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DIABETES

* One of the first

| diseases
| described with
an EGYPTIAN
MANUSCRIPT

from1500BC.
mentioning “too
) great emptying of
| the urine”




HISTORY

Greek physicians and ancient Hindu physicians, used to taste the

patient's urine to detect abnormal constituents.

This unplmunt practice perhaps enabled them to detect diabetic
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HISTOry O DIdDETES

First known reference comes from an
Egyptian papyrus dating back to 1550 BC

Diabetes was named by the Greek
physician Aretaeus between 30 and
90 AD




Additional History
About Diabetes

« 17th century AD: Thomas Willis,
physician to King Charles II,
rediscovered the sweetness in the urine
of subjects with diabetes.

1776: Matthew Dobson showed that
urinary sweetness was caused by sugar
and was associated with a rise in blood

sugar.




*1674 AD: Dr Thomas Willis, Physician of King
Charles=I first used the word "Diabetes
Mellitus”

Mellitus =2 (Latin)
honey sweet




1869 ERVELIEII ),

Paul Langerhans, a medical student
In Berlin, discovers a collection of
unknown pancreatic cells, which
would later play a central role in the
discovery of insulin.
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(k:1:3A Discovery of Insulin

Drs. Minkowski & von Mering
conclude that the cluster of
pancreatic cells discovered by Paul
Langerhans produces a substance,
later known as insulin.
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Insulin R&D Efforts Continue

Romanian Professor Nicolae Paulescu
develops an extract of the pancreas
showing that it lowers blood sugar in dogs

with diabetes.
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Dr. Banting
and Best
with
Marjorie at

University of
Toronto




One by one, the scientists moved through
the ward, injecting each child with insulin.
As the hours passed, the quiet, deathly still
room began to transform. Children who
had been comatose were sitting up, talking,
and eating for the first time in days.




The first (human) patient treated
with insulin

Leonard Thompson
(1908 - 1935)

Dying from diabetes,
he was the first
human to get the

extract in
January 1922

Survived until

the age of 27. !

Banting FG, Best CH, Macleod JJR. Am J Physiol. 1922;59:479.
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DAUGHTER OF UA, SECRETANY OF STATE TRIES NEW TORONTO DISCOVERY.
On the Jeft is Mra Chatles Evins Hughes, whe accompanied her daushter to Toronto thin week to take
Rew treatment for diabotes, which has been worked out At the University of Toronto in thy centire s her 0.
e -yeur-old daughter, who is here (o take the treatlfn ent On the right In Dr, F. G. Banting, 160 Wioor wiree
Wost, Who i the originator of the Inwilin trentment for diabeten, atid Whe for over s year has boen doing res
Search work along with Mr, C. H. Hest, of Toronto, The new trvatment bas already prolonee! the lves of many
puflferery from the distase.







Insulin does not belong to
it belongs to the world.’

FREDERICK BANTING
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ELLIOT JOSLIN

Credit: Joslin.org
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INSULIN, LILLY
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LOT 1495643 45¢

Urine Glucose Test

REF 99857534X
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rops urin in 3 U
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drops of water in test tube

1 < O 10
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Human insulin production
by

Recombinant DNA technology

www.onlinebiologynotes.com




= nsulin glargine i@

: I injection

“ %100 unig/mL!
For subcutanewt!
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LONG-ACTING INSULIN |







TYPES OF INSULIN

Pre-Mixed/

Biphasic

NovoMix 30

‘ Humulin M3

Fiasp Humalog Mix 25
Short Acting Humalog Mix 50
Humulin'$ Insuman Comb 15
Actrapid Insuman Comb 25

Insuman Rapid Insuman Comb 50
Hypurin Neutral

(Porcine/Bovine)

Usually TDS Usually BD
with meals with meals

Not all insulin preparations are U100
(100 units/ml), a few are available as
U200 or U300. Be certain what you
prescribe.

" Intermediate Long Acting

Acting Abasaglar
Humulin | Lantus

Insulatard Levemir (Can be
Insuman Basal BD)

Hypurine -
Isophane

(Porcine Bovine) Ultra-Long

Toujeo
Tresiba

Usually OD, can Once a day
be BD

Always prescribe Insulin by the brand
name
NEVER draw out of Prefilled Pens or
Cartridges.







ORAL INSULIN




DCCT: A1C and Microvascular
Complications

15
13
1

Relative 9

Risk 7

A1C (%)
Skyle 5 Endocrnol Metab Cln Nth A, 1996.25:243.254,




UKPDS: Overview

20-year, multicentre, prospective,
randomised, intervention trial

5102 people with newly diagnosed Type 2
diabetes

FPG >6 mmol/l (108 mg/dl)

Mean follow-up: 11 years

UKPDS Group. Lancet. 1998;352:837-853.



Glucose Meter Evolution

Blood Glucose Self Monitoring (BCSM) Continuous Glucose Monitoring (CGM)
< > € >

Digital Readout

Blood Analysis

Visual

Urine Analysis
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Early Insulin Pumps
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Richard Lillehe1 and William Kelly — First successful pancreas transplant
- December 16, 1966

UNIVERSITY OF MINNESOTA
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HISTORY®™ AND
PERSONAL REFLECTIONS
ON PANCREAS
[RANSPLANTATION

viand, M D., PhD. and
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Transniant
Of Pancreas
Slcceeds




News Alert . / ’ ; "

FDA Approves FlrstDrug That Can
__D.e.lay Onset of Type 1 Diabetes
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“Teplizumab is the first drug approved as a disease
modifying therapy for type 1 diabetes. We at DRI have
been working nearly 40 years on trying to develop
disease modifying therapies. We participated in the
studies of teplizumab, and continue to be involved in

multiple studies in this space.”

DR. Jay S. Skyler, MD, MACP
Professor of Medicine, Pediatrics, & Psychology, in the Division of
Endocrinology Diabetes & Metabolism, Department of Medicine,
University of Miami Leonard M. Miller School of Medicine



DIABETES

MEDICATIONS

BIGUANIDES (METFORMIN)
THIAZOLADINIDIONES

DPP-4 INHIBITORS
SULFONYLUREAS

MEGLITINIDES

ALPHA GLUCOSIDASE INHIBITORS
SGLT-2 INHIBITORS

DOPAMINE-2 AGONISTS

GLP-1 RECEPTOR AGONISTS
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» Improves insulin sensitivity
« Decreases glucose production in liver

Improves insulin sensitivity

+ Reduces glucose production in liver

» Increases pancreatic insulin secretion

Decreases glucagon levels

Increases pancreatic insulin secretion

+ Increases pancreatic insulin secrefion

Slows glucose absorption in Gl tract

+ Increases renal glucose excretion

Decreases glucose production in liver

« Increases insulin secretion

Decreases glucagon production




/ Increase Insulin
GLP-1 and GIP Beta Cells

GLP-1ANDGIP | Emmd . 4
AGON |S S \ . \ Decrease Glucagon

DPP-4

Inactive GLP-1 and GIP



/ Increase Insulin
GLP-1 and GIP Beta Cells

GLP-1ANDGIP | Emmd . 4
AGON |S S \ . \ Decrease Glucagon

DPP-4

Inactive GLP-1 and GIP



f 53
. bl
. Jardiance* ‘.

SLG2 2 Sap—

me T

Zom Clanchmen,

INHIBITORS =

100x 1 Flmsbiette XIgdUO

~ de[aw‘en
\?———ﬂ Woxt DOW
N et
N ®w




Diabetic

[noun]

person who takes
drugs to avoid
getting high.




Diabetes is a
FULL-TIME job.

Except you don't get paid,
you never get vacation time,
and you can't quit.




| " 'Laughter is the best medicine -
"~ " unless you're diabetic, then
. _Insulin comes pretty high on the
: list.

Jasper Carrott = ¢

2 BrainyQuote
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