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Diagnosis of Diabetes Mellitus

Se Chul Ra, M.D., Ph.D.

CM.R. Medical Clinic, Allianz First Life Insurance Co., Ltd.
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# 1. Classification of diabetes

A. Primary
1. Insulin-dependent diabetes mellitus
(IDDM. type 1)

2. Non-Insulin—-dependent diabetes mellitus
(NIDDM. type 2)
a Nonobese NIDDM

b. Obese NIDDM
¢ Manrrity—-onset diabetes of the young(MODY)

B. Secondary
1. Pancreatic disease
2. Hormonal abnormalities
3. Drug or chemical induced
4. Insulin receptor abnormalities
5. Genetic syndromes
6. Other
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IDDM NIDDM

Synonym Type 1 Type 11
Age of onset Usually < 30 Usually > 40
Ketosis Common Rare
Body weight Nonobese Obese (80%)
Prevalence ' 02% - 0.3% 2% - 4%
(Genetics

HILA association Yes No

Monozygotic twin studies Concordance rate Concordance rate near

40% - 50% 100%

Circulating islet cell Ab. Yes No
Associated with other Occasional No

autoimmune phenomena
Treatment with insulin

Response to insulin Responsive
Response to sulfonylurea Unresponsive
Complications Frequent

Insulin secretion

Insulin resistance

Always necessary

Severe deficiency

Occasional : with poor
control or excessive

Usually not required
Responsive to resistant
Responsive

Frequent

Variable : moderate
deficiency to
hyperinsulinemia

Usual : due to receptor

and postreceptor

insulin antibodies defects




- FAE : Fude e -

Ty AEst A d2H Ue
A4y Ex HHAZAY YH7E 8479
AT AF-E 234 Ix¥oldt 39 Ad=sd &
HL} Z8o] Fog F= Ho=2 AAEs o=
RAov} 221 Fa¥ g dod & JATHE 1).
HAZAgo] &3 YA2o 2 alccholicsl A <]
HAAAZE, AZAAE, FFEAEFFT (cystic
fibrosis), B2 4% (hemochromatosis)oll <] 3%
A B-cell A9 F=2 Fuo] FLHT,

IEE oHderEE dsd EHAF, dsd™

A fu5oz A&dd wyFee 2E
s2ge FoRuz Fuye FusA g,

Cushing &3F, TEH| Y5 (acromegaly), 24
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1. Physiologic
a. Age
b. Starvation
c. Stress
d. Pregnancy
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— (Glucocorticoids

Growth Hormone —

/ Gluconeogenesis

\ Decreased Tissue

Increased

Stress— Glucose Uptake
Increased Hyperglycemia
Secretion of Glucagon Increased
Glycogenolysis
Epi and bDecreased
— Norepinephrine Insulin Release —
gl 1. Mechanism of hyperglycemia in response to stress
2. Drugs 2) el FFHE Y4 347 ¥ &
a. Glucocorticoids Ag 7HA AS
b. Estrogen 3 =AM Br7t U EF
c. Phenytoin (Dilantin) 4) AZ 22X oyt oA, dAY, FEASE
d. Diureties Z ol dolgtx AqFHI Fo] v|HALNA
e. Nicotinic acid o2 F7Md AE

f. Phenothiazines
3. Hypokalemia

4. Endocrinopathies
Cushing’s syndrome
. Acromegaly
Pheochromocytoma
Hyperthyroidism

® a0 g op

Hypothyroidism
f. Islet-cell tumors

5. Chronic diseases

a. Chronic renal failure
b. Chronic hver failure
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