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Literature review

Definition

Diabetes mellitus is a syndrome with metabolic, vascular, neuropathic
components that are interrelated. The metabolic syndrome is characterized
by disturbances in carbohydrate, fat and protein metabolism secondary to
absent or markedly diminished insulin secretion and / or ineffective insulin
action resulting in chronic hyperglycaemia, The vascuiar syndrome consisis
of abnormalites in both large vessels (Macroangiopathy) and small vessels
{microangiopathy). Peripheral and autonomic neuropathy are also part of

. i&2),
this syndrome "¢

Diagnosis

The National Diabetes Data Group (NDDG) in 1979 proposed the
diagnasﬁc criteria fur diabetes listed in table {1-1) .The criteria were based
on prospective smdiés in which approximately 1500 individuals underwent
an Oral glucose tolerance test (OGTT) and were evalvated for diabetic
retinopalihy 3-8 years later.Nearly 100 subjects developed retinopathy; 85 %
of them had values with fasting plasma glucose FBG = 140 mg /dl and / or a

plasma glucose conceniration > 200 mg/dl 2 hours afier a glucose chalienge
e

The World Health Organization (1980)" adopted similar criteria for the
diagnosis of diabetes mellitus and Impaired Glucose Tolerance except that
a glucnée concentration 2 hours before OGTT was not included (lablel-
2)they did not also definc the normal glucose tolerance .Then the official
(Lablel~3:) for the diagnosis of diabetes mellitus have been adopted by the
American Diabeies Association(ADAY in collaboration with WHO(1997) @



Diabetes Mellitus

Table {1-1) National Diabetes Data Group Criferia

_I_mpaircd (lucosc

Normal Glucose

Tolerance Tolerance
Fasting | 5 140 (7.8)* < 140 (7.8)* < 115 (6.4)*
' " Or And " And
[OGTT ( 2 hour ) >200(11.1) 140 — 199 <140 (7.8)
(7.8 - 11.1)

And

And

*of glucose levels

with classic symptoms |

of uncontrolled

diabetes

OG. oril glucose tolerance test .

"OGTT{0.51,0r 15 > 200 {11.1) > 200 (11.1)
hour )
Random | “ Gross and Not part of
| | unequivocal levation criteria

Not part of

; criteria

~ Not part of

Critcria

*Venous plasma glucose concentrations in mg/dl {(mmaol /L} .

From MNational Diabetes Data Group : Classification and diagnosis of

diagnosis of diabetes mellitus and other calegores ol glucose

intolerance



- Table (1-2) Previous Criteria of the World Health

Organization .

_ Diabetes Mellitus | Impaired Glucose Tolerance

Fasting > 140 (78 ) < 140 (7.8)*

or

OGTT { 2 hour) >200{11.1) 140-199 (7.8 - 11.1}

|
! or

Random C =200 (11.1} Not part of criteria

OGTT oral glucose tolerance test

*Venous plasma glucoese concentrations in mg/dl (mmol /L. )

From World Health Organization :. Diabetes Mellitus : Report ot'a
WHO study Group “

i



- Table -3 Official ecriteria for the Diagnosis of Diabetes
Melitus* .

l- Symptoms of diabetes plus casual plasma glucose
concentration > 200 mg/di (I11.1 mmol/L ). { Casual = any time
of day without regard to time since last meal . The classic

symptoms  of diabetes include polyuria, polydipsia, and

unexplained weight loss ) .

Or H
2- Fasting plasma glucose ( FP() > 126 mg/dl (7.0 mmol ).

Fasting is defined as no caloric intake for at least 8 hours .
Or

3 Two-hour plasma glucose ( ZhPG) > 200 mg/d! during an oral
glucose tolerance test {(OGTT) . The test should be performed

using & load of 75 g anhydrous glucose .

In the absence of unequivocal hyperglycemia with acute
metabolic decompensation, these criteria should be ¢onfirmed
by repeat testing on a different day .

The third measure { OGTT } is not recommended for routine

clinical use .

*Adapted from -ﬁBpDI‘t of the E:-:pé:ft Committee on the

Diagnosis and Classification of Diabetes Mellitus ©




