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The control
questions:

1. Definition,  risk factors, classification of diabetes mellitus  (clinical  classification).

2. Pathogenesis  of metabolic  disturbances  in diabetes mellitus.

3. Diabetic nephropathy:  the stage, diagnosis,  complications.  The program of treatment, prevention.

4. Diabetic retinopathy:  the stage, diagnosis,  complications.  The program of treatment, prevention.

5. Diabetic neuropathy: classification, clinical presentation, diagnostics. The program of treatment, prevention.

6. The definition of "diabetic foot". Classification. The pathogenesis of neuropathic (neuropathic ulcers, osteoarthropathy, neuropathic edema of the foot), and ischemic disorders.

7. Diabetes mellitus and pregnancy. Clinical course, complications. Contraindications to maintain pregnancy.

              8. Characteristics  of urgent and elective  surgical intervention in patients with diabetes            mellitus.

9. Insulin therapy in diabetes mellitus. Indications. Methods for calculating the dose, mode of administration, combination, effectiveness criteria.

10. Complications  of insulin therapy.

Tests:

1. Female 45 years noted shortness of breath, swelling, weakness, blurred vision, headache. Suffers from insulin dependent diabetes mellitus for 25 years, never reached stable compensation. Throughout the year, the daily insulin dose decreased from 60 units to 24 units due to appearance of hypoglycemic condition. Objective: anasarca. RR 22 in 1 min., Pulse 96 in 1 min., BP 185/110 mmHg. Heart sounds are muffled, over the apex - systolic murmur, the accent of II sound above aorta. Daily urine output - 500 ml. Blood test: Hb - 100 g/L, ESR -

30 mm/hour, Glucose - 7.5 mmol/L, urea - 9.0 mg/dL. Urine: relative density -1,025, protein - 3,3 g/l, glucose - 5%, red blood cells - 10-12, WBC - 6-7, cylinders - hyaline, granular. The main mechanism of reducing insulin amount is:

A. Reduction of blood albumin.

B. Violation of glomerular filtration.

C. Reduction of the tubular reabsorption. 
D. Increase of the circulating blood volume. 
E. The development of metabolic acidosis.

2. A 59 y.o. patient has a 3-year history diabetes mellitus type II. He has been keeping to a diet and regularly taking glyburide. He has been delivered to a hospital on an emergency basis for acute abdomen. Objectively: the patient is of supernutrition type. The skin is dry. In the lungs vesicular breathing can be auscultated. Heart sounds are regular, 90/min. AP - 130/70 mm Hg. The symptom of "wooden belly" is visible. Blood sugar - 9,8 millimole/l. The patients has indication for laparotomy. What is the most appropriate way of further treatment of diabetes?

A. To continue taking glyburide
 B. To administer short insulin

C. To administer Semilong to be taken in the morning and insulin - in the evening 
D. To administer 1 tablet of Glurenorm three times a day

E. To administer 1 tablet of Maninil three times a day

3. You examine a 40 years old female with history of type I diabetes mellitus complicated with diabetic retinopathy. In the last year developed resistant hypertension, edema (swelling of the ankles). Proteinuria - 8 g/day. What is the most likely cause of proteinuria?

A. Chronic pyelonephritis.

B. Chronic glomerulonephritis. 
C. Amyloidosis of the kidneys. 
D. Hereditary nephropathy.

E. Kimmelstiel-Wilson  syndrome.

4 A 35-year-old man was operated on peptic ulcer of the stomach. Mass deficit of the body is 10 kg. The level of glucose after operation in the blood on an empty stomach is 6,7 mmol. During repeated examination - 11,1 mmol (after meal), level of HbA1c - 10%. Could you please make an interpretation of the given data?

A. Diabetes mellitus

B. Disordered tolerance to glucose

C. Diabetes mellitus risk group

D. Norm

E. Postoperative hyperinsulinemia

5. A 28 years old patient suffers from diabetes. Recently had hypoglycemic state. Gets insulin "Protafan" NM 24 units in the morning, previously received 36 units. At the eye fundus: retinal vascular microaneurysms, multiple hemorrhage, macular edema, retinal neovascularization. Fasting glucose 9.5 mmol/L, aglucosuria. Eye fundus changes indicate that the patient has:

A. Diabetic angiopathy of the retina. B. Diabetic macroangiopathies.

C. Chorioretinitis.

D. Diabetic proliferative retinopathy. E. Macula degeneration.

6. A 32-year-old patient complains of excessive appetite, excess weight, dyspnea during physical exertion. There are fat deposits in the area of abdomen and shoulder girdle. The skin is pale-pink, adult male pattern of hair distribution is observed on the torso, no stretch marks. Heart rate is 90/min., BP is 120/80 mm Hg, body build

index equals 35. Blood sugar is 4,9 mmol/l, cholesterol is 6,2 mmol/l. On ophthalmoscopy: fundus of the eye without changes. What provisional diagnosis can be made?

A. Primary alimentary constitutive obesity, android type

B. Primary alimentary constitutive obesity, gynoid type

C. Secondary hypothalamic obesity

D. Secondary neuroendocrine obesity

E. Secondary endocrine hypo-ovarian obesity

7. A 54-year-old patient complains of weakness, weight loss despite the unchanged appetite, frequent urination, skin itch for six months. Some time ago the patient underwent treatment for furunculosis. She has not been examined recently. Objectively: malnutrition, dry skin with scratch marks. Small lymph nodes can be palpated in the axillary regions. Changes in the internal organs are absenr. What test must be performed in the first place?

A. Fasting blood sugar

B. Complete blood count

C. Endoscopy of stomach

D. Lymph node biopsy

E. Blood sterility testing

8. A 56-year-old patient complains of weakness, weight loss despite the unchanged appetite, frequent urination, skin itch for six months. Some time ago the patient underwent treatment for furunculosis. She hasn't been examined recently. Objectively: malnutrition, dry skin with signs of scratching. Small lymph nodes can be palpated in the axillary regions. Changes in the internal organs are absent. What testing must be administered in the first place?

A. Endoscopy of stomach B. Complete blood count

C. Blood sugar test on an empty stomach D. Lymph node biopsy

E. Blood sterility testing

9. A 9 year old boy has been suffering from diabetes mellitus for a year. He gets insulin injections (humulin R, NPH), the dose makes up 0,4 units per 1 kg of body weight a day. Insulin is untroduced subcutaneously (into the shoulder) by means of a syringe. What measures should be taken in order to prevent lipodystrophy?

A. To apply periodically other types of insulin B. To administer antioxidants

C. To limit fats in the boy's diet D. To reduce insulin dose

E. To change point of introduction

10. Preventive examination of a 55 year old patient revealed diabetes mellitus. The patient hasn't received treatment for it. Objectively: height is 170 cm, weight is 106 kg, skin humidity is normal. Ps is 76 bpm, rhythmic, left border of relative heart dullness is deviated by 1 cm to the left from the middle clavicular line, heart sounds are quiet, AP is 140/80 mm Hg. Glycemia on an empty stomach is 6,9 millimole/l. Glucose rate in the daily urine is 0,5%, diuresis makes up 2,5 l. What treatment tactics should be chosen?

A. To administer metformin B. To administer repaglinide C. To administer glibenclamid D. To administer insulin

E. To administer dietotherapy

Clinical Tasks

Task № 1.

Patient 70 years old, history of 10 years with diabetes. The first 7 years of disease treated by a diet with restriction of carbohydrates. Last 3 years Manini takes from 2 to 4 tablets per day. A few years complaining about cold snap in the lower extremities, a feeling of intermittent claudication. 2 weeks ago get trauma of second toe on the right. The finger was blue, swollen foot. The body temperature rose to

38 Ripple in the dorsal artery of foot - not defined on the rear tibia - sharply weakened.

Thecontrol  questions:

1. What a complication of diabetes mellitus  developed in a patient?

2. Explain and formulate  a preliminary diagnosis.

3. Survey Programme.

4. What should be the therapeutic  approach?

Task № 2.

The patient was 67 years old admitted to the therapeutic department with complaints of weakness, nausea, decreased appetite, headache, edema. He suffers from INSD for 18 years. Last 2 years changed therapy from oral drugs to insulin. objectively: Skin pale, dry. Puffy person. Above the lung breathing hard shade, dry scattered rales. Heart rate / pulse 54 in 1 min., BP 170/120 mmHg. Heart enlarged in diameter. Tones deaf. Dry tongue, covered with white coating. Abdomen normal shape, soft, sensitive in the right hypochondrium. The liver is increased by 2 cm, edge rounded, painful. Foot and calf edematous, dry skin, signs of scratching.

Thecontrol
questions:

1. Explain and formulate  a diagnosis  based on complications.

2. Survey Programme.

3. How can you explain the bradycardia?

4. Main verified  indicators  developed complications?

5. Tactics and strategy of treatment.

Task № 3.

The patient aged 52 is receiving treatment for coronary heart disease: non- Q myocardial infarction.

IDDM moderate. Diabetics suffering for 12 years. Newly diagnosed CHF. OBJECTIVE: Skin normal color with xanthoma. Above the lung vesicular breath. Heart rate / pulse 78 in 1 min., BP 130/95 mmHg. Borders of the heart is not removed. Heart sounds are muffled, rhythmic activity. Language moist. The abdomen is painless, soft. Liver from the costal arch. No peripheral edema.

ECG: sinus rhythm, electrical axis deviation to the left, a deep Q in III and aVF. ST segment elevation over the isoline in, III, aVF.

Thecontrol
questions:

1. Justify,  formulate  a preliminary diagnosis.

2. What is the relationship  of CHD and INSD, pathogenetic  mechanisms.

3. The program of examination of the patient.

4. The treatment program.

5. Appointment  of any hypoglycemic  agents is undesirable.
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