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TREATMENT
-

Oral Injectibles
--

Rapid
1 Biguanides Insulin--short acting
27 Sulfunylureas
meglitinides - Intermediate

37Thiazolidinediones - long acting
4) DB40

↓ ultralong
5) SGLTO 2) GLP-1 analogue
6) -glucosidase 3) Amylin analogue

· combined/ Saroglutazin
↳ ↓ blood sugar

& TG

Ranotazine-lateNacurrent inhibitore also has
& D

Bromocriptine-Dopamine agonist 3anti-cholesteramine-bile acid se
diabetic

colesevalam .

questiant property
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Protocol
-

23% AIC
>9%

↓
e

L-
monotherapy 8-9% injectables

basal insulin
·metphorin Y ↑

(if not</1) dual therapy ↓
brandial

metphotomintany basal+ (insulin

↓ 3-6montifnot cured

tripletherapy 3-6month

metmorphintany ifnot curred

Indications For straighway administration of Insulin
Diabetic emergency
Pregnancy
Pre-operative pt.
Osmotic/catabolis symptoms of diabetes

↓ ↳ wt. losssevere
polydypsia

micromaciovascular complication
↳ Renal/heart failure

↑Hb(C(- 16%)
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Goaltreatment

↓bic-> micro/macrovasculare
complication

.
macrovasculate non-

microvasculate Vasculate

meting
CVSRisk (MI/Cathy arginal Glaucoma

nephropathy Cerebrovascular Cataract
risk

neuropathy (Stroke) infections
PeripheralVascular
-

·
Sm

& candida fungi
as UTI

· bacteria

Old

· H-7% is safeFor patients
comorbidity

no co-morbidity
↑ hypoglycemic

risk ↓ hypoglycemic risk

↑ Life expectancy ↑ Life expectancy-
- ↓

↓ strict > target
Liberal b target

~ 6% even is fine
~8% is fine
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if biC is led below 6%, is thereany benefits ?

many trials weredone
↳ tight control of

HbIC

-
DOCT UKDS Ahords- -

↓microvaseural ↓micro ↓micro

Macro macro
macro

↑mortality
even ty after relaxation of

additional tight control
microvascular benifits are sustained

↳metabolic memory
Legacy effect

DLL
. a goal
pt having CVS disease O

no CVS disease 100

diabetes -> change in metabolism-productset
(very small d
a

typeofLDL
↓

↑risk of
exs disordere

>40 age LDL diabetics, stations should be prescribed.
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Screeningofmicrovascular complication

TypeI DM , by after diagnosis
except : Retinopathy (before5)

· macrovascular complication can't be screened

Type #DM : at time of diagnosis
-

~
S

positive negative
(beginning of organ

↓

damages further screening
↓e

test annually
treatment

Technique
ephiopathy renopathy pathy
-

measurement O eGFR fundus examint. temp.

of · serum creatinine ·

pain
· Urine micro- · vibration
-albumin -

minimum2

sensation check
at feet
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Biaguanides-
main drug-metformin .

interferes AMP kinase Pathway
↓

↓ hepatic gluconeogenesis
↓ peripheral Insulin resistance

Efficacy- high (can ↓, se 1-1.5% b ,c)

Dosemax-2-2 .5g/d (for Indians , 29/d is enough)
at>2 .5 g/d there is no extra benefit

not S/E as such

S/E-GIlesions
*

Vit B12def . (on long term use)
Lactio acidosis (Maine)

Metphoremin is nephrotoxic
/I-Renal disordere-

GR 30

s. creativine >1
.4

proteinuria 1

Metphoremin should be avoidedin pre-op.
sepsis
MI
contest administratiwww.whitecoatwritings.com



sever livere failure

Effectonte
(

hypoglycemia-alone never cause
.(alongI othermay cause*

potential
D (6) - avoid

when eGFR<30

ASCD (8) > /potential benefit

CHF

Bone

Sulfonylureas--
1st gen

2ndgen-
-

Chlorpropanide Glyburide/Glybendimide
relativeto (butamide cardiosafe

- Glycazide (4est +Y2)
- Glipizide-relative
not used now

Glimp ride
renosafe

MOA augment Insulin release by actingon--

ATP sensitive
+ channel

makes Bell Secrete insulin
in use

independent (whetherhigh or low) manner
As

extreme highrisk of hypoglycemia
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E- hypoglycemia
Obesity

* ( ↑ Insulin release . Insulin is

anabolic

Efficacy-high (b ,2 1 - 1 .5%)

not much safe in cardiac &
renal problem.

Effect
-

GI

hypoglycemia ↑*

DK
ASCD

CHF

Bone

· Maglitinides are similate
but short acting.

↳ relatively hypoglycemic
trisk

↳Intermediate Efficacy
· not popular drugs-expensive

INCRETINS
-

Increatin effectInsul
x

>

Glucose load , normalwww.whitecoatwritings.com



Increating (GLP-1 , GIP) se Insulin Release
in oial glucose load.

A

=>>>
deminished increatin

effect
->

Diabetic

DP4OGLP-1-
↑
drug
to lockingDeprandial
insulin release

Gliptes
Sitagliptin

GLP-1 analogue - Exenatide
- extremely costlyLiraglutide ~15k/month .Albiglutide

Dulaglutide - Injectable
-
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liptines - ↑ Insulin release
↓ G motility > satityI useful insever
↓ proteinuria . Polyphagia
E- Nausea,vomitting,diarrhea,

bloating, fluthdence
Siethralgia
pancreatitis
(controversial study - Yes pancreatic

cancer
Risk
--

no clear evidence

but better to avoid in

Ho cancer in family
ongoing cancere.

headache.

Efficacy. moderate (0 .5-0 .75%)

hypoglycemic risk : No.
DKD

,
ACXD, Bone:

caCHF : saxagliptine, Alogliptine CH excrbation ,hospitalization.

Linagliptine- is↑ Renosafe - can be given at any
stage of Renal
failure
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GP-1analogue
Preference - Dulaglutide>Livaglutide Albiglutide-S/C once a Oncea potentweak day anti-obesity
S/E-same as gliptines drug

Efficacy - high (0
.75-1 . 5%)

weight loss.climentlysignificant-
↓ ↳ preferred impt -

although costly BMI >35

canbe used in

Obesity
>effect. GI SA

-

DKD· beneficial

A2D beneficial

CHE . >

bone->

dant.
· It is prescribable after Menotrans

· costly
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SGLT.2 inhibitore--
EmpagliflozinsenC 3 blocks SqL7-2

in Kidneys
Dapa

stion④glucose,Nat reabsoty
↓

glycosuresserisG
Ned UTI risk

-recurrent UTI
GFR 30

Efficacy- Intermediate
(0 .5-0 .5%)

hypoglycemia-will
DKD beneficial

A SCXD-beneficial

CAF beneficial (O apagliflozin is crowed toI
↑Survival inCHF)

&

Bone-canagliblazin slightlyAsrisk of fracture
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Thiozolidienediones
Gutazones

Rosiglitazone-↑CYS
disease-withdrawn

Piuglitazone
act on PPARY

· weight gain
Efficacy- high · Fluid retention

hypoglycemia -CHA
9t · bladder cancer chances
ASCID

CHF .&I
bone hareful

x-glucosidase inhibitore

Acarbose - only approveddrug
inhibit breakdown of complex carb to simple

careb.

induce carbohydrate malabsorption.--
↓o

se postprandial sugarwww.whitecoatwritings.com



FunbloatinaOS
C/I-eGFR30

Efficacy· int.
20.6%)

hypoglycemia : sil-but, ifaglucosidase tanone
should be advised to take simple
glucose (e.g. glucon-D powdure) ,

not

snacksbecause glucose
wonta

- /potential benefit

AFE
Amylin Analogue

↑sateity
subcutaneus ing:O

↓ glucagon release

costly
↑ risk of hypoglycemia
no potential benefit in CHF, ASCID .

not used/populatewww.whitecoatwritings.com



INSULIN THERAPY
-

L28.Lysine , B29- Proline NaturalCRO -Rapid- List
&

INSOLINsaitASL :210azjoin
a

s
Insulin& rulicinG-
analogueT
F ⑬28aspartic positions
By- Lysine (Asparagine)

↳B28
. Proline

Beg - glu (sina) B Lysin
short acting Regular Insulin

B30-threenonine

(Recombinant I
: aspargine.

human insulin)
Location of -S-S-
-

Intermediateacting NPH AE- BE
-

↓
not insulin analogue A20-B19

A
· NPH2 regular insulin Af- Is (intrachain

complexed Zu
&

protamine
U,00

= Uco
-

Deterin
long acting Glargine (

perfect basal insulin .Degludec
L 24fors act

.

works for

34-40 hoes. www.whitecoatwritings.com



-
Prandial

insulin

Insulin

-----

Ibasal insulin

time->

Normat insulin secrection

Insulin therapy should mimic
normal insulin

release.

clangineescludearegood basneeinsin

Glargine-A : Asnsgly
B31/32- Argu

Determin . B30 : threonine-1
B29 : Lysine myristic acid(F. A.) (odd)

Degludec -
B30: threonine- added a glutamic

sacer andacid st
then hexadeconic

acid (7. A.)
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Regular Insulin , ongiven s/2 route, then formnexamore.

dissociation dissociatefastte stowete
L

Rapid acting V

long .

onix . there is no hexamer
format. Thus, all

insulin will be same
.

Thus, only cheapest regular
insulin is used

Regimes
↓ Basal : Oral+ basat
2) Basal plus : basal + prandial

insulinI

I on2 largest meal
3) Basal bolus : basalt prandial insulin

allmeal,

Basal -> long acting (once aday)
- Glargine UL

int . (twils aday - ↑risk of hypoglycemia)
↳ produce peakH

ultra long acting Glargine Uzw , deglude

can be taken any
time during day.
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Prandial rapid> short
.

-
->

gold standard.
~site of iny Abdomen (*abs .)
-

post . arm
Lateral aspect of thigh.-

site" shouldberotated.

S/ insulin never causehypokalemia.

Only Insulin
that can neverbe mixed 5 other insulin-

Glargineacidic-> crystalizes
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