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{02:50-0305PM ] Diabetes Education: What we can Replicate in Pakistan. " Msz. Erum Ghafoor (BIDE) )
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RI SK QUANTI EI CATI ON
Risk Element Risk Risk Element Risk Score Risk Element Risk Score
Score Glibenclamide 1
1.Diabetes type Gliclazide/MR or Glimepride or 0.5 e
Tirsm il dfbmine 1 Repeglanide Pregnant not within targets 6.5
Type 2 diabetes 0 Other therapy not including SU or Insulin 0 Pregnant within targets 3.5
2. Duration of Diabetes (years) 6. Self-Monitoring of Blood Glucose et U
A duration of > 10 1 T bestiadl (5t met: e meiegl 2 11. Frailty and Cognitive function
A duration of < 10 0 Indicated but conducted 1 Impaired Cognitive Function or Frail 6.5
3. Presence of hypoglycemia Conducted as indicated 0 >70 years old with no home support 3.5
Hypoglycemia unawareness 6.5 7. Acute complications No frailty or loss in cognitive function 0
Recent Severe hypoglycemia 5.5 DKA/ HONC in the last 3 months 3 12. Physical Labour
Multiple weekly Hypoglycemia 3.5 DKA/ HONC in the last 6 months 2 Highly Intense Physical Labour 4
Hypoglycemia less than 1 time 1 DKA/HONC in the last 12 months 1 Moderate Intense Physical Labour 2
No Hypoglycemia 0 No DKA or HONC 0 No Physical Labour 0
4, Level of glycemic control 8. MVD Complications/Comorbidities 13. Previous Ramadan Experience
HbAlc levels > 9% (11.7 mmol/L) 2 Unstable Macrovascular disease 6.5 Overall Negative Experience 1
HbA1c levels 7.5-9% (9.4—-11.7 mmol/L) 1 Stable Macrovascular disease 2 No Negative or Positive Experience 0
HbA1c levels < 7.5% (9.4 mmol/L) 0 No Macrovascular disease 0 14. Fasting Hours (Location)
5. Type of treatment 9. Renal Complications/Comorbidities >16 hours 1
Multiple daily mixed insulin Injections 3 eGFR < 30 mL/min 6.5 <16 hours 0
Basal Bolus/Insulin pump 2.5 eGFR 3045 mL/min 4
Once daily Mixed insulin 2 eGFR 45-60 mL/min 2
Basal Insulin 1.5 eGFR >60 mL/min 0

Hassanein M, Afandi B, Ahmedani MY, Alamoudi RM, Alawadi F, Bajaj HS, Basit A, Bennakhi A. El Sayed AA, Hamdy O, Hanif W. Diabetes and Ramadan: practical guidelines 2021. Diabetes research and

SCORE 2TO 3 LOW RISK

clinical practice. 2022 Mar 1;185:109185.

RISK SCORE
AND RISK
CATEGORIES

SCORE > 6 HIGH RISK
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When to test?

Number of blood glucose
monitoring differs according
to the case.

1. Pre-dawn meal (suhoor)
2.Morning
3.Midday

4. Mid-afternoon

Morning

Evening

5. Pre-sunset meal (iftar)

6. 2 hours after iftar

7. At any time when
there are symptoms
of hypoglycaemia/
Wwne Wweaemia f ~"\i¥\gs

The “Ramadan plate” method* is advised as a
guide to designing balanced meals

_

1glass of
low fat milk

* Meals are balanced
according to a
specific composition

of: -
* Carbohydrate R
(45-50%) -
X 1 cup of vegetables
- Protein (20-30%)
* Fat (<35%) TN A
R o4
* Plates can be SA
- e

adapted according to
an individual’s daily
caloric target

This meal provides: 770 kcal, 45% carbohydrate, 20% protein and 35% fat

The “Ramadan plate” method* is advised as a
guide to designing balanced meals

P——1

1 glass of
low fat milk

* Meals are balanced
according to a
specific composition

of:
(. ‘//
- Carbohydrate =
(45-50%) el o
1 cup of vegetables 40
- Protein (20-30%)
A LA
i
Y

)
- \
2 of lean protein
- 4 P
—

1.5 cup of whole grain rice

* Plates can be -
adapted according to
an individual’s daily
caloric target

This meal provides: 770 keal, 45% carbohydrate, 20% protein and 35% fat

Patients taking combination of oral
hypoglycemic agents

Those on combination of secretagogues and other oral
hypoglycemic agents would require adjustment in dosage and
timing of all the drugs in the combination

Patients taking insulin

Patients who take long acting basal msulin, such as
glargine, should reduce the dose by 30%.

Those taking with combination of sulphonylurea 1n
addition of this reduction also need to reduce the dose of
sulphonylurea to 75% of actual dosage.

alé& HAnHn

L & & dzS

The 10 principles of the RNP

Divide an adequate amount of calories
between suhoor, iftar and if necessary. 1-2
snacks

Hydration should be maintained between
meals by drinking water and non-
sweetened beverages

Meals should be balanced. with
45-50% carbohydrate, 20-30% protein
and <35% fat

Take suhoor as late as possible

Design meals using the “Ramadan plate™
method

Adequate protein and fat should be
consumed at suhoor to induce satiety

Iftar should begin with water to rehydrate,

Avoid sugar-heavy desserts and 1-2 dates to raise blood glucose

Low calorie snacks such as fruit, nuts, or
vegetables may be consumed between
meals

Low-GI, high-fibre carbohydrates 10
are preferable

ALL INDIVIDUALS SHOULD BREAK THEIR FAST IF:

o Blood glucose <70 mg/dL (3.9 mmol/L)
» Re-check within 1 hour if blood glucose is between 70-90 mg/dL (3.9-5.0 mmol/L)

o Blood glucose >300 mg/dL (16.6mmol/L)*
© Symptoms of hypoglycaemia, hyperglycaemia, dehydration or acute illness occur
HYPOGLYCAEMIA HYPERGLYCAEMIA

v v

o Trembling o Extreme thirst

o Sweating/chills © Hunger
o Palpitations o Frequent urination
o Hunger o Fatigue
o Altered mental status o Confusion
o Confusion © Nausea/vomiting

o Headache © Abdominal pain

wmen co oo 3 EHE 3D

*Consider individualisation of care

Patients taking oral hypoglycemic agents

Sulphonylureas
Pre-Ramadan Ramadan
Morning Evening Sehar Iftar

OD Dose \ \

® w !
Patients taking combination of oral
hypoglycemic agents

BD Dose \

Those on combination of secretagogues and other oral
hypoglycemic agents would require adjustment in dosage and
timing of all the drugs in the combination

Patients taking insulin

Premixed msulins
Pre-Ramadan Ramadan

Iftar

® o

Morning Evening  Sehar

BD Dose \




Prof . M. Yaqocwbcl Ademardia ntial Pr-Ruvd mahd a rh ee dnacsastai
should target people with diabetes, HCPs, and the g
Al so Structured education programmes should include

activity, medi cation adjustments and dose testing,
to avoid harm.
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GLOBAL PERSPEONI IGEESST AT |
\ DIABETES; BRIDGING GAPS IN DIAGNOSIS,
TREATMENT AND CARE

By: Dr. Aysha Shai kh
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Classifying Hypergl o e . . '

told that Hyperglyc D|Ugn05"C criteria for GDM

at any time during

el t her Gestationa ) ) :
Di abet es mel litus Fasting 1 Hour Post |2 Hours Post | Diagnosis
w: i[ h preexisting plasma Glucose Glucose

A pregnant wWo m

abnormalities of HIIEEEE

hav -exriesting diabet 75mz2h >92 mg/dl 2180 mg/dl 2153 and 1 or more
Priziabetes should b ogry and<126  (210.0 <200 mg/dl  positive
cemia in pregnancy.

der gOne St éwi tOGT75 g mg/dl mmol/L) value(s)
cose on first anten

ma | results shoul 4d:¢

weeks of gestation.

HbA1C is not recommended for diagnosis of GDM

RECOMMENDED GLYCEMIC TARGETS To facilitate the best
fetus, womeneagvindarhc ypri
therefore be supported

me /el mmol| of -pregnancy counseling
. A recommendati on for
and On awakening <92 (<95) <5.1(<5.3) couns el | | n g | s CI ear | y
- i ng management of di ab
dial @R fr | 70-140 3.9-7.8 . .

oor cHier svery mee American Diabete®PrhAToma

Yo LTS GG 2 hour after every meal 70-120 3.9-6.7 car € I nc I u d es rir s k f ac
abnormalities of gluco
met abolic a i es

prpregnancy cl 4

mo s t socioecon -

ri sk of ) a?v ers Combined Maternal

are muc ess - -

overal/l pregnancy Dlabetes (CMD) C||I1IC

qgualitipeseginmngErye c

Rates of GDM have

alence of obesity g

l'ikely that they will conti CMD Clinic will offer advice on mana i :

. . gement of diabetes for:

the evidence fr eanrambsieprl saptwide Pre-gestational Diabetes Melitus

that substantiates the prese o GestaionaDabetes Melitus E

mot her and child. Children € Our CMD clinic provides services for:

mi a I n pregnanc y re p. resent ¢ preventing diabetes related complications during pregnancy

me nt o f metabolic diseases. * ensuring diabetic women can enter pregnancy in an optimum state of

metabolic control
TEAM MEMBERS FOR THE MANAGENM gg&rﬁgptimal glycemic control during pregnancy

studies comparing childrer

mot hers have failed to de

_—— young children under the ¢

Mat Med T demi ol ogi cal observational

Fetal Med/ Adult that wuntreated maternal hy
Ophthalmologist | Radiologist cardiologist creased adiposity and di sc
bert al of f spritumpg.evadmugdr o

from mothers involved in |

Neonatologist necessary to definitively
e GDM on offspring metabol it

Dietician ing diagnoses and treat me

—— Cardiologist :tp:?tncgagy to prevent adver s
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Di abetes Management
n
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