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45 year old
BMI= 33

Great-grandmother
with DMII

Loves the couch

Wants to know if h'
needs to be
screened for DM

Fasting BS 105
IFG

MACROvascular dise



10 vyear s

A55 yo il et
I known DMII
I Obesity
I still smoking
I Hypertension
fewants to NS

A Where is he heading?
A What do you do?




Chri str

Area of brain deprived of blood

MACROvascular
complications

Blood

Blood unable to pass clot



D Xx |, survelll ance,

P__tl ";Y Ancrease insulin release

J i Ancrease insulin

responsiveness

.

AVlodify intestinal
absorption of carbs

AGive exogenous insulin



Lantus: start where you think Is
appropr

Check am fasting BS

A <120
A 121-140
A 141-160
A 161-180
A >180

Thanks Sam Ritchie!

O units
2 units
4 units
6 units
8 units

| at ee 20,

If FBS >120
go up by SS

Example:

A Start at 20 units

A M= 200 then 28 units
A T= 163 then 34 units
A W= 220 then 42 units
A Th= 131 then 44 units
A F= 110 then 44 units



HTNébel ow 130

Areat early and treat aggressively
AA\CEI offer other advantages
No adverse effect on lipids
May lower BS
£ May prevent DM (HOPE & LIFE )
Slow progression of nephropathy
May slow progress of retinopathy
Safe and well tolerated
Cheap
ARBOs work as we







a’[l

for ouraT
patient?
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D M: NSmoking 1 s Db

A Independent risk factor all-cause mortality
A Mortality increases with dose and duration
A Risk returns to baseline at 10 years

A Increases LDL, VLDL, and lowers HDL

A Makes insulin resistance worse
AHarder to contr
A Makes neuropathy worse

A Cessation is the most beneficial
Intervention on survival
outperforming any other single I/ S8
Intervention  SMOKING

IS VERY
| GLAMOROUS

ARITAN TANCES OO

i
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Aspirin
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i BP control

)

Stop smoking

. Fesidual

10 year mortality, percent

Normal Diabetic Normal Diabetic

=
|

Coronary deaths Total deaths

Increased cardiovascular risk in type 2 diabetes Calculated effects of
different interventions on coronary and total deaths in 1000 normal and 1000 men
with type 2 diabetes aged 33 to 37 vears without a history of myocardial
infarction. Although risk was reduced by the therapeutic interventions (particularly
cessation of smoking), there was a residual three to four fold increase in mortality
in the diabetic men, due presumably to the effects of hyperglycemia ar
hyperinsulinemia. (Data from Yudkin, JS, BMJ 1993; 306:1313.)
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