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EDITORIAL

Diabetes Mellitus

With increasing avaiiabil'ity of the diagnostic facilities in the different hospitals of the
country and increase in the awarcness of thc clinicians, there bas been a steady rise in the num- .
ber of people suffering from diabetes mellitus. Many clinicians are fairly weil acquainted with
the manifold problems encountered during the management of these patients. The idea of trea-
ting ali'kinds of illnesses is to ' reduce the morbidity and mortality resulting from the disease
process and its complications and to provide as far as possible an enjoyable and useful life to
the patients. Diabetes mellitus of long standing duration does present as multisystem desease
needing care not only from one aspect which is endocrinological but from various others such
as cardio-vascular, renal, neurclogical and nephrological. Certain complications such as hyperos
smolar and ketoacidotic coma with its high mortality rate makes it imperative to realise the
necessity of trealing the condition to achieve satisfactory control. Development of others ik
microangiopathy is usually seen in diabetes of 10-15 years duration and commonly in poorly
controlled patient. However, it has been shown in different studies that onset and severity of
retinopathy has no direct relationship with the length of the disease and degree of control. Cases
have been reported where such complications have developed in well controlled diabetics in
short duration. Some suggestion about microangiopathy being a separate co-existing genetic
disorder remains to be proved. Inspite of all of these there is a belief that constant good control
of diabetes may postpond the onset of such complications.

Diabetes mellitus is clussified into two groups on the basis of the measurment of circula-
ting insulin levels. In one group hyperglycaemis is the result of diminished or absent insulin
secretion of the pancreatic beta cells in response to giucose ( INSULINOPENIC ) and in the
other group hyperglycaemia is due to impaired respense of the target organs in ‘presence of
normal or even higher levels of insalin (INSULINOPLETHORIC). In the former variety there

are two groups of patients, one with severe form commonly seen in juveniles but also occasion-
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3 gntagonist in the blood should be considered. In these cases biguanide, especially met{ormin,

seems to reduce the insulin requirements possibly by its effect against the antagonists.

Insulinoplethoric diabetics with obesity need to be tried on the diet alone to start with.
Figures from large diabetic clinics indicate that approximately 37% of the patients require insu-
lia, 38% on diet alone and 25% on diet and oral hypoglycaemic drugs. On those on hypoglyc-
aemic drugs 70% achieve satisfactory control and 30 % turn aut to be “primary failures.” Initial
success may be followed by “‘secondary failures.” In the diet simple sugars should be completely
omiited. Carbohydrate food c.é. rice, wheat bread and  potatoes may be allowed to share the
total caloric requirements with other constitvents like protein and fat. Fat should constitute only
35% of the total calories. Physical exercise should be encouraged.

OFf the oral antidiabetic agents sulphonylureas have insulinogenic property and increase
the utilisa’ion of sugar. However it appears to increase the appetite of the patients and therefore
makes 1t difficult to adhere 1o the diet and increase in weight becomes a problem. Tolbutamide,
chlorpropamide and glybenclamide are available at many places in the country. In Europe the
side effects from the use of tolbutamide occurs in 3.2%4 but we have no such records to show
the incidence. Antabuse effect is apparentiy commoner with chlorpropamide. Long acting drugs
like chisrpropamide and glybenclamide can produce prolonged hypoglycaemia which is particu-
larly dangerous in the elderly and therefore should be used with caution. Betablocking drug-
propranolol by inhibiting hepatic gluconeogenesis can worsen the hypoglycaemic effect of the
anti diabetic agents.

Biguanides increase the peripheral utinsation of glucose. 1t will commonly reduce the
hyper glycacr:ia of cortisone glovose tolerance curve in the pre dizhetic subject. As mentioned
before it may reduce the tnsulin requirement of the young diabetics. Tt may be used in past .
prandial hypoglycaemia commonly seen in prediabetics. Patients using phenformin have been
found to have higher lactic acid levels. Deaths due to lactic acidosis in patients receiving phen-
formin have been recorded although careful analysis do not allow any definite conclusions.
Metformin has not been reported to cause lactic acidosis.

Proper nianagemem of the diabetics need cultural, socia), mental, financial and medical
suppor!. We have problem with us and to find out solution we must make efforts’ to study and
find out the size of the problem. More documentations of the cases, available diagnostic and
and treating facilities and more efforts at learping and teaching the art of management in the
community of medical practitioners as well as patients will lead us 1o a better time to achieve

our goals.
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ally in adults needing insulin for the control, second with milder form seen predominantly iy’ ‘
adults not always needing insulin for the control. In the latter group majority are adults wih
infrequent juveniles who have lesser chances of developing ketoacidosis and tend to remaip
mild, ,
Whatever may be the form of diabetes the aim is to achieve good control which generaily
means maintaining cuglycaemié state round the clock, Many factors are involved in such mang-
gement, for example, patient’s compliance, understanding abilitics, financial condition, availabi-
lity of m;edical help, drugs and equipments, hospital care at the time of dire need, social status,
presence of other groups of practitioners providing traditional, homeopathic and naturopathic
treatment and many others. Time devoted to explain the nature and treatment of the disease to
" the patient by the clinicians is one important factor to help achieve a good control. We have

obvious constraints in many fields but we must try to give the individual what best we can.

Insulinopenic diabetic needing insulin is best kept in the hospitals for few days to find
out the daily requirements and also to assess different systems by thorough examination. The
dosage can be judged and regulated according to the blood sugar levels where it can be estima-
ted. In other places repeated pre and post prandial urinalysis may be used as guidelines although
this is at times inaccurate t;ec_ausc correlation of blood sugur levels and urinary glucose is very

poor in considerable number of diabetics.

Daily insulin output of a normal pancreas ranges between 35-50 units. Patients may
need less or considerably higher than this amount. Soluble or quick cum short acting insulin
will in all cases be required to be injected at least twice daily. It starts its action in 30 minutes
and is active for 4-6 hrs. Long acling preparations presently available can be used singly or in
combination to maintain uniform blood sugar levels. P.Z.1. (protamine zinc insulin) starts wor-
king after 6 hrs. and remains active from 24-36 hrs. and is a good form to be used with solub’e
insutin. Lente insulin with preserce of semi and ultra lente in preportion of 3:7can be used
for once daily regime. When the requirements of lente are greater than 70 units the conrrol
becomes erratic and it is advisable to change over to combination. Isophane and 'Globin are
also ]qng acting preparations. It is better to use and be familiar with fewer drugs as the availa-
bility of such preparations in our market is not always constant.

In certain states such as pregnancy and surgery even those patients on oral hypoglycaemic
drugs should be changed over to insulin. The fetal mortality rate can be niinimised by achieving
good control and for this insulin regime seems to be bast suited.

In some instances where the insulin requirements are very high, the possibility of insulin
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