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1) all of the following can be used to screen for type 2 DM except :
A. FBG
B. OGTT
C. HBA1C
D. RBS V
m Qk'k\ae‘-'\c Qawsc q_j
2) patient come to clinic with fasting blood sugar 130 , what you will do next ?
A. Start metformin e e T
B. Repeat reading FBS / ~% =73\ ¢
C. diet (}' g HbATc (percent) m:::::m T:;:rln:tt;::t
D. Reassure your pt. i e
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3) You are evaluating a 36-year-old obese woman who complains of fatigue. She denies ; SNy
G (3 eV
polydipsia, polyuria, polyphagia, or weight loss. Which of the following laboratory reports - -

confirms the diagnosis of diabetes? @'6"\-—/\ Cydaa)) ds
a. Arandom glucose reading of 221 mg/dl. 7
b. A fandom glucose reading of 221 mg/d|, and another, on a later date, of 208 mg/dl. A

c. A fasting glucose measurement of 128 mg/dl. xxx

d. A glucose reading, taken 2 hours after a 75-g glucose load, of 163 mg/dl.

23-You are evaluating a 36-year-old obese woman who complains of fatigue. She denies
polydipsia, polyuria, polyphagia, or weight loss. Which of the following laboratory reports
confirms the diagnosis of diabetes?

Select one:

a. A random glucose reading of 221 mg/dL.

b. A random glucose reading of 221 mg/dL, and another, on a later date, of 208 mg/dL
c. A fasting glucose measurement of 128 mg/dL.

d. A glucose reading, taken 2 hours after a 75-g glucose load, of 163 mg/dL.

e. A hemoglobin A1C of 6.3%.



3) What is this lesion ? Acanthosis nigrigans

Indication (cause) for?
[1- DM type 2
2- Cushing

4- hypothyroidism
5- obese

3- insulin resistance , PCOS

6- some malignancies such as gastric CA
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Figure 2. Brown macules with atrophic scars on the
shins of a diabetic patient
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59) Skin diseases associated with diabetes mellitus include all the following ecxpt G;}J D\ (o d\%;«s W
w\_\ Oygdaa)l 4=
A. xanthoma diabetecium &« i
B. generalized pruritis
@acute dermatophytis /
D. hyperhydrosis y

E. recurrent staphylocucus infection

4) all of the following medications have protective cardiovascular effect except?
A. SGLT2 inhibitors
B. Metformin
C. GLP1 agonist —» Most  eflchive for whlss , oo s “ais, as
——— ) - -
D. Sulfonylureas v/
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6 DM + obese —> GLP-1
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5) If a screening FBS came back as 120, When would you repeat it?

A. 1 year Vv —;, B3\ s\ o @5')’,“; oV

B. 3 years (er—al';)le Modilicapion , Mealications  ( Metformin)

C. 3 months (o Prevention  Diabetes
D. 2 years

* DM is Provertable disease

6) The blood sugar for a diabetic patient should be : ihapoﬂ,jm T IR
A. FBS less than 110 A Fasting blood glucose 80-130 . —

B. Posfprandial less than 180 / Postprandial capillary blood glucose <180 .
CHbAICess—than-6:5 |GDIOLAifO<O7/ZJn‘Iongterm <70

7) Higher HbAIC target (ex. 87%) could be acceptable for an elderly patient with multiple
comorbidities.

A. True vV

B. False
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8) All are side effects etformin except : B S TAC 20y
A. Vit. B12 deficiency “lemble uoumLI/ Wh- o33 —p QWS WDyl K f2—
B. Nosea (toss 4 appelle) 9 Y M (s

C. Diarrhea /so,LTz \phedw L~

D. Ketoacidosis v — \ackic acidhosis -
V@rYVj Yafrre

e how to reduce side effects of Metformin ?
le By gradual doses s S5

20 <YI g
3o extended release : sk 5,38 Sy 5 agdl Bung 80 (oloa

9) Antidiabetic of choice in a patient with heart failure is :
A. GLPB1 agonist

B. SGLT2 inhibitors v/

C. Biguanides

D. TZDs

10) liraglutide ( from GLP1 ) wt. loss
U

Injectable

Pancreatitis , thyroid cancer



11) all true about metabolic syndrome except :
A. LDL ... x not from Componenfs Component Clinical Cutoff Values

>102 cm in men

Waist Circumference :
>88 ¢cm In women

Triglycerides >150 mg/dL
e impaired fasting blood sugar = prediabetic HDL Cholesterol e
50 mg/dL in women
—_— >130 mmHg Systolic BP or
Blood Pressure (BF) >85 mmHg Diastolic BP
Fasting Glucose =100 mg/dL

Diagnosis Any 3 of the 5 features above



Patient 71 year - old diagnosed with DM , three weeks ago ...

Has numbness , wieght loss , blurred vision

e HbAlc = 8 >100  >L00
e Cr=1.2

Take Metformin and MRAs (Sulfonylureas)
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(Top 2)
)ff 16 week gestational pregnant lady, obese with family history of DM, when you screen this
lady ?

At time of visit ‘
? fom agschive
27 Which of the following is false? —

Start screening for neuropathy, nephropathy, and ophthalmopathy at time of diagnosis of dm type
1.

¥ 4 Microalbuminuea + —> next skeP —» Cullufe
VT len— oS Su g

M hibifFo e : X\
NV\J'{[/ACE mhn:é&:s E%b,u — S\ <f)

2/17 Mechanism "i ockion J) o—e /'é ?i‘og(e%%\or\ R 3 s
“Teatment or Didbekic MephioPathy 723 (=) o By X

¥ OFR—> }/L‘O{i(h}iom)\ 6 °_< / Metbumn = i€ GFR< .&W
\-)D ,Po)lpw uf> gJ”C{ng

% Chtonic KQOKV\GB Jiteage  Comyeal, \03 n@thOPam

OQGHT)OPQ@—}CMMMXN% y screenmj ﬁag‘a\_ﬁ

L.p Gy s e (Jyfna‘:fb &Sp 13y U2 (aue 4 l)fﬂ'rp’j@’”fq
No solem in Nitinae— —%s «— sugars with terse fijm v/f’ge J) ofs (&) 5 &




o ©eiPhetal Meu(opaxj\rj —3> ComPrehensive forf  examinabion c’verj Jear
Ly Moneflament iy Qifsl— = c3har b , T2S 0t \3)
— R ChecK - up Jﬂ&sl
< i€ Phete 1§ Qobhlem n PHaes  — Do ankie - beachial inolex.

¥ Canses ":p iNCreage RisK —i DKA in DA Hype 2 =

— severe in Pecliony
— Ml
— Corkicosteraiohs

— anki- PSBC\M ke

- 2al7T2 .

OI'IPiCA P{ofi,f Q @UPD & manthsy

Ly G\V\b DM - >/410 year oled —> %&cﬁ@ f/[JP} , a\?\s/vg
\mayY revenfion —> .

o é"Wl’ ﬂnclion —p fur fnl/ﬁ livey C Aash) — opese
enw\il his }or
liver enzymes m‘nlo‘fj e\ovafeo)



e\ kD D5t B S () <

Crilertio <«—— bﬁ’eeni\vp eo{ qjlopression a'u.) —
h(%tcﬁ ‘_)
examinalion o)

Mood 4-)

fame————

\- anheolonia
2 depressed,  yhaoeh

« Q_a\c_hr(g ncfeaye  Oiabelc Qw(: 2
calema

Poor hygme ( GQPPY‘LOXUOV\\ Z

L
2 wnconiro\lec,  ®loodh Sy \eve\s
EX

\faum o Caw\e NE r\swapqﬂxj —> \D$§ “/f_ Se‘Y\SG\\.\'oV\

4 Miorovascular

TR

i (f[/—ion S (Poor hmlinj‘)

6 Ffoor Visin ( Refino Pathy )
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v Peripheral polyneuropathy @
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