


Table 24.1. The plasma glucose levels in OGTT
in normal persons and in diabetic patients

Normal Criteria for Criteria for
persons diagnosing diagnosing
diabetes IGT
Fasting <110 mg/dl > 126 mg/dl 110 to
<(6.1mmol/L) =(7.0 mmol/L) 126 ma/di
1 hr (peak) < 160 mg/dl Not Not
after glucose < (9 mmol/L) prescribed prescribed

2 hr after < 140 mg/dl > 200 mg/dl 140 to
glucose < (7.8 mmol/lL) >(11.1 mmol/L) 199 ma/dl
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Box 24.3. Diagnostic Criteria for Diabetes Mellitus

Ja

Ifthe fasting plasmaglucoseis morethan 126
mg/dl, on more than one occasion.

2. Or, if 2 hr post-glucose load value of OGTT is

more than 200 mg/dl (even at one occasion).

3. Or,ifbothfastingand 2 hrvalues are above these

levels, on the same occasion.

4. If the random plasma glucose level is more

than 200 mg/dl, on more than one occasion.
Diagnosis should not be based on a single
random test alone; it should be repeated.
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Normal glucose level High glucose level
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_ SYNDROME
Box 24.6. Criteria for Diagnosis of Metabolicg , e s
Synd rnome (,.Q/ Z‘ a ;%1" high triglycerides
. . -~ elevated blood pressure
L i. Elevated waist circumference: — I X high blood sugar
(For men >90 cm and for women, >80 cm). o e Chor

Zii. Elevated triglycerides
2iii. Reduced HDL (“good”) cholesterol:(For
- men, <40 mg/dL;

g(,iv. Elevated blood pressure $=130/85 mm Hg»
2V, Elevated fasting glucose: >100 mg/dL -,

évy}q\lnsulm resistance (hyperinsulinemia)ov *<
4vu Additional parameters include: B by vizdi
) ,,(,» «Zcoagulation abnormalities 2hyperur|cem|a
«;mlcroalbumlnuna non-alcoholic steato-

@& >i1somg/dL v U I o0 (2)
w0 A% Thepatitis (NASH) and increased CRP% wi ) OO\ e B op i IASE

d_.é” -'f()v‘f"“

% viii. Diagnosis is made, if any 3 out of the 5-1“3/" ke;Q/ ;4= c?fu: ol e

JN\
criteria given above.
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Diabetes biochemistry (FYI)

Skeletal Glucose » Hyperglycemia

muicle 4 Fatty acid

Amino

acids Glucosuria
Acetyl COA ————————p Ketone bodies

Gluconeo- = :
genesis > Oxaloacetate + Citrate Cholesterol
TCA cycle Ketonuria
—p  |NCrease
v

——» Decrease
- Alpha-keto-glutarate
ML _’ "3 37

Atherosclerosis and
Cardiovascular diseases

Glycolysis is inhibited: gluconeogenesis is favored. Fat is broken down; FFA is increased; AcetylCoA is in plenty. This could not be fully
utilized in TCA cycle, because availabllity of oxaloacetate is reduced. So acetyl CoA is shunted to ketone body formation,
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