Type 1 Diabetes Mellitus

Lecture 4

Prof. Ahmed Shaaban
Professor of Pharmacology &
Senior Consultant of Endocrinology
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1. Blood glucose level: Patimink hay JJevelop CVD + fRenal complicy,,,

Fasting (8 hours). > 120mg %.

@ 2 hours postprandial (PP) after 8 hours fast (with 75gm
glucose) for earlier detection in most cases. > 180mg%.

@ Random blood glucose. — VoLt sy s 15 /WJJUJ,_;W ,
|- Impaired fasting glucose: fasting blood glucose 100 -120 mg%.
2 -Impaired glucose tolerance : PP blood glucose 140 -180 mg%. -
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2. Glycosylated Hb (HbA1C): -

It indicates mean long term blood glucose control (for the previous 3
months), Unlike blood glucose level which measures acute effects, it is
not affected by other acute factors as diet, stress,.....

However,|it gives mean values], so, it does not diagnose fluctuations in
blood glucose. Normally < 6.5%. ( okl & prie Jiskeks N 05 62

(Impaired glucose tolerance : 5.7 - 6.4‘V:) Qossinl) pi) kD G0
Ue-digbphic iis ULA Ldols o5 ol |
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3. Serum C peptide: indicates endogenous insulin (low in type 1DM).
i . &
4. Insulin. 73(6]1'&7’4’" figh a= 16 o Inselin 2 <V

5. HOMA-IR. ef-ici ency
4 & 5 for insulin resistance. In type 2 DM & metabolic syndrome. o
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Treatment of DM (Bt £yes) e
A) Life style modification B‘QX) Q@N

@) Diet control: ~ O
'

> U HbA1c by 0.3-2% in type2. ( Mote effective. Enan J res i)

High protein, small amount of sugar and carbohydrate main
contents. J calories. Intermittent fasting.

7l--Glycemic index: The lower glycemic index, the less postprandial hyperglycemia.
< 55%: vegetables, some fruits, grainy breads & Iegumes.') [ow 3"75“cgmfr_ im’ﬁ;(
> 70%: some fruits, white bread, rice & simple sugar. D) high /e P
2- Glycemic load: according to glycemic index & food quantity.
2- Insulin index & Insulin load.

ly with high soluble fiber

Scanned with CamScanner



. i . ) l.
O’Kl‘ _J]?;skfojoj_{_,:)'_f_ lrJLfRecef&v_Jlg!st}au-qu éjf’&]f 9;‘;'_9[' dm_) J;el_—;@af‘d)
T Insetin Releage. 3 Treul) oz 2
Recettor sensitiviey

e ot G e fyper 99D Y = -

——

e —

Wl g - -
™ C"“‘*‘pc’;“‘ﬂ" gﬁm‘j Jglucese gy s S G545 eﬂlg:zjmic’%"
i na/ €%
loo s — 1w TalisbleUbiy oo -
jf«(‘r-_,(Jl Jn;\)() T
diet

s

S"‘;‘L*‘-"-U‘ LeL5 L ES L’“JSI”‘S’-J' (= L"Jr5 IJLQZ-SL Gl ®

» low Ilyce mic lﬂJﬁx = <55 % ~—9900J for J:aée/.c
H'jl'\ Y P “>7o/,—9’%13&a’

LS” ‘U_é d-ﬁ)’ (J-":‘:d’()-g)'l/y d_éJ] Cu_qﬁ Bs‘_p <— j’j(Cpﬂ@/( I'

r65%) Lo
jccm:c'_ maJen > Jhucose S U
% = luﬁ)
...JLu W G (Ibseenic. ( Peood

INex | C{/L(emb_g)

Ialowa‘ Iﬂ_Sw{m ,hg/ﬁ)() the. LCH?( is the J(—*(—-‘ IﬂSdm INJQJ" 7~ \J
)Hjher 10l in mJ(i;& —> Bao/

Tnsedin
e/ ey > Thsatin ¢
‘Zanc&uﬁnﬁég L—O&d

Ly_,(rpm-‘(.l}—[‘:’ Ltyﬂ )_,Jdﬁiu cp-u & s Il\cJH w.ﬁJl JLwL(—~
Croper Jiet Gntvor Liss o4 60 :\_ib_;

[

Scanned with CamScanner



RS DAL e BN L PO AR

i .
T i 9]5C€m{§___ihajﬂx ; 3chemfc Ccﬁa/ + Inselin ihé—/f’x OR Thsedin LoaJ——)
T Wo Fsenirg C,.f the. mebadolic

‘SJ n(g}rb me. — \LII’\SU.&!.H R
T Insali F\eg'ubanqi o

T ’\N—érsen;,\_g] of 6}1Le}i&ée/fc-

. State ...

Scanned with CamScanner



@) Reduction of body weignt:
Body mass index (BMI) = body wt. (Kg)/ length (meter) square.

In normal adults = 20 - 25 kg/m2.
Overweight & obesity: BMI > 25 & 30 kg/m?2 respectively.

BMI>40 = loss of 10 years of life.
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(3) Exercise: ( by 5 mechanisms Y

a. Linsulin requi
b, Lvisceral qulremen_ts Exercising muscles need no insulin for glucose uptake.
- at and  liver production of glucose.

c. Releases endorphins. d. Improves blood flow,... e. If....Jr Wt.

Effect persists for 1-3 days. (by mangy many folds) / U@?

Ex.ercise shguld be gradual, mild to moderate, short of exertion, at least 30
minutes daily for 5 days weekly (150 minutes weekly).

@ Avoid emotions. Stress - /M cortisol. Psychotropic drugs may be given.
(5) ttt of periodontitis, intestinal dysbiosis and vitamin & mineral
deficiency.
507of type 2DM patients can be controlled by these 5 items without drugs.’
Even in inadequate response, they are also added to drug therapy.
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T Exerma induces fhy;ical./chemfc&l» Charges in &e,%ﬁm""“ﬂ \
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