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Search Results for "Diabetes mellitus type 2 complications”
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Glycemic control and vascular complications in type 2 diabetes mellitus

...macrovascular complications in type 2 diabetes will be reviewed here. Glycemic control and vascular
complications in type 1 diabetes, the mechanism by which hyperglycemia might cause these complications,
and an ...

Macrovascular disease
Summary and recommendations
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MACROVASCULAR DISEASE
Imensive therapy
- UKPDE
- ACCORD
ADVANCE
= Macrovascular summary

GLYCEMIC TARGETS
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INFORMATION FOR PRTIENTS

SUNMMARY AND RECOMMENDATIONS
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Macrovascutar complications
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Muttdactonal risk reduction
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1N another Meta-analysis of seven trials (26 065 a0uls) evaluating the benefits of INtEnsive versus conventional ghvoemic control speciically on renal culcomes. there was a statistically snificant reduction in he risk of

mic and mac 0 panients randomly assigned to ILEnsive gyCEmc control (1tsk ralos of 0,85 and 0.74, respeciively) [5]. The reauction in risk of end-siage renai disease 0ig nol reach statistical signiicance
{RR 0,69 95% €I 0.46.1.05) There was na reduction in the risk of doubling of the serum creatinine level or death from renal disease (RRs 1.06 and 0.59. respectively). Of note. the majority of the trials in the meta-analysts were nat
of lang enough duralion to show a beneficlal effect of gycemic control on end-stage renal disease, which typically maniests after 10 to 20 years of diabetes duration [7]. in the trials Included in the meta-anakysis. the absolute rates of
severs renal outcomes were kow in bath the intensive. and conventional-therapy groups, reducing the abiify of the analysis ta demansirate a benefn, if one exists. In the ane trial with langer-term fallow-up (Lnked Kingdam
Prospective Diabetes Study [UKEDS] cahort foliowed Tor 22 years), thefé was a beneficlal effect of inensive therapy on the development of morde advanced cinical autcomes. incuding renal disease [5] (See ‘Post-inal montoong.
below.)

The major triats are described Delow.

United Kingdom Prospective Diabetes Study — The UKPDS was desgned to compare the effcacy of diferent ireatment régimens (diet, sufonyluréa, metiormin, and insuln on gycemic control and the complications of diabetes
in app 4000 newty patients with type 2 diabetes [5,10]. The target fasting BIood gCose CONCENTrAton was 108 mgiaL (6 mmOUL) of I35, Patients in the intensive-therapy group receved a sulfonylurea
(ehiprpropamide, glbenclamide, or gipizibe) or msuling metlormin was added to the sulfonylurea if the fasting blood ghucose concenlralion was greater than 270 mgidL (15 mmolL) with the latter alone, and insulin was iniliated if e
combination of oral agents remained ineffecive. The conventional-therapy group was irealed with diel alone, drugs were added if there were hyperglycemic symploms or if the fasting blood ghucose concenlration was greater than
270 mgidL (15 mmallL). The follawing findings were noted:

« Over 10 years, the average giycated hemoglobin (A1C) valug was 7.0 percent in ihe intensive-MNErapy group compared wEN 7.9 percent in Ing conventionakinerapy group (an 11 percent reduction) (figure 1)

« The risk for any diabetes-related endpain! (see abstract for defindion of endpoints [3]) was 12 percent lower in the intensive-therapy group (p = 0.029) and 10 percent lower for any diabetes-related death (p = 0.34) (figure 2). It
was estimated that 126 patients woulkd have 1o be reated to prevent any singie endpoint in one patient in 10 years.

+ Most of the risk reduclion in the intensive-therapy group was due to a 23 percent risk reduclion in microvascular disease (p = 0.001) (figure 3), there was a borderline statistically significant (p = 0.052) reduclion in macrovascular
aisease. (See UKPDS' below )

« The benefiis of intensive theragy appeared to be of the type of

+ Patients in the intensive-therapy group had mere hypaghyceniic eplsodes and weight gain, weight gain was greater in those receiving insulin (4.0 kg) than in hose receiving

(2.6 kg) or (1.7 kg)

The reduction in microvascular complications in patients receiving inlensive therapy was of a smaller magnitude than in patients with type 1 diabetes in the Diabeles Control and Complications Trial (DECT) [1]. In the DECT, for
examphe. the incidence of new relinopathy was 12 percent with intensive therapy versus 34 percent with conventional iherapy. One possible for this is that the in A1C values was smaller between the
Intensive and conventional inerapy groups in the LKPOS (7.0 varsus 7 9 percent) comparad with the DCCT (7 2 versus 9 1 percent)

A subset of 753 overwelght patients {mean body mass Index [BAI] 31 kg/m?) was included In @ separate treaiment amm in which Intensive biood ghicose control with metiormin was compared with conventional therapy [11), The
(cantral) m the averwelght group showea a samilar reguction in or renal diseass) as in the sulfonylurea and insulin-treated
NEAICance. perhaps due 1o Poor power.

0"s72 0'v"Md
pletion of the LIKPDS in 1947, all sunaving patients (n = 3277) entered a posi-trial mongoring program [£] Subjects recejved care from community- or hospial-based clinicians with no

= A1C wilh intensive therapy
- Diabetes endpomis and control
= Microvascular endpoint and control
~ Mettormin in type 2 DM |
Mettarmin in fype 2 D8I

RELATED TOPICS ———

attempt to MAINKAin previously randomized therapy but with 3 universal goal of achieving kwer kevels of glucose and Dicod pressure. They were evaiualed by annual UKPDS clinic vishs Tor five years and by questionnaire in years &
wrougn 10,

ARROUGN Mean ATC evel (7.9 and £.5 percent, respectively) was Detter in the intensive versus ¢ nefapy group atthe OF the post-rial peniod, baseline differences were 1051 Dy one year, Afler five

ears of posl-trial observation_there were no significant differences in A1C {approximately 7.8 percent). body weight. lipid levels. or blood pressure in patients previously assigned to intensive o conventional groups.
. . retated endpoints and mICIoVascukar disease hal had been nated in e nfensively treated patents ) durng the Irial were i the p
OMIYp O'RYIN ing the entive follow-up period (a medsan of 17 years), the rrsk of microvascular complc atons in the group fammerly assignid to intensive with insubn awer

treatment {RR 0.76. 95% Cl 0.64-0.89).
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Search Results for "Penicillin®

m Adult Pediatric Patient Graphics Collapse Results

penicillin means penicillin formulations. Click alternative term: natural and semisynihetic penicilins

Click related term for penicillin: beta-lactams

Penicillin formulations: Drug information monographs
QOral (V patassium) = Intravenous and intramuscular aqueous (short-acting) = Intramuscular procaine
(intermediate acting) * Intramuscular benzathine and procaine (mixture of long-acting and intermediate-acting)
* Intramuscular benzathine (long-acting)

Penicillin formulations: Pediatric drug information monographs

Oral (V potassium) * Intravenous and intramuscular aqueous (short-acting) * Intramuscular procaine
(intermediate-acting) ¢ Intramuscular benzathine (long-acting)

Launch drug interactions program

Penicillin, antistaphylococcal penicillins, and broad-spectrum penicillins

among the penicillins is the range of bacteria against which they are active. Penicillin G is highly active
against: Gram-positive cocci (except penicillinase-producing staphylococci, penicillin-resistant .

Summary

Treatment and prevention of streptococcal tonsillopharyngitis

...predisposed. The efficacy of penicillin for primary prevention of ARF was established in the early 1950s when
military recruits with GAS tonsillopharyngitis received injectable penicillin G mixed in peanut oil ..

Suimmany and rarnmmaendatinne

) .‘.‘/ @ ”» 7‘_/ Jr.’) p ;h [Duuaning ~ E, g ’ (www. '_ ’-\ ﬂ:_ = / = (@)




UpToDate

n'xwn 97 wio'n 3.4
niNnn 1I|70'7 O'YNI NT'NA IX O'YONN INIX NN X DMDON X471 nTna I7'_\1' nT vion

.n'ion
2 210 D120 7w 0IA'0 XNAIT

.Contents 7y 1xn% n'xwinn nn'wa? nonY X

Language Help

Aviv University Log In / Register
nn'wa7 N0

Contents S e Calculators | Drug Interactions

O'XYIIN

Search UpToDate

.0'xwnn nn'wn Inn Endocrinology and Diabetes wpiann Xwina nna .2
O'XYI NN 7w Noon nn'wI? 7'2im 0nn TAX? N0MD .D'ANY O'RWI 17710 nn'vwOn

.RYIN INIXR NN D'XNIXN

Table of Contents

A subseription to UpToDate® includes access to over 10,000 topies in over 22 specialties. Click on a specialty to view the list of topics.

Practice Changing UpDates ) Obstetrics, Gynecology and Women's Health
anging Up Endocrinclogy and Diabetes ynecology

What's New Oncolo:

Family Medicine and General Practice gy
Fatient Education Falliative Care

Gastroenterology and Hepatology
Authors and Editors General Surgery Pediatrics

i )
Allergy and Immunology Geriatr Primary Care (Adult)
eriatrics

Anesthesiology Primary Care Sports Medicine (Adolescents and

Hematology Adults)
Calculators

Hospital Medicine Psychiatry
Cardiovascular Medicine Infecti D
nfectious Diseases Pulmanary and Critical Care Medicine
Dermatology .
Nephrology and Hypertension Rheumatology
Drug Information

Neurology ep Medi
Emergency Medicine (Adult and Pediatric) Sieep Medicine
e -3 Fas ~—~
o] L EH Bl A @ &= & I 8 PO wm = == BV C (@



Diabetes mellitus wiziann Xxwinn NN NN2 .2

UpToDate’ Language | Help

Welcome, Tel Aviv University Log In | Register

n Patient Education  What's New  Practice C| p Drug v

Endocrinolegy and Diabetes

You receive the entire UpToDate library of specialties with your subscription. Click on a section below to view a detailed list of topics associated with that
particular section. If you'd like to see the table of contents for other specialties, click here.

Adrenal disease ; Reproductive endocrine male
Hypertension
Interactive diabetes cases Society guidelines in Endocrinology and Diabetes
Thyroid di
Lipid disorders Jroid disease
. What's new in endocrinology and diabetes
Endocrine 1 Qbesity mellitus
ndocrine tumors - )
Fluid and electrolytes Pty dsesse Patient Education
Reproductive endocrine female
Hormone physiology
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Diabetes mellitus

Cardiovascular disease

Coronary artery revascularization in patients with diabetes mellitus and multivessel coronary artery disease
Glycemic control and vascular complications in type 1 diabetes mellitus

Glycemic control and vascular complications in type 2 diabetes mellitus

Glycemic control for acute myocardial infarction in patients with and without diabetes mellitus

Heart failure in diabetes mellitus

Prevalence of and risk factors for coronary heart disease in diabetes mellitus

Screening for coronary heart disease in patients with diabetes mellitus

Treatment of acute myocardial infarction in diabetes mellitus

Complications

Bone disease in diabetes mellitus

Clinical manifestations and diagnosis of diabetic polyneuropathy
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Bone disease in diabetes mellitus Find Print Email
Toplo Qutine Bone disease in diabetes mellitus
SUMMARY
Author: Lesay D Hordon, MD
INTRODUGTION Section Editors: Dawvid M Nathan MD, Marc K Draznar, MD
Deputy Editor: Jean E Mulder, MD
BONE METABOLISM IN DIABETES MELLITUS
Contributor Disclosures
BONE DENSITY
Sy All topics are updated as new evidence becomes avallable and our peer raview process is complete.
e T Cbees Literature review current through: Mar 2017, | This topic last updated: Apr 03, 2017,
Type 2 diaboles
INTRODUCTION — The association between diabetes mellitus and P remains [1]. Although the of diabetes p
FRACTURE affect bone metabalism, structure, and mineral density, the extent of their contribution to the increase in fracture risk noted in individuals with type 1 and type 2 diabetes is

Increasad risk
Clinical evaluation
Fracture healing

PREVENTION AND TREATMENT OF
OSTEOPOROSIS

still debated. In additien to changes in bone metabolism, there are several other factors that may be impertant:
= The onset of diabetes in adolescence may result in a decreased peak bone mass.

» The degree of bone loss differs between type 1 and type 2 diabetes. In some studies. type 2 diabetes has been associated with an increase in bone mineral density
(BMD) [2].

« Bone fragility, particularty in type 2 diabetes. may 1o fracture risk of BMD. and BMD may not reflact fracture risk in some individuals.
HYPLROSTOS!S « Bone metabolism may be affected by the late complications of diabetes (eg. renal fallure).
SUMMARY « The risk of fractura may be by falling. to visual disease, or 0
REFERENCES

GRAPHICS (%] View All

TABLES
Effects diabeles bone

RELATED TOPICS

Bone physialogy and biochemical markers of
bong tumover

Diffuse idiopathic skeletal hyperostoss (DISH)

Initinl mananamant af binod alienes in adulte with

IR EEHARRSE AR Z L mE=E R

+ Localized bone loss related to diabetic neuropathy may increase the risk of fracture at the foot and ankle.
* Specific treatments may influence fracture rates.

of diabetes are

This topic will review the effects of type 1 and type 2 diabetes on bone (fable 1). The al
“Musculoskeletal complications in diabetes meliitus”.)

parately. (See

EONE METABOLISM IN DIABETES MELLITUS — Studies in bona histomorphomatry in type 1 diabetes have generally [1]. but not always [3]. shown a low tumover of
bene with reduction in bone farmation and. to a lesser degree, bone resorption. In several studies. low bone tumnover is manifested by reduced serum concentrations of
markers of bone tumaver [4]. As an example, in a sy review and met: lysis of 65 studies evaluating bone metabolism in patients with diabetes, markers of both
bene teotalein) and resorption (C-telopeptide) were d d in patients with type 1 and type 2 diabetes compared with controls [4]. (See "Bone physiolegy
and bigchemisal markers of bone turnover™.)
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In an all-new episode of UpToDate Talk, members of our clinical faculty discuss the following important
updates:

= Duration of Zika virus detection in body fluids (Dr. Martin Hirsch)
+ Underdosing of direct oral anticoagulants for venous thromboembolism (Dr. Mark Crowther)
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Patient Education

Patient Education

UpToDate offers two levels of content for patients:

+ The Basics are short overviews. They are written in accordance with plain language principles and answer the four or five most important questicns a persen might have about a
medical preblem.

+ Beyond the Basics are longer, more detailed reviews. They are best for readers who want detailed information and are comfortable with some medical terminology.
Learn more about UpTeDate's patient education materials.

This site complies with the HONcode standard for trustworthy
health information: verify here.

To browse the available patient education topics in UpToDate, click on a category below.

Allergies and asthma Ear, nose, and throat Lung disease

Arthritis Eyes and vision Men's health issues
Autoimmune disease Gastrointestinal system Mental health

Blood disorders General health Pregnancy and childbirth
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Our editors select a small number of the most important updates and share them with you via What's New. See these updates by clicking on the specialty you are interested in below. You
may also enter "What's new” in the search box.

Find Out What's New In:

Practice Changing UpDates General surgery Palliative care
Allergy and immunclogy Geriatrics Pediatrics
reli r ici Hematology Primary care
Dermatology Hospital medicine Paychiatry
Drug therapy Infectious diseases Pulmenary and critical care medicine
Emergency medicine Nephrology and hypertension Rheumatology
Endocrinology and diabetes mellitus MNeurclogy Sleep medicine
Family medicine Obstetrics and gynecology Sports medicine (primary care)
Gastr logy and hepatology Oncology
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Search UpToDate

In an all-new episode of UpToDate Talk, members of our clinical faculty discuss the following important
updates:

s Scalp hypothermia to prevent chemotherapy-induced alopecia (Dr. Hope Rugo)
= Immunctherapy for stinging insect hypersensitivity in adults (Dr. David Golden)
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