DM in pedia trics

~TiDM resulls from daeficiency of Tnsalin bez of pancveatic
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— Medion age o onsek :3- 1B y/
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—Sudden onset

— Presenk ation :polyuria, poydepsia, palyphagia , weight 1063, DKA
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.Absence & TIngulin
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_4 Glycogendysis 4- 4 Gluconeo genesis — HSP"S\SW-VGBCA&HQ

#Ketone bodies : B- hydorybugrake, Neeko cetate, Acstane.
—Glycosuria: Glucone \evel excmeds fenal threshold 140 -190 mg(dl-
_Glycosuria — Osmatic dinfesis (4 loss in Na¥, k¥)—>De \-sudun 4 Polydypsia
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-FBG 126 ma /4L 'n more than one ocason
RBG 900 mardl + Symphoms

-HbAle 3 ¢.57
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.Comerbid conditions of TiDM
-Aukoimmune ty@id disease (Mainy Hashimets), screen for
anki- TPO ankibodics
- Geline dijease.: Sefeen fox ank - ETE antibadies
- Addison disease

-Hyperply cemic bebuen 5-Qam withouk pieceeding
hypodycemia

-Due o dearaxe ok Tadin & Noctumat Incease in GH

.LADA

-Lakent Auksimpune Diabetes & Adull
_Loke 30s & WH Yos

- less nasrcbi\t

|- Plesentation beko TADM 4 T2DM

D Dx
“T2DM, MDY, Enoefine disalders, Diugs CThiazides), Chronic Panclectitis
stﬂ; fibtosis, Prader Wili syndrome. Non-diabekic Glycasuria
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.Neonakecd DM
_Mmuau\ic. defeck , L6 mo
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-Hypoglycemia episode fstosed by Hypvaly ceomia

- Tnsulin induced pogloemia Ralowed oy oubpauting of
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