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Diyavetes Mellitus (Seker Hastaligi)
» Insiilin yetersizligine veya etkisizligine bagli
» Kan sekerinin ytikselmesi ile karakterize

+ Kronik metabolik hastaliklar gurubudur.
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Diabetes is a lifelong condition
associated with serious complications

Diabetic
Retinopathy
Leading cause
in adults’?
2-1o4-fold increase in
CV mortality and stroke’
Diabetic
Nephropathy
Leading cause of
endslage renal
dsease’d
Cardiovascular
Disease
Diabetic
Neuropathy 810 individuals wilh diabeles die
from CV events®
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non-traumatic 2 |
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A papyrus record mentions Hesy-ra’'s
recognition of frequent urination as a
symptom of Diabetes.



The Greek physician Aretaeus coined the term “diabetes”-
meaning “a flowing through.”

Diabetes is ... a melting down of the flesh and limbs into urine ...
W' for the patients never stop making water... It consists in the flesh
and bones running together into the urine ... the illness develops
,_very slowly. The nature of the disease is chronic... but the patient
A de es.aot live long once the disease is fully established; for the
ting rapid, the death speedy. Moreover life is disqusting and
painful; thirst, unquenchable ... and one cannot stop them either
from drinking or making water.

Aretaeus of Cappadocia

1* Century AD




*1674 AD: Dr Thomas Willis, Physician of King
Charles—I first used the word “Diabetes
Mellitus”

Mellitus = (Latin)
honey sweet

Dr. Thomas Willis



island clusters of endocrine
glands within the pancreas

Islets of Langerhans
Paul Langerhans 18369 Adacik
Oskar Minkowski 1899 Pamk mat@/t@m:f DM



F. Banting / C. Best 1921
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Glintimiizde T2DM tedavisinde kullanilan ilaglar

» Insiilinler

« Sulfoniliireler

* Bigunidler

» Alfaglikozidaz enzim inhibitérler

« Thiazolidinedionlar (Glitazonlar)

» Meglitinid analoglari (Glinidler)

* GLP-1 analoglari

* Dipeptidil peptidaz 4 inhibitorleri (DPP4)

*+ Sodyum glukoz cotransporter-2 (SGLT2) inhibitorleri



Gunimiizde global sorun olarak diyabetes mellitus

* Diyabetli sayisi 422 milyon

* Eriskin yasta diyabetli hasta orani % 8.4
« Bobrek yetmezliginin en nemli sebebi

» Travma digi ampiitasyonun birinci sebebi
* En onemli korlik sebebi

» Oliim sebeplerinde 7. sirada
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Guntmiizde global sorun olarak diyabetes mellitus

* Diyabetli sayisi 422 milyon

» . N

Son 30-40 yilda diyabetli hasta sayisi katlanarak artti.

Hizla artmaya devam ediyor.

. _ )
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Diagnosed Diabetes, Age-Adjusted Percentage, Adults with Diabetes - U.S. States, 1995

Percentage ( Natural Breaks )
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Source: www.cdc.gov/diabetes/d

Disclaimer: This is a user-generated report. The findings and conclusions are those of the user and do not necessarily represent the views of the CDC.

National Center for Chronic Disease Prevention and Health Promotion
Division of Diabetes Translation


http://www.cdc.gov/diabetes

Diagnosed Diabetes, Age-Adjusted Percentage, Adults with Diabetes - U.S. States, 2005

Percentage ( Natural Breaks )
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Source: www.cdc.gov/diabetes/d

Disclaimer: This is a user-generated report. The findings and conclusions are those of the user and do not necessarily represent the views of the CDC.
National Center for Chronic Disease Prevention and Health Promotion
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Diagnosed Diabetes, Age-Adjusted Percentage, Adults with Diabetes - U.S. States, 2016
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2.3-2.1

9.2-6.5

6.6-7.9

8-9.8

99-15.2

Mo Data

Suppressed

' | s
T,

Source: www.cdc.gov/diabetes/d
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National Center for Chronic Disease Prevention and Health Promotion
Division of Diabetes Translation
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Diyabet sikligi

%

maxmasnick.com/11/15/obesity_by_county)
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Tiurkiyedeki diyabet prevalansindaki degisim (1997 — 2010)
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Diabetes prevalence, 2015

Diabetes prevalence refers to the percentage of people ages 20-79 who have type 1 or type 2 diabetes.
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No data 2% 6% 10% 15% 20%
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Source: International Diabetes Federation, Diabetes Atlas
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WHO Region

Prevalence (%)

Number (millions)

African Region 3.1% 1.1% - 25
Region of the Americas 5% 8.3% 18 &2
Eastern Mediterranean Region 2.9% 13.7% & 43
Eurcpean Region 5.3% 71.3% 33 &4
South-East Asia Region 4.1% 8.6% 17 94
Western Pacific Region 4.4% 8.4% 29 131

Total®
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Glunimizde T2DM artisinin nedenleri

Obezite

— Beslenmedeki degisiklikler
— Sedanter yasam tarzi

Laboratuar imkanlarinin yayginlasmasi
Toplumda diyabet tarama programlari
DM tani kriterlerinin degismesi
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Diyabetes mellitus tani kriterleri
(NDDG Consensus report - 1997)

o Aclik kan sekeri

— 1997 éncesi

— 1997 sonrasi

> 140 mg/dL (7.78 mmol/L)

2126 mg/dL (7.0 mmol/L)

27



Retinopathy (%)
o

0
FPG{mg/dl) 70- 8% 93- 97 100- 105 109- 116- 136 226-
2hPG {mgfdly 38- 94- 106- 116- 126- 138- 156- 185~ 244- 364
HbA, (%) 3.4- 4.8- 50- 52- 53 55 57- 6.0 67 0.5

B.
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T 1
FPG (mgfdl) 57- 7% 84- 88 93- 93 108- 130- 178- 258-

2hPG (myg/dl) 39 BO- 90 9% 110- 125 155 218- 304- 386
HbA (%)} 22- 4.7- 49- 51- 54- 56- 60 69 B5 10.3-
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FPG (mg/dl) 42- 8&7- 90- 93- 96- 98- 101- 104- 109 120-
2hPG (mg/dl} 34- 75- 86- 94- 102- 112- 120- 133- 154- 195-
HbA, (%) 3.3- 49- 51- 52- 54- 55 56 57- 59 6.2-

A: McCance DR BMJ, 1994
B: Engelgau MM Diab Care 1997
C: Harris MI Diab Care 1998
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Diyabetes mellitus tani kriterleri

(Gintimiizde gegerlr)
o Aclik kan sekeri > 126 mg/dL
* Rasgele kan sekeri 2 200 mg/dL
* 75 gr OGTT 2. saat > 200mg/dL

« Hemoblobin Alc (2009) > % 6.4

29



Aclik kan sekeri

e En sik kullanilan test

— Kolay uygulanir (8 -10 saatlik a¢lik sonrasi)
» Hassasiyeti (sensitivitesi) yiiksek
— Yanlis negatif olasiligi distik
* AKS< 100 mg/dl DM degil
« Ozgiilligii (spesifisitesi) ¢ok yiiksek dedil
— Yanlis pozitif olasiligi var
* AKS 126-180 mg/dL arasinda tekrar
» Tani koydurmayan gri aralik var
- KS 100-125 mg/dL
— Bozulmus aglik glisemisi
— Kesin tani OGTT ile konur



Rasgele (random) kan sekeri

Rasgele zamanda bakilan kan sekeri (Ag/tok)

Ozgiilliigi yiiksek

— RKS 2 200 DM tanisi koydurur

— Yanlis pozitif olasiligi yok

Hassasiyeti digiik

— Diyabetik ¢ogu hastada < 200 mg/dL bulunabilir (Yanlis negatif)
Tani koydurmayan genis alan var

— RKS 100-200 mg/dL

— Cok sik rastlanabilecek aralik

Seyrek kullanilan test

— Sadece tipik hiperglisemi semptomlart (poliiri, polidipsi vs) olan
hastalarda yapilmali



Hemoglobin Alc

Hiperglisemiye bagli olarak hemoglobinin glikozillenme oran
HbALc 2 % 6.4 DM tanisi koydurur

— HbAZc dlgim yonteminin standardize edilmis olmasi gerekir
— Hatali sonug elde edilme olasiligi yiiksek

Tani koydurmayan genis alan var

— HbALc % 5.7- 6.4 (prediyabet)

— Cok sik rastlanabilecek aralik

Pahali

Genel olarak DM tawnisi i¢cin onerilmez



Oral glukoz tolerans testi

Hassasiyeti ve ozgilligi yiiksek test

Ugras gerektiren bir test

3 gunlik yiksek karbohidratli diyet, 8 -10 saat aglik sonrasi
75 gr glukoz igivilir, 120 dak KS él¢timii yapilir

2. Saat KS

— 2 200 mg/dL tani koydurucu

— < 140 mg/dL DM tanisi dislanir
— 140-200 mg/dL Bozulmus glikoz telaransi

Diger tani yontemleri ile kesin tani konulamayan durumlarda
kullanilir



Kimlerde DM tavusi igin tetkik yapilmalidir

« DM semptomlari olanlar

* Higcbir semptomu olmasa bile 3 yilda bir

— > 45 y buyiik herkes

— Obezler (BMI> 30)

— 1. akrabada T2DM

— Hipertansiyon

— Hiperlipidemi

- BAG-BAT saptanan kisiler
— Iri bebek dogurma

— Polikistik over sendromu

— Akantosis nigrikans

— Koroner arter hastaligi

34
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» Tip 2 DM kronik progressif bir hastaliktir
« Tip2 DM gelisiminde 2 mekanizma rol oynar

 TInsiilin Direnci

- Insiilin salgilamasinin yetersizligi

< 4




Insiilin direncine fizyolojik hiperinsiilinemi yaniti

nsiilin direnci o

nsiilin salinimi

Lebovits HE. Diabetes, Obesity and Metabolism, 8, 2006, 237 -244.



TIP 2 DM Gelisim siireci

Tip 2 Diyabetes mellitus
Insiilin direnci o

T '( T i Beta biicre
nsulin salinimi yetmezlig'i

Lebovits HE. Diabetes, Obesity and Metabolism, 8,
2006, 237 -2419.



TIP 2 DM Gelisim siirecinde prediyabet dénemi

nsiilin direnci

T
Prediyabet

__//

Insitlin salinimi

Beta biicre
yetmezligi

Lebovits HE. Diabetes, Obesity and Metabolism, 8,
2006, 237 —-2419.



Prediyabetes

« Aclik kan sekeri 100 - 126 mg/dL
(Bozulmus aglik glisemisi)

* 75 gr OGTT 2. saat 140 - 200mg/dL
(Bozulmus glukoz toleransi)

« HbA1lc % 5.7 — 6.4
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