JLobnll 554w
Pediatric DM

piclalb

o)l WV Hisp




www.biolab.sa



DIABETES MELLITUS
Hessby Glumse‘w '/ml('f;lg:
- ‘e |
Insulin L
et Glucose™ o
* ¥
.
o
Type 2 Insulin

.
= D3 ge t receptor
A <
L] [ |
Insulin L \ | Celshailto
° @ " respondto
insulin properly.

Sl yayo 9o Lo

Ghaalad Jan) gojo il uaso g
@9 aiuud Elalg A udl (Ggo) wllsiuwl

ol
wgraull Yayo (o Olegs lin
Joll ggill gpsan

Hoad e @il @ils dclio yajo 9o
ol i 98 .dgunill) daiioll LUl
ol &8ls jue lo] Yudguill duos (gAs
Jgtglall pali ol 5282 Lo Bagago juc
G gl ol im sowuy ol 59
Uil puall ekl go 7 90 oI Jlakll
Joll €9l (ro ygau Graull Uaso o
agi bl g9l s

44818 gl dos ygai £gill 1im 58
D D) aunall Jauily Joss U aisl
sl o 83l puundl dauil 4oy
bale €gill lam jghaiy &8la gJ] alygaig
L sl oo o 99

DOOOOOGOOOOOD(

Jehll gram



w@al i M sl palpcl polas 28
I gpaull o

walaill Jglay ol O yJeuidl 554
69 aalal Gua pe Ml jgaglall o
Joudl 8abj 9l 529 Loo Jol

eyl ol gagy Joudl s syinas=ll
Llgul) el daala

aélhll gle Joani U LIl ol aasidl
Lo8loyl gJl 5282 Loo Lol eling gl
g0 ojedl Yladdy drmuidl sabyj
ol yemall yjlao oaiy ouuall
8azoll 59 llg &w yubi dall)
olani Jloiwl wuu wgegll Gladdg
wligiuall aiiy ol g8 dpio i HUAJ
Jol (5.9 jyaig o all 5.8 pal il sl

)O0000000000E

Jebll g4 w



s sl &sLall phlao

o b8 1 ey gdslell Ayl
sl gulns ol Lkl

Graudl Jolnll Glay 28 Joadl gpam
<Ll Joadl gt cognl a8 el aisla sl
JoaJls)ia

ol Jad 28 &iladl dilalg gjgll
eralbalallasye

duyloo wgualydl bl &uwyloo oace
00 3452 0l raos LA syl nlit
U gl el gl

) sl A4 ullg o aJl ha gla)l
I &9igraudb alalladloinl o

v

00000000000 ¢

Jlehll g




G)Audl alacliao

Oasll e 98 ouieig payl ylasd Jio (el g8 JAlino «
. 194 Jskia-
S Ol el jeliie) (38 0yg =il e 828018 Wlacll g8 i

ad)alleasll Lalyolg gddal Aol e

$)Audl aliagag

E :
4 L

Guagll g-=phll Jazoll o=l
mg/dL 1. -¢ anlg gy
mg/dL A. - o. Jah | =gy M o
mg/dL 1. - 1. & N =y o
g=ub mg/dL a9 - v. il G = & Vo
sl Jud lodlayo mg/dL Ifo - I.. Al = & Vo
ol mg/dL 1M < il g - @aw Vo

dl_o_loﬁ@)é_w



ol olly Al g tuso 395 o 6851
Goball A udl 595w

. N\
e Ly JAUI A=y Lo g4l
Post Prandial Glucose

% 0.V - E.A gplall Jaoll g0 il y4 i

% 1.€-0.V yoanill an gl 2wl | (HbA1C - Glycosylated Hemoglobin)

% N.0< oAl an (e @yl Al oba gl pandll lin aling U
G)o e ol 8)28 LAl Tio guady Jjohgdall Joni )bl *

10 0.3 &ue waw iy pliall a2y jehglall
0 wline waw ody d jghglall o d99s20
el P Ul Juad 810) @iglgo wijid gle

Glucose Tolerance Test

uU/mL fo.. - P gsplall Jasoll goloall palguil |

ol ulelw I=A ullaii ulagnndlloim *
ouada 8Ll pooll (o e
o§lial ulniy gpal vlngnag dlim gAas A6

DOOOOOGOOOOOD(

Jlehll g



JAudl s9uo  sde @adlaoll odye
U gl oall yae) Gudo ye ol
Oguill

aygallayiall vilngaolls

wgllg paudl 1189 53lac pllaj eliile
Sl gitg

o 2y 28 Jooll graw o @laglle
a0l Juall gpaul Jbi dulloisl

)O00000000004

Jwhll s



DOOOOOGOOOOOD(

Jehll gram



o QCQCCQCCC.C

Jlebl gy






Ny

DQQQ.QQQQCGC

Pediatric DM



What Can | Do About It?

*Type-1 diabetes is freated with
insulin  given as an injection
while type-2 is treated with oral
medication.

e Regular medical check-ups and
keeping glucose level under
confrol

* Regular physical activity.

« A healthy diet, which is low in
sugar, low in fat and high in fiber.
* Better management of "diabetes
in pregnancy" and ifs prevention
may reduce the risk of diabetes

developing in the offspring.

e Breastfeeding may help in
preventing type-2 diabetes after
gestational diabetes.
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Post Prandial Glucose Glucose level is expected to go back to
Blood drawn 2 hours after normal fasting level.

meal

HbA1C (Glycosylated Normal Range : 4.8% -5.7%
Hemoglobin) Diabetic Fairy Controlled: 5.7% -6.4%

No fasting required Diabetic poorly Controlled: > 6.5%
*Glucose Tolerance Test: This test measures the body's ability to

metabolize glucose. After an overnight fast
blood is obtained. Then the patient drinks
a solution containing a known amount of
glucose. Blood is drawn and tested again
every 30 or 60 minutes after the glucose is
consumed for up to 3 hours.

A non- diabetic patient should reach his/
her normal fasting glucose level two hours
after the ingestion of glucose in the lab.

L *Fasting Insulin 3.0-25.0uU/ mL

*These tests require 8-10 hrs fasting .
e|t is important fo consult your Doctor as there might be other tests required.
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Are There Complications?

* Eye problems such as cataracts and blindness

¢ Kidney problems and heart disease

« Damage to the nerves ;ability to feel sensations and pain can be affected
» Celiac disease and thyroiditis may occur in patients with type-1 diabetes

e Hearing impairment

How Can | Test For it?

*Fasting blood sugar

Age Normal ranges Description
1 day 40 - 60 mg /dL
2 days - 1 month 50 - 80 mg /dL
2 years-16 years 60 - 100 mg /dL
17 years -Adult 70-99mg/dL Normal
17 years -Adult 100 - 125 mg /dL Impaired (Pre-Diabetic)
17 years -Adult > 126 mg /dL Diabetic
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Risk Factors

Family history: Only 10% of children
who develop type - 1 diabetes may
have a close relative with the same
disease. Type-2 diabetes runs in
families.

Gestational diabetes: A child may
be predisposed to diabetes if the
mother had gestational diabetes
(diabetes during pregnancy).

Being overweight or obese: Having
an "apple-shaped body", lots of
fats around the abdomen, are at a
greater risk.

Being physically inactive: Regular
physical activity can increase
response to insulin.
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Does my child have it?

Signs and Symptoms:

Frequent urination: The body fries
to get rid of the excess glucose by
pushing it out info the urine, thus
resulting in more frequent urination.

Thirst: More urine is passed leading
fo thirst.

Tiredness: cells are not getfing the
energy they need which results in
firedness and exhaustion.

Increased appetite and weight loss
without trying to lose weight: The
body will break down fat stores due
to the lack of energy.

Bad smell, stomach pains and
ultimately loss of consciousness: The
breakdown of fats results in ketones
(ketoacids) accumulation in the
blood and excretfion in the urine
and breath.

Symptoms may appear milder for
type-2 diabetes than type-1.
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What Is It?

Diabetes is a group of diseases
characterized by high levels of
glucose in the blood. Diabetes is
one of the most common metabolic
disease in the young.

There are two types of diabetes:

1.Type-1 diabetes (Juvenile):

An autoimmune disease where the
insulin-producing cells are being
destroyed. In type-1 diabetes
there is either insufficient or total
absence of insulin resulting in the
accumulation of glucose. Around
95% of children with diabetes have
type - 1 diabetes

2. Type-2 diabetes:

A condifion where insulin is not
produced sufficiently oris not working
properly, so the tissues cannot make

use of the glucose in the blood for
energy. This type usually develops
at an older age; however. it is
becoming more common among
overweight younger generatfions
due to exfremely bad diet along
with inactive lifestyle.
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