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HbA1c: Glycosylated Hemoglobin. 
IAA : Insulin Autoimmune Antibodies. 

ICA : Islet Cell Autoantibodies. 

IDDM : Insulin Dependent Diabetes Mellitus. 

K : Potassium. 

MRDM : Malnutrition Related Diabetes Mellitus. 
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Na: Sodium. 

Na OH : Sodium Hydroxide. 

NAD :Nicotinamide Adenine Dinucleotide. 

NADPH : Nicotinamide Adenine Dinucleotide Phosphate. 

NADPH : Reduced Nicotinamide Adenine Dinucleotide 

Phosphate. 

NDDG : National Institute of Health Diabetes Data Group. 

NIDDM :Non- Insulin Dependent Diabetes Mellitus. 

0 2 : Oxygen. 

OGTT :Oral Glucose Tolerance Test. 

PDPD : Protein Deficient Pancreatic Diabetes. 

PGE2 : Prostaglandins Synthetase E2. 

RBC : Red Blood Cell. 

RBG : Random Blood Glucose. 

SD : Sorbitol Dehydrogenase. 
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