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Incidence of reflux esophagitis in
diabetic patients
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Clinical manifestations of diabetic autonomic neuropathy

System

Symptoms

Cardiovascular

Sinus tachycardia

Postural tachycardia

Bradycardia, fixed heart rate (more advanced disease)
Systolic and diastolic dysfunction

Decreased exercise tolerance

Orthostatic hypotension with supine (nocturnal) hypertension
Cardiac denervation syndrome

Intraoperative and perioperative cardiovascular instability

Gastrointestinal

Esophageal dysmotility
Gastroparesis

Diarrhea

Constipation

Fecal incontinence

Genitourinary

Erectile dysfunction

Retrograde ejaculation

Meurogenic bladder and cystopathy

Female sexual dysfunction (eg, loss of vaginal lubrication)

Sudomotor and
vasomotor

Anhidrosis

Hyperhidrosis

Heat intolerance

Gustatory sweating

Dy skin

Decreased thermoreqgulation
Altered blood flow

Impaired vasomotion
Edema

Pupillary

Pupillomotor function impairment (eg, decreased diameter of
dark adapted pupil)
Pseudo argyll-Robertson pupil

Metabolic

Other

Hypoglycemia unawarenass

Hypoglycemia unresponsiveness (delayed epinephrine
secretion, reduced glucagon secretion)

Sleep apnea
Anxiety/depression
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Management algorithm of GERD patient who failed PPI once daily

PRI once daily Uppar
{2 rnnnth:.] f BTN SYMPEOMES i andlateopy
|
Failure *
* L 3
Review proper PPI dosing Treat mucosal
tirme and compliance findings
]
I 1
Failure® Failure®
¥ 4
Switch to another PRI twice daily (AM & PM)
PRI (2 months) [ Faure® —= for twa months
|
Farilure * No access ko
esophageal impedance
L 3 +
Esophageal Emparical
impedance + pH therapy
L
| L4 ¥
Hegative Positive for Pasitive for Regurgitation Predominant Heartburm
meid reflux weakly acidic reflux andfer saur/bitber syrmptam
l ¥ ¥ taste in mouth
Pain modulators Review again TLESR reducers HZRA at bedtime
= Tricyclics = PRI dosing time Pain modulators . Sucralfate/sodinm alginate
® SSRIs and compliance Antireflux surgery |
= Trazodone T Endoscopic tharapy I
= SMHAls Negative Failure*
¥ ¥
H2RA at bedtime Pain modulators
Sucralfate/sodium alginate = Tricyelies
Antireflux surgery = SERls
Endoscopic therapy = Trazodone
= SHRIs
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Therapeutic regimens for GERD in order of increasing potency’

Over-the-counter antacids and/or H2 receptor blockers
Prescription H2-blockers (twice daily)

Intermittent (2 weeks) use of a PPI

Omeprazole (20 mg daily) or equivalent dose of the other PPIs

Omeprazole (20 mg twice daily or 40 mag daily) or equivalent doses of the other PPIs
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Medical management of gastroesophageal reflux disease

Patient history

Mild GERD Unclear diagnosis Severe GERD

or alarm symptom

v

! Consider other
di
Esophagitis? fegnoses

No Yes
¥ ¥ ¥ ¥ 4
t:cute Less potent treatment More potent treatment respau;se —| EGD (if not already done),
erapy po manometry, ambulatory pH
T study done on treatment
T
Good Poar
response response
Trial off treatment Recurrence in Refractory
>3 months GERD
Recurrence in Goad Repeat course of
<3 months response ] previously effective
Pa acute treatment

| EGD (if not already done) |

Poor response or Consider
- —_— N
+ patient preference antireflux surgery
Maintenance |Resume previgusly effective | |
therapy treatment indefinitely
Poor o | More potent
response | treatment
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Clinical features distinguishing type 1 diabetes, type 2 diabetes, and maturity onset diabetes of the young

Clinical features Type 1 diabetes mellitus Type 2 diabetes mellitus MoDY

Age of diagnosis (years) Majority <25, but may occur at any age Typically =25 but incidence is increasing in <25
adolescents, paralleling increasing rates of obesity
in children and adolescents™

Weight Usually thin, but with obesity epidemic overweight | 90 percent at least overweight Similar to general population
and obesity at diagnosis becoming more comman

Autoantibodies Present Absent Absent

Insulin dependent Yas No No

Insulin sensitivity Normal when controlled Decreased Normal (may be decreased if obese)
Family history of diabetes Infrequent (5 to 10 percent) Frequent (75 to 90 percent) Multigenerational, ie, =2 generations
Risk of diabetic ketoacidosis High Low Low
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Approximate frequency of diabetes mellitus in different types of pancreatic disease

Disease Percent
Total pancreactectomy 100
Pancreatectomy
Distal pancreatectomy 20 to 40

40 to B0 percent resection | 40
80 to 50 percent resection | =60

Pancreatitis

Acute 2to 18
Chronic calafying 60 to 70
Chronic noncalcifying 15 to 30

Hemachromatosis

Primary 75

Secondary 16
Carcinoma 40 to 50
Cystic fibrosis 10
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ADA 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.*
OR

2, FPG =126 ma/dL (7.0 mmol/L). Fasting is defined as no caloric intake for at least eight hours,*
OR

3. Two-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-gram
anhydrous glucose dissolved in water.*

OR

4, In 3 patient with classic symptoms of hyperalycemia or hyperglycemic crisis, a random plasma glucose =200 mo/dL (11.1 mmol/L).

ADA: American Diabetes Association; A1C: glycated hemoglobin: NGSP: National Glycohemoglobin Standardization Program; DCCT: Diabetes Control and Complications Trial: FPG: fasting plasma glucose; OGTT: oral
glucose tolerance test,
* In the absence of unequivocal hyperglycemia, criteria 1 to 3 should be confirmed by repeat testing.
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Insulin secretogogues and
Oral Hypoglycemic agents
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Sulfonylureas

: I

!

!

!

|
,

!

First generation

Second
generation

!

|

Rarely used Potent, routinely
currently used
Chlorpropamide Glimepiride
Tolazamide Glypizide
Tolbutamide Glyburide
gliclazide

inhibitors

resins

Meglitinides GLP-1 agonist Dipeptidyl Peptidase| | AMPKand PPARy Others
l l 4 inhibitors activators
Repaglinide Exenatide l - l
Nateglinide Saxagliptin Metformin
Sitagliptin Thiazolindiones
Vildagliptin
a Glucosidase Pramlintide Bile acid binding

MiscellaneousEx-
Bomocriptine
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Class Mechanism Agents Advantages Disadvantages
Biguinides Decrease hepatic Metformin No hypoglycemia, Gl disturbance,
gluconeogenesis weight neutral lactic acidosis
Sulphonylureas Stimulate insulin Glimepiride, gliclazide, Inexpensive Hypoglycemia, weight
secretion glibenclamide, etc gain
Meglitinides Stimulate insulin Repaglinide nateglinide Short onset of action, low  Hypoglycemia
secretion postprandial glucose
a-Glucosidase inhibitors ~ Decrease glucose Acarbose, voglibose Reduce postprandial GI flatulence
absorption glucose
Thiazolidinediones Improve insulin Pioglitazone Lower insulin Edema, CHE, weight gain,
resistance requirements fracture, macula edema
DPP 4 inhibitors Prolong GLP-1action  Sitagliptine, vildagliptine,

saxagliptine, linagliptine

No hypoglycemia

Less clinical experience

©2017 UpToDate®
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Pharmacokinetics of the most commonly used insulin preparations

Insulin type

Onset of action

Peak effect

Duration of action

Lispro, aspart, glulisine
Regular

NPH

Insulin glargine

Insulin detemir

NPL

Insulin degludec

5 to 15 minutes
About 30 minutes
About two hours
About two hours
About two hours
About two hours

About two hours

45 to 75 minutes
Two to four hours
4to 12 hours

No peak

Three to nine hours
Six hours

No peak

Two to four hours
Five to eight hours
18 to 28 hours
20to =24 hours

6 to 24 hours™

15 hours

=40 hours

NPH: neutral protamine hagedorn; NPL: neutral protamine lispro,
* Duration of action is dose-dependent, At higher doses (0.8 units/ka), mean duration of action is longer and less variable (22 to 23 hours).
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Calcium antagonist |32.14(9/28) |40.38(21/52) |0.18
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80.00%
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60.00%
50.00% O Diabetic
40.00%
30.00% @ controls
20.00%
10.00%
ooy | -
RE grade | grade | grade | grade
A B C D
O Diabetic| 8.70% |71.40% 28.60%| 0% 0%
B controls | 7.60% |52.60% 39.47%| 5.26% | 2.67%
(2)dsa
Diabetic Controls(%) |P
Patients (%) value
Incidence 8.7(7/80)| 7.6(38/500)|0.51
of RE
Los angeles Classification
A 71.4(5/7) 52.6(20/38) |0.07
B 28.6(2/7) 39.47(15/38)
C 0 5.26(2/38)
D 0 2.67(1/38)
*RE=Reflux Esophagitis. (2)d s>
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100.00%
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60.00% @ well cotrolled
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controlled group

20.00%
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(3) Jsa
Well Poorly P

Controlled |Controlled
Group(%) | Grroup(%)

Incidence of | 7.14(2/28) [9.62(5/52) 0.22
RE

Los angeles classification

value

A 100(2/2) | 60(3/5) 0.057
B 0 40(2/5)

C 0 0

D 0 0

*RE=Reflux Esophagitis.
(3)Jds
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Diabetic witout Diabetic P
Complications(%) | with one value
comlication
at least(%)

Incidence
of RE 7.69(2/26) 9.25(5/54) |0.25
(4) Jo
@ Diabetic without
complications
O Diabetic with
complication
RE
\
0.00% 5.00% 10.00%
(4)Js<
Taking Not taking | P
calcium calcium value
antagonist(%) | antagonist(%)
Incidence |10(3/30) 8(4/50) 0.12
of RE

(5)Js>
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Patients
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