0229 ‘SLAC.{.B\;.\.:)\WLL&J\S
6)&‘%0};&50@3&



o e O

Diabetes Mellitus

‘\-\S_f“ B




&l s
ool — ,’sa f ‘ A $
P9y

o 33 ¢ 30T ¢ 3L

9o B s 2O
oo gt ¢ B
coobwigilogw : A




i . “vidy, ¥
Diabetes Mellitus | BY "’

,_,4.:; u'{/@u‘ﬁgéé;gomugéw
Loyl O los j0 BB L c,_,J,u‘zwﬁ)a



b 4 %o

o w1311 (S S (5 lowm WAL s LY —F ¢
DS

WD (o ! 331 1,5 (5 ko A A W Sl ,LY—F ¢
JE2 Cumo> 30 (5595 wde 9 yogo ©
44’@&;5&1‘@43‘

Swilog ¥ s S HambigmeT cde Sl gl ©

Jlw B—1+ (5055 4 ool hals

R.LAKZIYAN 5



e —— — e B _. '
cobs £193 wm
(IDDM) 1 ows ®
(NIDDM) II wus ®
Gestational DM Sl wobo »
St Vo <ol

© Pl ebis ©
(Border line D.M (&3 0 «@b3) [GT 35 o5 o JWS1 »

R.LAKZIYAN 6



- | "Fﬁ?" ?k\‘v§*

| § P [
QMI&J,&MJ,.,,}G‘:?U u‘qus‘“wﬂ
‘sﬂhro)'mO Sl Yo 030 _-

MJ" q‘—QO o o g Q—‘. ®

w& )é (@ QQ“T gL ‘l_?)

Oliw gl Wl guf 30 © Ql’a’-.ug-gw)éo

= 3N E 9y © IeSL £g 90 O

L 05 ¢ (cxb ol gl Al o5 © oS Cond gl Ad g3 O
b Joine §guawl gaS ©

M}.‘ 33“&“'335 O R .-bh.;é? O

Sl +/A+ o =l 31 ot gudl (G333 O

Ao 30 Vo—Vo 30 Hulaudl 33535 © 359 — Oudamdl — 3552 oleyd O
el 6‘“3)"’ ™53 Olo o ©
U*'JJB — U? A O MDD R LAIAN :



-

gsihbgeQé . \Ja>‘ Y

P"""".’.P’é&tnd.wo

31 AR go Cgud il DS (Slagigo g I 4O ©
I

qbé‘e&“ é)'p M)é Y'o — fo )é =3
L L 4od (1 5 (Shol>

(Sl £ gioe (5 310,31 141599 39 (95 Aid svnis wlals slag lo B pae ) -



|
e |

¥ §a> ‘ 13 \\p

4“33-0)3& o YW1 c,_,n‘)ﬁle LS"“ 0.5)"0*? ).-" o
<59 ! 9 DA g gl 955 5 95 W3 uaro

43996 ol

39 WS 0D S Sl g 410 L g g gl 23l 4O @

R.LAKZIYAN 9



— ’xl@ )»
(o.s»n s .2 );59'-" Jo JN-:"

\Pe—Yeemg/100 GTT asmid ©
We—VY¥ mg/100 : FBS»
25195 SV S H9w 359 Ml g ST a3 Uigtotamint ©
S 9 (Sl
Sl o coo 0



iy, |
(0.5))-" e );5 9’5 Jos JM-O“

V¥ e—Yeemg/100 GTT asmd ©
100-125 mg/100 3 FBS#
P95 S0 ARS L9 359 A5 g 5T A Mitotaint
SO 9 (S 9S
O PN = YRGIE T



— } 'jgvl‘ )“v§’
b Cobo ww

3595 Jo o 3
sowlS gt Al
Sl Fo 50 ans (5553058 planil 9 SOl J 025

35 oS Loz 0 9ally IS
ol Al -
2 -
e 30 31 393 by oyl yolo -

R.LAKZIYAN =



e
- p—

T
S
_——
!

e } %j@?l ﬁ%
ol (5398 gui e

[I -
2l o (HLA: DR3 — DRYg) (S5 M ©
Said 3 Je © Abee <
L w99 ©

St s T 5 )t -

R.LAKZIYAN E



- d@» )v
|w.¢uaé ,:,a,.a,au [

095 WD il 381 ©

S29' =M 953939595 ©

S (gl ©

SrEY 9555 dd i (B 2 (9P 9 (9 9 Alio B o ¢
s 9 ST O 9 (LS ool 95 ©

1 A5 ¢ pan> 30 K395 (595 2 yles ©

ndeo sLs 3 (mas (2 4198 ¢

R.LAKZIYAN 14



= \a!a? n
||......n.¢ba.,5 ,J,a,..e,.a 1

Cd gt 31 39 30 Ceoglido ©

95 WD sl 381 ©

S9l M S5 39395 95 ©

S (gl ©

Coed gl (913 (2 52 D 1 Jlows Sl -
ﬁjs}&-ﬂs}ﬂ' Sfaziwt =

L AdS ¢ > 30 S 95 (P95 P1es ¢
oo = LS 33 (mas 2 5198 ©

R.LAKZIYAN 15



Cond gl gl ‘ *S@’ ‘ Y

0% <Ol g PNas sled ghw 43 35 915 Jlad JWSY o
ngu,élqa')my;,g«d,abvo

DWAE g IS 40 3 595wl A 35 olF Juhd O
uéﬁuﬁqegﬁww'&agu

(i g 3 s g 391 ©

S5 31 35S o3l d13T Li3g3 O

ST 9 a9y ¢ 35 oS A9 330 4lgo O

R.LAKZIYAN 16



) ‘_'

N | PR PN 2 ¥ "g)‘ M%

Clinical Manifestations : 3P ‘
Polyuria Sl el ©
Polydipsia  wwo b *
Polyphagia (3 0 *

(S ¢ yASON 3F 3 ¢ Il O gl (T tidle ol @
39w S Co9is (b ) Sou@? 30 U dcwwge

R.LAKZIYAN 17



v i
M'}b U')&M ‘/

* FBS(FPG) > 126 mg /100 (in 2 Times)
*GTT = 200 mg /100(8 g (o0 03 Laiwt 3L 3 0 39 30! )

* BS > 200 mg /100

® Hb Aic > 6/0



1. DtLet
2. linsulin IV\:jectlom,
=. EXxerelse

4 . SMBG
5. Pancras Transpla ntation
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given ONLY with syringes marked in "urniits”

* Rapid acting (Lispro/
Humalog, Asparte/ Nuvolog)

* Short acting (regular)
* Intermediateacting (NPH)

* Long acting
e Untalented
e |Glargine/Lantus]
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Endocrine Images: Lipodystrophy in Diabetes

Lipodystrophy (lipohypertrophy and lipoatrophy) may
be seen as a side effect of insulin therapy.

e Lipohypertrophy is common and occurs in areas of
frequent insulin injections. It is caused by hyperplasia
and hypertrophy of subcutaneous fat from prolonged
Lipohypertrophy (arrow) in exposure to high insulin concentrations and may affect

individual who injects insulin insulin abs 1 . acti i 3 .
predominantly in lower abdomen . sulin dbSOI‘pl l(?l‘l and d(.,llOl‘l Llpohypertroph y may
be seen in individuals with type 1 or type 2 diabetes.

e Lipoatrophy is much less common (especially with the
current use of recombinant human insulins) and 1s
seen in individuals with type 1 diabetes. Its cause
appears to be an autoimmune reaction and is
characterized by complement deposition in
subcutaneous tissue.

e Generalized lipoatrophic syndromes are rare and may

Lipoatrophy in buttocks and occur independently from insulin-treated diabetes.
upper thighs (arrows) in
individual withtvpe 1 DM
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Blood s put on monitor
to check glucose levels

< Ll

A blood sample
Is taken

SMBG 7|

If glucose levels are

too high insulin is

ScministRre e, One way to administer

glucose levels Y e
insulin is through an

are too low iz =
carbohydrates insulin pump

are ingested TAIDAM.
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Diabetic Keto Acidosis (DKA) !

* DKA results from an absolute shortage of
insulin; in response the body switches to

burning fatty acids and producing acidic
ketone bodies that cause most of the

symptoms and complications.
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| Manifestations —, j ,} ’;

* FBS:300- 8oomg/100 W' ? ‘ | *

® nausea and vomiting

@ thirst

@ excessive urine production

* abdominal pain

* Kusmal Breathing

* In 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 Syndr

R
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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HyperosmolarState

Therapy:

. rehydration with hypotonic solution

. insulin infusion

. watch for signs of fluid
overload/CHF

. monitor potassium
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” I\/Iajor Long -Term Compllcatlons of DM \5

* Macrovascular (atherosclerotic plaque)

- Coronary arteries — (Ml's)

» Cerebral arteries — (strokes)

« Peripheral vessels — (ulcers, amputations)
e Microvascular (capillary damage)

» Retinopathy

- Nephropathy
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I\/lgjor Long-Term Complications of DI\/I Wi? "; %

* Diabetic Neuropathy

. peripheral sensory neuropathy

. cardiovascularautonomic neuropathy

. gastrointestinal autonomic neuropathy
. erectile dysfunction

. diabetic foot
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Complications of DM

Diabetic Foot
sensory deficit (skin, bone, ligament)

immune deficiency
Impaired Circulation

slow healing

ulcers
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