Chapter 2
Diabetes Presentation , diagnosis and Complications
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Mechanism for Fasting hyperglycemia
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Managment of DM
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5.Incretins
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7. Amylin analogue
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Somogyi phenomenon

L

lbpm m'.:oo 20m Aaom Eom 8am

Rz -

" So in
Type 1 DM
Type 1.5 DM
Type 2 -

R R R R R O B O B B B B D R R B B B B i S R B 3 S B S B R i B R S R S e R sy

Summary
*Hblac shows average of - weeks

2. Anemia leads to fasle ............ HBlac
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



