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The Incidence Of Type 2 Diabetes Is
Rapidly InCreasing
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Glucose criteria (mmol/L)

Fasting* Random
[’2 hr va.i‘ue}

Dlabetes mellitus

* includes fasting value on OGTT (oral glucose tolerance test) or no calorie intake for =8 hours.
** with classic symptoms or hyperglycaemic crisis.
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HbA,_ criteria: IFCC assay"

DCCT aligned - HbA,_ (%) IFCC- HbA,, (mmol/mal)

Diabetes mellitus ; > 48

Pre-diabetes 39-47

Normal ; < 38

Please note the above values may not apply in the following clinical circumstances

Abnormal red cell turnover conditions: such as anaemias from haemolysis, spherocytosis or iron deficiency (such as in
pregnancy)

Haemoglobinopathies: certain ones will affect diagnostic criteria (eg HbS, HoC, HbF, HbE). With Sickle cell trait, specific
HbA,, assays will overcome this problem.

Rapid onset diabetes: such as most Type 1 diabetes mellitus and some Type 2: the HbA,_ can be within the normal range
despite marked hyperglycaemia

Near patient testing: using current HbA, _ tests are not deemead to be sufficiently accurate for diagnosis

In these and other cases where there is doubt as to the use of HbA,., the glucose criteria below must be used. Renal failure
concerns can be overcome if specific assays are used.
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Diagnosis of Diabetes Mellitus: Summary of ADA criteria’?
Any one criterion is sufficient even if others normal

1:HbA, = 6.5% (= 48 mmol/mal) using an IFCC standardised assay
2: Fasting glucose: = 7.0 mmol/L
3: OGTT 2 hour value: = 11.1 mmoliL

4: Random glucose = 11.1 mmol/L with classic symptoms or hyperglycaemic crisis.

In the absence of classic symptoms or hyperglycaemic crisis,
criteria 1 - 3 need repeating.

So, in summary, making the diagnosis of diabetes is not as
straightforward as it used to be
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Type 1

Type 2

Age at Onset (years)

<40

> 40

Duration off Symptems

Daysior \Weeks

Years

Body Welght

Normal or Low

Nermal e High

Ketones

Yes

No

IRsulin: Viandatery/?

Yes

No

AuUtoantinodies

Yes

NG

Complications at
[DI2gNESIS

No

Ulprte 20%

Eamily: Histery?

NG

Yes

Other Auteimmune
Diseases?

No

Percentage of cases
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A Insulin production
Normal -cell failure

- Hyperglycaemia
and complications

Insulin resistance

92% of people with Type 2 diabetes are insulin resi  stant
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Vascular Complications Of Type 2
Diabetes At The Time Of Diagnhosis

Cerebrovascular

Retinopathy ! 20\ : ~
pathy S9N EEY  disease ?

Nephropathy 2 SE07 8928 Abnormal ECG 1

Erectile _
dysfunction 1 20% sbY® Hypertension !

Ischaemic skin

o | Intermittent
changes (foot) 1 5%

/L 594 ; ;
- claudication 3

Abnormal vibration _ Absent foot
threshold (foot) * 1% 13% pulses !

)

1. UKPDS 33 Lancet 1998352(9193):837-853. 2. The Hypertension in Diabetes Study Group. J Hypertension 1993; 11: 30-17. 3.
Wingard DL et al. Diabetes Care 1993; 16: 1022-5.
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GLP-1 secreted upon
the ingestion of food

1.b-cell:

Enhances glucose -dependent
iInsulin secretion in the
pancreas
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5.Brain:
Promotes satiety and
reduces appetite

2. -cell:

Suppresses p ostprandial
glucagon secretion

\

3.Liver; € ==~

reduces hepatic glucose
output

4.Stomach:
slows the rate of
gastric emptying
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EVERY 1% REDUCED
reduction in HbA, . RISK*

Deaths from diabetes

Heart attacks

Microvascular complications [

Peripheral vascular disorders

UKPDS 35. BMJ 2000;321:405-12 *p<0.0001
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