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1 or more following risk factors
L & & 4




First-degree relative with diabetes

High-risk race/ethnicity (eg , African American, Latino, Native American, Asian American, Pacific Islander)

History of CVD
Hypertension (2140/90 mmHg or on therapy for hypertension) Medica,_Doctor_ahmatkesh

HDL cholesterol level <35 mg/dl (0.90 mmol/L) and/or a triglyceride level >250

mg/dl (2.82 mmol/L)

History of PCOS
Physical inactivity

Other clinical conditions associated with insulin resistance (eg, severe obesity,
acanthosis nigricans)




The patients Should

be tasted yearly
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should have lifelong testing at least every 3 years
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If results are normal, testing should be repeated at a minimum of 3-year
intervals, with consideration of more frequent testing depending on
initial results and risk status.
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Criteria for testing for diabetes or prediabetes in asymptomatic adults
S EEGEG}E}R}RERERERERERERERERRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRR R S —————————————
1. Testing should be considered in overweight or obese (BMI =25 kg/m2 or =223 kg/m2 in Asian
Americans) adults who have 1 or more of the following risk factors:
= First-degree relative with diabetes

= High-risk race/ethnicity (eg, African American, Latino, Native American, Asian American, Pacific
Islander)

m History of CVD

m Hypertension (=140/90 mmHg or on therapy for hypertension)

m HDL cholesterol level <35 mg/dL (0.90 mmol/L) and/or a triglyceride level >250 mg/dL (2.82
mmol/L)

= History of PCOS

= Physical inactivity

= Other cdlinical conditions associated with insulin resistance (eg, severe obesity, acanthosis

nigricans)
2. Patients with prediabetes (A1C =5.7% [39 mmol/mol], IGT, or IFG) should be tested yearly.
3. Patients with a history of GDM should have lifelong testing at least every 3 years.
4. For all other patients, testing should begin at age 35 years.
5. If results are normal, testing should be repeated at a minimum of 3-year intervals, with consideration

of more frequent testing depending on initial results and risk status.

6. Persons with HIW.

BMI: body mass index; CVD: cardiovascular disease; HDL: high-density lipoprotein; PCOS: polycystic ovary
syndrome; A1C: glycated hemoglobin; IGT: impaired glucose tolerance; IFG: impaired fasting glucose; GDM:
gestational diabetes mellitus; HIV: human immunodeficiency virus.

From: American Diabetes Association Classification and Diagnosis of Diabetes: Standards of Medical Care in
Diabetes-2022. Diabetes Care 2022; 45:517. American Diabetes Association, 2022. Copyright and all rights
reserved. Material from this publication has been used with the permission of American Diabetes Association.
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Fasting Plasma Glucose
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prediabetes

Diabetes
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Fasting

at least 8 hours
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Diabetes diagnosis

Follow up treatment



A1C
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HbA1C
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National Glycated hemoglobin Standardization Program
)
— A
Diabetes Control and Complications Trial

International Federation of Clinical Chemistry

mmol / mol
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How is OGTT done ?
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A random sample is a sample that
is taken without considering the
time of the last meal.






How is RBS done ?
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‘American Diabetes Association criteria for the diagnosis of diabetes @

1. A1C 26.5%. The test should be performed in a laboratory using a method that is NGSP certified and
standardized to the DCCT assay.* .
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2. FPG 2126 mg/dL (7 mmol/L). Fasting is defined as no caloric intake for at least 8 hours.*
OR

3. 2-hour plasma glucose 2200 mg/dL (11.1 mmol/L) during an OGTT. The test should be performed as
described by the World Health Organization, using a glucose load containing the equivalent of 75 g

anhydrous glucose dissolved in water.*
OR

4. In a patient with classic symptoms of hyperglycemia or hyperglycemic crisis, a random plasma glucose
2200 mg/dL (11.1 mmol/L).

A1C: glycated hemoglobin; NGSP: National Glycohemoglobin Standardization Program; DCCT: Diabetes Control
lications Trial; FPG: fasting plasma glucose; OGTT: oral glucose tolerance test.

In the absence of unequivocal hyperglycemia

sample or in two separate test samples.

Reprinted with permission from: American Diabetes Association. Standards of Medical Care in Diabetes 2011.
Diabetes Care 2011; 34:511. Copyright © 2011 American Diabetes Association. The content within this table is still

current as of the 2020 version of the Standards of Medical Care in Diabetes.
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#a Prediabetes

R CF

100 < FBS < 125

5.7% < HbA1C < 6.4%

140 < OGTT =199
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Activities
Y

aerobic

At least 3 times in week and each time 50 min
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Moderate to severe

Cardiovascular examination
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500 mg x 3 day
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ASA
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Anaphylaxis w

Nasal polyp

Rhinitis allergic






smoking
HTN or using drugs because BP control
CVD in first degree relative
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Father or brother < 55
Mother or sister < 65
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Dose

100 E.C. Tablets

ASA 80

Acetylsalicylic acid

Each tablet contains:
Acetylsahcyllc acid 80 mg
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y Aad Delayed-Release Tablets USP

Daily Low Dose for Doctor-
Recommended Preventive Therapy

Co ed to help prevent
stomach irritation
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may help save your life if you thin y

you are having a Heart Attack’ A
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To report adverse eve
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Atorvastatin

~ Moderate Intensity 10, 20
High Intensity -




How should it be used ?




agez4

-
e
"

ACS | PCI | mI

CVA A neury Sm Atorvastatin -
20,40

Limbs ischemia
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smoking
HTN or using drugs because BP control
CVD in first degree relative 40, 80

Father or brother < 55 20,40

Mother or sister < 65 » High Intensity
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Proper Blood pressure

SBP < 130
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ACE]

Enala;pril 10 mg

Farmindustria

Via Oral

ARB

Valsart
an - 1 a pp .
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Diuretic

e
~ s
~. -~ .

Amlodipin

ratio
tabletypharm > mg

20 Tablets

HYDROTHIAZIDE

{YDROCHLOROTHIAZIDE

amlodipin

L 2

N alsartan — 1 A Pnarma™
V|0 M Filrncablecce o

Each Tablet Contains: 0 FC.Tablets
Losartan Potassium —



Spot urine 24h Urine
(Mg/g) Alb/Cr (Mg)

I\/Iodgratg 30-299 30-299
albuminuria

>evere > 300 > 300
albuminuria
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Alkaline urine dehydration

False-positive

albuminuria ?




Indication of using
ACEl or ARB in diabetes




SBP > 130

o= Albuminuria

DBP > 80

SBP < 130

m + Severe

Albuminuria
DBP < 80




SBP > 130
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DBP > 80
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