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Diabetes mellitus (DM)



Definition

•➢Diabetes mellitus is the most common of the endocrine disorders.

•It is a chronic metabolic condition, characterized by hyper glycaemia 
due to impaired insulin production and secretion with or without 
insulin resistance.

•• Diabetes mellitus may be classified according to Aetiology, by far 
the most common types being type 1 and type 2 diabetes 







•Types of Diabetes mellitus 

•❑Type 1 diabetes (3%) is a disease characterized by the destruction of the 
insulin-producing pancreatic β-cells. 

•oIn more than 90% of cases, β-cell destruction is associated with 

•autoimmune disease.

•oType 1 diabetes usually develops in children or young adults, 

•although it can develop at any age and is associated with a faster onset of 
symptoms, leading to dependency on extrinsic insulin for survival.

•❑Type 2 diabetes : is more common (90%) and traditionally occurs in adults 
older than 40 years, with a peak onset between 60 and 70 years of age in 
developed countries. oIt is caused by a relative insulin deficiency and the body’s 

•inability to effectively use insulin.





•Gestational diabetes is hyperglycemia that is detected during pregnancy. 
Overt symptoms of hyperglycemia are difficult to distinguish from normal 
symptoms of pregnancy.

•❑The risk of gestational diabetes should be assessed during early 
pregnancy for women with a body mass index (BMI) greater than 30 
kg/m2, a previous macrocosmic baby weighing 4.5 kg or greater.

•❑Secondary diabetes arises due to complications of other diseases, such 
as diseases of the pancreas or hormone disturbances such as in Cushing’s 
disease and acromegaly.



•Two other varieties of non typical diabetes that may be seen are :

•latent autoimmune diabetes in adults (LADA) and maturity-onset 
diabetes of the young (MODY).

•These have risk to development of type 2 DM and type 1 DM 
independently on  age  in the future .

•Categories of increased risk for diabetes (prediabetes): Individuals 
who have elevated blood glucose levels that do not meet diagnostic 
criteria for diabetes, but that are too high to be considered normal, 
are classified as having prediabetes. Prediabetes is a high-risk 
category for the future development of type 2DM.





Clinical presentation  

•TYPE 1 DM:

•Symptoms are severe and faster in onset. include polyuria and polydipsia, 
accompanied by fatigue and marked weight loss because of dehydration, 
and the breakdown of body protein and fat as an alternative energy source 
to glucose.

•Blurred vision and may also experience higher infection rates, 

•especially Candida, skin and urinary tract infections.

•In a significant proportion, the presenting symptoms are those of diabetic 
ketoacidosis (DKA): nausea, vomiting, abdominal pain, dehydration, and 
shortness of breath ,and, in extreme cases, coma. 

•Without prompt treatment, DKA can be fatal



Clinical presentations

•Type 2 DM 

•patients are often asymptomatic  and may diagnosed secondary to un 
related blood tests.

•Lethargy, polyuria, nocturia, and polydipsia can be present. Significant 
weight loss is less common; more often, patients are overweight or 
obese.

•Patients often present with  complications for example, 
cardiovascular disease or renal disease.

•peripheral vascular disease (PVD) and infection may manifest as foot 
ulceration or gangrene





Diagnosis 

•Criteria for diagnosis of diabetes mellitus include any one of the following:

•1. Glycated hemoglobin or hemoglobin A1c (HbA1c) of 6.5% or more

•2. Fasting plasma glucose of 126 mg/dL (7.0 mmol/L) or more. In this test, 
patient must avoid any caloric intake for at least 8 hours.

•3. Two-hour plasma glucose of 200 mg/dL (11.1 mmol/L) or more during an 
oral glucose tolerance test (OGTT) using a glucose load containing the 
equivalent of 75g anhydrous glucose dissolved in water.

•4. Random plasma glucose concentration of 200 mg/dL (11.1 mmol/L) or 
more with classic symptoms of hyperglycemia or hyperglycemic crisis.





Screening:

•Screening is not recommended for Type-I DM, but it is recommended 
for Type-II DM for adults over 45 years every 3 years. 

•It is also recommended that children over age 10 years and 
adolescents who, along with being overweight or obese, have at least 
one additional diabetes risk factor be screened for prediabetes and 
type 2 diabetes.
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