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What is diabetes?

Type 1 diabetes

Type 1 diabetes (previously IDDM or juvenile DM

Due to deficient insulin production & requires insulin .

The cause is not known & is not preventable with current knowledge.

Type 2 diabetes

Type 2 diabetes (formerly NIDDM or adult-onset)

Due to ineffective actions of insulin.

Majority of diabetics, largely because of Obesity & physical inactivity:.
Type 2 DM was only in adults, now also increasing frequently in children.




History

* An Egyptian Manuscript from 1500 BC described 3 disease mentioning “too great
emptying of the urine.

The term "diabetes" or "to pass through" was first used in 230 BC by the Greek
Appollonius Of Memphis

The first complete description of diabetes was given by the Ancient Greek
physician Aretaeus of Cappadocia (1st century AD), who gave the disease the
name “diabetes” because he noted the excessive amount of urine which has

passed through the kidneys.




PATHOGENESIS OF DIABETES

Insulin is secreted into the blood by beta cells (B-cells) of the Islets of
Langerhans in the pPancreas,

This occurs in Fesponse to rising levels of blood glucose, such as dfter
a meal.

Insulin is used by the body's cells to take up glucose from the blood
for use as fuel.
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PATHOGENESIS OF DIABETES

Insulin is also the main hormone t

glucose to glycogen (Glycogenesis
muscle cells.

hat signals the conversion of
) for storage in the liver and




PATHOGENESIS OF DIABETES

What would happen if the amount of insulin available is insufficient ?
Insulin will not have its usual effect and glucose will not be absorbed properly
by body cells.

What would happen if the body’s cells respond poorly to the effects of insulin
?(insulin resistance)




PATHOGENESIS OF DIABETES

What would happen if the amount of insulin available

Insulin will not have its usual effect
by body cells

IS Insuffic lent

and glucose will not be absorbed proper|

What would happen if the body’s cells

respond poorly to the effects of in
(insulin resistance)

Once again, Insulin will not have its

usual effect and glucose will not be
absorbed properly by body cells

The net effect is persistent high levels of blood Bl

ucose. poor prot

and other metabolic dbnormalities
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|| established preclinical asymptomatic period for diabetes

- There is a we

*The duration varies from 6 to 12 years but the exact course is unknown

.Cardiovascular damage in this period is equal to established diabetes
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Macro-vascular disease Micro-vascular disegse
1. Heart 1. Eyes

2. Brain 2. Kidney
3. Limbs 3. Nerves



Presentations of Diabetes Mellitus
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Infection

Hunger




Presentations of Diabetes Mellitus

Thirst, dry mouth
Polyuria

Nocturia

Tiredness, fatigue, lethargy

Change in weight (usually weight loss)
Blurring of vision

Pruritis vulvae, balanitis (genital candidiasis)
Nausea

Headache

Slow wound healing

Hyperphagia, predilection to sweets
Mood cha bility, difficulty in concentrating, apathy




How to perform Oral Glucose tolerance test (OGTT)

INDICATIONS:
* FPG: 110-126 mg/dl
* Uncertainty about DM

* PREPARATIONS:
* Unrestricted carbohydrate diet for 3 days

* Overnight fast of at least 08 hours
* Should stay seated during the test & no smoking




How to perform Oral Glucose tolerance test (OGTT)
SAMPLING:

* Measure PGL before and after 02 hours of 75 grams oral glucose
drink

* INTERPRETATION:

FASTING 02 HOURS AFTER GLUCOSE

Impaired Fasting Glucose 110-125 mg/dl < 140 mg/dl

Impaired Glucose Tolerance < 126 mg/dl 140-199 mg/dI

Diabetes Mellitus > 126 mg/dl > 200 mg/dl




lreatment of Diabetes Mellitus

Prof. Muhammad Atif Qureshi
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Secondary Tablet Failure?
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Regular or rapidly acting insulin
analogs and NPH insulin

Premixed insulins

' PH and 0% reguilar or 50% of each)




‘nsulin is usually given by; ﬂ

* subcutaneous Injection with single-use needles
* Insulin pump

* Insulin pen

Under Research investigation; Jrf '

e Inhalational insulin
e transdermal and oral methads of insulin



L-mL, 0.5-mL. and 0 3.ml 2P

nort (8 mm) and long (12.7 mm)
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used to inject insulin

I Nas a cartrnidge of insulin and a
die inside of 1t



e Fawy 1o use for those needing muitipie injections each day
* Fasy 10 use for those who have mental or physical disabilities such as poor vision of tremors
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\dvantage of continuous subcutaneous insulin infusion (Cshi):

illows for establishment of a basal profile tailored to the

'he patient is able to eat with less regard to timing because the

Dasal insulin infusion should maintain constant blood glucose
between meals
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(ubera:

> Haration approved DY the FDA
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'Wikward dosing schedule

* availability of other ‘nsulin delivery Systems
* cost and lack of

‘NSurance coverage
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* Two mections

* Three injections
 Multiple injections
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ISINE a combination

of NPH plus 10 units of regular
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