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Diabetes Mellitus
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Diabetes Mellitus

B b & S gl gl g5l 31 g 5
8 (T s 930 F (o0 s (8 W
L5 855 3 (i cood gl i 5 4

Ml (0 g0 2



b ¢y
(IDDM) | s ®
(NIDDM) II s ®
Gestational D.M  Shel> <abs *
Sl i el o
wglbcabs °

(Border line D.M (&3 30 wwbd) [GT 35 ol5" Jozws S



[]
Qwudwwwwu
o g
b e jlam 0
M)éi’—qao
l.g.oélé,éo
Slgd by 39 O
SN Egw O
b 08 ¢ (o (pd gl wd 8 ©

Joixo w3 goumel 945 O

a>+/As 0

w30 Yo—Vo 30 [ guil &3 ©

Bl g 18 — 255 2 Hleyd ©
P9339 = O WS ouidd

|
Wb Jobw wu v
b e 930
o 4o d—1\+0O
SbBT 0O
Obwgd e 40 O
L Eg O
o o gwdl Wi O
Jowdno §guwl a8 O
b b E¥O
A g 31y 5O
339~ gl — iy 2 Hlogd O



a gl cobs

(90 390 OINS! ¢ 1L g (5 lows g1 g0 0
038 ! 3 gyl 95 195 3 yia0

g WS oudd S sy 1o b g pdgudl sl ¢



(300 eeld ) ¥ o5 Jod JHo

\fe—Yeemg/100 GTT donai @

11¢—1Y# mg/100 : FBS*

PN 2 S g 339 Alg T 4 Woluin ¢
St 9 S

i i cod e



R 7 /

B ol g

135 o Joi o SN
(ol g At ©
Sl o 3o 686 o8 plxit g S J 8 @

55 Ja oyl S
e il
S -

w30 31399 b oyl yobo



_—. —
cobd 5390 o

| Qo [ o
@ ©  (HLA: DR3 - DRyg) Suii Jhe ©
u‘*‘)d"‘ O )’Q’j &
CICTY T

S 33 5T Wy )Ssjglguest @
(o gl 0



T —

| ol Sobd (5598 99 Wil

o guil s’ @

G99 W ! P @

G9!l K 9893859 °

swd b ¢

SHEY 98P WP Sl 2 9 g p Rl O pan ©
o 9 ;1 O NS0 9 (L Jguml 95 @

b 45« > 39 S35 (5955 94195

oo sl 3 (i 04195 ¢



o Cobid (559892 9 9

o gudl 3 g3 30 Cuoglio ©

95 WS il

S9! M6 593959 ©

S b

o gl () (22 O Sl S
1999 oSl g 93T Sfirtins! @

L 4l ¢ > 30 S 95 (9905 24195 ©
o £ Las g3 (was 0,195 ©



Wb ol ply
Clinical Manifestations : 3P
Polyuria IR
Polydipsia s b *
Polyphagia &b b *
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* FBS(FPG) > 126 mg /100 (in 2 Times)
*GTT > 200 mg /100(8 g o3 oLt 35 839 0! )
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*BS > 200 mg /100
‘Hb Aic> 6/0
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Treatment by

1. Dlet

2. lnsulin lm:j ection

3. Exercise

4 .SMBG

5.Pancras Transplantation
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Insulin preparations
given ONLY with syringes marked i

» Rapid acting (Lispro
Humalog, Asparte/ !

 Short acting (regular

* Intermediate acting

* Long acting
e Untalented
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* Hypoglycemia
* Alergic Reaction
* Lypodistrophy
* Somogyi
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A blood sample
is taken

\,‘

P\ 4
: SMBG

One way to administer
insulin is through an

: Blood is put on monitor e ’
« to check glucose levels =
- : . b= =

If glucose levels are
too high insulin is C e
administered, if
glucose levels

are too low iy
carbohydrates insulin pump
are ingested FADA
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ANTIDIABETIC MEDICATIONS.

DRUG CLASS GENERIC (TRADE) MECHANISM
DRUG NAMES* OF ACTION
Sulfonylureas Chlorpropamide (Diabinese) Stimulate insulin
Glipizide (Glucotrol) secretion
Glyburide (DiaBeta, Micronase)
Glimepiride (Amaryl)
Meglitinides Repaglinide (Prandin) Stimulate insulin
secretion
Biguanides Metformin (Glucophage) Decrease
glycogenolysis and
hepatic glucose
production
a-Glucosidase Acarbose (Precose) Decrease gastro-
Inhibitors Miglitol (Glyset) intestinal

absorption of
carbohyd ra,tes
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Complica’rions of Diabetes

Main symptoms of

* Acute complications Dibete

*Chronic complications == fast

Systomic
« Weight loss



—— Manifestations ———

FBS: 300- 8oomg/100
nausea and vomiting
thirst

excessive urine production

» abdominal pain

Kusmal Breathing
[n severe DKA :confusion, lethargy, stupor or even coma

Dehydration : dry mouth and decreased skin turgor,
tachycardia and low blood pressure

"ketotic” odor is present, which is often described as
"fruity”.
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~Hyperosmolar Non-Keto Asidosis Syndrom

1. HNKAS: Hyperosmolar Non-Keto Acidosis Syndrom

common in elderly due to decreased thirst reflex
serum osmolarity > 320 mosm/L

plasma glucose > 6oomg/dL

dehydration

no ketoacidosis
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Hyperosmolar State

Therapy:
» rehydration with hypotonic solution
»Insulin infusion

watch for signs of fluid
overload/CHF

monitor potassium



:// — "
e

e -

~ Major Long-Term Complications of DM

* Macrovascular (atherosclerotic plaque)

» Coronary arteries — (MI’s)

» Cerebral arteries — (strokes)

» Peripheral vessels — (ulcers, amputations)
* Microvascular (capillary damage)

» Retinopathy

» Nephropathy
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~ Major Long-Term Complications of DM

* Diabetic Neuropathy

*  peripheral sensory neuropathy

» cardiovascular autonomic neuropathy

» gastrointestinal autonomic neuropathy

» erectile dysfunction

’ diabetic foot



———

\—’

_;:;;"""»'»"';’;:—A = I _

e s

Complications of DM

Diabetic Foot
sensory deficit (skin, bone, ligament)

—

immune deficiency
Impaired Circulation
slow healing

ulcers
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