affects millions
of individuals worldwide and is associated with a range of long-term complications,
including cardiovascular and renal conditions. While its underlying mechanisms are well
understood, managing the condition remains complex. The increasing prevalence of the
disease has made it a major public health concern. Consequently, effective long-term

management strategies are essential.

Paragraph 2

Epidemiological data indicate that the prevalence of type 2 diabetes has increased
significantly over recent decades. In many countries, more than 10% of the adult
population is affected, reflecting changes in lifestyle and environmental factors.
Sedentary behaviour, poor dietary habits, and rising obesity rates are considered major
contributors. However, genetic predisposition may also influence susceptibility. As a

result, both individual and population-level interventions are required.

Paragraph 3

Pharmacological treatment options include oral hypoglycaemic agents and insulin
therapy, both of which aim to regulate blood glucose levels. While these treatments can

be effective in controlling the condition, they do not provide a permanent cure. Some



medications may also produce side effects, necessitating careful monitoring by
healthcare professionals. In addition, treatment plans must often be adjusted based on
individual patient response. This highlights the need for personalised care.

Paragraph 4

If not effectively managed, type 2 diabetes can lead to serious complications, including
cardiovascular disease, neuropathy, and kidney damage. These complications may
significantly reduce quality of life and increase healthcare costs. Early detection and
timely intervention are therefore critical in preventing disease progression. However,
achieving optimal management can be challenging, particularly in resource-limited

settings.

Paragraph 5

Non-pharmacological interventions are a key component of diabetes management and
often complement medical treatment. These include dietary modification, increased
physical activity, and weight management. Such approaches can improve glycaemic
control and reduce the risk of complications. However, adherence to lifestyle changes
may vary among individuals. Sustained behavioural change is therefore essential but

difficult to achieve.

Paragraph 6

Dietary strategies typically focus on reducing sugar intake and promoting balanced
nutrition, including fibre-rich foods, whole grains, and lean protein sources. While
general recommendations exist, individual responses to dietary changes may differ
significantly. This variability means that personalised dietary planning is often

necessary. Moreover, cultural and socioeconomic factors may influence dietary choices.

Paragraph 7

Research suggests that certain dietary patterns, such as the Mediterranean diet, may

improve metabolic outcomes in individuals with diabetes. However, evidence regarding



long-term effectiveness remains inconclusive. Differences in study design and patient
populations contribute to this uncertainty. Therefore, further research is required to
confirm these potential benefits.

Paragraph 8

Some patients report that specific foods affect their blood glucose levels differently. This
type of evidence is often based on personal observation rather than controlled scientific
studies. While such observations may be useful, they may not always be reliable.

Healthcare professionals must therefore interpret this information cautiously.

Paragraph 9

Regular physical activity is widely recognised as an important aspect of diabetes
management. Exercise improves insulin sensitivity, supports weight control, and
contributes to overall health. Despite these benefits, maintaining consistent exercise
habits can be challenging for many patients. Structured programmes may help improve

adherence.

Paragraph 10

Case examples demonstrate the potential impact of lifestyle modification on disease
management. For instance, some patients who adopt structured exercise programmes
experience significant improvements in blood glucose control. While such outcomes are
encouraging, they may not be generalisable to all patients. Individual variation must

therefore be considered.
Paragraph 11

Structured exercise programmes, including aerobic and resistance training, are
recommended for most individuals with diabetes. These programmes not only improve
glycaemic control but also enhance cardiovascular health. However, programmes

should be tailored to individual capabilities and medical conditions.



Paragraph 12

Healthcare systems increasingly provide support services for individuals with diabetes.
These services may include education programmes, dietary counselling, and access to
monitoring technologies. While such support can improve outcomes, availability may

vary between regions.

Paragraph 13

Effective management of diabetes requires collaboration between patients and
healthcare professionals. Patient education and active participation are essential in
achieving optimal outcomes. Without this partnership, long-term management is less

likely to succeed.
Paragraph 14

Self-management strategies, such as regular monitoring of blood glucose levels and
adherence to treatment plans, are critical. Patients are encouraged to stay informed
about new developments and treatment options. However, maintaining long-term

adherence can be difficult.

Paragraph 15

Although there is currently no cure for type 2 diabetes, a comprehensive approach
combining medication, lifestyle modification, and ongoing support can enable individuals
to maintain a good quality of life. A balanced and sustained strategy is therefore

essential for effective long-term management.
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