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ﬁBETEs MELLITUS | TefdE |

7 Diabetes mellitus (DM) Hqﬂg (DM) Ua TRt fdR
(/ g is a metabolic disorder ¢ Srd! fadwar fRaR 3=
\ characterized by persistent
hyperglycemia (high blood glucose)./

GRG CAE f R RIS ERI)
S

It affects the metabolism
of carbohydrates, fats,
and proteins.

k- i
It occurs due to absolute Qi gy sgfen /=
or relative insulin deficiency I B! a1 $fei b foba f
or impaired insulin action. ) T BH! &b BROT BT 2| 4
S,
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—+| DIABETES M

-

Normal fasting blood

glucose is approximately

80-120 mg/dL
(as given in your text).

AT 39qTH b QT
T 80-120 mg/dL

€-

BIt € (3 3mud ure & R d)

N

/
In DM, blood glucose

remains elevated
because of impaired

insulin function.

75l

DM H, £gfci &t Brigmdr
BHSIR B b BROT

7

b QBT 3T g1 el &

@ ’

N

ELLITUS (DM) | weHE (DM)

Je—

N

When blood glucose exceeds

~

the renal threshold (~180 mg/dL),

glucose appears in urine,
called glycosuria.

o) @
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~{ TYPES OF DIABETES MELLTUS | WE[E & Wb |

ndent)] [

@ Type 1 Diabetes (Insulin-Depe

destruction of
pancreatic -cells.

Caused by autoimmune

\

Results in little
or no insulin
production.

Managed with
insulin injections
and proper diet.
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/-tType 2 Diabetes |
¥/ {_ (Non-Insulin-Dependent)

The most common
type of diabetes.

g

Caused mainly by
insulin resistance
and relative

insulin deficiency.

Common risk factors
include obesity,

/@\(@\/®Wm
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overeating, physical

&)
inactivity, and aging. S5 v,jﬂ
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" GESTATIONAL DIABETES

R eafids |

y 0

MELLITUS (GDM)

Develops during
pregnancy in
previously
non-diabetic women.

s

Heiled (GDM)

N
Associated with Usually resolves
reduced insulin after childbirth,
sensitivity and but increases future
secretion. risk of Type 2

diabetes.
| o0 o TYPE 2
b /o % @Q - nmsm&
ed |\
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 ETIOLOGY OF qeHE 6 BROT
@ ' DIABETES MELLITUS g“([avg—snaa'am @

@ Type 1 Diabetes Mellitus j @ a1y 1 sEfadlst Afeleq j
N M % ’ i %
atilgir{]:Iune disorder. @'§ } @ Efﬁ%ﬁﬁm @#

Autoimmune

N . P
[ T-cells destroy /A k A-A R BT g

@ pancreatic [3-cells, P @ B-Tcd PITE Bl 5, A

causing severe 1‘ - fored T ggfe

| insulin deficiency. B-cells — = | 1 BH Bl 8l
L Associated with (. 1 </ Destroyed 1 -3 & fawg

@ autoantibodies ﬁ /é & Blfce"s HieIearelsr @

. nsuiin . .

L against p-cells. ) (Deficiency) Teferd|

3
. (" n .
Influenced by genetic .ﬁ. @ 3T BRI 3R
factors and environmental :&;} m ] I
dRIA GehHUT J YHTTdd|
) J\f 4\/\

triggers, such as viral infections.
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-

Mainly caused by
insulin resistance
and progressive
B-cell dysfunction.

M x

TYPE 2
DIABETES

MELLITUS

Body tissues become
less responsive
to insulin.

Insulin
Resistance

\ Liver Produces
/-\ Excess Glucose

Liver produces
excess glucose,
causing
hyperglycemia.

B-cell Dysfunction
(Progressive)

@ el @

Over time, B-cells
fail to produce
sufficient insulin.

(4) | TYPE 2 DIABETES MELLITUS | e 2 srafedie Aferem | (4
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PATHOPHYSIOLOGY OF
TYPE 1 DIABETES MELLITUS

a1ey 1 srafddlst Afciew

Eﬁﬂaﬂfﬁﬁhﬁaﬁ

Type 1 DM accounts for about 0 O O

5-10% of diabetes cases and G:DD

commonly develops at a younger age. P
9

Autoimmune destruction of
pancreatic [3-cells causes
absolute insulin deficiency.

The destruction is mainly
mediated by T-lymphocytes
and macrophages.

T-cell

Macrophage )

Autoantibodies against 3-cell
antigens may be present before
symptoms develop.

R

@V@V@V@V@\ &)

Hyperglycemia appears after
major B-cell destruction
(about 80-90%).

180

\(

A temporary “honeymoon phase”

may occur after diagnosis, followed
by permanent insulin dependence.

N

Oll®,

-

Genetic and environmental factors
contribute to the autoimmune process. <

AUTOIMMUNE DESTRUCTION
OF PANCREATIC B-CELLS

T-LYMPHOCYTES

B-CELL DESTRUCTION
(80-90%)

4

MACROPHAGES

ABSOLUTE INSULIN DEFICIENCY

d

S

[ 2

HYPERGLYCEMIA
HONEYMOON PHASE PERMANENT
INSULIN
DEPENDENCE 5

189 1 Srafeciot Afcied e @)
@ 5-10% Wl & forg fomer é—)%
L BT & 3R 3WdR W &9 39 8 gidr 8 3
i SRIIRA Y B-TesT & HSIERF \
@ fammer & wror gof ggfe &t @t ‘
L gt 2|
@ %ﬁm&rg@m#aﬁme@
i 3R Aeplthol GRT ARG BT 81 57 Ao
7 \
@ B-At Tor 3 g sifredaidor \({/M

amm@ﬁﬁqzﬁﬁﬁgﬁw—cﬁ%l\\ 7
> ;
@ BTETRTETSI T T Bt farer

(@I 80-90%) W a1 s At &1 8 0°
N
PN L

&l T &, 59 918 TR sgfe
" W R ol
(% afee 3R wafavoiia RS

&

) TSR wfdhar § ANTeH & 8

o

®


https://play.google.com/store/apps/details?id=co.april2019.pindia

PATHOPHYSIOLOGY OF
TYPE 2 DIABETES MELLITUS

‘ 18y 2 sRIfaélst Afcied
zﬁﬂaﬁﬁsﬁa’msﬁ

Wi

=>
Type 2 DM accounts for 00o
@ about 90% of diabetes cases. CD3
It is mainly caused by 7o ]
@ insulin resistance and O %

relative insulin deficiency.

N

\@

N

Z

89

insulin resistance causes:

Reduced glucose
»l”thak_e by muscles..

Increased glucose

Increased lipolysis
and free fatty acids.

production by the liver.

@

Progressive 3-cell dysfunction
reduces insulin secretion and
worsens hyperglycemia

@

Major contnbutmg factors include
genetic susceptibility, obe3|ty
high-calorie intake, and
physical inactivity.

50 gt .
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CLASSIFICATION OF
DIABETES MELLITUS

HYAE

BT gIffeproT

(srafedist Afces)

Diabetes Mellitus (DM)

\

1. Type 1 Diabetes Mellitus
(Insulin-Dependent Diabetes)

213y 1 Hegig (Sgfom-fnfk mede)
|

v v
A. Immune Mediated i’ B. Idiopathic
(wferan-sifd) A (37T PHROT qTeT)

©

#
by autoimmunity

e Presence of islet
autoantibodies

| Aemt

e Destruction of B-cells

e No evidence of autoimmunity
3ifergrgfadt &1 B ywToT T8

e Absence of islet
autoantibodies

oS S e

HEHE (mﬁ‘cﬁa Afeiew)

2. Type 2 Diabetes Mellitus
(Non-Insulin-Dependent Diabetes)

213y 2 Aeig (R-SYfom-fR Aede)

!

e |Insulin resistance with relative
insulin deficiency

ggfor uforier & wrer amie
<o @t @t

e Most common type
Had G UBR

e Associated with obesity, aging,
physical inactivity and genetic factors

HiemT, 39 ded1, ARIRS [Afesadar

L 3R 3Tafs BRI ¥ Hafdd )

3TZeAC JTeIudlars! ot e [-cell destruction occurs
Igfeerfy without known cause

e Usually occurs in dter-8et o famrer fomr faswdt
children and young adults F1d BRI &b BiaT 8
AR R Fedif R gar aat | J

J

4. Gestational Diabetes Mellitus (GDM)\

myfaeen AgAg (GDM)

o Develops during pregnancy mifaen & 2k Rl am 2
e Usually resolves after delivery

HHAR R 9T & aTE I &1 Irar &
e Increases future risk of Type 2 diabetes

ufdsg § 2134 2 Heg 1 Yo ATl & F

v
=y
¢5 | 3. Other Specific Types
— 3y fafere yaR
I
v N
? A. Genetic Defects @ B. Oéherd[_)ti'seases/ 1
onditions
)\ (3||§a| A 2) (3 A/ fearfaan)
- J
e MODY (Matunty Onset e Diseases of the pancreas E
Diabetes of the Young) MR &6 T
ggDY (gar ;?;‘;ﬂ " & e Endocrine disorders
areil | gl fdsr
® Neonatal Diabetes e Drug or chemical induced
ECNIGE ¥ i
HEHE gar3fl a1 Al gr1 aRka
@ Mit:)(:thondrial DNA e Infections
mutations :
% HhHUT
qé?”'gé:m'gu“ DNA e Genetic syndromes
y T4t g )
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cul

NICAL MANIFESTATIONS | ((=)) |

O

/

Polyurea ' W
(frequent urination %Jj j

<P

/

)
] >
Increased ‘ @
hunger

4
@ weakness and (\\%E @
_ skininfection ‘ |
-4
Numbness in ’
hands or feet )

~ General

: : N
Excessive
thirst E
J

®

DIABETES MELLITUS
HeAg (sAfadls Afeie)

e S
Rapid = @ Nausea and - Slow healing of
weight loss LI_} vomiting t\\% cuts and scratches | 7
H & S

2 N
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PHARMACOLOGICAL MANAGEMENT
CLASSIFICATION OF ORAL ANTIDIABETIC DRUGS

Class (@)

Enhance
Insulin secretion

(Sgfer ama
gGT dTelt gaTd)

\

3R Uterafaféss garsii &1 aaffeseon
Sub-class (39-a) It Drugs (3fsfe)
Sulfonylureas - e First generation (W29 1ig!): Tolbutamide (SlersgeTTgs)
TN U | [N AN S ST S N S—
(%c_em e Second generation (fgdta die):
K1 STGT 3FaRTETeD) Glibenclamide/Glyburide (feiaqam™Tss),
ATP Glipizide (feifisires), Gliclazide (fererareiss),
\ )| Glimepiride (frerafiRTgs)
3 o (
Meglitinide /
Phenylalanine analogues "@ ® Repaglinide (Yfierrss), @
(ﬁﬁ?«vﬁmg/ﬁﬂwaﬁﬂ Nateglinide (AeferTgs) @@
[ GLP 1 receptor agonists - Y )
Injectable i e Exenatide (Ta9TerSs),
(GLP 11‘@12?@?:1'& . Liraglutide (ferRTe[erss) ~

@ DPP-4 inhibitors

(DPP-4 3r@es)  \O' T

e Sitagliptin (ferfieiftes), Vildagliptin (faestfefies),
Saxagliptin (daafreifiest), Alogliptin (velifeftes),
Linagliptin (femfrertes)
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'&1 PHARMACOLOGICAL MANAGEMENT
CLASSIFICATION OF ORAL ANTIDIABETIC DRUGS @
=N 3R U<tsrafafesd eanaif o1 auffepor

 Class (af) 1( Sub-class (39-aif) J [ Drugs (3iTufe))

Biguanide -
ty i AMPK activator ?yj @ -Metformln ...............
v (fepa3irTSs - @ @ o Phenformin (i
Overcome AMPK Hfchgand)
Insulin resistance - {
(SGfer wfeRTe @ Thiazolidinediones - 0
%W Y el PPARY activator CﬁARyO @ * Pioglitazone
&) (JRIAeTeRIT - o > @ (TR fRteTsia)
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MISCELLANEOUS ANTIDIABETIC DRUGS

(fafder wepdg faYeft zamd)

Sub-class (39-a)

J

.

Drugs (3iufe)

a-Glucosidase inhibitors

(3TCBT-TeIehIRTS ST JRIED)

~N

7

e Acarbose (37®Ta(s)
e Miglitol (fAfretea)
e Voglibose (aferarsr)

7\

J N

Amylin analogue

(Qfefer Taram)

e Pramlintide (Swfeicrss)

N

N
~N

TN

Dopamine-D2 receptor agonist

(STTfH-D2 Tif¥e)

N

e Bromocriptin (sH1fehfEe)

W (-

J
~

JING

SGLT-2 inhibitor

(Sodium-glucose
cotransporter-2 3{aR1eIb)

J

o

.

R .
e Dapagliflozin (STaTfTeTdRdlfoM) ng:

\
-

0O o
(+]

»°0
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&

Nutrition therapy is also recommended for D)
all patients. For type 1 DM, the focus is on . ,v_;ﬂ

physiologically regulating insulin administration
with a balanced diet to achieve and maintain U

healthy body weight. y

Healthy balanced meal plan should be
followed which should be moderate in
carbohydrates and low in saturated fat.

I

Overweight patient should be advised to
control weigh as it is one of the main
risk factors for DM.

kil

Insulin sensitivity and glycemic control
can be improved by physical activity and
aerobic exercise which may also reduce
cardiovascular risk factors.

2%6

§

RN @

Cessation of smoking is also
advised to control DM.

=)

&

J

HEALTHY
LIFESTYLE

BETTER CONTROL

BETTER LIFEg

NON-PHARMACOLOGICAL MANAGEMENT
CILBNEG) uir‘c‘Fr (AF- tr;mfzs‘rﬁircr{ #de¥c)
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Q
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