Diabetes Protocols,
Standards and Case

Dr Aghanya Nonso M.B.B.S, MACE,FWACP

Consultant Physician/Endocrinologist D i

Hospitals

E cardiocare

7th Abuja Cardiovascular Symposium 2023 MULTISPECIALTY HOSPITAL



@ cardiocare

MULTISPECIALTY HOSPITAL
Reversing Medical Tourism

CASE LEARNING POINTS
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= GESTATIONAL DIABETES
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Case 1

= A 42yr old newly employed office executive

= While undergoing routine office medical check up

= Found to have a fasting plasma glucose of 9.0mmol/I and
= A blood pressure of 110/80mmbhg,

" No other presenting symptoms

= Otherwise, stable.
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Case 1: Poll W, cardiocare

Reversing Medical Tourism

1. Is the patient diabetic?

a. Yes
b. No
c. Itdepends

d. Idon’t know
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Case 1: Poll

Reversing Medical Tourism

2. How will you make a diagnosis of diabetes in the patient?
a. Repeat Fasting Blood Sugar
b. Oral Glucose Tolerance Test
c. Glycosylated Hemoglobin
d. All of the above

e. None of the above

QO &
th . . . The Limi lei
7" Abuja Cardiovascular Symposium 2023 Hospitals § /drens

ospital



Case 1: Poll W), cardiocare

Reversing Medical Tourism

3. Is there any additional history you would want to get from the patient?
a. Yes.
b. No.

c. ldon’t know
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Definition

Reversing Medical Tourism

1. Heterogeneous endocrine/metabolic disorder
2. Affecting mainly carbohydrate, fat and protein
3. Characterized by hyperglycemia
4. Due to relative or absolute insulin deficiency
5. Associated with long-term complications
QO O
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Reversing Medical Tourism

Epidemiology

= Diabetes is found in every population in the world and in all regions, including
rural parts of low- and middle-income countries

= The number of people with diabetes is steadily rising, with WHO estimating there
were 422 million adults with diabetes worldwide in 2014

= The age-adjusted prevalence in adults rose from 4.7% in 1980 to 8.5% in 2014

= the greatest rise in low- and middle-income countries compared to high-income
countries
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Epidemiology -2

= |n addition, the International Diabetes Federation (IDF) estimates that 1.1
million children and adolescents aged 14-19 years have T1IDM

= Without interventions to halt the increase in diabetes, there will be at least
629 million people living with diabetes by 2045

= High blood glucose causes almost 4 million deaths each year,

= The IDF estimates that the annual global health care spending on diabetes
among adults was USS 850 billion in 2017
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Epidemiology -3

Reversing Medical Tourism

" |n 2021, according to IDF, Nigeria had a 3.7% prevalence of diabetes in the
adult.

" The pooled prevalences of DM in the six geopolitical zones of Nigeria were:
" 3.0% (95% Cl 1.7-4.3) in the north-west,
" 5.9% (95% Cl 2.4-9.4) in the north-east,
= 3.8% (95% Cl 2.9-4.7) in the north-central zone,
= 5.5% (95% Cl 4.0-7.1) in the south-west,
" 4.6% (95% Cl 3.4-5.9) in the south-east, and
= 9.8% (95% Cl 7.2-12.4) in south-south zone .
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Epidemiology -4

Reversing Medical Tourism

" The effects of diabetes extend beyond the individual to affect their families
and whole societies.

= |t has broad socio-economic consequences a

= |t threatens national productivity and economies,

= especially in low- and middle-income countries where diabetes is often
accompanied by other diseases.
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WHO Classification of Diabetes Mellit

. Type 1l
. Type 2
. Hybrid forms

1
2
3
4. Other Specific Types
5. Unclassified

6

. Hyperglycemia first
detected in Pregnancy

7th Abuja Cardiovascular Symposium 2023

Type 1 diabetes

Type 2 diabetes

Hybrid forms of diabetes

Slowly evolving immune-mediated diabetes of adults

Ketosis prone type 2 diabetes

Other specific types (see Tables)

Monaogenic diabetes

- Monogenic defects of B-cell function

- Monogenic defects in insulin action

Diseases of the exocrine pancreas

Endocrine disorders

Drug- or chemical-induced

Infections

Uncommon specific forms of immune-mediated diabetes

Other genetic syndromes sometimes associated with diabetes

Unclassified diabetes

This category should be used temporarily when there is not a clear diagnostic category especially close to the time
of diagnosis of diabetes

Hyperglyacemia first detected during pregnancy

Diabetes mellitus in pregnancy

Gestational diabetes mellitus
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Pathogenesis-Type 1

Reversing Medical Tourism

= HLA-associated, immune-mediated 1A)
= Concordance rate varies, up to 50%

= multiple genetic loci contributes to diabetes risk

= Both HLA DR3 and DR4- haplotypes contributes to diabetes risk (DQ2 and DQ8
strongest susceptibility)

= strongest protective haplotype is DQB1*0602
= Autoimmunity:

= occurs early in life e.g. anti-GAD, AlA, anti-Islet cell antibody
= Environmental factors:

= congenital rubella, CMV, bovine milk etc.
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Pathogenesis-Type 2

Reversing Medical Tourism

= Genetic predetermination:

= ~“50% concordance rate

= Environmental factors:
= Early: Low birth weight
= Late: Obesity, sedentary, ageing

= Pre-diabetes:

"= Insulin resistance and B-cells failure
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Risk Factors for Type 2
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Reversing Medical Tourism

Risk factors for development of type 2 diabetes:

Family history of diabetes (i.e., parent or sibling with type 2 diabetes)
Obesity (BMI 25 kg/m?2)
Habitual physical inactivity

Race/ethnicity §e.g., African American, Hispanic American, Native American, Asian American,
Pacific Islander

Previously identified IFG or IGT
History of GDM or delivery of baby 4 kg (9 Ib)
Hypertension (blood pressure 140/90 mmHg)
HDL cholesterol level 35 mg/dL (0.90 mmol/L) and/or a triglyceride
level 250 mg/dL (2.82 mmol/L)
Polycystic ovary syndrome or acanthosis nigracans
History of vascular disease
O @
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Clinical Features

= Asymptomatic
= Classical symptoms:
= polyuria, polydipsia and weight-loss
" Type 1 Lean; Type 2 Overweight
= Short Onset: in type 1; Insidious Onset type 2
= + features of long-term complications in type 2

" + other autoimmune diseases in type 1
O @
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Case 2

= A 38yr old woman who presented in the ER
= history of weight loss, polydypsia, polyuria,
= generalized body weakness with blurring of vision and
= painful sensations on both feet.

= There is a positive family hx of diabetes in both parents of which the father
died of diabetic complications.

= RBS on presentation was 26.9mmol/I
= Blood pressure 160/100mmHg
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Case 2: Poll

Reversing Medical Tourism

= |s the patient diabetic?
1. Yes
2. No

3. It Depends

4

| don’t know
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Case 2: Poll

Revers ing Medical Tourism

= What type of diabetes is she more likely to have?

1. Typel

2. Type 2

3. Hybrid forms

4. Unclassified

5. None of the above
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Case 2: Poll
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= What other investigations are very important in the management
of this patient?

1.

. Abdominal CT Scan focus on the pancreas

2
3
4.
5

Full Blood Count

Liver Function Tests
All of the above
Many others, but None of the above
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Case 2: Poll

E cardiocare

MULTISPECIALTY HOSPITAL

= What is your target BP?
1. <150/90
2. <140/90
3. <130/80
4. <125/75
5. ltdepends
VI
7! Abuja Cardiovascular Symposium 2023 I,‘;‘,S,‘;,?;,S EZE:E,E{SF



Case 2: Poll
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= What other possible complications can she have?

1.
2
3
4.
5
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Diabetic Nephropathy
Diabetic Neuropathy
Diabetic Cheiroarthropathy
Diabetic Retinopathy

| don’t know
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@ cardiocare

Diagnosis and Investigations

UMethods 2. RBS/2HPG/OGTT 2200mg/dl (11.1mmol/L)

1. Blood glucose: FPG, 2HPG, RBS

2. Asymptomatic: Repeat another
occasion

2. OGTT: not used routinely for

diagnosis: only for borderline, IGT and

Gestational DM
Criteria (WHO, 1999)

1. Symptomatic:

dOthers: C-peptides, auto antibodies

= |GT: FPG<7mmol/L, 2-hr post-
glucose 7.8-11 mmol/L

" |FG: FPG 6.1-6.9, 2-hr post-glucose

<7.8
1. Single FPG >126mg/dl (7mmol/L); OR
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MULTISPECIALTY HOSPITAL
HO-defined IFG  FPG 6.1-6.9 mmol/l

Reversing Medical Tourism

Descriptor Dehnition ‘3 o
@, cardiocare

ADA-defined IFG FPG 5.6-6.9 mmol/l

IGT FPG <7.0 mmol/l and 2-h post-75-g
OGTT glucose value =7.8 mmol/l and
<11.1 mmol/l

Impaired glucose [FG as defined by WHO and/or IGT

regulation
Prediabetes FPG 5.6-6.9 mmol/l and/or HbA . 39—
(defined by the 47 mmol/mol (5.7-6.4%) and/or 2-h
ADA) post-75-g OGTT glucose value >7.8
mmol/l and <11.1 mmol/l
Non-diabetic FPG 5.5-6.9 mmol/l and/or HbA,. 42—
hyperglycaemia 47 mmol/mol (6.0-6.4%)

ADA, American Diabetes Association; FPG, fasting plasma
glucose; [FG, Impaired fasting glucose; IGT, impaired glucose
tolerance; OGTT, oral glucose tolerance test.
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Other Investigations

Reversing Medical Tourism

" Fasting lipid profile

" ECG

= Electrolytes, urea & creatinine
= Urinalysis

" Microalbuminuria
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= Urine testing

= Blood glucose — lab or glucometer

= Glycated Hb
- addition of glucose moiety to B-chain of Hb
- test control in the last 2-3 months

= Glycosylated proteins: (fructosamine): test control for about 2-3
weeks
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Diabetic Complications

Reversing Medical Tourism

Can be classified broadly into two:

l.  Acute/metabolic complications

II.  Chronic complications

QO ©
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Acute Complications

= Metabolic
a) Diabetic ketoacidosis
b) Hyperosmolar hyperglycaemic state
c) Lactic acidosis
d) latrogenic hypoglycaemia
" |Infections:

= usually bacterial e.g. UTI, acute chest infections, abscess, sepsis, malignant
otitis externa, mucormycosis
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Chronic Complications

Reversing Medical Tourism

= VVascular: microvascular and macrovascular

= Neurologic

= Others: skin, eye, bones and joints, pregnancy-related
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Vascular Complications

= Microvascular:
i) Retinopathy
ii) Nephropathy
iii) Neuropathy
= Macrovascular:
i) Stroke
ii) Peripheral vascular disease
iii) Coronary artery disease
iv) Cardiomyopathy
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Neurological Complications

= Peripheral neuropathy

-Distal symmetric polyneuropathy

-Motor neuropathy (diabetic amyotrophy, foot drop, wrist drop)
= Cranial neuropathy: CN lIlI, IV, VI and VII

= Autonomic neuropathy: postural hypotension, impotence, Gl
dysfunction, bladder atony, loss of sweating, resting tachycardia
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Other Complications

Reversing Medical Tourism

= Skin
= a) non-infectious: diabetic dermopathy, necrobiosis lipoidica diabeticorum
= b) infectious e.g. candidiasis
= c) mixed: diabetic foot syndrome
= Fye:
= cataract, glaucoma, diabetic ophthalmoplegia
" Bones and joints:
= Dupuytren’s contracture, diabetic cheirarthropathy, Charcot’s joint
" Pregnancy-related:
= a) maternal: recurrent abortions, polyhydramnious, infertility
= b) fetal: macrosomia, congenital malformations, hypoglycaemia
O ©
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Case 3 W, cardiocare

Reversing Medical Tourism

= A 40yr old business man, who was recently diagnosed to be diabetic
with
= RBS of 19mmol/I following osmotic symptoms of polyuria and polydipsia,
= there is associated calf pain while walking,

= blurring of vision and burning sensations on the feet.
= On examination, nil of note

" Investigation result showed
= Normal EUCR and urinalysis
= Deranged Fasting Lipid Profile

QO ©
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Case 3: Discussion Questions

= What is the aim/principles of the management of this patient

= How do you manage such patient

QO ©
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Treaiment

Reversing Medical Tourism

Aims
1. To alleviate symptoms

2. Blood glucose control

3. Prevent, delay or minimize complications

4. Reduce morbidity and mortality

QO &
th . . . The Limi lei
7" Abuja Cardiovascular Symposium 2023 Hospitals § /drens

ospital



MULTISPECIALTY HOSPITAL

@ cardiocare

Comprehensive Targets

Reversing Medical Tourism

= Blood glucose: = Blood Pressure:
= FPG: <110mg/dl (6.0 mmol/L) = Systolic <130mmHg;
= Postprandial: <140mg/dl (7.0mmol/L) = Diastolic < 80mmHg
= HBAlc: <7% = BMI:
= Lipid profile: = 20-25kg/m?
= Triglycerides <150mg/dI = Waist circumference:
= LDL-C: <100mg/dl = Males <100cm; Females < 88cm

= Total cholesterol: < 150mg/dI

= HDL-C: Males- >40mg/dl; Females >

50mg/dl y |
QO ©
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Education

Reversing Medical Tourism

= Main goal is patient empowerment:
= Self-monitoring of blood glucose, blood pressure
=" Immediate management of hypoglycaemia
" Foot care and foot wear
= Cooperation with physician in meeting goals

= Lifestyle adjustments
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Lifestyle measures

= Exercise: program planned with the
Physician:

= At least 30 minutes thrice weekly (if no

c/l)

= Avoid weight bearing or lifting. Examples
of recommended exercises include brisk
walking, jogging, bicycling, swimming.

= Dietary measures: individualized,
on-going
= Refined sugars: Drastic reduction

= Complex carbohydrate: 50-60% of total
calorie/day

7th Abuja Cardiovascular Symposium 2023
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Reversing Medical Tourism

= Fiber: Increase fiber intake
= Protein: 10-20% of total calorie/day

= Fats: Limit intake of saturated fat and
dietary cholesterol; should take <30% of
total calorie/day

= Salt: moderate — low intake

= Alcohol: discourage in
overweight/obese; generally reduce,
subtract amount taken from total calorie
for the day

Weight-loss program for overweight

or obese subjects
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Oral hypoglycemic agents

LIFESTYLE THERAPY
(Inciuding Medically Assisted Weight Loss)

Entry HbA1C < 7.5%

MONOTHERAPY

v

v
v
v
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Reversing Medical Tourism
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Reversing Medical Tourism

Nusrnbaes oF Basal insulin (usually wish metformin +7/— other noninsulin agent) Patiarst

iNnjections <complexity
Start: 10 units per day or O.1 o O.2 units per kg per cday
1 Adjust: 102 to 1524 or 2 1o 4 units ONce oOr twice weekly to reach fasting BSG target =
For hypoglycemia: detsrminse and a2ddress Cause. decrease Jose Dy 4 units or 107 ©o 203k 3
1

If not controlled after fasting BG targetlis
reached (or if dose > 0.S urnsts per kg par

day). reat postprandiasl glucose excursions [ -7 3
withh mealume insulin {(consider inmesl glu- E
cagon-ubke peptide 1 recepior agonist tral) :
H
L
Add 1 rapid-acting insulin Change to premixed
injection before Larges: meal insulin twice aaily
L :
h 4
Start: 9 units, 0.1 units per kg, or 10% Start: divide current basal dose Iintc 273
basal gose; if A1C < 82 consder am. 1/ p.m.orino 12 am. 1/2 p.mn.
decreasing basal insulin by same amount Adjusy: INcrease cose by 1 to 2 units or
Adjust: mncrease dos2 Dy 1 1o 2 units or 1035 10 1S% once or twice weekly unol =
102 1o 15X once or twice weekly until SMEG target s reached —
SMBG rtarges is reachead For hypoglycemia: deterrmine and
For hypoglycemia: determine and address Cause. decrease dose by 2 1o
address cause: decrease dose by 2 to 4 wnits or 107 1o 20%
4 units or 1022 o 205 T
:
L 3
If not controlled., A = 2 rapid-actng If not conrollad.
consider basal-bolus insulin injections before 77T consider basal-bolus

meals
) |
Start: 4 uruts, O.1 units per kg, or 102 basal dose per meal: of A1C < 8%, consider dacreasing basal
dose by same amount

Adjust increase dose Dy 1 1o 2 units ©or 1072 o 157 once oOr twice weekly untl SMMEG target is reached
For hypoglycemia: determine and address Cause Jedrease dose by 2 to 4 units or 1070 wo 207K

Flexibilivy

An approach to starting insulin in patients with type 2 diabetes mellitus based on American Diabetes Association
guidelines.

BG = blococd glucose. SMEG — self-monitoring of tlocod glucose.

AdI3pcted with DErmTissSion from M2wccohi SE. Gergenstal RM,. Buse J8. ec 31 Managementc Of Fypergdycermia /n type 2 Juaberes. 2015 5 panenc-
71 centered spproach Lpdare 10 & DOoSIion statermant of the Armericsn Disbetes Associstion snd the European ASSsociaucn for the Study of Disbe-
res. Diabetes Care. 2015 38121485
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START BASAL (Long-Acting Insulin) + INTENSIFY (Prandial Control)

C s ) C 8655 ) Add Add Prandial Insulin
GLP1-RA

TDD 0.1-0.2U/kg TDD 0.2-0.3U/kg OrsGLT2I
Or DPPal
Basal Plus1
- Basal Bol
inulngtraion every 33
to reach glycemic goak &—

= Begin prandia = Begnprondad
* RAxedregimenc increase TOD Ey 2 U insulin befora insuln befare
= Adustable régman: Glycemic largest meal each meal
Lot I Control Not  woacmoom  f + smoma
* F - : of T I* progress to 50% Prardial
« FBG 110-139 ma/dL: acd 1 unit at Goa Injecticns before TDD 0.3-0.5 Lifkq

2 ¢r 3 mals

= I hypoglytemis, reduce TDD by:
* BG <70 mgfdL: 107 = 20%
* BG <40 mgfdL: 20% - 40%

Consider discontinuing or reducing sulfonylurea after
starting basal insulin (basal analogs preferred to NPH)
Insulin titration every 2-3 days to reach glycemicgoal:

aycemc Soals « Tncreass prandial dose by 105 or 1-2 LNits if 2-h posiprandial
* «T% for rmOst PINENTS WL T2D; f2509g and provmeal or N pramesl ghucose cormtsiently >140 mohil.
53 <110 my/dL; abwence cf hypoglycemia « If hypoglycemia, recuce TDD basal ancfor prandial irsulin by:
= AIC and FEG torgets may be adjinted based on patiort s oge, = BG consistently <70 myidL: 10% - 20%
duraticon of dadetes, presence of comortidtes, dabetc + Sevare hypoglycamia [requiving assistance from ancther
cormplication, and fypogiyemiarik person) or EG <40 mqfdl: 20% - 80%

L= RS TR LIS Sl o b )

COFYRIEMT € 2000 AA0F | MAY 0T 05 R FTO DO e A7 FORW A ToO i EXF RS T 0N PRawvision Feted aals

Figure 3 - American Assocliation of Clinical Endocrinologist Guidelines on insulin
inititation
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Glycemic control algorithm

Encourage diet and lifestyle changes in all groups.

No symptoms. Mild symptoms Severe symptoms OR
No Acute lliness No Acute illness Acute lliness

Avg FBG < 140mg/dl Avg FBG 140 -160 Avg FBG >160 Avg FBG >160

HbA1c < 7% HbA1c 7 -8% HbA1c 8 - 9% HbA1c > 9%

Patients motivation Monotherapy Dual therapy , !
Metformin preferred Add SU or DPP-4i or *SGLT-2i Insulin +/- other agents.

Consider lifestyle Rx only

Reassess in 3 months = — .
i ?
Targets met? WA Targets met in 3 months? FeR Targets NOT met in 3 months
SoTtiRe Triple therapy

start doses small and titrate upwards  * SGLT-2i preferred in patients with established (of high-risk) ASCVD, HFrEF, Diabetic nephropathy.

Continue Rx

cardiocaf’é
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Inpatient glycaemic management guidiance

Non-critically ill patients with diabetes Al
Critically ill patients with diabetes sm
Mild hyperglycemia Consider low dose basal insulin
| [BG <200 mg/dI] (0.1 u/kg/day) or OAD* DKA OTHERS o
On < 2 oral agents ~ | + correctional doses of rapid - Medical &
Not on Insulin insulin pre-meals or 6 hourly. HHS Surgical
Moderate hyperglycemia A
Type 2 Diabetes | | | [BG 200 —300 mg/dl] Lo Basal Ingulin (lociz - °'3f”/ kg.c/’day)
[100 - 180 mg/dl] | On multiple oral agents (3+) + cor'rectlona S
If on Insulin (< 0.6 units/kg/day) insulin pre-meals or 6 hourly.
Severe hyperglycemia Basal-bolus regimen S ad
i E)Bf ,:3ﬁ?pmgg:|] agents (3+) — | (03 whe/day: SO?)‘RB - § Continuous insulin infusiqn OR
T . If on Insulin (> 0.6 units/kg/day) Basal (0.2 - 0.3 u/kg/day) + @=udf De€p IM/5QSoluble Insulin OR
yp correctional doses of rapid Glucose-Potassium-Insulin
[100 - 180 mg/di) * | insulin pre-meals or 6 hourly (if infusions
oral intake poor).

e : e . .
" Not a substitute for clinical evaluation and judgement.
Titrate as needed ; ! : -
Orange and Red line treatments require adequate specialist oversight.
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= A 37yr old teacher, presented to the gynaecology emergency at
14weeks of gestation with a RBS of 13mmol/I.

= She has had two previous pregnancies carried to term.
1. Which other history will you be interested in making a diagnosis.

2. What is your diagnosis
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Case 5

= A 42yr old business woman presented to the clinic at a gestational
age of 27weeks with a FBS of 5.6mmol/I,

=" There is a previous history of macrosomic babies in the past two
pregnancies.

1. What is the diagnosis?

2. What is the reason for the diagnosis
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Diagnosis of GDM

Reversing Medical Tourism

Criteria Diagnosis

IADPSG (75 gram OGTT) [6] At least one value meeting the threshold:
Fasting plasma glucose > 5.11 mmol/l
1-h plasma glucose > 10 mmol/l
2-h plasma glucose > 8.5 mmol/l

Old ADA (100g OGTT) [11] At least two values meeting the thresholds:
Fasting plasma glucose > 5.28 mmol/l
1-h plasma glucose > 10 mmol/]
2-h plasma glucose > 8.61 mmol/l
3-h plasma glucose > 7.78 mmol/]

WHO (75 g OGTT) [12] At least one value meeting the threshold:
Fasting plasma glucose > 7 mmol/]
2-h plasma glucose > 7.78 mmol/]

IADPSG, International Association of Diabetes and Pregnancy Study Groups; ADA,
American Diabetes Association; WHO, World Health Organisation. ¢ &
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Risk factors for GDM

Reversing Medical Tourism

= Previous gestational diabetes.

= A large baby in their last pregnancy, e.g. >4.5kg.

= A previous unexplained stillbirth/perinatal death.

= Maternal obesity (BMI above 30kg/m?2).

= Family history of diabetes (first-degree relatives).

= Family origin with a high prevalence of type 2 diabetes:
South Asian.
Black Caribbean.
Middle Eastern.

Polyhydramnios

QO &
th . . . The Limi lei
7" Abuja Cardiovascular Symposium 2023 Hospitals § /drens

ospital



e® cardiocare

MULTISPECIALTY HOSPITAL

Reversing Medical Tourism

Management of GDM \/

| Diagnosis of GDM

'

Lifestyle modification:
+ Referral to registered dietician for optimization of diet
« Physical activity, particularly post-meal

Is patient able to meet glycemic targets’?

No Yes
Discuss options for pharmacologic ‘/ \“
adjuncts and consider based on | Continue lifestyle changes and SMBG
patterns of elevation

Yes
Is patient amenable to insulin? ——

| No

Begin insulin (first-line treatment recommendation)
formulation, dose and timing based on pattern of dysglycemia

If unable to solve barriers to insulin use, discuss oral medications
choice of agent based on the following:

Fasting and/or postprandial hyperglycemia

Other factors:

* Higher pre-pregnancy BMI, excess gestational weight gain
*+ History of PCOS +/- insulin resistance

-—bl Begin metformin I

—*I Begin glyburide I
More pronounced postprandial hyperglycemia and/or unable to -
tolerate metformin l

Postpartum: discontinue therapy,
screen for progression of IGT

“Glycemic targets (mg/dL): fasting <95; 1 hour postprandial <140; 2 hour postprandial <120 [3,4] ;. .
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Box 13.16 Checklist for gestational diabetes during
clinic visit

¢ Monitoring BG, aim:

» Fasting BG <5.9mmol/L.

* 1h postprandial BG <7.8mmol/L (some advocate lower BG
targets for obese women, e.g. <5.1 fasting and <7.0 after meals).

» Monitor maternal weight, BP, and urinalysis.

¢ Monitor fetal size (abdominal circumference)—increase treatment if
abdominal circumference =70th percentile.

e Treatment

*» Diet and lifestyle advice.

* Oral hypoglycaemic agents if diet and exercise inadequate or
incipient macrosomia: metformin/glibenclamide; insulin therapy—
NPH and/or rapid-acting insulin analogues (aspart and lispro).

» Reinforce dietary advice throughout pregnancy.
¢ Advice on physical activity (at least 30min daily).
o At 36 weeks’ clinic visit, discuss and document:

» Mode and timing of delivery.

» BG management and insulin infusion rate for delivery.

* Increased risk of type 2 diabetes and evidence for delaying and
prevention (diet and lifestyle or metformin).

» Benefits of breastfeeding (mother and baby).

» Options for safe, effective post-partum contraception. - .

* Post-partum follow-up—fasting glucose or OGTT 6 weeks QO "')_
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THANK YOU SO MUCH
FOR YOUR ATTENTION
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