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Patient information   מידע למטופל 

Dialysis and Diabetes   סוכרתדיאליזה ו 
 

Background: 

Diabetes: caused due to genetic tendency combined with environmental conditions. In diabetes, the 

ability of the hormone insulin to facilitate transport of sugar into the cells is impaired, resulting in 

elevated blood sugar levels. 

Dialysis treatment: serves to partially replace the kidney's function in order to remove toxins and 

excess fluids from the body. 
 

The combination of diabetes and dialysis requires special consideration: 

 Nutrition: Nutrition in diabetics is essential for maintaining normal blood sugar levels. Low-sugar 
diet is maintained. 
At the Dialysis Unit you will be advised by a kidney-disease-expert dietitian. 

 Medication: Some diabetes drugs are not suitable for patients with advanced kidney impairment. 
Upon taking up dialysis you will be examined by a nephrologist who will guide you regarding 
diabetic-appropriate treatment. 

 Blood tests: Performed at the Dialysis Institute once a month. Blood tests are performed without a 
prick (needleless). 
Once every four months we assay for hemoglobin A1C. This measures the level of diabetes 
management in the preceding three months. 
We will sometimes recommend daily monitoring of sugar levels based on each patient's individual 
glucose values. 

 Feet: Diabetics and dialysis patients are prone to blood-vessel damage. It is highly important to 
prevent complications in the feet. Please check your feet every day. In case of redness or wounds, 
report immediately to the nurse at the Institute. Ask the nurse for a brochure regarding foot 
examination. 

 Eye examination: You will be sent for eye examination once a year, in order to diagnose at an 
early stage retinal changes that might indicate blood-vessel damage, and  to allow early treatment. 

 Transplantation: Pancreas and/or kidney transplantation will be performed according to your 
suitability to the process. The nurse that coordinates kidney transplantations will explain the 
procedure to you, should you be found suitable. 

 

Hypoglycemia: 

Hypoglycemia is sugar levels lower than 70 mg/dl. 
 

Causes for hypoglycemia: 
 Insulin overdose 
 Low intake of carbohydrates 
 Unplanned exercise 

Symptoms of hypoglycemia (one or more): 
 Shaking 
 Fatigue 
 Headache 
 Sweating 
 Blurry vision 
 Fast pulse 
 General malaise 

Upon sugar levels lower than 70 mg/dl or when symptoms of hypoglycemia appear, please do the 
following: 
 Drink immediately an available dose of carbohydrates such as a glass of lukewarm tea with 3 

spoons of sugar or half a glass of juice (non-sugar-reduced) or a glass of milk. 
 Repeat the sugar test after several minutes. 
 If the sugar level is not increased, repeat the first two actions until it does. 
 If the sugar level is increasing, eat a slice of bread with a fat/protein spread such as hummus or 

cheese in order to prevent recurring hypoglycemia. 
 If symptoms of hypoglycemia prevail, seek medical help immediately. 
 
 

The Institute staff wishes you best of health 

and will be happy to answer any question 


