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- Genetic, Autoimmune, Viral, Environmental
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The dawn phenomenon
‘takes place early in
‘the morning. With the
rise of the sun, a rise
in the blood glucose
‘concentration occurs
with no hypoglycemia
during the night,

2. Fasting plasma

\g/dl (after an 8-h

(OGTT) using a glucose load of 75 g




* Glycosylated hemoglobin (Hgb A1C)
- Lipid profile
* Blood ureanitrogen (BUN)

*+ Serum creatinine

+ Electrolyte

+ Thyroid-stimulating hormone (TSH)

+ Urine for complete UA, glucose, acetone, and
microalbuminuria

+ Neurologic & fundoscopic exam

+ ECG, blood pressure (BP), & weight monitoring
+ Doppler Scan

+ Foot: (podiatric) examination

- Ideal Goal: <7.0%,
American College of Endocrinology <6.5%
+ Shows the amount of glucose attached to
hemoglobin molecules over RBC lifespan
- Approximately 120 days
+ Regular assessments required
* Normal A1C (4-6%) reduces risks of
retinopathy, nephropathy, and neuropathy.

HbA1c MEAN BLOOD GLUCOSE
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Fructosamine
(glycosylated protein)

- Less frequently used means of
monitoring glycemic control

- Reflects blood glucose values over
the previous'1 to 3 weeks

- Useful'in situations when an A1C
measurement is not reliable

- May show a change in glucose
control before A1C does

Metabolic Syndrome

(Syndrome X, Insulin resistance, Dysmetabolic syndrome)

- Chronic, low grade inflammatory process
- Gives rise to diabetes type 2, ischemic heart:
disease, left ventricular hypertrophy (LVH)
- Group of disorders|with insulin resistance as the
main feature which' includes:
- Obesity especially around the waist & abdomen
- Low levels of physical activity
- Prothrombotic tendencies
> Aging and hormonal imbalance
- Genetic predispositions
Changes in cholesterol levels
T levels of triglycerides: 2150 mg/dl
T LDL: >100 mg/dl

¥ HDL: <40 mg/dl (men) & <50 mg/dl (women)
(Lewis, 11 ed. Pg. 921)

CRITERIA for METABOLIC SYNDROME

(Lewis, 9™ edition , Table 41-10, p. 921)
+ Waist circumference:
240 inches (men), >35 inches women
- Triglycerides:
>150 mg/dL OR drug tx forﬂfnglycemdes
+ HDL cholesterol:

<40 mg/dL (men), <50 mg/dL (women) OR
drug tx for reduced HDL chol

- Blood Pressure:>130 mmHg syst BP OR >85
mmHg diast BP OR drug tx for HTN

* Fasting BG:>110mmHg OR drug tx for HBS
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Hormone treatment
Antihypertensive

Retinopathy
Hypertension -ataracts
Blindness.
Dermopathy.
Coronary artery disease
_(, Islet cell loss
Peripheral vascular-
\ atherosclerosis
Erectie T
Peripheral neuropathy Infections.
Neurogenic bladder-
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Normal

Background or
Early Diabetic Retinopathy

Proliferative or
Advanced Diabetic

Diabetic Rerinopathy

.ONS OF DM

16



o

Ic

fic lloe

4

\fter Amputation

17



perosmo
yndrome

Hypoglycemia

acidosis

(DKA

cemia

18



Increased lipolysis
(froe tatty acids)
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Ife signs:
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*» Hyperosmolar Hyperglycen

Syndrome (HHS)

* E, 1
»Early signs
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>70 mg/dL, investigate further
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itment with large quantities

of quick-acting CHO
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T enough to swallow

ck blood sugar 15 min after

at until blood sugar >70 mg/dL

meal/snack to prevent rebound
hypoglycemia

Check blood sugar again 45 min after
treatment

hypoglycemia

- Have patient ingest a complex CHO
after recovery

- In acute care settings:

- 20 to 50 mL of lextrose I

Gestational DM

*Complications:
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Materna

ASSESSING the Pregnant
Worman With Diabetes Mellitus

insulin

First trimester

Second trimester

Confusion.,
if hyperglycemic

Thirst

Increased risk
of pregnancy-
induced
hypertension

Hydramnios
Possibility of

increased
monilial infection
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 Alcohol

- Limit to moderate amount

drink/day

/da
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- ADA recol

fritiona

arbohydrate counting

- USDA A lide

* An appropriate basic teaching tool

met

elps patient visualiz

, and mea:

grams CHO

with each m:

Fandard| CCD) provi | total 185 grams

St | 8
CHO each day ) -200 grams

s/meal (1600-2
(2001 9

tribution i
65 Gm /

The Faod Guide
A guide to daily food choices

Key

Fats, oils, & sweets
Use sparingly. € Fat (nawrally occurring and added)

v Sugars (added)

These symbols show fat and
added sugars in foods.

Meat, poultry, fish,

Mik. yogurt,
& cheese group dry brans, cggs,
23 servings & nuts group

23 servings

Fruit group

Vegetabla
servings

group
3.5 servings

Bread, cereal, rice,
& pasta graup
-11 servings
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* Role of
- Impro

promotes

of the finger pad (less painful).

ould only be deep enough to obtainas

drop of blood
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UltraLink

e st

Continuous Glucose Monitor

The MiniMed Paradigm insulin pump (A) delivers insulin into a cannula (B) that sits
under the skin. Continuous glucose monitoring occurs through a tiny sensor (C) inserted

under the skin. Sensor data are sent continuously to the insulin pump through wireless
technology.
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Indications

Fig. 4: When is each insulin most likely to cause an insulin reaction?

Hum/Nov
Regular
NPH
Lente

Ultralente

contain th )e. The f # will always

r’%;}r 2seni , T wiill ail ,.1" 4 enty
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L £ iia 1
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units of 70/30 NPH.
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Insulin pur

*Continuo!

Insulin Pumps

beutaneous insulin infusion

[nsulin type can pid or'short acting

c D

* Battery

under clothing
nged q2-3/days
Frequent: finger sticks

operated
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Ilherapy:

1 30 minute.
time of meal
Should not
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14+ can do mixture of insulin
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Geriatric Consideration

> Must consider patientis own desire
for treatment and coexisting medical

problems

cognize limitations in physic
ivity, manual dexterity, and visual
acuity

lucation based on individual's needs,

using slower pace
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B anaDABETIC B

If unconscious or behaving abnormally, | may be having
a reaction associated with diabetes or its treatment.

If | can swallow, give me a sweet drink, orange juice,
Lifesavers, or lowfat milk.

If | do not recover promptly, call a physician or send me
to the hospital.

If I am unconscious or cannot swallow, do not attempt to
give me anything by mouth, but call a physician or send

me to the hospital immediately.
N P v -,

Keep BG. to normallas is safely possible.
0 Nott SMOKE

EGULAR EYE EXAMS as directed by the

eep APPOINTMENTS **** AND KEEP TRACK OF
health status reports.

H?‘bAlc (target <7%), BP (<130/80), Blood fats
(cholesterol <200mg7, frig/lycerides <180mg%,
HDL>45mg%, LDL< 100mg%)

REPORT SYMPTOMS of complications promptly.

Maintain current knowledge of diabetes & see your
Diabetic Educator regularly.

Alcohol beverages in moderation ( preferably none)

Yearly flu shots ﬁ

Y

* Considered for pts with Type 2 DM who

+ Conclusions from EBP Research, 2012:
- Decreases BMI
- Improves glycemic control

- Increases remission from Type 2 DM more
than medical therapy in severely obese pts.
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