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Patho/Pharm II

Diabetes Review:

Pathophysiology:

1. What is the fundamental definition of Diabetes Mellitus?

2. How is Diabetes similar to hypertension?

3. Why is glucose normally not found in urine, and what happens in diabetes to cause glycosuria?

4. What is glucose?

5. Name three target cells for insulin; name a kind of cell that does not need insulin.

6. How is glucose stored?  When the stores are full what happens to excess glucose?

7. What are the two main energy sources for body cells.  Name a cell that only uses one source.

8.  Where is insulin produced?  (Organ, region, cell type)

9. Name four effects of insulin:

10. What is the hormone released by the same organ as insulin that counteracts insulin?  Name three of its effects.

11. Name three other hormones that affect glucose and the organs that secrete each one.

12. Diabetes is not a homogenous disease.  What does that mean?
13. Name the four major classifications of Diabetes Mellitus.

14. Name 2 diseases and 2 drugs that can cause secondary diabetes.

15. What is the classic triad of symptoms?  Explain the origin of each (one sentence each should suffice).

16. Name another common symptom of short term symptom of diabetes

17. What is the best way to alleviate the four symptoms above?

18. Name two life threatening short term symptoms of diabetes?  What is the difference between them?

19. Name two long term effects of Diabetes.

20. Complications of diabetes are divided into two major groups.  What are the groups?  Which is more likely to kill a diabetic patient?

21. List the complications more likely to kill a patient

22. List the complications less likely to kill a patient.

23. Name six ways blood glucose can be measured.  Which two are most often used?

24. What is the Somogyi effect?

25. What is the Dawn phenomenon and what is its most likely cause?

26. What are the three reference ranges for FPG?

27. What is the line between controlled and uncontrolled diabetes when using HgbA1C?
28. What is the clinical difference between measuring FPG and HgbA1C?

29. Describe the immediate process that occurs when there is not enough insulin present for cells to uptake glucose. (four things)

30. How high must plasma glucose before glucose appears in urine?

31.  If the process in question 29 goes on long enough, what will happen to the cells?  What will happen to the patient?

32. Why are ketones produced?

33. Name two signs that a patient’s body is trying to compensate for ketoacidosis?

34. What is the ultimate fate if ketoacidosis is not reversed?

35. What hormone exacerbates the process leading up to ketoacidosis?

36. What is the fundamental characteristic of Type I DM (DM-1)?

37. Why is calling DM-1 “Insulin dependent” imprecise?

38.  What are the two types of DM-1?

39. Describe the genetic interactions of DM-1.

40. Name a precipitating event that can trigger DM-1.

41 At what age does DM-1 onset peak?

42. What is the most common presentation for new DM-1 patients?

43. What event often makes it harder for new DM-1 patients to come to grips with their illness?

44. Name the four-prong treatment approach to DM-1?

45. What will cure DM-1?

46. What is the most common form of DM in the United States?  Why is calling it “adult onset” imprecise?
47. What age is most common for DM-2 onset?  What risk factor is almost always present?

48. Describe the risk of DM-2 ketoacidosis.

49. What two problems with insulin are usually present?

50. Describe the difference between absolute and relative insulin deficit.

51. Name four ways that cells can have increased insulin resistance.  Which is most common in Muscle cells?

52. Name the two receptors that insulin affects

53. Name three Insulin Resistance Syndromes

54. What is the criteria for Metabolic Syndrome?

55. What is the purpose behind identifying Metabolic Syndrome patients?

56. What hormone helps to regulate glucagons?  What cell releases it?

57. Name five risk factors for DM-2

58. What event keeps blood sugar from rising in the insulin resistant patient?

59. Even though blood sugar may be normal what has increased in the insulin resistant patient?

60. Name three early signs of DM2.

61. Name the five-prong approach to DM-2 treatment.
62. How does high fiber impact DM-2?

63. How does exercise impact DM-2 pathophysiology?

64. What are the five pharmacotherapeutic strategies for managing DM-2?

65. Which strategy helps the symptoms but exacerbates the pathophysiology?  What is the ultimate result?

66. What is the treatment approach to other DM disease types?

67. What makes the treatment of Gestational Diabetes more difficult?

68. What is the progression of Nephropathy?

69. What are the two major classifications of Neuropathy list two complications for each.

Pharmacology

1. What are the two components of proinsulin.  How is the non-active portion used clinically?

2. What is the term used to describe the effects of insulin on large molecule metabolism?

3. Name three large molecules that insulin influences.

4. Name a non-diabetic use for insulin

5. What are the three sources of insulin and which is most common?  Which is no longer available in the U.S.?

6. What is the primary factor influencing the duration of different insulins

7. Name the three short acting insulins.  What is the difference among them?

8. Name the two intermediate insulins and the difference between them.

9. Name the two long acting insulins and the differences between them.

10. Name two common name brands of regular and NPH insulin.

11. Name two common premixed insulin strengths

12. What are the two major routes insulin can be given.

13.  What is a new route that insulin can be given?

14. What is the only insulin that can be given IV?

15. What are the three pharmacokinetic questions?

16. What is the rule when mixing insulins?

17. What does the normal insulin pattern look like (drawing is fine).

18. What is the most common insulin concentration in the United States?

19. What is the difference between an injection site and injection region?

20. What is the chemical difference between clear and cloudy insulins?  What is the clinical implication?

21. How long can insulin last outside the refrigerator?  What two things will destroy insulin’s potency prematurely?

22. Name five delivery systems available for insulin.

23. What is the major advantage of insulin pumps?

24. What are the two main drawbacks to insulin pumps?

25. What is the number one thing that tight glucose control affects?

26. Name four facts that can increase the amount of insulin needed.

27. Name 2 things that can decrease the amount of insulin needed.

28. Name four insulin dosing schedules.  Which two provide the best glycemic control?

29. What is the number one complication of insulin?  Name the two types of symptoms and give two examples of each.
30. Name three ways to replace glucose in a hypoglycemic patient

31. Name two other adverse effects of insulin.

32. What kind of medication can blunt awareness of hypoglycemia?

33.  What is pseudohypoglycemia?

34. What are the four types of oral hypoglycemics?  Which type has two classes?

35. Which types of oral hypoglycemics may cause hypoglycemia?

36. What does a secretagogue do?  What are the two classes?

37. What are the three major differences between Sulfonylureas and Meglitinides?

38. What is the major differences between the first and second generation sulfonylureas?

39. What condition must be met for sulfonylureas to work?

40. What is the relationship of sulfonylureas to lifestyle modifications.

41. What kind of patients are most likely to have sulfonylurea toxicity?

42. What is the major side effect of sulfonylureas?

43. What side effect may worsen the DM disease process?

44. Name the three 2nd generation oral hypoglycemics
45. What administration consideration is imperative with metaglinides?

46. What kind of glucose values do metaglinides best influence?

47. Name the two metaglinides.

48. What do biguanides do in the body?

49. What is the only biguanide available in the United States?

50. How is metformin excreted from the body?

51. What is the main side effect of metformin?

52. What potentially life threatening adverse effect may occur with metformin and how can it be avoided?

53. What side effect of Metformin may be desirable?

54. The effects of metformin essentially counteract the effects of what hormone?

55. Name three combination metformin preparations.

56. What do TZDs do in the body?
57. When should be kept in mind regarding glucose when first starting a TZD?

58. What is the major adverse event with TZDs?  What should be done to prevent it?

59. What should patients be taught regarding the above side effect?

60. What other Diabetes drug increase the risk of the major adverse event?

61. What side effect may be a mixed blessing?

62. What lab test should be monitored and why?

63. Name the two TZDs in the U.S.

64. How is the role of TZD’s changing?

65. How do Alpha-Glucosidase inhibitors work?

66. What is the main drawback of Alpha-Glucosidase inhibitors?

67. When a patient is using Alpha-Glucosidase inhibitors  what is the implications for hypoglycemia treatment?
68. Name two Alpha-Glucosidase inhibitors agents.

69. When treating DKA, what is the DOC?

70. What three electrolytes require monitoring and possible supplementation?  Describe the patho behind the disturbance and what supplementation does to correct the patho.
71. Why must glucose levels be monitored closely?

72. How long does glucagon take to bring a hypoglycemic back to consciousness?
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