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Abstract
Type 3 Diabetes, called "Diabetes in the Brain", is seen together with Type 2 Diabetes and Alzheimer's/Dementia/Dementia. Long-term uncontrolled high blood sugar can cause damage to the vessels. Brain vessels are also affected by this situation. Diabetes can also disrupt the balance of certain chemicals in the brain, causing inammation in the brain along with high blood sugar, and can damage brain cells. It is stated that there is a hereditary link between Alzheimer's disease, which is dened by low insulin levels in the blood, as well as insulin resistance in the brain, and type 3 diabetes. type 3 diabetes; It occurs due to pancreatic damage, some diseases and trauma. One study stated that people with type 2 diabetes have a 60% higher risk of Alzheimer's. The 3 main risk factors for Type 3 Diabetes are: high blood pressure, being overweight or obese, depression and polycystic ovary syndrome (PCOS). Scientists have found that people with Alzheimer's have problems processing glucose in certain areas of the brain. Therefore, people diagnosed with insulin resistance should accept that they have come to a crossroads. The global diabetes community states that Alzheimer's disease develops as a result of the development of insulin resistance in the brain tissue. A substance called amyloid, which is seen in the pancreas of diabetic patients, has also been found in the brain cells of type 3 diabetes patients. In addition, we all know that today's nutrition system and sedentary lifestyle increase cell-killing substances in the body, which we call free radicals. In this way, the risk of
Alzheimer's increases. Correction of insulin deciency and resistance is shown in Alzheimer's disease will help develop new treatment approaches. Insulin and its sub-pathways will continue to maintain their current importance in restoring and preserving memory functions in the future. Determining the type of diabetes is extremely important for the treatment process. For example,
gliclazide is used for type-2 treatment, but may not be as effective for type 3c. For such reasons, making the diagnosis correctly will be benecial both for the health of the patient and economically during the treatment. In this way, the waste of time and money due to misdiagnosis will be eliminated. For these reasons, both healthcare professionals and the public should be adequately informed about type 3c, and an important disease such as diabetes should never be ignored.
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Figure1: Type 3 Diabetes and Its Role  in Alzheimer’s Disease (Nguyen et al., 2020).
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