Seven habits of diabetes self management

part 4 (Monitoring)
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Glipizide (5) 2X1 ac

Metformin (500) 1X2 pc

FPG =110 mg/dL

HbA1c = 9%
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SMBG and glycemic control

1. SMBG U2n?19tU1UN18n195 N1
2. SMBG g2a lun15Usuannisusasn
3. SMBG dagldisuiszmuanfiaiias
4. FoeARaneinAA6

Goldstein DE et al. Diabetes care 2004;37(suppl 1) S91-93



“Snapshot of BG levels”

N N W
c 0 O
©c O O

-
a1
o

121
(& ]
80 Pre-Dinner
)

=
T~
b
E
b
-
-
=
T

=
Q
o

50 Pre-Lunch

@]
Time 11am 1 PM 3PM 5PM 7PV 9PM 11 PM 1AM

© Finger-stick blood
glucose reading

Barbara Davis Center for Childhood Diabetes May 2008



Continuous Glucose Monitoring
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All-cause mortality is primarily

determined by 2-hour PG, not by fasting

Hazard ratio

PG (DECODE)

2.5
7X0
1.5
%)
1.0 5900 \000@
0-5 140-200 éo"’:g@
0.0 <140 \@2&
<110 110-124 >126 q}\o €

Fasting plasma glucose (mg/100ml)

DECODE Study Group. Lancet 1999;354.617-621
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Glycemic control

HbAlc

< 7.0%%

Preprandial capillary plasma glucose

90-130 mg/dl (5.0-7.2 mmol/1)

Peak postprandial capillary plasma glucose 1

<180 mg/dl (<10.0 mmol/I)

Blood pressure

BP

<130/80 mmHg 30 <140/90 mmHg**

Lipid profile

LDL

<100 mg/dl (<70 mg/dl in target organs damage)

Triglycerides

<150mg/dl P

HDL

>40 mg/dl (male) >50 mg/dl (female)
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d1le081un122 shock, polycytemia,

increase hematocrit

#3739 venous blood glucose
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decrease hematocrit

#3739 venous blood glucose
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°Low Gl wag Glycemic load
*NUNNNAU

*AULALAU

\efen

*Glinide

*(-glucosidase inhibitor
*GLP-1 R agonist

*DPP-4 inhibitor

*Reqular insulin

*Rapid acting insulin analogue



HIGH Gl

BLOOD GLUCOSE LEVELS

1 2
TIME / HOURS

The amount of carbohydrate in the reference
and test food must be the same.




Gl vs. GL

ranks carbohydrates based on
their immediate blood glucose
response.

Gl = glycemic quality

helps predict blood glucose
response to specific amount of
specific carbohydrate food.

guality

GL = glycemic
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Glycemic Load (GL): Ranking

Individual food portion:

Low 0-10

Moderate 11-19

High 20+
Whole day:

Low < 80

Moderate 100

High > 120




Pictures of Low/High Gl Meals & Snacks

GIl=85 GL=48 Gl=39 GL=22




Pictures of Low/High Gl Meals & Snacks

GIl=83 GL=19 Gl=14 GL=1




Effects of medications to FPG
and PP glucose control

Fasting Postprandial

Medication Control control

SuU
Metformin
TZD

Basal insulin

a-glucosiase inh
Glinide

DPP4 inh
GLP-1 agonist
Pramlintide

Rl lispro, aspart

Premix
and analogue

Modified from AACE October 2009



JeyBoudmsulsowenuianas

ﬂﬂﬂﬂﬂ%ﬂ"l'ﬁﬂﬂﬁﬂ%ﬂ!éﬁﬂ

YENYATININUU UUMNBUSEMARIZNTIUMSURSTNFRUEN
30y Uy msnuienni w.a. 2551

Soy Un@emanuiennd (RUUf 2) w.e. 2551

Sou UruBumsnuisei RUUR 3) W.A. 2551 LR

B0 TuBevanuoend @UUR 4) w.A. 2552




nauen 6 Endocrine system

6.1 Drugs used in diabetes

6.1.1 Insulins
1. Biphasic isophane insulin sterle susp

(Soluble insulin + Isophane insulin)

Isophane insulin sterlle susp
(NPH: Isophane protamine insulin)

. Soluble insulin sterile sol
(Neutral insulin; insulin injection)

Insulin aspart sterile sol
Weuly
T"i'j”l,avmﬂ'jﬂﬁ@ﬂqmﬁﬂ hypoglycemia UagLiiald conventional insulin 38 LNDRILANNTIE

postprandial hyperglycemia

Biphasic insulin lispro sterle susp
(Insulin lispro + Insulin lispro protamine)
Waula
LULABANY insulin aspart
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Efficacy of antidiabetic agents

Alc FPG PPG Time start
reduction reduction reduction effectiveness

metformin 1-2 %

sulfonylurea 1-2% +++ + day

meglitinides 1-1.5% e ++ day

pioglitazone 0.5-14%  ++ + 2-4 weeks at
least

Alpha- 0.5-0.8% + ++ days to weeks

glucosidase Start low, go

Inhibitors slow

DPP-4 0.8% ++ + day

inhibitors

SGLT2 - 1% ++ s day

inhibitors

iragiatide 1% T s day

Insulin 1.5-3.5%  +++ + SA day
. #WiauInn ++ RA <
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Hemoglobin A1c (% BELEN M <7.0% 7.0-8.0%
of total hemoglobin)
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wnwasiiu ng‘[nﬂ'n (Glucophage ®)
(Metformin) 850 un.
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(Metformin-XR) (Glucophage-XR ®)
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Caugoc: Too Iintla food or clip 3 maak
100 much insulin or d abetes pills: more
active than usual

Onset: Often sudden; may pass out if
untreated
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Classification of Hypoglycemia

Glucose alert < 70 mg/dL Sufficiently low for
value (3.9 mmol/L) treatment with fast-acting
(level 1) carbohydrate

and dose adjustment of
glucose-lowering therapy

Clinically <54 mg/dL Sufficiently low to indicate
significant (3.0 mmol/L) serious, clinically
hypoglycemia Important

(level 2) hypoglycemia

Severe No specific Hypoglycemia associated
hypoglycemia glucose with severe cognitive
(level 3) threshold impairment

requiring external



Hypoglycemia

1. Severe hypoglycemia gilafiainns
wavinasi Taasavardaiaulunisud luuas
11niia1n19 neuroglycopenia n1537aae i
Jnfludaviinatinniausainisaenaiidas
vaelifia ldsunisud lainnnasi

2. Document symptomatic
hypoglycemla Jarn19umasiaciiannig
VUL AMINA1a6I<70 mg/dL

3. Asymptomatic hypoglycemia il
21n1SUMaRIUEASEILILINANAS 70 mg/dL

4. Probable symptomatlc
hypoglycemla fian1suaviianasuay
an1sve lfadulseniminanaued 1isinag
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Severe hypoglycemia naaeninou

Mild 2anassudszmueimsuazaavuinad
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» wzdands plasma glucose wihiila nihiigu
* 50 % glucose 1V 10-20 ml Aauusdain 30-40
m|

o hoxmsazusads 10 % D lusasr 60-100 wa./x.

o manmsealdals 90 % glucose 1V 50 ml wazdadae
10 % D Jsuldiszaungledagszuize 80-180 wn./as.

o Ty maa el SuUsE MU SHE AN NUINEE Has
Nanazaasly dexamethasone syuas




ms3ndihe Hypoglycemic unawareness

33NN hypoglycemic unawareness lauiimsvn SMBG > 3 A596e% (8194:

1% 4-7 a33daTH) LLazmuqmﬁwmalﬁmnndw 100 mg/dL

w1 W iiAenswaaale 3 u Lﬁalﬁ@j’ﬂ'sUﬁnmauauaa@iamﬁnm

9580 insulin resistance MAMIRLAMINMATINTaY
dwit 2 N liiAannzihmaclu 3 sa
WMIANNIABLARBIVEY counter regulatory hormone NALAIUAS hypoglycemic
unawareness mﬂﬂlu%ﬂ’mmajﬁmaz DAN
dwit 3 lilwiAanmsihmaalu 3 -6 1Hau
W INTABLARBIVEY counter regulatory hormone NALATLAZ hypoglycemic

unawareness 18 11/ it efiinnaz DAN




Making innovative diabetes
solutions work
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The therapy must be adjusted to
the patient




: Thank you for your attentiq

Cost
effectiveness




