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° Diabetes Mellitus .
o Ig T THIX 77 Life style disorder g
°Ig Non communicable disease g
-Ig Metabolic disorder g
°537 million are affected from diabetes in the world

NOVEMBER 14th

°In india 77 million people with diabc¢ st after china)

°World Diabetes Day- 14 November.
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> According to Modern :-

° Polyuria

° Polydipsia

° Polyphagia

° Fatigue / General Weakness

°Hyperglycemia is the main diagnostic criteria for DM.
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In Modern Classification :-

cOlder Classification :- Based on :-

° 1.) Age :-

° a.) Juvenile onset type

° b.) Maturity onset type
° 2.) Therapy :-

°, a.) Insulin Dependent

b.) Non- Insulin Dependent
° Currently DM is classified into following 4 broad groups.
° Type 1-DM - Constitutes about 10% cases of DM.
° Previously termed as :- JOD
© IDDM



Cont..........
° Type -1 DM Fruther divided into 2 Subtype :-
0 a.) Subtype 1A
b.) Subtype 1B

> Subtype 1A(Immune- mediated) DM :- Characterised by autoimmune
destruction of beta cells which usually leads to insulin deficiency.

> Subtype 1B (idiopathic) DM :- Characterised by insulin deficiency
with tendency to develop ketosis but these patients are negative for
autoimmune markers.

° Though Type-1 DM occurs commonly in patients under 30 years of
age, autoimmune destruction Of beta cells can occurs at any age.

° In fact, 5-10% patients who develop DM above 30 years of age are of
type-1A DM and hence the term JOD has become obsolete.



Type-2 Diabetes Mellitus

° This type comprises about 80% cases of DM. It was previously
called Maturity- onset Diabetes (MOD) or NIDDM of obese &
non obese type.

° Although type-2 DM predominantly affects olders individuals it
is now known that it also occurs in obese adolescent children.

> Hence the term MOD for it is inappropriate. Moreover, many
cases of type -2 DM also require insulin therapy to control
hyperglycemia or to prevent ketosis and thus are not truly non
insulin Dependent contrary to its older nomenclature.

> Type-2 DM Occurs due to progressive loss of beta cells insulin
secretion frequently on the background of insulin resistance.



Gestational Diabetes Mellitus

° About 4% pregnant women develop Diabetes Mellitus
due to metabolic changes during pregnancy.

°Mostly revert to back to normal after delivery.

°They are prone to develop Diabetes Mellitus later in
their life.



Other Specific Etiologic Type Of DM

> Besides these three main type, about 10% cases of Diabetes
Mellitus have a known specific Etiologic defects like Genetic
defects of beta cells function due to mutations in various
enzymes.

o Genetic defect in insulin action, Diseases of Exocrine Pancreas
(Cystic Fibrosin, Chronic Pancreatitis, Pancreatic tumors, Post
Pancreactomy).

° Endocrinopathies, Drugs & Chemical induced (Steroid therapy
for HIV/AIDS, Thiazides, Beta- Blockers etc.)

> Infection (e.g. Congenital rubella, Cytomegalovirus).



Pathogenesis :-

> Depending upon etiology of Diabetes Mellitus, Hyperglycemia
may result from the following :-

A.) Reduced insulin Secretion
B.) Decreased glucose use by the body
C.) Increased glucose production



Complications :-
o Retinopathy :- Early age & blindness FT &I I g
- Nephropathy :- Kidney Failure sT &I FIU gl
> Infection:- Fungal, Bacteria etc.
° FootUlcer/ Gangrene
° Atherosclerosis :- Cardiovascular disease T & FTI gl
> Hyperosmolar Hyperglycemia non Ketotic coma.

> Hypoglycemia G S T
> Diabetic Ketoacidosis (DKA) %?,\k > / e
{ T DiaBETES }——
Siabetic neu ropathy affects

Reduced blood flow Diabetic
nephropathy
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> Test for Glucosuria :- A.) Qualitative
B.) Quantitative
Qualitative :- A.) Benedict’s test
B.) Reagent strip test
> Cause of Glucosuria:- 1. Diabetes Mellitus
2. Renal Glucosuria
3. Alimentary Glucosuria
4. Severe burns
5. Administration of Corticosteroids
6. Pregnancy

> Urine testing is not considered an appropriate tool for case-
finding or epidemiological surveys of the population.



Test for blood glucose:-

Fasting :- s[@ 9 %7 § %7 8 ¢ d% Fasting g
° PP (Post Prandial) :- @THT @19 & 2 &< 91
- American Diabetes Association (ADA) % ATE :- Normal Value/Range

Fasting fasig <oomgel Nemal

Fasting 100-125 mg/dlI impaired glucose
(Prediabetes)
Fasting >126 mg/dl Diabetes
R

Post Prandial 140-199 mg /dI| Impaired glucose
(Prediabetes)

Post Prandial >200 mg/di Diabetes
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> Random : 200 mg/dl or more in Diabetes Mellitus symptomatic
Patients.

> GHb AT HbA1C :- Af¥= therapy ¥ Diabetic control FI <@T ST4T gl
> HbA1c 6.5% & < g ar Diabetes Mellitus graT gl
°c OGTT :-

<140 mg/dl| 140 to 199 mg/d| >200 mg/dl
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> Diarid Tablet ( ARSI FTAT) :- GHHA, A, AT, AL
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° Hyponidd ( 9<®) :- Use in PCOS & DM
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> NPCDCS :- a1 ( St fRraar) Feger+ sngatedT+ BAwar ui+ Life
Style Modification.
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