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OBJECTIVES

» SPECIFIC:

l.

At the end of the class students will be able to:-

LV Y LA AP

v' Define DM.
v Enumerate the causes of DM.
v" Explain about the pathophysiology of DM.

v Enlist the clinical manifestations of DM.

PR N\ 1 L A, B\

v" Describe the diagnostic evaluation of DM.
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v" Explain the management of DM.




- '.MEANING

I * Drabetes Is a chromc systernlc dlsease characterlzed by
defieiency of insulin or a decreased abilityof a body to
use msuhn Sometlmes it is also referred as “h1gh

sugars
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'TYPES OF DIABETES MELLLITUS

o Type 1 dlabetes melhtus

VR VI \ O L VA L (A A 0

2. Type 2 dlabetes melhtus

1} . \

3. Impalred Glucose Tolerance

4. Majorlty Onset Dlabetes of the Young
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5. Gestatlonal Dlabetes Mellltus




- ETIOLOGY
Idlopathlc : -
' -:Identlcal tw1ns have a rlsk of 25% to 50%

Env1r0nmental factors

(Y O L A A A

Islet cell Antlbody appearance that destroy beta eell
| Genetlc factors

| ,Heredlty i

| | 1 LT AR

Obesity e
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PATHOPHYSIOLOGY

‘Stage I Genet1e predlsp051t10n .
Stage 11 Env1ronmental trlgger -
Stage 111 Actlve immunity _
Stage IV Progresswe beta cell
' destructlon . e
Stage V Overt dlabetes melhtus
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CLINICAL MANIFESTATIONS

Numbness or tmghng in the1r hands or feet S
polyurla polyd1ps1a polyphagla |

Recurrent blurred vision

| | \ Y L (L AP (AN

_Pr_uritis and_ skin -inféetions e
Weakness and fatigue

Delayed wound heahng

L | | LT LR B

Symmetrlcal loss of protectlve functlons »»'A
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DIAGNOSIS OF DIABETES MELLITUS

Physical examination, history of the patient and laboratory

tests

(| Y YA LY L A

Fasting blood glucose
Random Blood Glu-c.ose'
PostPrandial Blood glucbse

Gly‘cosylat‘éd Haemogldbin ol

S A \EO L LR, B

| Glycoyifate Albumln - _
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COLLABORATIVE MANAGEMENT

Medical Management

Restoring blood glucose level to as near as

| A \ Y A L AP (A U A

normal by balancing diet, exercise, and the use of
oral hypoglycemic agents or insulin.
Promote proper nutrition

Promote regular Exercise

T 1 Y\ L A
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\

Administer Medications

a) Oral Antidiabetes agents:

Five chemical classes of oral antidiabetes agents are

available

| A \ Y A L AP (A U A

Sulfonylureas(Oral hypoglycemic agents)
Meglitinides( oral hypoglycemic agents)
Biguanides (insulin sensitizers)

Thiazolidinediones (insulin sensitizers)

T 1 Y\ L A

Alpha glucosidase inhibitors.
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. f IHSUlin thel'apy

SURGICAL MAN AGEMEN T

pancreas transplant
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Nursing Diagnosis

1) Deficient fluid volume related to fluid loss

2) Impaired urinary elimination related to

VR VI \ O L VA L (A A 0

1ncrease frequency of urrnatron

1} . \

3) Altered sensory pereept10n related to
blurred vision
4) Defrerent self care related to various

cornphcatrons

(U VA | A R, L A

5) Irnbalanced nutrition less than body

requirement related to decrease appetite.
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