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Aside from disturbing glucose metabolism, physical exercise can entail 
other risks. Therefore, the patient´s exercise program must be planned 
individually taking into consideration physical capacity and potential 
risks [5].

The diabetological education that the patient receives from 
qualified healthcare personnel is essential in achieving therapeutic 
objectives. For example, self-testing of capillary blood glucose informs 
the patient about the time of day when glycemic control is worse 
and helps to identify undetected hypoglycemia. Therefore, self-tests 
are fundamental for making opportune modifications in therapy. In 
addition, the patient who knows how to modify treatment based on 
capillary blood glucose measurements and has received advice on how 
to handle various situations, such as hypoglycemia or hyperglycemic-
ketotic decompensation, will require fewer hospital admissions and 
have a better quality of life [6].

Invasive infection susceptibility and management in diabetes

Invasive Aspergillosis infection

Diabetic patients are more prone to microbial infection, particularly 
fungal infections. A significant mortality rate is associated with invasive 
aspergillosis infection, a form of fatal fungal infection. The mortality 
rate of invasive fungal illnesses is approximately 10 to 15%, with 
aspergillosis infection accounting for 42 to 64% of deaths in critically 
sick patients. Invasive aspergillosis is caused by the mould Aspergillus, 
which causes different infections and allergy disorders depending on 
human immunity [7]. Aspergillus fungi are ubiquitous in outdoor and 
indoor environments. Aspergillus spores are inhaled regularly but do 
not cause any illness. In immune-dysfunctional diabetic individuals, 
Aspergillus causes lung infections, allergic responses, and organ 
infections. Aspergillus spores cause moderate to severe lung infections. 
Aspergillosis becomes dangerous when it spreads to the blood vessels. 
Invasive pulmonary aspergillosis, which was first described in 1953, 
spreads rapidly under immunosuppression or chemotherapy. IPA is 
a type of aspergillosis in immunocompromised people, and it often 
infects critically sick patients comorbid with chronic obstructive 
pulmonary disease [8]. Low white blood cell levels, lung cavities, 
asthma, cystic fibrosis, and long-term use of steroid medication may 
also induce IPA. Aspergillus causes fever, cough, asthma, shortness of 
breath, headaches, joint discomfort, and skin lesions. Aspergillosis may 
cause lung haemorrhage and extend to the heart, kidneys, and brain.

Treatment possibilities for invasive infection in diabetes with 
impaired immunity

Most of the treatment strategies and techniques for aspergillosis, 
zygomycosis, mucormycosis, or herpes zoster do not change between 
diabetic and non-diabetic patients; however, the therapy does vary 
depending on the symptoms and tolerance level of the diabetic patient. 
Even if antifungal medicines and surgical treatment are available, 
invasive fungal infection in diabetic populations continues to be a 
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