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EPIDEMIOLOGY

~
1 Approximately 463 million adults (20-79 years) were living with diabetes; by

2045 this will rise to 700 million

J
( )
The proportion of people with type 2 diabetes is increasing in most countries
\_ J
( )
79% of adults with diabetes were living in low- and middle-income countries
o J
( )
1 in 5 of the people who are above 65 years old have diabetes
(U J
( )
1 in 2 (232 million) people with diabetes were undiagnosed
L J
( )
Diabetes caused 4.2 million deaths
) J
( )
More than 20 million live births (1 in 6 live births) are affected by diabetes o
during pregnancy ©® Estimations
L ) ® Projections
( )
aTE : : : : 200 Estimated number of adults with
374 million people are at increased risk of developing type 2 diabetes n ) . -
e S diabetes (in millions)(from IDF

S J Diabetes Atlas editions 1°to 9*)




CHRONIC
COMPLICATIONS
OF DIABETES

Diabetic eye disease

s, diabetic

Diabetes and oral health

Diabetes-related complications of
pregnancy

An ma

https://idf.org/

Diabetes and cardiovascular diseases

for, from
olated deaths.

Diabetic kidney disease

Nerve and/or vascular damage and
diabetic foot complications
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MECHANISM OF COMPLICATIONS

https://pdb101.rcsb.org/global-health/diabetes-mellitus /monitoring /complications

Diabetes mellitus

v AGE formation ¥ Vasoactive hormone
v PKC activation ¥ Angiotensin II
v Intraglomerular
‘ hypeﬂension

Activation of intracellular signaling pathway,
oxidative stress and inflammatory cytokines
(INFo,IL-1IL-6 and IL-18)

Pathological and functional alternation
(Glomerulosclerosis ,Tubulointerstitial
fibrosis, Albuminuria)




Most patients with T2DM have
, and
are the cause of

and in these

2 outof 3

adults with T2D will die
of a CV event'
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The fact that mcm; patients do not, can be ve frustrating.
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Criteria of DM compensation

Level of compensation

neexes good sufficient insufficient
Fasting
glycaemia 4.4 - 6,7 < 7,8 > 7,8
{mmol/l)
€ SFAUES  @iker| g, mp < 10,0 > 10,0
meals
Glucosurea (%) 0 0,5 > 0,5
Hb Alc (%) < 6,5 6,5—8 > 8
Cholesterol < 5.0 5.0 — 6,5 > 6.5
{mmol/l)
Triglycerides <1.7 1.7 —2,2 > 2.2
{mmol/l)
HDL (mmol/l) > 1,1 0,9 —1,1 < 0,9
Body mass males < 25 < 27 > 27
index (kg/m?) females < 24 < 26 > 26
Blood pressure < 135/85 < 160/95 > 160/95

chgate.net/figure /World-Health-Organization-diagnost

ic-criteria-for-DM-or-pre-diabetes-DM-Pre-diabetes_tbl4_258289139




WHAT CAN WE DO¢

Metformin therapy

Decreases mortality
(NNT=15 over 10 years)’

Decreases complications
(NNT =10 over 10 years)”"!

£\ \ D

Blood pressure control—

Decreases mortality v / ]

F
'
#

(NNT =15 over 10 years)'?

Decreases complications
(NNT =6 over 10 years)'®

Smoking cessation

Decreases mortality
(NNT =11 over 10 years)*®

https://www.aafp.org/afp/2014/0215/p256.html

4
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Lipid reduction
Decreases cardiac
events (NNT=10 1o
1S over 10 years)®
Extends life by 3 years
for men'? and by
2 years for women'?
KGlycemic control
No effect on
mortality*® or

chinically relevant
complications'




If you have diabetes,
keep your health on...

pe—an
Reach and maintain Add more Control your ABC's— Kick the

; physical activity A1C, blood pressure, king habit.
2 haaithy WejgtiL to your daily routine. and cholesterol levels. bt LBl

Education Program

NEHEP

= = i A program of the National
www.nei.nih.gov/diabetes Institutes of Health

...and get a dilated eye exam ‘ National Eye Health

at least once a year.

https://www.nei.nih.gov/sites/default/files/nehep-pdfs/NDM_SM_Toolkit_2015.pdf




IMPORTANCE OF THE
REGIME

Regimen adherence problems are common
in individuals with diabetes, making
glycemic control difficult to attain. As the
risk of complications of diabetes can be
reduced by proper adherence, patient
nonadherent to treatment
recommendations is often frustrating for

health care professionals.

http://adultmeducation.com/OverviewofMedicationAdherence_5.html



ND

been defined as “the

a person's behavior

s with medical advice”

® Adherence has been defined as the
“active, voluntary, and collaborative
involvement of the patient in a mutually
acceptable course of behavior to

produce a therapeutic result.”
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®* Married
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® unstable ¢

® lower extremity cramps

® toe numbness and edema

I




onal unknown

Patient was hospitalized ute for Endocrine Pathology Problems of the

NAMS of Ukraine”; for extra investigations and choosing treatment tactics.









CBC N=

Hemoglobin, g/I 120 130-160
Red blood cells, 102 4,0 4,0-5,0
Cl 0,86 0,86-1,05
White blood cells, 10° 5,8 4,0-9,0
ESR, mm /h 15

Neutrophils
Bands %

Segments %
Eosinophils% 7 0,5-5
Lymphocytes % 26 19-37

Monocytes %

*ESR increased



8.4-8.5-6.3-5.4-7.8-6.0

10,9%
9,3
‘‘‘‘‘‘‘‘‘‘ creatinine 146 pumol/I N= 44-88
Glomerular filtration 44 ml/min N = 60-150

*raised urea and
CKD-EPI=  ml/min/1,

* Clinical urine test: protein — g/l, sugar —  mmol/I

*proteinuria, glucosuria.



5,53

high-density lipoprotein 1,04 N>1,2
(HDL) (mmol /1)

atherogenicity index (Al) 4,32 N<3
Triglycerides (mmol /1) 1,94 N<1,7
low-density lipoprotein 3,62 N<2,5
(LDL) (mmol/I)

Very low density 0,87 N<O0,76

lipoproteins (VLDL) (mmol /1)

*combined hyperlipidemia.

%



® Echocardiograph

( ® Chest X-ray: no pathological changes
J



https://www.medpagetoday.com/neurology/generalneurology /90437







® thioctic acid 600

® rosuvastatin 10 mg.
O






RECOMMENDATIONS

Food List for Diabetes

How to use
the Nutrition
* Diet therapy
Starch & Bread
* Bagel 402, 14 * Acgle, 1 et * Busemik, | 0
+ Boarn, dry. * Agricots, 4 whcke * Evaporated shim,
cooked, 12 &9 « Denana, 1 smad 12op
* lwad. | ice © Blackbermes’ + Goafs mik, 1 e
* Comsal cooked. 12 0 Busterries, ¥4 op * Kele, 1 0p
* Connal, » Cannad st in jice o¢ o Lowitormon i 1op
wiiwectensd, 34 6 waner, 12 0 o Noodee, &y, 19 g
« Com, 120 * Dried but, 14 o « Soymik 1 o
* Cracken, saack, 45 * Frat jice, 1% * Yogurt, plain,
* Enghsh s, 12 2oe Voo, s bwe, 27 60
* Mombueeor HotDog |+ Oapeina 12 lage R b
Bon 12 * Gapes, 17 omad sweetened,
& acrons, . Kwi 1 il
Tt ek 1 * Margo, 172 sl
* Pasta, cocked, 300 « Mokon, | cup cubes
* Peas, cocked, 12 09 « Noctirine, 1 smed
« Pra 0 scoes, 12 + Oange, 1 wmal
A pan.
Popoom, e * Poach, meckem, bresh, {
.““""m * Poae, large, beeh, 12
‘ -g‘w.m
i « R 4 T
SRS S AR * Raspberres, |
+ Soush o«p
cocked, 1 6 * Pms, 2 smal
R o e, 114 Cup, whoke
* Wale, | smal souae * Tangerines, 2 soad
f é-n).u-n-u E-El.u-cnn——- e vty T
| Ll W (- ol g X .
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Exercise and Workout Tips For Diabetes

RECOMMENDATIONS

® Physical activity and

behavior modification

Types Of Exercises

Which Can Be Done By Diabetics

[¢B= © TheDiabetesCouncil.com «fe]




RECOMMENDATIONS
) CONTINUE TAKING
PRESCRIBED THERAPY

® Continious taking of

prescribed therapy



https://dlife.com/diabetes-oral-medications/
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® Control of glucose
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octors check-

https://autogear.ru/article /464 /778 /chem-polezna-dlya-chelovecheskogo-organizma-folievaya-kislota-mgk-
preparata-v-den---dostatochno-ili-net/




OM patients.

he devi slications and self-

control, advice ab e our main weapons in this fight

against disease.







