
Chapter 2 
Diabetes Presentation , diagnosis and Complications
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Mechanism for Post prandial hyperglycemia.

Mechanism for Fasting hyperglycemia
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Summary of DMSummary if DKA  
DKA - Commonly seen with type  .......... DM 
      - trigger -..............
      -

Earliest change 

Most specific change

Earliest change 

Most specific change

So retinal examination in type 1 DM.........................
and type 2 DM .............



Managment of DM

1- BIGUANIDES

MOA
Effect on Hb1aC
S/E -
C/I

2 - sulfonylurea - 1st generation
2nd generation

MOA
S/E
MOST POTENT 

3- SGLT -2 inhibitors

SGLT2

Eg-
S/E
Preferred in

4 thiazolidinediones
MOA
S/E



5.Incretins

GLP(glucagon like peptide -1 ) analogue - 
MOA
S/E- 

DPP-4 INHIBITOR- 

Most renal safe DPP-4 #- 

6. Alpha- glucosidase inhibitor
Complex carbohydrate

Glucose
Other
Carbohydrate

Glucosidase



7. Amylin analogue

Gastric emptying

8.insulin

Basal insulin

Prandial insulin

Complication of insulin therapy
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So in
Type 1 DM
Type 1.5 DM 
Type 2 -

MODY

Somogyi phenomenon

Summary
*Hb1ac shows average of - ........................weeks 

2. Anemia leads to fasle ............ HB1ac 

3. FALSE + OGTT --

4. FALSE - ve OGTT -

5. Fasting hyperglycemia in DM is due to ........

6.anti - diabetic to avoid 
  If -- DM + HF 
     -- DM + medullary ca of thyroid 
     -- DM + uti
     -- DM +MI 
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