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ABI
AACE
ACEI
ACCORD
ADA
ARB
CCB
Cr
DCCT
DKA
DPP
DPP-4
DTX
EASD
EDIC
FPG
HbA1c
HDL-C
HOPE
IBW
IDF
IFG
IGT
LDL-C
MNT
NCEP ATP Il
OGTT

mdonisuod

Ankle brachial index

American association of clinical endocrinologists
Angiotensin converting enzyme inhibitor

Action to Control Cardiovascular Risk in Diabetes Trial
American diabetes association

Angiotensin receptor blocker

calcium channel blocker

Creatinine

Diabetes control complication trial

diabetic ketoacidosis

diabetes prevention program

dipeptidylpeptidase-4

dextrostick

European association for the study of diabetes
Epidemiology of diabetes interventions and complications
fasting plasma glucose

hemoglobin A1c

high density lipoprotein cholesterol

Heart outcome s prevention evaluation

ideal body weight

international diabetes federation

impaired fasting glucose

impaired glucose tolerance

low density lipoprotein cholesterol

medical nutrition therapy

National cholesterol program adult treatment panel I

oral glucose tolerance



PAD
PPAR-Y
RRR
SMBG
Su
TZD
UKPDS
WHO

peripheral artery disease

peroxisome proliferators-activated receptor y
relative risk reduction

self monitoring blood glucose

sulfonylurea

thiazolidinedione

United Kingdom Prospective Diabetes Study

World health organization
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Glycemic control

HbA1c < 7.0%*
Preprandial capillary plasma glucose 90-130 mg/dl (5.0-7.2 mmol/I)
Peak postprandial capillary plasma glucose’ <180 mg/dl (<10.0 mmol/I)

Blood pressure

BP <130/80 mmHg %38 <140/90 mmHg**

Lipid profile

LDL <100 mg/dl (<70 mg/dl in target organs damage)
Triglycerides <150mg/dI*

HDL >40 mg/dl (male) >50 mg/dl (female)
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Alcott 91N#14" 8 Little woman 31 “I’'m not afraid of storms, for I’'m learning how to sail my ship.”

References

1. The diabetes control and complications trial research group. The effect of intensive treatment of diabetes on
the development and progression of long term complications in insulin dependent diabetes mellitus. N Engl
J Med 1993;329:977-86.



6

unn 1
maguagihelsaumnuiisnsanissnem

. UK prospective diabetes study (UKPDS) group. Intensive blood glucose control with sulfonylurea or insulin

compared with conventional treatment and risk of complications in patients with type 2 diabetes (UKPDS
33). Lancet 1998;352:837-53.

. Geede P, Lund-Andersen H, Parving H-H, Pedersen O. Effect of a multifactorial intervention on mortality in

type 2 diabetes. N Engl J Med 2008;358:580-91.

. The ADVANCE Collaborative Group. Intensive blood glucose control and vascular outcomes in paients with

type?2 diabetes. N Engl J Med 2008;358:2560-72.

. Zoungas S, Chalmers J, Neal B, Billot L, Li Q, Hirakawa Y, et al. the ADVANCE-ON Collaborative Group.

Follow-up of Blood-Pressure Lowering and Glucose Control in Type 2 Diabetes. N Engl J Med 2014 Sep
19. [Epub ahead of print].

. The Action to Control Cardiovascular Risk in Diabetes Study Group. Effects of intensive glucose lowering in

type 2 diabetes. N Engl J Med 2008;358:2545-59.



msI Su Swwavio (Empowerment)

- <
B0 @I

ms%’nmismmmm@j’ﬂ’;U@TE}G&J%’UL?J&"wwq@ﬂﬁmﬁ"agua@maa 7 a#19 (318
GZLSU@IIuﬂ’m‘ﬁ 2 seven habits of diabetes self-management education) ﬂ’li‘ﬁé’ﬁ?ﬂ%ﬂ%ﬂ
wWasungansnlddsznaudae

1. mnm%aﬁ"ulums@uammm (safe efficacy)

2. anuanudilalen

3. MIlasumMst 38 H1ewasla (empowerment)

I@Uﬁﬁ]é}”ﬁﬁﬁﬂﬁgﬂaslvl,;islﬁmwiwﬁa’l.uﬂw%'ﬂm laun

. ”uﬁ'uﬁnflwﬁvlaiﬁﬁ'uﬂ’lﬁﬂ'ﬁ%'nmwmma

« M3nssnun laladuuuuianizsy

R R ' 1 o Qs 5
Ed‘]J’JEIE ﬂ’)’]vl,&l&lﬂ’l’]llﬁ’mﬂllﬂ’ﬁiﬂizﬂ

dia gla'ldsunistrmas

e DAUNWZILIAN b NBINE

anwldidnlafeanuouazlsn

o ANUTUTaUVBINTIANNTINTA
T3z uuMIsnEIWeIUNa ol

- lifiszuudeeiu anw

- dyenldang

- TnimMaaung

- Tywinsdnue

o TAIUTITY 90

e 73987 90RO ATAUATY LNAW NN

n1st 5u $1owadolo (empowerment)

ma 3u ManashlugdiholsaFesidanug dgiald unsndiufsunndnauld

] 1 lﬂl A ad a v o U 1 Qs
BHNADLDY BIADNIIL Y S’IGWQGIQIHQ‘L}’)EJLLG]ﬂ@l’Nﬂ%I@EJ



8

unn 2
maguagihelsaumnuiisnsanissnem

- ANudaIN BRI sLdRETBUANENIN
- Tywissduvasdthouandrens
- Twin st

o NMIMARATYRIAINH 1B 81913 BENNIRINIY NITTVUIENIULT NIATIIUIAE
Uaadii e dug

nusn1vYevNIsUSUIUAsUWNANSSY

& A ' = v ' A o & A o o o
iUz usasNydaalnaziinmidadudansilaswuilas AINUNNINITUU UGB L9
pjﬂwuaa"LﬂﬁLi”Jmmm:m"aﬁﬁaami"l,ﬁmﬂﬂd'}Li”JmmﬂmmJ‘&'mequ?mssmwia:azm RS
LLW'Y]ﬁuaﬂdﬁqmﬁmmuqummi qmﬁaaaaﬂﬁﬁéﬁmy qmﬁmmq%‘% Bug LL@ilﬁ;&”ﬂwuaa
' A o A A o 'Y o 2 aa A
Fansninunslunissnenlsaluininudanisnrilvdsaannlsaunsndaudiisnisaens
muquﬂﬁ)fﬁm“m@m eﬂ@amsmuqmzé’uﬁwma anNanlane lodunluifaa msmq%’%‘ ms
K o ' o o A o Iy = A o, a A a
aAWBIRWNLTYL % ﬂﬂcyLwaI%UisqLﬂﬁ%uﬂy fmimwaami‘ngﬂamzummﬂawuﬂamw 5
1 Y]
oz lewn
1. Precontemplation
2. Contemplation
3. Preparation
4. Action
5. Maintenance

~ A A A [ o o af A
GIJ\‘]I‘LL 5 3:{]3%%:“7}’]3“.]@ EJ‘LLLL‘]JEﬂ\‘]ﬂauvlﬂﬂauu’]‘lﬂsma’mﬁw(ﬂmuﬁiaLENEN

ns:uauN1IsUSUIUAgUWNANSSU

minmliawmnudasardefiy  wilunsguarihe FonsUSuasungdnsia
wazdtmsudlafianuuandranulugisudazne wddasarflefiadfgurwdrandugluny
nsvanmsUSuasunndnssy Seoil
1. madsafinilaniniaanu“ae
msdsziiudsznaudionadszdiugte anu enuwianlunsGoud ussdywives
Hilesznaudae
. ﬂ’]iﬂi:Lﬁuﬁé’ﬂ’JUﬂ?iﬂiﬁﬂﬁ%j’]% AT LATHIE qma’tumaua%’aﬁ'agﬂm
@8N
e 8NTW LIAINIIVINY LIA1IY

- maszfiudgmlosnmineqs nmsaatufinarwns mavbulias mydufinany



mMsl 35U S$howaolo (Emeowerment)
Teedng  duumnT

AULARA NTUUNNNANITATIVIZAUUIONS
a A a 6 6 A A o ar 6 .
mMadszfiurie “un ol unngnianenunanltazinnuzlunis “unwal (communica-
tion skill) @99

- 4n13wad ue (eye contact)

fimslEnsinie (body language) uaz “IinaviiNIIaIRIUAILINN
. I%ﬁﬁnﬂuﬂaﬁﬂLﬂ@LWQIﬁQﬂaEJVL@TLL AINNAALIAL
- muthizloadi ATy
« aslawly
- imilvidaya
. nslanasla
- mytszfiuasvinle i swedeuman: ¥ WS seaaAnly
2. i ldheaszunnieamw
mﬂ%”mmu"’nﬁdmimugwmmi
- aadln u daniiweanssnslsaiuananu winldaiugunsiudsznu
91913 mé’yl,ﬁmn’ﬁ%'uﬂswmmgﬂamzﬁLLmTﬁmﬁazﬁaaLﬁ'um%uﬁ’m’h
- MINUANEINITE % °1ﬁ'tyiunwmuqmzé’mfwma%&am‘mﬁ
. mimuqummﬁﬁwaa@iaﬁryﬁ'm"iUaﬁu6] \iu szdusnens szelusiu annnuau
Tafia s2ud9nsaasinmings
mMsliasenindsniseanniadnie
myeanmasmetfluadiasainits vinlw RERVTIEATIEN wanaNiTadinaddarans
lsawdougiu 1% winnu anueu 3 leduludea 9 l3adau wadide mwiala aaniaz
oMsTLA WaddanauLiouaziale
mM3lasenindimIsulsemuen mIdaen
« MIasnaalurmeies e uUsmuela s waa:wudwﬁﬁﬂmwaﬁmaﬁu
#3a881n13N1IALLIR NG
« m3lFenBu 1B o0 ywlws linunaanudasans anavsiinadasnisuLsenn
s gTia lHINIATIINNaIR TN SLAz BN USe i lanalunssnmnlsa
mslias=minnisaauinin
« Mm3aawinynlienaezldinanss U9sa1aasmnsaInlsaLNnIRENaALNRIN
1dwng
. msamfmﬁfﬂﬁwaﬁ@iaﬂi:@lmm:% aaansUaan

% C o v a tg/
. msa@m%uﬂmlﬁqﬂaﬂmwﬁmu

9



unn 2
10 neguagibelsaunwnuiensamssnmn

. MIFAUIABNTNIAGINITAAAINL LIGA LIARI FILATARDALFON LT UGN AN
aulana ludn
mﬂﬁg}fﬂwm&%u"’nﬁdmﬁmugrm:@”uu"vma
e TAUUIAIRDIAL  NWUTALBINIT bT% 1] 1Ly ULy
- TAUINGAN 992 WAUTAUAITUNINT DU
e NMNUMNANILVBITLAUUIANRILILAUUIANE ¢ ¥
o ¥ A A A o A A Y o A o
. mimmmmum@nafnﬂﬂ@]maslﬂammﬂﬂm:ﬂaaﬂumsm@maumsﬂmumn
TsaLunnann
« D89 BIDITTAUTN RN LENNTAATZAU HbATC 89 1% 228AN1ITWNINTOUAI 20%
Turaadey 5 1
mﬂﬁg}fﬂwm&%u"’nﬁomﬁmﬂ@m:@”umw@”uZai?@
. ;&”ﬂaﬂﬁmmﬂm‘ﬂmmUﬂamﬁﬂaﬁm%ﬂumﬂ@
. ;&”ﬂaﬂﬁmmﬂm:é’ummé’ﬂaﬁmammaa
e AMNABLARANLAWINIRNI LN EILANIDLITANAINL” BIdDa NN IALAZLTARA LD
mﬂﬁgfﬂaﬂmﬁmu"’nﬁommaugwsm”ufw”u
- dihpdainmmnuihwanpizauludu LOL-C dudwivinla
« M3 1IR3zAL LDL-C #aunin 100 mg/dl @n3azszas llinisduaedt “wiiea
. &
vuunnas
« M3y l#3zAL LDL-C ¥asnin 70 mg/dl 81a3zaamIduuedt “wiaanala
% %) = aa > =}
« MIaazavulaiuazaani1st - udiaanlsanalausznaoaiian
mﬂﬁgfﬂwmmu"’nﬁdmi%g@wUyw?‘
- ywaduifdn " sedalsanaaaiaaialan ansaudlyle
- MInga_uynIsaliamlauaznasaifon
. qu@muqvﬁ'a@mwL"'m@iaﬂ'mﬁﬂiﬁmlzﬁa
Aa A v
. ﬂwwqmmuqmmama;ﬂﬂam
. quﬂmmﬁm’%amﬂ%m
. LLu:'ﬁhQﬂaUﬁﬂ%uﬂi’qummuq%’%ua:aoﬁaﬁﬁ
3. %#35n1sun LN lana
ada Y Y =) v v ] v Y o
mMawisnauidly ensazliiheosssfiasanudladioawes drlaildguusinanass
L vwouuz eradvasutladym  nanIngnoaziBualuuni 8 (a4 Problem solving 4anann
#nsudladymansazildlasnisvi “uwinga (group discussion) N3 “ainaduuuy (good role

model)



mMsl 35U S$howaolo (Emeowerment)
Teedng  duumnT

4. unzniilag
mnm:ﬁwg&?ﬂaUﬂaiﬁmimﬁmmLﬂm‘%aluﬁaﬁgﬂw Awsavle wananinialss
v [ A ~ 1 a ¥ v o (% L 4 Al v v Qo
WYIUN819E IR NI T RS L nﬂ%gﬂw wrsanle nns umwmmamzqﬂvﬁﬂiu
WRLK N136aI09La3 N IR MU Reunad Wuﬂﬂﬂiundﬁ wrTadsulaowle
5. NIAAAINNA
ot v & A A ° A Ao o A A ' o A
AT IARMTTUAN " INUUS LA amdihﬂwsamﬂaﬂuuﬂamazmmmﬂmLﬂayuwﬂaa

A ' A A ° ol A o A A '
wialy waz " Mauri leaun1IrNNanaInIa i

s:uums Uu yufunis $rowdolo

Av0UAI7
aveuaiad u aglunsdivudsungdnim mIdaenmns anwlasuaitdiulu

o o Y Y e A v J 1 et
AIDUAMIN ﬂﬂi%ﬁdﬂ’JULLﬂzﬂiaUﬂi'J&JIaﬂ’l Vlmmhzmua’mw LUAANINTH LB NIUUIEN N

°

~

Mlide™ maudnlwagemns msduuids mylifiauunanu
vIawiadiUnasasdislsawnusiion 1 8w aglumsldmaslagiasle
mtﬁﬁtﬁ@mamﬁ’]ma”m‘%mﬁﬁma@h
A o ~ ~
N9 wnsalsssan
“snadanlufivinnunialiaiswzioliuilnaems amw i nsfidhalida”
° ' A o o A o A ° ' Al o o A o, =
MUY NNIINeanmaIniy NI kidaaanlulsssua g Lwau@aamiﬁﬂswaﬁwlﬂu
wazals 9 Sulu T sndauidfoung@nssy
AN ANBW
~ 9 A en ' o o A A
nseanngiialdTurul JUa 1w uiadasana) MIniugu mu‘ﬂﬂuqm‘luqmu
MMTH % 1FITHTRID DUNBBNANRINNY miﬁmjuaaﬂﬁﬂé'amml,akﬁﬂ a:“ﬁmiﬁﬁﬂwkﬂ
A o o = a
1393 WU asunnanIIN
-
2 1519MUY

a

"o ;I 1w Insviesd Any Buieedidia lumslidayaninug maldiduana Ay

3

o A o A A
msm:@;mwaﬂiuLﬂaﬂqummiu

358nasfriiguos WnURGARIUNISSNYN
ﬁmsﬁﬁﬂﬁ;&”ﬂw Il Judarunisine dsznaueiy
- unndginwsanlidthe wnsavihlafiadhmanensinm

- milianug

- M3 aubdudludymliusudhiviugudihoudesnouaztausruluguou

11



12

unn 2
maguagihelsaumnuiisnsanissnem

- maldanuiuuungulunsdin@dywiuuudeaiu aulunduaiaasz wauuwIniems

WA MNLANG1INY %aawa:ﬁﬂﬂﬂ%’ﬂﬂuﬁﬂwLL@ia:iw

-
=

dumaun s “wuNdu

mﬂnq:uﬁﬁﬁruumé'nwmuﬁmﬁu 819323V ”&Jmﬂﬁjmﬁ‘auﬂwl,mﬂruumuaﬂﬁﬂﬁ
STRRPAN Fatuaannmivin “Wwngudsznauday
1. %’ﬁamwﬁ’umﬂunéju
2. 111309 Tageatfym
3. wLwIMaui o 78 dau”s

4. wamiFoud usznmsiaquaiide 9l

nast Suwavlobelevnulsalumonu

ndayaves IDF' m’m*’qﬂmaaIsmmmmﬁ"ﬂan‘Luﬂ aa.2011 fdtholsawnnau
W 366 aug wazaansaibiinlull aq. 2030 azﬁ@ﬂwkmmmwmﬁmu 552 a1
Y LLa:ﬁmauQﬂmﬁLﬂu impaired glucose tolerance (1IGT) lull ae. 2011 azdanuan 280
fue wazaztRudwily 398 durelud aa. 2030

niudayaliaiwmiuludszinalng a1n National Health Exam Survey (NHES) A%t
3 (ludl 2004) uszasafi 42 (lull 2000) wudnluyanafiengannndy 15 ¥ wulsaiwiwnu
fouaz 6.9 (NMTItanalasn1saiia fasting plasma glucose) °’1%%’1J°1Ta;3am’m°gﬂmaﬂﬁﬂ
wwulu NHES assft 4 lasutsamunguanguazing wudn anugnuaslsanwnuluwe
Tuiduiays: 6.0 uasiwengauduiouss 7.7 I(ﬂ&Iﬂ’J’]&l‘l;ﬂ’lla\‘iiiﬂLéuLﬁN‘ﬁuf@L‘ﬂué%LL@iﬂ’]Elq
fannin 45 1 °W%'u;§°7iﬁmqmﬂﬂdﬂ 70 1 ﬂ?ﬂN‘Qﬂ‘UﬂdIﬁ?ﬂL‘]J’]%’J’]u‘ﬂ:ﬁailﬂ’j’]“ﬁ’lx‘]a’liql 60-
69 U Lﬁaamﬂgﬂwiiﬂmemifm:L“ﬂ%’i@ﬁaufﬂﬁums mMikanugnuedlinuInuanss

mTuaMuTNVadLin impaired fasting glucose (IFG) i NHES ass7 4 Tapuds
AUNFUDUATINA WU AWTNVRY IFG lwwamaiduiasaz 11.8 uaziwandauiuionas
9.5 uazanunlasTiniu 10.7% udazwuin anugnaed IFG a:f%ﬁﬁu%u%’@muéz\m@imq
fiannni 30 1 I(ﬂmwwnwﬁmﬂ;ﬁw 30-44 U § IFG Souaz 11.4 WaARDITaLAT 6 WATAIWY
gnlagsumiuionas 8.6 s'fiaﬁ']ﬁmim'mzwudﬂugﬁﬁmﬂqmﬂmfﬂ 15 1 azfilsaunnnunie
IFG \Juarwiniiesasaz 17.6

MIANBIAMNTNVBILIALINIIWIN NHES azvinlasniiasia FPG udniifiase
Tsauwnwnuenunusd 9:i 3 35

1. FPG = 126 mg/dL



mMsl 35U S$howaolo (Emeowerment)
Teedng  duumnT

2. HbA1c =2 6.5%
3. 75 g OGTT {f1 2 h = 200 mg/dl

fmidansaslsniunurinlasds HobAlc wia 75 g OGTT azwuiiglanynivas
Emmm’lmﬁuﬁuVL@Tﬁmi?mm‘Lu@hwi:mmﬁaLiﬁamLﬁaumm’gﬂmaﬂimmmms Tuz12
ARUDwu 7ol San Diego TuiuLileafl Hawaii 1o T AFUTU Tediufl Hawai g iud
anfiafi Hawaii lagn13a37a FPG, HbA1c uas 75 g OGTT Wuin anugnvaslsanwie
08z 6.5, 30882 8.9 UazIaUaz 15.5 aUN1GU

ﬁd‘ifuﬂ’s’]&l‘qﬂ“lladiiﬂL‘]J’]%’J’]uluﬂi:l,“{lﬂvl,‘ﬂﬂ“?i@li’)‘ﬂi@&l%% FPG lé%asay 6.9 Feile
ABn3a1alasiT HbATc waz 75 g OGTT azwuianugnuaslsaunwnuludszinalng s
nifidsndinliinn Snmsdnsvaswisunwng DN unInus RTINS VA IUATUNT
lasdSouisunmsitaaslsaiunnuluawlnalasn1sasia FPG uaz 75 g OGTT ludlating
1,002 Mg wuhanugnuadlsawminulas FPG uaoaz 2 (19 18970 1,002 318) uaz
fiYouaz 3 (30 w0 1,002 1) Miu IFG (laglinmsifiunninriowiiy 110 mg/d)
uwilaldas 75 g OGTT Wudﬂgﬂasﬂimmmwmﬁmflu%ﬂa: 7 (77 3w31n 1,002 38)
wazwuidihelsawananu 77 Jumed Junndtedemite (46 318 90 77 1) Tz
FPG #8131 110 mg/dl uanawnﬁqﬂﬂaﬁﬁﬁaﬁﬂ’mﬂu IFG 99nN130373 FPG 30 318 1ija'le
¥ 75 g OGTT § 13 18 910 30 7 (43%) wiulsawnnnu (g ldlevin 75 g OGTT a=
lasumaAfaasindmies IFG)

wiudiy IGT (Qﬁﬁs:é’uﬁﬂmaﬁ' 2 alud 32nig 140-199 mgr/dl) wuind
U319 347 318910 1,002 T8 s‘f%o;jﬂam,umf:ﬁmmfm@iamnﬁ@kmmmmluamﬂ@

wsumsUssinena selsmurnuluanlng® lainsdnsainusslagands
Toya a1y, e, ariiuianiy, L usawe, anuaulafia uazlszidaseunia . asluaang
1

=n

LATDINNG LTH NITATWIUANNL - HINANTIIN 1 ﬁl’ﬁﬁagaﬂiﬁamam%’s aden

Aa o

LL&Z&J’]E@’]L‘ﬂuiiﬂm’]%’)’]uﬁd@j ATAAAIUWITHANL - 89081915 IwIziBanINziaNNL " uda

A ' A A a A & = A o
mim@ﬂsﬂLa_nmwumamﬁuqﬂﬂa‘ﬂuummamimLﬂ%IiﬂLUﬁ%aﬁuLwﬂoﬂumm wazn1T L9
ﬂ:LLuuL‘Wﬂ"H’]EI&l’mﬂ’J"]LWﬁ%tﬁG‘ﬁGﬂ?ﬁN‘QﬂﬁWUﬁﬂ’l’]&lLdEIG‘IJ?Nﬂ’ﬁLﬁ@IiﬂLU’]%’J’]%I%LW?ME@G

UINNINLNETE

nisUsvnunadut “golilbulsaumnonu

°’m%’umsﬂaaﬁ'uiiﬂl,ummﬂuﬂajul,“m a199zuuadn 2 5% lawd msUsufon

wn@nsnuaznlten av yuluansed 2

11E



uni 2

14 maguagibalsawnvnuiisnsantssnmn

A15719N 1 mﬁmdmimmﬁﬂﬁaya 018), LN, ariuIaNIY, L uIauLed, mnvaulaie wazlsifasauni

Risk factor Coefficient Diabetes risk score
01y (1)
30-39 0
40-44 -0.07 0
45-49 0.27 1
>50 0.60 2
LN
TN 0
LigH| 0.44
BMI
<23
23-27.5 0.69
>27.5 1.24
L wIauLed (1a.)
<80 luwiwandly <00 lwweame
>80 lwnwenidy 290 lwweame 0.56 2
anuaulafia 9
1%
5 0.64
U326 l3ALLNInIwlkaIaUAT)
1aifi 0
5 1.08 4

1. msdSudasunganssa

a1NM3AN®A Finnish Diabetes Study wuinnguf ldsunisdiuasunn@nsavatnady

39lagaIrnIUILLAN low fat, 8anARINY 150 WITl/ Uaw uaraauInindszanmsauas 7

oA Y o a (%Y A = = o
1%ﬂ§1]l. N ’]N’]jﬂl]aﬂﬂuﬂ']iLﬂ@TﬁﬂLﬂqﬁ')quvlﬂﬁaﬂaz 58 Lwaﬂﬂﬁﬂui’lUazLaﬂmladmi‘]Ji‘U

Wasung@ansIy 5 a8nd laun

1. RAUIRINNINNINTBERE 5

o~ 0D

AN328NNIRINILNINNTT 30 UNGIH

JUUTemuemiIT lN® Yasninsaua: 30 VaINAIH
FUUTEM UM LINUBNAL WosNINTaUa: 10 YBINAINK

21913 “WhEANNATIMIBYINAL 15 nTNEa 1,000 LARDI



mMsl 35U S$howaolo (Emeowerment)
Tudng T s

A - A o o a A A
M1IN 2 ﬂ']iﬂﬂ‘]ﬂqlawﬂﬂaﬂﬂuﬂqﬁlﬂﬂiiﬂL‘Ll']'ﬁ'nu‘lj%@]‘ﬂ 2

Studies Patients Duration Intervention Onset of DM
Finnish study6 Middle age 2.2 years Brief 58%RRR
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IV, VUULTEN BUAULAN, laanIn, Tanlnuaa 1dudn
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Jauaz 10
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@13 NCEP 1l guideline lugthoiuininudaiiu nsjm“‘mua@iaiiﬂﬁ"ﬂwazmamﬁam
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nsnudsinaaslulaesarilaasilas
15 nsvvadaslulaiasa = 1 carb
naby 15 nsuvasnsiulawwse = 1 carb

uy 15 nyvvasaslulaiasa = 1 carb



uni 4

36 maguagihelsaumnuiisnsanasnn

ﬂl o [ o Qs Al v s a ld‘ ' “U
A1TWN S AIDLYIIINYNITDNNT ﬁmugmmmmwﬂwwawm 1,000 ﬂIaLLﬂaai(ﬂﬂ’J%

18NS
BNINDINT Psanmuaniasn Hau Hanansdu Houfin
SRRVAIN 3 1 11/2 1/2
WN 4 1 1 2
WA bl 3 1 1 1
UNVIAU LIS 1 - 1 -
\ilo “aflusuen 4 1 1 2
lagin 1 1 1
21T wile 412 1 ' SRR 2 NWA

o “afludadn mis 1 dansau 2 Taulde

WA bal 1 "% HARNLY 1%

lasin 1 "% Y 1 WA
gmInanain  wile/dna 11/2 "% 9717 28 1 1/2 NN

e afldesn s 1w N9 RN TN 1

BN 1 " waalu 10 Funo

WA bal 1 "%

lasin 1 "%
2113919 SRR 1 "% UNUIAA LSS 1 um
218 wile 112 1/2 "% ﬁ’JEIL(?;EJ'JQEI M 2 %ulmy(ﬁm)

e afliden mis 2 na8vay 1 WA

WN 2 "

WA baT 1 "%

losin 1 "%

an 5 nyvvaInsiulaiasa =1 /3 carb

Tasdn@nissudszniudaie
LNART 95Uz 3-4 choice (45-60 N3W)

LWAT85U192N % 4-5 choice (60-75 n3w)

a . o o '
LRzl 1-2 choice MIUDIWITIN



Seven habits of diabetic self- management educqhon Part 1: Healthy eating
wiidnual N ad, Gasdnd dwemnT - gq

ﬂl o [ o Qs C Al v s a ld‘ ' “U
A1 WN 6 AIDLYIIINYNITDNNT wmugmmmmwﬂwwmmu 1,200 ﬂIaLLﬂaai(ﬂﬂ’J%

18N1T9IUNT
RNINDINT 3w o Honansin Houfiu
wanlasn 2I%19191Y
SRRVABIN 4 11/2 11/2 1
NN 4 - 2 2
WA bl 3 1 1 1
UNVIAU LIS 2 1 1
ite “aflusiuen 5 1 2 2
lagin 3 1 1 1
2IWI LT uily/ 2712 1172 "% J1eulan 1 T8
o “aflidadu/mils 1 “u 1 WA
WA baT 1 "% UNVIAUbLIE 1 um
WY 1 %
lasin 1 "
21mInanaIn  uilezdn 11/2 10 9717 28 1 1/2 NWA
o “aflidadu/mis 2 LN RATAY 1 T8
WN 2 " Uiz 6 Tuwas
WA baT 1 "
AR 1 "
9NN WY 1 UNVIAAIbLI4E) 1 UM
MMITLE wile 112 1 "% 9717 28 1 NWAN
o “aflidadu/mils 2 ﬁww'%ﬂﬂmg, HN 162
WN 2 WA RNy U 1 T4
WA bal 1 "% ALY 1 WA
AR 1 "

foagvamsianiuasu

a1nsdszanuidls

aslulamsa 15 nsu = 979 28 5 Toulds

T niien 3 Toulds

+ J v
MUY 9 Tan



uni 4

38 maguagihelsaumnuiisnsanasnn

ﬂl o [ o Qs Al v s a ld‘ ' “U
ANIWN 7 AIDLIIINYNITDNNT mmgmmmmwﬂwwmmu 1,600 ﬂIaLLﬂaai(ﬂﬂ’J%

S18N139IUNT
BNINDINT 33 Hau Honansdu Houfin
wanlaan 191371985 2I%159191 8

SREVAIN 6 21/2 21/2 1

NN 4 1 1 2

Wa el 5 3 1 1

UNNIDIN LIS 1 - 1 -

ite “aflusiuen 5 1 2 2

lagin 5 2 1

1ML uily/ 7712 1172 "% ST IGEY 1 T8
o aflidesn mis 1w gL SIS 1%

WN 1 "% HANNL 1 %
WA bal 1 "% “Uesa 6 Tuwas
AR 1 "

DRV RPRLR HA baf 2 " W e 1/2 uia
uily/ 272 1 "% auuilsniin da 1 WK
lasin 1 "

gmInanain  wilezdn 1172 "% medsmaninezih 1 95w
o “afludadu mis 2 NZazNa 6 Tuwas
BN 1 " WA baf 1 "
lasin 1 "

2N SRR 1 "% UUNIDIAbL1bE) 1 naav
uile /917 1 WAALNES 2 LN

21U uile/ 21 1 "% 9 0 1 NWAN
o “afludadu mis 2 une “uRNTINUaTan 1 faslan
WN 2 " HAN28 LA 1 %

A baf 1 " waalu 12 Funo
lasin 2 "

4nlsit 8 Tau

L unRa ;0 10 Faw

21913 UsTLANNA b

aslulaese 15 nyy

nsour i, naqela 1 wanans



Seven habits of diabetic self- management educqhon Part 1: Healthy eating
wfidnual N aud, Gasdnd dwemnT - g

NaLRaY, m\?wﬁ’ﬂ&;ﬂ 1 watan (1/2 Walng))
v =
WAHIIH 2 WA
“wla 2 nRu
Wzd9@ U 1/2 Walngy
U239 N 172 Wanany
W
Uszian n Iwasswdesuin lawd dndsznnmunazly

Uszian 1 lewAsnysziansa ww wasan Wwaslu'lawwsa 5 n3u =1/3 carb

nisAuarunslulansasiedugau

1. Insulin: carbohydrate ratio launIAnwIMITWIUBUTRUNITINaMILQUINAALALUNG
WaisunuanwIna sy lawesaniTudsenu nmsanuimmanaazyin la lae Insulin:carbohydrate ratio
lagnsawminwmudugiuilddednwinanslulaiasa 10 nin 1w doslddugiu 6 unit de
Pinuaslulaesa 60 nin asmuazlddnsn uriiu 1 units dedSanuenilulaasann 10
N3y é’aﬁfuﬁwjﬂaU%’Uﬂi:mummﬂﬁummﬁu 10 nsvvasnslulaase lﬁﬁﬂﬁuqamﬁu
1 unit

R ) - A o o £

2. The 500 rule I@Uﬂi‘;u’lm?’lqjﬂ?UiUﬂSZﬂ’]%ﬂ’]ﬂ‘UvL‘aL@W]LLatﬂiSJ’lanl‘.U IV

uci ar ] s a U 3 a a ' s ' et . o & . . .
atifi 500 niwdaiu  WNAIETIoERINTIEY FudaIuinAl 25 units GIUW 1 unit insulin 9z
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. d' - o m dle X o a Yoo
3. The weight methods fasanUTnaudugiuiliaziunulSinauninglaia

@ a a d9 e a & @ o ¥ o o
@1aamiawgaummwu‘uummﬂﬂjmu @ IBWINRUNAT

wnEne (Ibs) szanm 1:C Ratio

Waunin 60 1:30
60-80 1:25
81-100 1:20
101-120 1:18
121-140 1:15
141-170 1:12
171-200 1:10
201-230 1:8

231-270 1:6

41Nn31 270 1:5
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e PGV RNGEN
g1¥nlIaluIvm
Sulfonylurea Hypoglycemia, weight gain
Glinide Hypoglycemia, weight gain
Metformin Gl: Nausea, vomiting, diarrhea
TZD Edema, CHF, Bone loss, anemia, macular edema

Alpha glucosidase inhibitor
DPP4 inhibitor

GLP-1 RA

Insulin

SGLT2 inhibitor

May increase risk of bladder CA

Gl: flatulence,

Pancreatitis ?

Nausea, vomiting, injection site
Hypoglycemia, weight gain, injection site
Lipodystrophy, lipohypertrophy
Genitourinary tract infection

g1snwlsaanuanlaia

ACEI Hyper K, cough
ARB Hyper K
Diuretic: HCTZ Hypo K, Hypo Na
Diuretic: Spironolactone Hyper K
Non hydropyridine calcium channel blocker edema
Beta blocker Bradycardia, asthmatic attack
pansyauluain
Statin Muscle pain, hepatitis, Rhabdomyolysis
Drugs interaction with simvastatin
Fibrate Hepatitis, Rhabdomyolysis
Avoid gemfibrozil with statin
Cholestyramine Constipation, drugs interaction
Nicotinic acid Flushing, hepatitis, hyperuricemia
21 RINEALR DA
ASA Gl bleeding, peptic ulcer
Clopidogrel Gl bleeding, peptic ulcer
Persantin Headache, dizziness, rash, abdominal distress
NSAID Gl bleeding, peptic ulcer

Renal impairment
Contraindication: angle-closure glaucoma
Contraindication: angle-closure glaucoma

Ophthalmic antihistamine
Ophthalmic decongestants

gunla

Glucose containing anti-cough Hyperglycemia
1| 3!%17!‘3 2113 3N

Drugs? Drug interaction, safety?
Pregnancy

ACEI, ARB, statin Contraindication in pregnancy and lactation
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Glycemic control

HbA1c <7.0%*

Preprandial capillary plasma glucose 90-130 mg/dl (5.0-7.2 mmol/I)

Peak postprandial capillary plasma glucose T <180 mg/dl (<10.0 mmol/I)

Blood pressure

BP <130/80 mmHg %38 <140/90 mmHg**
Lipid profile
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Cardinal symptoms

o Depress mood

o0 Loss of interest and pleasure
Secondary symptoms : Physical

o Change of sleep

o Change in appetite

o Loss of energy and fatigue

o Psychomotor agitation or retardation
Secondary symptoms: Cognitive or mental

o Poor concentration

o Low self esteem or guilt

o Recurrent thoughts of death or suicide
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Fasting plasma glucose = 126 mg/dL (7.0 mmol/L).

Fasting is defined as no caloric intake for at least 8 h.*

Or

Two-hour plasma glucose = 200 mg/dL (11.1 mmol/L) during an OGTT.

The test should be performed as described by the WHO, using a glucose load containing the equivalent of
75 g anhydrous glucose dissolved in water.*

Or

A random plasma glucose = 200 mg/dL (11.1 mmol/L).

In a patient with classic symptoms of hyperglycemia or hyperglycemic crisis.

Or

A1C 2 6.5%.

The test should be performed in a laboratory using a method that is NGSP certified and standardized to the
DCCT assay.*

*In the absence of unequivocal hyperglycemia, result should be confirmed by repeat testing.
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Components of the initial visit 310 Care of Children and Adolescents with Type 1 Diabetes, A Statement
of ADA 2005

Medical History
e Symptoms, and results of laboratory tests related to the diagnosis of diabetes
e Recent or current infections or illnesses

e Previous growth records, including growth chart, and pubertal development

Family history of diabetes, diabetes complications, and other endocrine disorders

Current or recent use of medications that may affect blood glucose levels (e.g., glucocorticoids, chemo-

therapeutic agents, atypical antipsychotics, etc.)

History and treatment of other conditions, including endocrine and eating disorders, and diseases known

to cause secondary diabetes (e.g., cystic fibrosis)

Lifestyle, cultural, psychosocial, educational, and economic factors that might influence the management

of diabetes

Use of tobacco, alcohol, and/or recreational drugs

Physical activity and exercise

Contraception and sexual activity (if applicable)

Risk factors for atherosclerosis: smoking, hypertension, obesity, dyslipidemia, and family history

Review of Systems (ROS) should include gastrointestinal function (including symptoms of celiac dis-
ease) and symptoms of other endocrine disorders (especially hypothyroidism and Addisons disease)
Prior A1C records*

Details of previous treatment programs, including nutrition and diabetes self-management education,

attitudes, and health beliefs*

Results of past testing for chronic diabetes complications, including ophthalmologic examination and

microalbumin screening*

Frequency, severity, and cause of acute complications such as ketoacidosis and hypoglycemia*
e Current treatment of diabetes, including medications, meal plan, and results of glucose monitoring and

patients’ use of data*

Physical Examinations

« Height, weight, and BMI calculation (and comparison to age and sex-specific norms)

e Blood pressure determination and comparison to age-, sex-, and height-related norms
e Funduscopic examination

e Oral examination

e Thyroid palpation

e Cardiac examination

¢ Abdominal examination (e.g., for hepatomegaly)

e Staging of sexual maturation
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Components of the initial visit 310 Care of Children and Adolescents with Type 1 Diabetes, A Statement
of ADA 2005

e Evaluation of pulses
e Hand/finger examination

e Foot examination

Skin examination (for acanthosis nigricans SMBG testing sites and insulin-injection sites*)

e Neurological examination

Laboratory evaluation
e [f clinical evidence for DKA:

Serum glucose, electrolytes, arterial or venous pH, serum or urine ketones

If signs and symptoms are suggestive of type 2 diabetes:

Evidence of islet autoimmunity (e.g., islet cell _ICA_512 or IA-2, GAD, and insulin autoantibodies)
« Evidence of beta-cell secretory capacity (e.g., C-peptide levels) after 1 year, if diagnosis is in doubt
e A1C

Lipid profile

e Annual screening for microalbuminuria
e Thyroid-stimulating hormone (TSH) levels

e Celiac antibodies at diagnosis or initial visit if not done previously

Referrals and screening

e Yearly ophthalmologic evaluation.

o Medical nutrition therapy (by a registered dietitian)

e As part of initial team education and on referral, as needed; generally requires a series of sessions over

the initial 3 months after diagnosis, then at least annually, with young children requiring more frequent

reevaluations

e Diabetes nurse educator

e As part of initial team education, or referral as needed at diagnosis; generally requires a series of
sessions during the initial 3 months of diagnosis, then at least annual reeducation

e Behavorial specialist

e As part of initial team education, or referral as needed optimally for evaluation and counseling of patient
and family at diagnosis, then as indicated to enhance support and empowerment to maintain family
involvement in diabetes care tasks and to identify and discuss ways to overcome barriers in successful
diabetes management

e Depression screening annually for children > 10 years of age, with referral as indicated

e Pertain only to previously diagnosed patients, at time of initial referral, assuming prior medical manage-

ment.




unn 11
08 mMaguarithelsAaw L nsanssn

{ o ' o o ) o A o A { g v @ 6
@1579N 3 mam\‘l‘mmalumﬂ%wmmgtﬁmnunwsgLLaLm‘m’m"ﬁu@ﬁ 1 1 00IA UM BAULDY
97N Global IDF/ISPAD Guideline for Diabetes in Children and Adolescence 2011

Primary (Level 1) education

At diagnosis: Survival skills

1.

© N o o~ 0D

9.
10.
11.
12.
13.

Explanation of how the diagnosis has been made and reasons for symptoms.
Simple explanation of the uncertain cause of diabetes. No cause for blame.
The need for immediate insulin and how it will work.

What is glucose? - normal blood glucose levels and glucose targets.
Practical skills -insulin injections, blood and/or urine testing and reasons for monitoring.
Basic dietetic advice.

Simple explanation of hypoglycemia.

Diabetes during illnesses. Advice not to omit insulin - prevent DKA.

Diabetes at home or at school including the effects of exercise.

Identity cards, necklets, bracelets and other equipment.

Membership of a Diabetes Association and other available support services.
Psychological adjustment to the diagnosis.

Details of emergency telephone contacts.

Secondary (level 2) education

Continuing curriculum

1.

2
3.
4

© L x® N o O

11.
12.
13.
14.
15.

Pathophysiology, epidemiology, classification and metabolism.

. Insulin secretion, action and physiology.

Insulin injections, types, absorption, action profiles, variability and adjustments.

. Nutrition - food plans; qualitative and quantitative advice on intake of carbohydrate, fat, proteins and

fibre; coping with special events and eating out; growth and weight gain; “diabetic foods”; sweeten-
ers and drinks.

Monitoring, including HbA1c and clear (agreed) targets of control.

Hypoglycemia and its prevention, recognition and management including glucagon.

Intercurrent iliness, hyperglycemia, ketosis and prevention of ketoacidosis.

Problem solving and adjustments to treatment.

Goal setting.

Microvascular and macrovascular complications and their prevention. The need for regular assess-
ment.

Exercise, holiday planning and travel, including educational holidays and camps.

Smoking, alcohol and drugs.

School, college, employment and driving vehicles.

Sexuality, contraception, pregnancy and childbirth

Updates on research.
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Developmental
stages (ages)

Normal developmental
tasks

Type 1 diabetes
management priorities

Family issues in type 1
diabetes management

Infancy
(0-12 months)

Developing a trusting
relationship or bond with
primary caregiver(s)

Preventing and treating
hypoglycemia

Avoiding extreme fluctuations
in blood glucose levels

Coping with stress
Sharing the burden of care
to avoid parent burnout

Toddler
(13-26 months)

Developing a sense of
mastery and autonomy

Preventing hypoglycemia
Avoiding extreme fluctuations
in blood glucose levels due
to irregular food intake

Establishing a schedule
Managing the picky eater
Limit-setting and coping with
toddler’s lack of cooperation
with regimen

Sharing the burden of care

Preschooler and
early elementary
school

(3-7 years)

Developing initiative in
activities
and confidence in self

Preventing hypoglycemia
Coping with unpredictable
appetite and activity
Positively reinforcing
cooperation with regimen
Trusting other caregivers
with diabetes management

Reassuring child that diabetes
is no one’s fault

Educating other caregivers
about diabetes management

Older elementary
school
(8-11 years)

Developing skills in athletic,
cognitive, artistic, and social
areas

Consolidating self-esteem
with respect to the peer

group

Making diabetes regimen
flexible to allow for
participation in school or
peer activities

Child learning short- and
long-term benefits of
optimal control

Maintaining parental
Involvement in insulin and
blood glucose management
tasks while allowing for
independent self-care for
special occasions

Continuing to educate school
and other caregivers

Early adolescence
(12-15 years)

Managing body changes
Developing a strong sense
of self-identity

Increasing insulin requirements
during puberty

Diabetes management and
blood glucose control
becoming more difficult
Weight and body image
concerns

Renegotiating parent and
teenager’s roles in diabetes
management to be

acceptable to both

Learning coping skills to
Enhance ability to self-manage
Preventing and intervening in
diabetes-related family conflict
Monitoring for signs of
depression, eating disorders,
and risky behaviors

Later adolescence
(16-19 years)

Establishing a sense of
identity after high school
(decisions about location,
social issues, work, and
education)

Starting an ongoing discussion
of transition to a new diabetes
team (discussion may begin
in earlier adolescent years)
Integrating diabetes into new
lifestyle

Supporting the transition to
independence

Learning coping skills to
enhance ability to self-manage
Preventing and intervening with
diabetes-related family conflict
Monitoring for signs of
depression, eating disorders,
and risky behaviors
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91N National Standards for Diabetes Self-Management Education and Support, ADA 2014

Describing the diabetes disease process and treatment options

« Incorporating nutritional management into lifestyle

« Incorporating physical activity into lifestyle

« Using medication(s) safely and for maximum therapeutic effectiveness

« Monitoring blood glucose and other parameters and interpreting and using the results for self-manage-
ment decision making

« Preventing, detecting, and treating acute complications

« Preventing, detecting, and treating chronic complications

« Developing personal strategies to address psychosocial issues and concerns

« Developing personal strategies to promote health and behavior change
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Plasma blood glucose

Age goal range (mg/dL) HbA1C
(years) Before Bedtime/ | (%) Rationale
meals overnight

Toddlers and 100-180 110-200 | < 8.5 | Vulnerability to hypoglycemia
preschoolers Insulin sensitivity

(0-6) Unpredictability in dietary intake and physical activity
A lower goal (< 8.0%) is reasonable if it can be

achieved without excessive hypoglycemia

School age 90-180 100-180 <8 Vulnerability of hypoglycemia

(6-12) A lower goal (< 7.5%) is reasonable if it can be
achieved without excessive hypoglycemia
Adolescents and | 90-130 90-150 < 7.5 | Alower goal (< 7.0%) is reasonable if it can be

young adults achieved without excessive hypoglycemia
(13-19)

Key concepts in setting glycemic goals:
- Goals should be individualized and lower goals may be reasonable based on benefit-risk assessment.
- Blood glucose goals should be modified in children with frequent hypoglycemia or hypoglycemia unawareness.
- Postprandial blood glucose values should be measured when there is a discrepancy between preprandial blood glucose
values and A1C levels and to help assess glycemia in those on basal-bolus regimens.

MIMNIGLBUTRUULLLTNIG (intensified insulin therapy) wils1ilu

1. Modified conventional insulin regimen

Euﬁgﬁum‘ﬁ laun EugauaaﬂQﬂﬁ%wzu (rapid/ short acting insulin) LazBugauaan
anBiunans (intermediated acting insulin) lavdadugdu adafas 3 asidaiu ldun row

|

2IWIILT NaWaIWITLEL LAsHauLa ausﬁauaaﬂq*‘n'ﬁmuﬂmﬂmﬂuaumauwumu‘lﬂ 2 s

lwasuaznauna ﬁmuawnauﬂvsL’JmLmﬂuwaamiaaﬂqwgﬂmﬂﬂ @ﬂmmumma

FonanoTule §Wgﬁuaammmﬁa/ “Wludaronaminiguaziinu ”nmsnslmmwﬂimm

mﬂuvl,mmmﬁ%%'uﬂizmu (insulin to carbohydrate ratio) uaﬂmﬂf': wwsnﬂ%’mmmﬁwgﬁu

pangqn3151/ “wiRuilesraurinaafiuiinang (correction factor) WazUIUIWABHTRUAY

ﬁﬁmﬁuﬁLﬂmﬁﬁwa@iamiaamm%{ua:mmﬁaamiﬁwgﬁuma\ﬁ"mmUmuﬁﬁa@mmﬁéﬁgﬂﬂﬁ
2. Basal-bolus insulin regimen
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2.1 Multiple daily injection (MDI)
Susgaumﬁ laun auqﬁuaaﬂqwéﬁa (rapid acting insulin) Waz EusgauaaﬂqW’E{ma
(long acting insulin) lasdadugiu atnaay 4 ASIdaT ﬁalﬁuﬁgﬁuaanqwﬁfmaL‘i’lu'éwg'éu
ﬁug’m (basal insulin) &03uas 1-2 ATIAINIATIIMHA LLazsL%Swg'auaanqw%‘ﬁ’aL‘i’luawgﬁu
"1M¥La1M"3 (prandial insulin) TasenuamaadSunmaslulawsafiazinluianug (insulin to
carbohydrate ratio) M@l NaWEIMITIT AAUOIMIINANIH NOWAIMIILEY UALAaKEIRITING
waziflowuinszausiaeafiuinang 1uﬂsnlﬁ/Lﬁmmﬂ‘éusgﬁumm:ﬁuﬁ'}maﬁi’@vl,ﬁ (insulin
sensitivity 138 correction factor)
2.2 Continuous subcutaneous insulin infusion (CSII) W38 insulin pump
Suégﬁuﬁ"l.% R Sufg'ﬁuaamm?;ﬁa (rapid acting insulin) Lﬂuﬁaﬁugﬁuﬁugm
BuTAU MTVDIMT LLazﬁuﬂgﬁuamzé’ufwmaﬁma Taa AN INMUUALAZAWI TAIWIALENIN

fuudlinan 9iu lagldgdnsaiiarugumislidugiuadsdaiiiasdhldfiam

(2
=

ﬂ'ﬁ%’ﬂmﬁwﬁwgﬁmmu basal-bolus N9 2 g'ﬂLLUUﬁﬁ‘ﬁaLL@m@mmaaféwgﬁuwmm

o3
(%

daluuuy MDI Ewgauﬁugﬁmﬂ%‘éwgﬁuﬁaaﬂqw§ﬂwa%0ﬁﬂﬁiaanqw?ﬁﬁauﬁwmﬁﬁ’ﬁu
MAIUUULY insulin pump Sugﬁuﬁugmaﬂ%’éwﬁuﬁaanqw%ﬂ%a Asodsuiasuszaulu
LA TN @rmm’laJ@Taams'ﬁuﬁg'ﬁuLLazﬁanssulwﬁnLaawfus]”l.vﬁ” uaﬂmnf':mﬂﬁ'ﬁuﬁgﬁu
wsuieamsluiuy insulin pump  WNTRUTUANHIEANUTIANY I TATUL TN ILAS

Jeuz A beaay

nisUs:1lula:ARMUNISAoUAUS:AULAaluiZon

MIATTzAUUIAalwAaad @I (self-monitoring blood glucose wia SMBG) 11w
w3aadle anntislunrdiifinuaziaanunisaiuquizduinanaliwuiniusien 1 wu
e o . A A £ o ¥ o o ¥ Aaf
aNY uwufnmwm']unﬁmn’uuma\‘imimaﬁ]imumGnamJwamimuqmmummaﬂﬁmu
ISPAD lauuz sl G nunwusfian 1 a13a3ia3sauuIana baoaal18awad 4-6 A3IAaI%
LaTRENINRY 3-4 ATIAIW NIMNVTINNG N1TVIANITATIVIZAUUIANS LLADAGILAULDI
wuilszadlann V89 _ddanaiinnzunInganizs  BUazIzoen? AMSUUNNLRZNUNIN
FEAUUIOR PG R INLART YA ﬁmimﬁugﬂuumm:mm WAUTITRING 81115 NANTIY
=) = o wva U IA. 12/ U til Q o Qs tﬂl %3
IEEGHE ! e laiiuan maga'ﬂ"l,@mmﬂiuLﬂaﬁumi@ua@maa WRZNNTINEN NIT
Qs a =3 D v Q o =1 J Qs
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TWANUIRUTRAN 1 @311 4-6 A96al) ludnian wae 3-4 ﬂ%ﬂ@iamulﬁﬂimmzﬁ'ﬁﬁu
A ' a o ~ ' o A = A A a
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WIANALUL continuous glucose monitoring (CGM) Tnsuanuuiliunialfeuulaswasszau
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Brittle Diabetes L‘flun’l’szLiJ’l%ﬁﬂuﬁﬂﬁuquvlﬁmﬂﬂ’i’lﬂﬂau’m (difficult diabetes) g?ﬂ’.lzl
a:ﬁi:ﬁuﬁﬂmaﬁwﬁafwmama%&mmnﬂué’umﬁma%‘i@ﬂ’2 pjﬂwﬁﬁ recurrent DKA L&z brittle
diabetes ﬁ]:ﬁé’@mmn“ﬂ%‘i@ﬁmﬁf '1mqﬁﬁﬂﬁﬁmsmuquvl,oﬁ”mﬂnhﬂﬂa (difficult diabe-
tes) o asluansadi 14

mﬁnmgﬁ’mﬁlﬂu brittle diabetes L6991

1. %1 nnguazunlz e AvnlAAaauanTei 1

2. mmsUSuagwi3asn1s5ulsen1ne1nisuarn1saaen

;‘Tﬂw‘ﬁ'ﬁ brittle diabetes a:ﬁs:é’mﬁwmaﬁmdamﬂMm’%a@i’wamaimﬁaLLdew:%'u

H U Qs a = H U Qs A a =) =)
ﬂs:mummimnaLﬁmnuﬂ%aﬁmauﬁgaumnaLﬁﬂoﬂwm mﬁ]ﬁ]:m@ﬁnﬂmi@@%w 03ENBUTAY,

A1519N 1 Wnquad difficult diabetes

Predominantly hypoglycemia Predominantly hyperglycemia

1. gfivildhanae 1.
2. ANURAUNANILAUDINNT 2. 97% Waz sedentary lifestyle
3. lspuasausan 3. mIGadaliass
4. lsndauldvia 4. lsndauldvia

- hypopituitarism - Acromegaly

- Addison’s disease - Cushing’s syndrome

- Hypothyroidism - Pheochromocytoma
5. iz hypoglycemic unawareness - Hyperthyroidism

5. mﬁﬁﬂﬁ{fwmamd

6. mmﬁ@ﬂﬂamaaﬁwgﬁmmzmsaanqw’ﬁf
- insulin antibodies
- defect of insulin receptor signaling
- accelerated insulin degradation

7. anuRaUnaN19Ie
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3. NMIATIVWIAIR SHBG UdE ‘Iﬂ%a‘li’f CGM (continuous glucose monitoring)
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N12: Insulin resistance (IR) AU CKD
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lanpisassnlasunneniten 5.0-8.0 7.0-8.0
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. ! DHEAS
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Aldosterone
» Glucose and fatty acid metabolism Androstenedione
* Metabolic homeostasis
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« Remodeling and fibrosis i
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Adapted from the summary and recommendations of the 4th International Workshop-Conference on GDM and American
Diabetes Association, 2004.

*Performed at initial antepartum visit.

**Ethnicities other than Hispanic, African, Native American, South or East Asian, Pacific Islander, or indigenous Australian,
who have increased rates of GDM.
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M139N 2 NI screening 50 g glucose

Blood glucose screening*

nIna au? @379 plasma glucose M8 1 T lusndssulszmuinaia 50 n5w

TuAIUM TN ldaludas NPO wazrinalaf e

e RIGIETAR seauana’ %NATITNL# Sensitivity 189 GDM#
>140 mg/d 14-18% ~80%
=130 mg/dl 20-25% ~90%

*Women with very-high-risk clinical characteristics may proceed directly to measurement of fasting glucose or to a diag-
nostic oral glucose tolerance test (OGTT)

*Performed in patients with high or average clinical risk characteristics

"Venous serum or plasma glucose measured by certified clinical laboratory.

#May vary with ethnicity and with diagnostic OGTT used.

0’!']5’10‘?; 3 nmsulawa 100 g OGTT

1381 Glucose (mg/dl) Glucose (mmol/I)
Fasting 95 5.3

1h 180 10.0

2 h 155 8.6

3h 140 7.8
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wsumsulana 75 gm OGTT léu asluanssit 4 TapdrAadndeud 1 ddwludeindu
GDM ‘uihinddesdndng 3 @1’

msmuQus:ﬁufwma’lﬁlﬂ&ﬁmﬂﬂa ﬁmma@ma:Lmsﬂﬂfaulumsé?amiﬂuﬁﬂaﬂ

1,9 o o ¥ & [y P o &
LUTAINY Lﬂ’]‘lﬁ&l’]EI‘IJadizﬂuuﬁ@l’miuLU’M’NWUm:@ldﬂiﬁiﬂ(ﬂu G‘l\ﬂu(ﬂ’ﬁ’]d"{l 5 a3k
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@151971 4 nsudama 2 hr 75 gm OGTT

(SN Glucose (mmol/I) Glucose (mmol/I)
Fasting 92 5.1

1h 180 10.0

2h 153 8.5

@139 5 LHhwangpaszauwiIan E\ll%L‘LI’]%’J']%‘IJ UeAINTIN

Ejﬂ’ail GDM Self-monitor blood Self-monitor plasma
glucose(mg/dl) glucose(mg/dl)*
msmﬁ‘lfﬂmauaLL@itﬁn1aiTmﬁﬂﬂnaT
Arnena fasting WAYAAUDINT <95 <105
@i’]ﬁ’]@lﬂaﬂﬁamwﬁ 1 771 <140 <155
@hifﬁma%é'ammi 2 ‘f;”ﬂ&lx‘i <120 <130

A ¥ 1@ I‘ a at
N']?ﬂ']‘n%']@nau\ﬂl(ﬂtﬂﬂ ARAUNG

ANUANS fasting LASTIOUDIWT <80 <90
FNUNANARAIBNTNT 2 T2 LN <110 <120

*Refers to product information to determine which type of measurement a given meter makes.

TAdapted from the American Diabetes Association Clinical Practice Recommendations, 2003.

*For pregnancies identified as at-risk for excessive fetal growth on the basis of ultrasound measurement of abdominal
circumference.

winwalun1sTd human insulin TusovnsAvAssr

mafilallelld insulin 7 purify azvinliAia insulin antibodies @9 insulin antibodies
nnsndulddimanluasiduaziianiaz hyperinsulinemia ldizwdsiu ludagiunuding
17 rapid acting insulin analog ’m’liﬂﬂ’J‘quaJ‘lf’lmavl.ﬁaﬂ’j’ll,ﬁaﬂﬁ]’mmiﬁ wwnmuqmzﬁu
waandionmsldanit inaiaaaiiesninlasiliinmainduaes anti-insulin antibodies

we 1%3uN3lE long acting insulin analog 3aglun1sdnm

AdWABVNIS insulin TudovnisAvAssH

lugﬂwkmmmmﬁﬁ@ﬁ 1 ;ﬂ”ﬂhﬂm%ﬂ%ﬂ’%mmawgﬁuﬁa@m‘ﬂi:mm 1/3 lay

oy A ¥ v ~ ~ o o A ’~ a
wwizdithenaiuguinaaldauin ieasanansaziainsuivias uazmsldaugduludiuonm
o R o £ o oA % o £ f & & . . A
Sy idthoiudsemuinniumliidniminiuannginisaassd wdlugaslasan 2

= 2N a ~ £ a a a A A o
2 3o 3 wltBugRuiuanniu Usunmdugiunldlulasan 711 (5-12 "adk) dszanm 0.7
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unit/kg/ 3% lasan 912 (12-26 “Uenw) lfszunms 0.8 unit/kg/2u lasun 713 (26-36 “Uanw)
Uszanak 0.9 unit/kg/Au wazilianTuaiyassn (36-40 “Uaw) lFuszanns 1 unit/kg/3u Tug
' A a va a a A A £ af o . . 1%

ﬂazlmmﬁﬁl,wmawa:lmawgaﬂuﬁimmﬂmeu Un@lt basal insulin Uszanmiasas 50

& o a v - '
PIVWIALINIW UazdNIaLas 50 wudtdunawa1n1s 3 12an

N1sSuUs:n1ua s

hwinslunsaruquanmislugihelsaiwmnusiion 1 weldszduuianalnd ms

%’uﬂi:muua:ﬂ’%mm‘éugﬁuﬁﬁ@ﬁaﬂﬂﬁaﬂﬁ'uI@m Wminmuquﬁﬁma%é’ammma:vl,mﬁﬂma:
i v ¥ o &L & o A {

ketosis I(ﬂEISL‘V\‘LL’]ﬂuﬂ‘ﬂu‘ﬁ’mﬂﬁi@ldﬂiiiﬂuﬁdﬂ’lEJIiﬂL‘iJ’m’J’]WHu(ﬂﬁ1 Uszunm 10-12 AN, uas

v 1 g U 1] a t!i til v
AITIBBININK luﬁdﬂlﬁiiﬂlﬂ’]%’ﬂuﬂju@‘ﬂ 2 Nk

nsuu:tiremnsiugdosiumonuvruzAoasse

1. SN NRINHADIN

Iwdszanmw 30-32 keal/kg U89 real body weight L@ luaudw (BMI annni 30 kg’
m?2) 1% 25 kcal/kg laswasanudainlinasiasnit 1800 keal uaglia13iin 2600 kcal Ao
walunsdiienuarmulan ideal body weight da3LANNEINUALENGDINTEN 300 keal =9 @mfe
fﬁ%ﬁﬂé‘h“ﬂaamimﬂﬁ:ﬁu@numﬂqﬂﬁﬁﬁmmuﬂﬂ@zlvl,a\imﬂﬁifmﬁfﬂéfm@mmsw:mwnﬁﬂ
ketosis luwdinle’ wrninaafitmuduluunsaniasassilwlndidsenuunsand laleduwinn
wnurmeasnssnas 10-12 nn luausrunsaanilulaesassniatosa: 35-40 vasuanes
axanszaurnaaluusauasdnanisinmdatdnuazuiseaninasn © lasdsuimanvisidias
Uslnastasi q@Lﬁa\‘]ﬁ]’mﬂ’]’J: insulin resistance 9z _3 q(ﬂslmhaL%ﬂ@m:lﬂummwﬁﬁaya: 10
21MNINANNIB3 AT 30 aNRITLEUTBEAT 30 LATEIWITINgTaaY 30 LL@iluQEﬂwﬁﬁﬂmﬁuﬁgﬁu
Tuaz 4 assliasidonwsinesznineie Lﬁmmnmiaaﬂqwﬁ;maa%uq{ﬁm:muqummsﬁya
wanLYntin

2. ¥fiauasamIsnsul sz

arvaztdunanisansiulaesadetonnaz e lnadindan

n1saann1avn1e

ﬂﬁiaaﬂﬂo’]é’\‘]@l’]NIﬂiLLﬂiNi:@‘ﬁJﬂ’]%ﬂa’Nlu GDM ’]&l’]iﬂﬂ@]i:@‘i‘u‘lj’](ﬂ’]alu&l’ﬁﬂ’]LL@i
qulx‘ivl,ljﬁﬂ’]iﬁﬂH’]ﬁdﬂﬁiﬂ@ﬂﬁ’l:uﬂiﬂ‘ﬁ’au@iBﬂﬁiﬂluﬂiiﬁ LG8 U UIIINNTEANNININY
1 v v

& ' =~ o ai ' a DX
W% IWABIVRINITINHY GDM SLui’lsmvl,&J&J“lla‘U\‘i ’]N‘Yl’]\‘iﬂ"IULLﬂz‘V]’]\TM@]ﬂjiﬂJ H‘L]'JEJLU’]%')’]%

mmzé’amaﬁms@m%’nmﬁﬂa gUsznavaae
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156 N19Q Ltaéﬂaﬂ'l}iﬂu.nm'mﬁmnﬁiams%nm

nisus:iugidosna:nisnlunssr

n. lwnsdfiiearitessiniulsanwinuemeasnsss
1. msmuqu‘«fﬂmaLm:'ﬂi:Lﬁumaumsﬂ%aulmwﬂ“?‘i 3 e duwiunnau
fawnTesnsss
2. MUzl MW snluasss
1. miﬂ'n.lme"nmauaxﬂi:tﬁ%maztmin%’aﬂumﬂﬁ 3 “g3197199z i utun
WWABWNNTHIATIA
gﬂwswﬁuaﬂmn life style modification ﬂﬁiL‘%NUW insulin I@Uﬂﬂaﬁmirmﬁl&l insulin
\ilad fasting ,In31 105 mg/di M‘%mﬁamuqummmﬁas:é’uﬁ'}maEl'avL&iVL@Tmmsﬁﬁﬁmu@ e
insulin fJuldldaa591du intensive insulin therapy lasda short acting wie rapid acting
insulin11 NaunaInIT 3 LI LA intermediate acting insulin NaXkWOK (ﬂ%ﬁgﬁuﬂﬁiﬁﬂ long acting
insulin analog ’l.umﬁaé?amsﬁ”aﬁﬂTa%JaVszmnﬁfn uAN3AN®1INNTLE Detemir insulin a3
aoansy)
uanmnfﬁﬁaamﬂﬁizﬁuﬁwmﬁaﬁaummiﬁua ﬁ]:ﬁf{ﬂ’;Umaﬂyﬁﬂmmmmmﬁ@ﬁ 2
Taglinuindlsaunsndawiaiuudassnslasunmsanalsaunndamiudulasanis dia-
betic retinopathy Litasannnnizunindaussnananssnuunniulususfiasnsss 2 waztngilae
fiTat s lunn3vin laser photocoagulation "wsavnldluymeasnsssf’
2. msuszidin annsnlwasssd
MsUsziunsnluassAUsenauaae fetal surveillance Wae fetal monitoring
Fetal surveillance LT N13711 ultrasound %d%ﬂﬁﬂ’ﬂ;&ﬂ@iﬂﬂﬁt
1. Usziiiuengasad
2. aTANUNAUNENI9INNNY
3. Yszilumsidulavadnisn
4. YniduwdBnonialunsssd
5. dsziin mwnmsnluasssd
Fetal monitoring
lefun M3iudnawu, mIvia NST (non stress test), Stress test
2. lwns@mduwlsaunwinusiad 1 wia 2 neunsasassa
ﬂ’ﬁﬂi:Lflul}Eﬂ’)ﬂLU’]Wﬂu‘ﬁﬁﬂﬁ 1 piariiadi 2 Aoumsasnssrilsznaude
1. msﬂsmﬁuwamsmuqmﬁwma

2. MIUsslunzunIngan
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3. msﬂizl,ﬁukm'wﬁwulugﬂw
v
1. M 3UsZARHANIIAILANKIATA
di U a ai a a 6 K o Pz
Wasanndihoinnanusiian 1 mwmﬂﬂmaamiﬂuﬂﬁm:udmsaaaz 6-10 T4
] = N o4 . . a o
ﬁ]zmaﬂ’s’m’liﬂﬂu’limvl.uvl,@Lﬁ%IiﬂL‘]J’]ﬁ’J’]u 3-6 L7 T3 congenital malformations AELNAKRNI
a ’ o = o o o o % o & ' &
mMd] w5 3-6 “Uawk T9as uwuﬁnunwmuqmmummamaamim AIBUNDWNITAS
miﬁmimuquu‘,’wmalﬁﬂﬂaswﬁmaa@msﬁaﬂﬁzﬂﬂﬂmwww’aaLLiﬂmaamiﬁomm“lwtu,:
LEINWARBITZIINTAANIZUIANRAN ;Eﬂwmﬂﬁ%’umsmw HMBG uaz HbATc LazAIUAY
PR LIAAADWAITAIATIA INTTLT W UIRINWTRAN 2 NITuNUIRINTRAT UL TENIud a9
A = a o, . ' & &
asulduenaa insulin NaWNITAIATIN
2. nsdszsidnninzunIntan
Q’ﬁ’szJmemﬁaums@Tamsﬁms"l.@?%fumsﬂizl,ﬁumazLmiﬂfﬁauﬁamaﬁm micro Was
macro vascular complications
Microvascular complications
- Retinopathy A27l@TuNIaTImdiinmssenaitualasinsunne
« Nephropathy @373 creatinine, urine protein LA urine microalbuminuria i laiwy
protein Tudl e
« Neuropathy Tn1U321681N13ULaZATIVINNLLALINLATIE neuropathy
Macrovascular complications
TNUTeIA01NIINIIARAALRBALATNNTATIAN AW
3. msﬂs:ta‘iu‘[w%auﬁwn‘lué‘ﬂaﬂ
o o A  w A & e A ' Y o PN
Tsa ’]ﬂty“nﬂ’Ji(ﬂi’Jﬁ]’J’]HﬁJ’JEILU’]%’J’]quGNﬂiiﬂNi’JNﬂiavlﬂJ Tauwn mm@u‘[mm‘ua
o > U a ai s A 1 61 3 A 1
waz mIngithoiwwnusiian 1 avlaiunsanaiiiliadenlnsasdiudinnialy laowy
1191323 thyroid antibodies 1up§ﬂayisﬂLunﬂaﬂu°nﬁmﬁ 1 dszunwsosaz 30 WILNIATIR
Qs o A L% Q = " U Qs
AANTBINI A LALNITATID TSH 90130 uRaUNGATIATUNITINEN
A A A ) P ' i) ) A A & &
luﬂsm‘ﬂﬂiﬂmm@ﬂa%mmanu PITNENANNAULARAT 1N LT LA LA U AINTTA
l@un methyldopa, labetalol waz hydralazine u@wald ACEl uaz ARB lundisasnsss lu
nytnga Uﬁkﬂ"lmﬁ'umam"lmifuﬂmmﬁmwﬁom statin 'laJ Wllﬂiﬂlﬂuﬁgﬂ’)ﬂﬁdﬂiiiﬂﬁ
‘H%%HJLmeamiﬂizLﬁugﬂaUriaumﬁél"amiﬁl,umi’mﬁ 6 "m@f%mmﬁ’nﬁﬂwvléf
b @9le13190 7 nsfaenulIaTinnazAzENINGaul a9lua1319n 8
luadialdinaudangudihelsnuminusuen1sninisiana White's classification a1

P a o @ P
13N 9 LL&:&ILLu’JVlNﬂ’]iiﬂH’]Edﬂ’Jf;lGﬂ;J(ﬂ’]i’N‘Yl 10
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A P . & %
M139N 6 ﬂ']ilhzl.&lual]')ﬂLUWW'ﬁquﬂauﬂqi(ﬂ\?ﬂisﬂ

P ' & P
mMsssilngiguIwunannIInIATIN

1. miﬂsuﬁuwamsmqu‘fﬁma
« HMBG
« HbA1c
2. MIUszilunnzunsndan
e A72301A8NNTVENBAIUAN
e 1327 Cr, urine protein
« TnUIGLazaTIAINgTEULlYE N
. FnUszauazaramesruuiale avaeawiale
3. MIATIATIW
e 10ANUABIARAA
« @329 TSH lwwwnusiiai 1

A1519N 7 ﬁmumﬁﬂuﬂﬁwﬁﬂwjﬂaﬂmemn' AUMTAIATIA

Aunnirlunsiassagihaiwivunannsaeassa

1, 31\1Lmumam%ﬁﬁmm:ﬁamqufwmavlﬁﬁ
2. flfiuwrnusiesulssmuldiaowin insulin
3. ilmmnslunmInuguiumnus
WNANanaueImIs 60-90 mg/dl
WNANaRaIOMIT 1 32 1a9 <140 mg/dl
WNeNanaIamIs 2 3 las < 120 mg/d
1¥1A18T29 02.00-0.6.00 . 60-90 mg/dl
4. suguanuaulaia tl¥en ACE Ihaswiugnenuausiadn

A § . & o A A
A135191 8 ﬂ’]i(ﬂi’)fﬂiiﬂi’s&llu“ﬁ’mﬂﬁi@]dﬂiifﬂuﬁdﬂ’aUIiﬂL‘U’]%’J’mﬁu@m 1

NIATD ANMNAVBINITATID
ANIATIIAN ﬁaunwsﬁamﬁ%é’amﬂfunﬂ 3 16an
AMIATIININNNULBI e riaumiéxam‘sﬁ%ﬁamnﬁ?unﬂ 3 1han
Thyroid function test ﬁaumigﬂm‘sﬁﬁﬁdmﬂﬁ?unﬂ 3 Lhan
HbA1c ﬁa%ﬂﬂigdﬂﬁﬁﬁﬁﬁnﬂﬁ?unﬂ 2-4 Uk
HMBG fOUaNTMIUaEI019NT 1 Talasuas founan

MIANNNANLARALATUIRINGD V;ﬂﬂ%'aﬁwml,wvlﬁ
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] o e .14
@13579N 9 White’s classification

White’s classification

Criterion Class
GDM insulin not required A2
GDM insulin required B1
Age onset > 20 years old (maturity onset diabetes) B2
Duration< 10 years, no vascular lesion C1
Age onset 10-19 years old Cc2
Duration 10-19 years, no vascular lesion D1
Age onset <10 years old D2
Duration = 20 years D3
Benign retinopathy D4

Calcified arteries of legs E
Calcified artery of pelvis (no longer sough) F
Nephropathy G
Many failures H
Cardiopathy R
Proliferative retinopathy T
Renal transplant

A1319N 10 ﬂ']‘a'g}LLQEE‘]J’JUL‘LI’]M’J’]Wllmzﬁdﬂiiﬁ@]’m White’s Classification

ms@uaﬁﬂwm'lmmmm:ﬁ”mssﬁmw White’s Classes B Lag C
- SMBG 4-7 A53/3%
. WaaTann 2 “Uonauasnsss 34 e waaTann 1 “Uaw
« @379 ultrasound 71 20 “Yansk m"ammfumwnn 4-6 “dansk
- @773 HbATc 1N 1 A%
. ﬁfmﬁﬂéunni'u

« 111 NST (non stress test) 71 32-34 “Uamindsanuuaian Uam
o ATIMULATHAGINANNRAUNANWY
« 24 h urine Tuzasuanuaznnlasan  iaga I protein LAz creatinine clearance

mi@tm&jﬂ‘)ElLiJ'm')'lWUm:(;;:\‘lﬂﬁﬁm'm White’s classification D-FR
- LBUAEINUALNY class B uaz C
. UAATIY EKG 18150 ANC
- @729L800 uric acid, liver function test, fibrinogen, LLag fibrin split product LLazmwzmwsﬁgﬁnﬂ 3 1Aaw

NMIARUALIAIARDA
. Class A uaz B; < 42 “dansd (fhanuquinaalad)
« Class C-FR Lila term %38 pulmonary maturity
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gUosMil diabetic retinopathy

o L, L o &

aaLTu class R @4 White’s classification 81113 diabetic retinopathy o1zt duanan
luszoziianow w 9991171319 DR m%:mumﬂmulu;d‘nmuaumem"l,ﬂmu 12984”8968
nsia DR ﬁas:é’uﬁﬂmaLLa:s:ﬂ:mmﬁQﬂam‘ﬂuismmmwu Qﬂwmﬂﬁ%’umimwmﬁd
LL@immd'}L‘%ué‘amiﬁua:a@m&Jmimmmumwgmmﬁwu 'IUN1IN" laser photocoagulation

Lidudovsnnlusrsasasss

n1sn1 HVIBG

U1 aUN@ I uB9N1IN9IATIAAL I NNITRARIVDITEAUUIANER TIIADUDNWIITN 60-

90 mg/dl UATTINRAIANNT hIAITLAK 120 mg/dl

NISMSI9s:AU HbA1c

320U HbAlc lungyasassnazaininlungn liasassnlszunmisuss 20 N9
¥ . & 1 A P AN W v = L A
muqummaluagslummmmﬂﬂmlu%m‘,ammmﬂﬂmLﬂukﬂLummumm@mslﬂ@ﬂn:

UNINTOUVDINIIANDA

nisfédugau

ANNGBINTT insulin IT9 AT LLinawaﬂﬁa@auﬁaammjﬂaUﬁmmmﬁﬁ’ad
a Y A ' . A o, . ~ £ Aa i )
aanl 2130w walusid lasun  asnsolasun ¥ 22l insulin LANTWINNANINS insulin resis-
~ A A ' & & .
tance LitasnnmINdmsidasuilasvasaasluntr963asss (placental lactrogen, leptin, proges-

terone, prolactin W&z cortisol)

nsrinuAlaNAasn

;jﬂaslmemﬁmuquﬁ’]mavL@TaLﬁnﬁ AMwNUnd Widawianlanitdnd nsnivrua

L d - X oo oo X - ¢
ﬂaa@mmﬂumamn@ﬂL‘i’luiiﬂmemmiwmsmm’lmaa@munumam*’ﬁma‘u@msiw 369
&l ' @ & -~ A ' . 'Y A e A
ATIANUWIBAI 38 Uaren9aziiuaINNL- 8968 macrosomia mmuqmmmm"tﬁlmmnu

muwI@lm%:ﬁaﬁmﬂﬂaa@ﬁauﬁmuﬂ 1-2 “dank

nshisugaulus:nimonisnasn

o & Faa i ) A RN = & Y A e
AY81LMIUAIRTIANEAL insulin Bt TaadueTiianen diareaund lidawn
insulin AWDITIINFBIIA11T F9lwsininFardn 5%D/N/2 1000 ml ludasn 80-100 mish

uAza3I8 DTX 10 1-4 Mg asuauinenalwedlugis 70-120 mg/di (weuslw 70-90
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mg/dl) ﬁﬂmaﬂdﬁﬁiﬁﬂmsmﬂﬁ insulin drip Lwitﬁ”ﬁ:ﬁmfﬂmamdmﬂ (31NN 180 mg/dl)
AR50l insulin 5 unit IV push LRALE wazl¥nga insulin aanaaIn

E}”ﬂ’asléiy'\‘iﬂiin‘lunsrﬁﬁ%ﬁﬁﬂﬁmé’f@ﬂaa@ Twdasnauiiaiunouinaa HIUANAAATI2
DTX 171 g theld insulin waluaniadistasndt 40 unit W insulin IV drip 1 unit/h saafunsles
5%D/N/2 1,000 ml 8@31 80-120 mi/h @329 DTX 9)n 1-2 219 muqmzé’uﬁ’mmmﬁ 70-
120 mg/dl uazduduldldarsiazyimsidadunousnuasiuiivinnmssige WazMEA insulin
\anaaasn

wasnaaadudwiss GDM lagluldidmuiminuiennmsasnsss wnanandsnaaain

1 901 L= v Qs 1 &l £ 901 1 a 1 O U v .
ald_slavamamiaanasasaauandniuisiuiwanald sinlddndudasld insulin

n1splanavnasn

1. NMIQUANIINUINARDA
AMazunIndanlunsnusnaaaanuisatdulsaiuininunlan asluansien 11
lasnalnmafanizunsndeuludnansandunaioadoudiiaziioniniianad g
luuﬁiﬂﬁﬁﬂlﬁLﬁ@ﬁﬁﬂﬁam\‘llu‘ﬂﬁiﬂluﬂiiﬁ mMdnInszdu insulin lwdnvildidndalauazd
selective organogenesis LT cardiomyopathy L&z septal hypertrophy HaNINGH hyperinsulinemia
vnldAamsasyeslaadiasuasiilunnul” sedanisiia ARDS uwn3iiia congenital anomalies
dnduluumauneuniiasesd lasnsnfvwianauaz 138un siwldlwdnlugeninig
9078227529 8 “daviusn luzralndnssaeszddunuifoaldifossnaaasannnisi
v A A ) . . = = o v a
L wiRaavasnnianddarilasanizle White classification R uaz F Svanaaziiiudadsliiia IUGR
A8l
& A = ) ) A P o A
NAUaILANANTTAL TG class F (diabetic nephropathy) ilatfisunuansanil

vJuiunnanui bifl diabetic nephropathy ek @9aNN@1T9A 12

‘:I v dl |
A199Nn 11 ﬂ’]’)zLWliﬂsﬁaulu'ﬂ’]iﬂLlﬁﬂﬂaE]@W]N’]i@]’]tﬂuiiﬂl,u’]ﬂ'ﬂu

[ P I
AEUNINTanluNITNRINAIBANNITANTRIIALLIHRIK

Congenital anomalies

LlANeNBANAA

LANARBANOUNIRUALAZNNIZIIN LTW ARDS, polycythemia, hypoglycemia, hypocalcemia, hyperbiliru-
binemia

WWnaalanazunalivannninaea L Araada s

Renal vein thrombosis
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A19°97 12 WaUaILanIuNIaniwiuInau class F (diabetic nephropathy)

213N LAN A9 NAN class F WUNINNI1 GDM 1i3ial DN
Congenital malformation LWL IUGR 15% vs 2.2%
TN LNANEARDA

WRuna pE3auaimsnnainsan 2 1
NINNDANDWNIAUA 25%

fetal distress 30%

Pregnancy induced hypertension 40-60%
RDS 23% vs 8%

Neonatal jaundice 31% vs 20%

3% adidywinmsnamlugiaan

¥ ¢ . - ¥ .
RONINRNAVDINIININTIAG L3R laazmaANInvas a1 lud  1Izuszenazanas
[ 15 UX) K3 2, [ ' A o
WaIARaa -~ MIguaniieaITazAILguIIaNalE HbA1c Haundt 6.5% uwazdsziliumInnnu
= A <4 A o L. o o A A A
p3basIndy 1Usan 24 12ludLiNaAIwIh creatinine clearance im:nmm@uiw@lma Tuwnsdin
flans cr- 5 mg/dl %38 creatinine clearance %N31 30 mml/min 8199z NANTUIYIN dialysis

a [

%38 renal transplantation AAWNNTAIATIA WALEIWLING lANEVUEAIATIANABINANTNNIN di-

) Ve P o PN AV 'y o ' A < &
alysis udtgiofianuaulafia il unsneruguldliuuzsihinliaisnazasasssd

nasguasnun1a:unsndaugevnisniuuasanituuwionu

ms@ua%”nmm’azumnfﬁamaamsnhmsmﬁLé‘flmmmm‘lﬁu aaluansefi 13
2. nsauanienainaan
ms@uaﬁgﬂaﬂLﬂuismmmwua;Jil,?msl,ummé’maa@ﬁﬁaf:

« mysudsemuldiRuySanme s 400 keals i nanudasmsUnddiasan
dasliuuyastIum insulin ﬁlﬂugﬁammmmmﬁ@ﬁ 1 SnazdasmsludSunmilnaidseiy
fiouaInTss

. fuduwmnurfien 2 Aldonsudsenudaadfoudn insulin mm:ﬁlﬁuuqm
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