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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 

✔

  

2) patient come to clinic with fasting blood sugar 130 , what you will do next ? 
A. Start metformin 
B. Repeat reading FBS 

✔

C. diet 
D. Reassure your pt. 

• if pt. Symptomatic + RBG > 200 —> diabetic 

✅

• if pt asymptomatic + RBG > 200 —> diabetic طرش وم  

❌
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3) What is this lesion ? Acanthosis nigrigans
Indication (cause) for? 
1- DM type 2 
2- Cushing 
3- insulin resistance , PCOS 
4- hypothyroidism 
5- obese
6- some malignancies such as gastric CA 

B
-

I
(other sign on Del Patients(

& ③Xa diabeticorum
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~> diabetic dermopathy

(Most Common skin leasion in Diabetics
-

-> shins of bilateral lower limbs

(hyperpigmented lesions (

④ candidiasis 58

cause of lower immunity &

(high infection (



4) all of the following medications have protective cardiovascular effect except?
A. SGLT2 inhibitors 
B. Metformin 
C. GLP1 agonist 
D. Sulfonylureas 

✔
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5) If a screening FBS came back as 120, When would you repeat it?
A. 1 year 

✔

B. 3 years 
C. 3 months 
D. 2 years

6) The target blood sugar for a diabetic patient should be : 
A. FBS less than 110 A
B. Postprandial less than 180 

✔

C. HbAIC less than 6.5 

7) Higher HbAIC target (ex. 8%) could be acceptable for an elderly patient with multiple 
comorbidities.
A. True 

✔

B. False

Pt . DM + H - SaLT2 i.

Pt . DM + Obese -> GLP-1

prediabetic

-
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Life-style Modification< Medications (Metformin)
↳ Prevention Diabetes

* DM is preventable disease
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8) All are side effects of Metformin except : 
A. Vit. B12 deficiency 
B. Nosea 
C. Diarrhea 
D. Ketoacidosis 

✔

• how to reduce side effects of Metformin ? 
1• By gradual doses يوش يوش  
2• لك(ا عم
3• extended release : ةليوط ةرتف لظب و مويلاب ةدحو ةرم يطعب  

9) Antidiabetic of choice in a patient with heart failure is :
A. GLPB1 agonist 
B. SGLT2 inhibitors 

✔

C. Biguanides 
D. TZDs 

10) liraglutide ( from GLP1 ) wt. loss 
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11) all true about metabolic syndrome except : 
A. LDL … 

❌

 not from components 

• impaired fasting blood sugar = prediabetic 



Patient 71 year - old diagnosed with DM , three weeks ago …
Has numbness , wieght loss , blurred vision 

• HbA1c = 8 
• Cr = 1.2 

Take Metformin and MRAs (Sulfonylureas) 

~ blood sugar
>200-300

* DM type 2 : <4&

· renal : 1 . Cr

& 2 . GFR

3. urine analysis - if (+ -@sfi)
"
4 . ACR (Microalbuminurea) moderately increased albuminure ->> first
small particles of Protein &

-

urine analysisJo3 -

at time of diagnosism- -

in BM type?

X
but in DM types can't do diagnosis at time of steeming & years I.

-

↳ its diagnosis early-DKASI g. Be of diagnosis
-

6 . Pottassium : Sulfunylurea , hypokalemia - Act-
, butre

ARBs-> hyperkalemia
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* if Microalbuminurea + nexta

ACE inhibitors⑪55
.

S
why ? E ARBs -

↳ Mechanism of action 11 ↓ progression ja
Treatment for Diabetic Nephropathy9 7) 55g9

* GFR- Medication1)1 : /Metformin - If GFR/30 you↳ follow up stages

* Chronic Kidney disease caused by nephropathy
· Retinopatny-of fundoscopy , screening each year

=>

↳
/ pi ?- cause of hyperglycemia

NoProblem in Ritina is sugars with tears- film of eye /19 $155



· peripheral Neuropathy-> Comprehensive foot examination every year
↳ Monofilament is first => 3k80 , -509'(i
- -

v... check-up '

* if there is problem in pulses -> Do ankle-brachial index.

* causes of increase Risk of DKA in DM type 3 :

=> severe infections
- MI

-> corticosteroids

- anti-psychotics
- SaLT2 i .

· lipid profile o every 6 months
↳ any DM Pt . >, 40 year oldt stat& Til Margina

↳ primary prevention->
CVD
-> stroke
3 MI

· liver function -> for fatty liver (Nash)-- Obese

Je family history
liver enzymes mildly elevated
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Criteria screening for depression
&history

examination
⑧

Mood &*
ianhedonia
2. depressed Mood

* factors increase Diabetic foot ?

↓ Poor hygine (depression = edema

& uncontrolled blood
sugar levels

& Trauma cause of neuropathy -> loss of sensation

↓ Microvascular

Es infictions (poor healing

& Poor Vision (Retinopathy (



& DDX for numbness

l . Diabetic Neuropathy
20 Metformin (b Vit . B12)(

30 alcohol

* Management of neuropathy of

↳TCA
& Gabapentine/Pregabaline
3 anti-convulsants (zapine) -> bad side effects
-

Capsaicin cream

#min : Six 001 gi)& hypoglycemia O los *

* Mixtured insulin-> intermediate rapid short acting

* best regimin for insulin mimicking physiological insuline production in our body ?

=> long actinga short rapid with meals JPt . withDMb










