
Therapy	of	DM	

**	DM	result	in	chronic	complication	including	microvascular	which	are	prevented	by	DM	
treatment		and	macrovascular which	need	other	interventions	

The	primary	goals	of	DM	
management	are	:	

1) To	reduce	the	risk	of	
microvascular	and	
macrovascular disease	
complications	

2) To	minimize	weight	gain	and	
hypoglycemia.

**	Diabetic	ketoacidosis
(DKA)miand hyperosmolar
hyperglycemic	state	(HHS)	are	
severe	manifestations	of	poor	
diabetes	control	



Management	of	DM	:	
We always	start	with	non	pharmacological	management	then	with	
pharmacological	treatments.	

Other recommendations:	

Blood	pressure:	
**Systolic/diastolic	blood	pressure	should	be	treated	to	<140	mm	/	<90	
mm	Hg
**	Initial	drug	therapy	should	be	with	an	ACEi	or	ARBs

Antiplatelet Therapy:	
** Use	aspirin	(75-162	mg	daily)

Dyslipidemias :
**	lifestyle	modification	,	Consider	the	use	of	statins	according	to	risks	

Hospitalized	Patients:
**Critically	ill:	IV	insulin	protocol.
**Non-critically	ill:	scheduled	subcutaneous	insulin



Delay	in	the	onsit of DM
- Type	1	:	by	focusing	on	immunomodulators and	low	dose	insulin,	but	the	results	are	not	yet	
conclusive	
- Type	2 : by the 4 life-style	pillars	:	
A) decrease	weight.	B)	increase	aerobic	exercise.	C)	increase	fiber	in	diet.	D)	decrease	fat	intake



• Pharmacological	therapy	(	type	1	DM	)		:	
For	IV	injections	,	insulin	must	be	clear	
such	as	regular	insulin	
NPH is turbid so don’t	mix it with regular
insulin

ھعبت نشیرویدلا مكو ھیلع لاثمو عون لك فرعن مھم
يلاةعرجلايطعنىتمواھلغتشی حر يلاةدملامكفرعنىتحل
اھدعب

Rapid	acting	>>>	3-5	hours	
Short acting >>> 4-6 hours
Intermediate	acting	>>>	8-12	hors	
Long acting >>> 24 hours

*regular	insulin	is	the	only	one	that	is	used	in	the	treatment	of	DKA	by	IV	infusion,	could	also	be	used	as	a	
substitute	of	rapid	acting	insulin		
*	regular	insulin	and	rapid	acting	insulin	have	the	same	onset	of	action	if	given	IV	(the	diagram	represents	
SC	injection)
*	Continuous	subcutaneous	insulin	famously	infusion	(CS-II)or	insulin	pumps	using	a	rapid-acting	insulin	is	
the	most	sophisticated	and	precise	method	for	insulin	delivery,	BUT	it	needs	more	frequent	self	monitored	
blood	glucose	



**	The	morning	intermediate-
acting	insulin	dose	provides	
basal	insulin	during	the	day	and	
provides	“prandial”	coverage	for	
the	midday	meal.	

**The	evening	intermediate-
acting	insulin	dose	provides	
basal	insulin	throughout	the	
evening	and	overnight.

**“Basal-bolus”	regimens	using	
multiple	daily	injections	may	
mimic	normal	insulin	physiology,	
with	a	combination	of	
intermediate- or	long		acting	
insulin	to	provide	the	basal	
insulin,	and	rapid	acting	insulin	
to	provide	prandial	coverage.	

Bolus	=	prandial	



Therapy	of	DM	(	type	2)		

• Patients	with	HbA	1c	of	7.5%	or	less	are	usually		treated	with	metformin	
• Those	with	HbA	1c>	7.5%	but	<	8.5%	could	be	initially	treated	with	a	single		agent,	or	combination	therapy.
• Patients	with	higher	initial	HbA	1cwill require	two	agents	OR	insulin.
• Obese	→	metformin
• Not	obese	→	increase	insulin	secretion	“insulin	secretagogue”	○ Sulfonylurea







• only know the drug class, one example, and the duration of action





Special	consideration


