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Diabetes Mellitus Part 11 
By Frank G. Vice, DVM, BS Pharm 

A n introduction to the history and incidence 
of Diabetes Mellitus was briefly discussed 
in a part I article printed in the February 

issue of this publication. Diabetes MeUitus (OM) is 
one of the most common chronic diseases in the 
United States that affects an estimated 26 million 
people. The data from national surveys indicate that 
more people will develop this disease as li fe expec­
tancy increases. It should not be considered as a 
single disease but rather a syndrome with many 
clinical presentations, with each presentation having 
hyperglycemia as the major component. Hypergly­
cemia is a physiological state of excessive blood 
glucose greater than I OOmgldl following fasting. 
Normally, Insulin produced by the pancreas trans­
ports glucose from the blood into the cells of the 
body to be used for energy, but in a diabetic state, 
insulin is not available. The most common types of 
diabetes are type I, type 2 and gestational diabetes. 

Type I diabetes is nom1ally considered absolute 
insulin deficient due to an immune related 
reaction inhibiting insulin production in people 
who have a genetic predisposition. Many type I 
diabetics have a first degree relative, parent or 
sibling with type I diabetes. Typically type I OM 
was thought to have an abrupt onset but newer 
research suggests a gradual onset progressing to 
absolute lack of insulin. These type I OM patients 
are usually diagnosed as children or young adults 
and usually depend on insulin replacement for 
their diabetic therapy. 

Type II diabetes represent nearly 90% of all the 
diabetic patients and can develop at any age, 
affecting both children and adults. It is a common 
misconception to assume type II OM is a "mild" 
form of diabetes that is easily treated, not requiring 
much monitoring and affecting mostly old people. 
In reality type II OM is very dangerous and will 
require very close monitoring for a lifetime. In 
type II OM there is not always an absolute absence 
of insulin since sometimes there is an insulin defi­
ciency or insulin resistance. All diabetic patients 
require strict medical management, which can be 
challenging, and any delay in diagnosis with sub­
optimal therapies could result in additional health 
risks with poorer prognosis. Close evaluation of 
hyperglycemia, blood pressure and cholesterol will 
help to reduce development of additional health 
risks which include diabetic neuropathies, cardio­
vascular disease and kidney damage. 
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The strict management of the hyperglycemia and 
the additional comorbid heallh concerns cannot 
be over emphasized. The American Diabetic 
Association (ADA) developed a list of risk 
factors designed to serve as a guide for diabetic 
patients. Some areas of concern, just to mention a 
few, include obesity, especially abdominal weight 
gain, age greater than 45 years, first degree 
relative with diabetes, hypertension and physical 
inactivity or sedentary lifestyle. 

Gestational Diabetes Mellitus (GDM) is classi­
fied as any degree of g lucose intolerance 
(hyperglycemia) with onset occurring later in 
pregnancy. It occurs in about 4% of all pregnan­
cies but is credited with about 90% of potential 
complications. The cause may be insulin resis­
tance or inadequate insulin production but hyper­
glycemia will be the result. Women who become 
pregnant and are obese with a family history of 
diabetes may begin to experience metabolic stress 
of pregnancy. These women should be monitored 
for a greater opportunity of developing gesta­
tional diabetes mellitus (GDM). When GDM was 
first recognized, women identified early in the 
first trimester with hyperglycemia were thought 
to have GDM. However today, this hyperglyce­
mia is thought to be preexisting diabetes and not 
GDM. It appears that GDM is confirmed as a 
diagnosis later in pregnancy and not at the begin­
ning of pregnancy. 

Pregnant women at risk for GDM should be screened 
at their fust prenatal visit. Recent research suggests 
that maternal, fetal, and neonatal health are all 
affected when maternal blood glucose increases at24 
to 28 weeks of gestation. Screening for GDM utilizes 
the OGTT (oral glucose tolerance test). It is important 
to note that A I C is not a good screening test for GDM 
since A I C evaluates chronic blood glucose levels and 
GDM is usually more ac-ute in onset. If gestational 
diabetes develops, the mother's blood g.lucose is 
monitored closely until it returns to normal in the 
postpartwn period. The physicians will want to 
follow GDM patients, monitoring for potential type II 
DM development, possibly 5 to I 0 years after preg­
nancy. Gestational diabetes is very difficult to 
manage and requires close monitoring. 

The general diagnosis for any diabetic patient is 
first considered based on the signs and symptoms. 
However, the use of a variety of tests will give an 
objective assessment of the extent of the disease. 
The testing procedures avail able include: I) 
Random blood test to determine the blood glucose 
level at a given time of the day. This test will 
diagnose diabetes if the blood glucose is 200mgldl 
or higher; 2) Hemoglobin A I C, which provides 
average blood glucose levels for the past three 
months. A normal AlC level is below 5.7%; 3) 
Fasting Plasma glucose (FPG) less than I OOmgldl 
is norma; 4) the 2 hour Plasma Glucose, also called 
the 2 hour oral g lucose tolerance test (OGTT), less 
than 140mgldl is nonnal. 
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The challenge for diabetic patients is to closely manage 
hyperglycemia, with a goal to maintain a normal blood 
glucose without developing complications. Type I OM 
patients should expect lifelong insulin therapy. Some 
examples of Insulin therapy include rapid acting, 
(Humalog, Novolog, Apidra) short acting, (Regular 
Insulin) intermediate acting, NPH insulin and long 
acting insulins, (Lantus, Levemir). Many times, 
patients have been on insulin for years and continue to 
increase the insulin dose to maintain the blood glucose 
goal. To avoid hypoglycemia and weight gain due to 
high insulin doses, it is becoming more common to use 
some newer antidiabetic medications with or without 
insulin. This strategy is effective for type I and type II 
OM patients. Some new medications used alone or in 
combination with insulin include injectable glucagon­
like peptides agonist (GLP- 1) Victoza, Byetta, 
Bydureon, and Tanzeum . Another new class of oral 
diabetic agents includes the sodium glucose cotrans­
porter-2 (SGLT-2) inhibitors Invokana and Farxiga. 
These new products help patients lose weight, which 
ultimately helps to lower the dose of insulin. An 
unwanted side effect of these newer antidiabetic drugs 
is a slowing of the gastric emptying time 
(gastroparesis). This new diabetic medication protocol 
offers dosing advantages and challenges all in an 
attempt to control blood glucose and maintain the AIC 
goal. Due to the related diabetic diseases, additional 
medications should be considered when hypertension 
and cholesterol begin to influence the patients overall 
health. Blood pressure can be managed by angiotensin 
converting enzyme inhibitors or blockers. These medi­
cations are safer for kidney function. In addition, The 
American Diabetic Association recommends that cho­
lesterol (LDL) remain below I OOmg/dl. It is amazing 
how many diabetic patient have never had a consulta­
tion with a dietician or diabetic educator. Dieticians 
guide the diabetic patient through appropriate diet 
choices, since there is no speci fie diabetic diet. A diet 
high in fruits, low - fat, high-fiber, vegetables and 
whole grains with very little animal products is recom­
mended. Along with diet control, diabetic patients need 
a regular aerobic exercise plan about 30 minutes each 
day. Your diabetic educator is available for guidance in 
all of these areas. Finally, remember the management of 
diabetes is a lifelong lifestyle effort. Patients will need 
help from a variety of professionals. In this team 
approach, you can live a healthy, vibrant life. 

The author would like to thank the following reference 
sources for literary information. The American 
Diabetes Association Nutritional Therapy. The Rx Con­
sultant 2014 Diabetes Update, US Pharmacist October 
and Decembet; Diabetes Update 011 Pharmaceutical 
Care 20 I 6, a11d McCane 6th edition Pathophysiology. 
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NATIONAL AUTISM AWARENESS MONTH 

Relating to a child with Asperger•s Syndrome 
April is National Autism Awareness Month. Autism, or Asperger's Syndrome, is on 
the increase. Here's some advice on how to recognize and relate to someone w ith 
the condition. 

I ndividuals who have been diagnosed with 
Asperger's Syndrome are unique in that they 

usually demonstrate average or above-average 
intelligence, but they often have problems interact· 
ing with others. They tend to have difficulty relating 
to others, holding conversations, and understanding 
social cues. However, they want what every other 
person with a disability desires: to be accepted just 
as they are. It can be overwhelming whenever you 
first meet someone who has Asperger's Syndrome, 
but with some basic knowledge and techniques, you 
can learn how to engage with him or her. 

What does Asperger's Syndrome 
look like? 
Asperger's Syndrome does not have any physical 
characteristics, so it is strictly a person's behavior 
that indicates whether they have an ASD (Autism 
Spectrum Disorder) such as Asperger's Syndrome. 
According to WebMD, there are a few common 
behaviors that may point to an Asperger's diagnosis. 

1. Difficulty or inability to read 
others' emotions. 
Someone's tone of voice, facial expressions, and 
body language help most people distinguish how 
that person is feeling. An individual who has 
Asperger's Syndrome may not understand basic 
social vocabulary. He or she may not be able to tell 
when another person is upset and might have diffi· 
culry detecting sarcastic tones. 

2. Fascination with a particular subject. 
A person who has Asperger's Syndrome will often 
have one particular subject that he or she becomes 
interested in, and this area of fascination might 
dominate most conversations with others. This is 
especially true of children because they have not yet 
learned to incorporate other topics while socializing 
with others. 

3. Reliance on a schedule or 
particular habits. 
For children with an ASD such as Asperger's 
Syndrome, habits and schedules are key. They 
thrive on the consistency offered by a strict routine 
and can become unsettled whenever there is a 
deviation from a plan. In some situations, this can 
be a source of major stress. 

Relating to a child who has 
Asperger's Syndrome 
If you're trying to learn how to relate to a child who 
has Asperger's Syndrome, remember that he or she 
wants to be accepted and valued just like you do. 
Children who have ASD are no different than 
anyone else. Their behaviors may make them seem 
like they are uninterested or even rude at times, 
but this is just how their Asperger's Syndrome 
presents itself. With some patience and these tips, 
anyone can have a normal relationship with a child 
who has Asperger's Syndrome. 

• Set a schedule and stick to it. Children with 
Asperger's Syndrome thrive on consistency, so do 
your best to not interrupt this. 

• Give frequent reminders about any changes .. "lS 
more minutes of TV time" 

• Say exactly what you mean, without sarcasm or 
joking, until you know how he or she will respond. 
To a child with Asperger's Syndrome, "I'll be ready 
in a minute" means that you'll be ready in exactly 
60 seconds. Not holding up to your promises could 
cause major anxiety. 

• Teach plenty of social cues, and give reminders 
when necessary. A child with Asperger's Syndrome 
or another ASD may not understand that whenever 
someone asks how he or she is doing, the polite 
response should be to also ask the same question in 
return. The child may need prompting during con­
versations on occasion. 

Autism: The figures behind the story 

About 1 percent of the world population has 
autism spectrum disorder. 

Prevalence in the United States is estimated at 1 
in 68 births. 

More than 3.5 million Americans live with an 
autism spectrum disorder. 

Prevalence of autism in U.S. children increased 
by 119.4 percent from 2000 (1 in 150) to 2010 
(1 in 68). 

Autism is the fastest-growing developmental 
disability. 

Prevalence has increased by 6·15 percent each 
year from 2002 to 2010. 

Autism services cost U.S. citizens $236-262 
billion annually. 

A majority of costs in the U.S. are in adult 
services - $175·196 billion, compared to 
$61-66 billion for children. 

Source: www.autism-sociery.org 

• Have patience! Children with Asperger's Syndrome 
will likely talk about one subject repeatedly. liy to 
engage at his or her level and to see eye-to-eye. If 
doing so is not appropriate for the situation, 
explain why it isn't and help to steer the child 
towards a better conversation topic. 

A child or adult who has Asperger's Syndrome 
wants to be understood, and a little effort will go 
a long way. Remember to be patient and to show 
interest in him or her whenever you interact. 
Follow these tips, and you'll be able to have a 
healthy relationship with a child who has Asperg· 
er's Syndrome. 
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SPECIALIZING IN CUSTOM TOXICOLOGY 

TESTING SOLUTIONS 

Lexar labs offers wo r ld class drug 

confi rmation and high complexity 

enzyme linked immunoassay toxicology 

screen ing for com mercia l businesses. 

physic ian offices, inpatient t reatment 

progra ms. and outpatient recovery 

centers t hroug hout Southeaste rn 

United States. We have online order 

entr y and resu lts to expedite services 

with typica l process in g with in 24-48 

hou rs of specimen receipt. We have a 

Boa rd Certified Patholog ist and 

Addict ion Medici ne special ist on 

staff, ava il able for consu ltat ion. We 

can provide all col lection and shi pp ing 

mate r ia l for your convenience . 

Please contact us if you would 

li ke us to provide your custom 

toxicology services. 


