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Mortality rate due to diabetes per 100000 population 

by age groups
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میزان مرگ ومیر به دلیل دیابت در ایران
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In Yazd, Iran

• Of the 9965 individuals recruited, the crude 

self-reported prevalence of DM was 14.1% 

(95% CI: 13.4–14.7). The prevalence was 

higher in women than men (15.6 vs.12.4%), 

significantly. The age-standardized 

prevalence of DM was 8%. 
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prevalence of chronic complications 

of T2DM in 1524 urban Chinese
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Prevalence of diabetes complications in 

relation to duration of diabetes india
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Prevalence

• Increases with age

• Gender Difference 

• Racial, Ethnic – Disproportionate 

prevalence
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Mortality Risk

• Duration of Diabetes

• Lack of Blood Glucose Control

• Cardiovascular Risk Factors such as 

– Smoking

– Hypertension

– Abnormal Lipid Levels

– Physical Inactivity

– Central Obesity





Pathophysiology

• Genetic

• Obesity

• Sedentary Lifestyle

• Aging
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Risk Factors for Asymptomatic 

Patients

• Strong Family History

• Obesity

• Certain Races

• Women with previous GDM

• Previous IGT

• Hypertension or hypertriglyceridemia

• 40 years old with any of the above
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Prolonged high-fat diet-induced β-cell failure and death

High-Fat Diets and b-Cell Dysfunction: Molecular Aspects, in Molecular Nutrition and Diabetes



اسیدهای چرب ازاد و دیابت

•FFA دن با مهار سیگنال دهی انسولین از طریق فعال ش

سرین کینازها باعث مقاومت به انسولین می شود
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چاقی، اسیدهای چرب ازاد و دیابت
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چاقی، اسیدهای چرب ازاد و دیابت
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Glucose Toxicity

لول اثرات نامطلوب غلظت های بالاتر از طبیعی گلوکز بر س•

ها و بافت ها 

راسمقادیر نسبتا کم آنزیم های آنتی اکسیدانی جزایر پانک•

اکسیداسیون جزایرلانگرهانس=هیپرگلیسمی طولانی مدت•

ختل در نتیجه گلوکز اضافی ترشح و عملکرد انسولین را م•

میکند
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TNF-α 

لول باعث التهاب جزایر پانکراس والقای آپوپتوز در س•

جزایر پانکراس می شود βهای 

•TNF-α  با فعال کردن فاکتورNF-κB  باعث مرگ

سلول های پانکراس می شود

ممکن است اثرات مفیدی داشته باشد TNF-αکاهش  •
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TNF-alpha and Insulin 

Resistance
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، اما درصد از افراد تا حدی به انسولین مقاوم هستند25•

شونداگر سلول های بتا سالم داشته باشند، دیابتی نمی

، (به عنوان مثال، استروئیدها)برخی داروها . •

یز هایپرگلیسمی و افزایش اسیدهای چرب آزاد در خون ن

بگذارندمی توانند بر حساسیت به انسولین تأثیر منفی
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Classification

• Diabetes Mellitus and Other Categories of 

Glucose Intolerance

– DM (with four subclasses)

– Impaired Glucose Tolerance

– Gestational DM
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Types of DM

• Type I DM (Insulin Dependent)

• Type II DM (Non-Insulin Dependent)

• Maturity‐onset diabetes of the young 

(MODY)

• Secondary/other types of diabetes 

associated with certain conditions

• Malnutrition related DM
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Type I DM

• Presence of ketosis 

• Severe lack or Almost complete lack of 

insulin

• Autoimmune Cause

• Patients commonly lean
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Type II DM

• Most Common

• Strong Genetic Basis

• Absence of Ketosis

• Inadequate Insulin Secretion

• Obesity a strong factor
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maturity‐onset diabetes of the 

young (MODY)

• Genetic mutations in: 

➢Glucokinase

➢Hepatic nuclear factor 1α
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Secondary/Other Type

• Related to certain diseases, conditions or 

drugs

• Known or probable cause

• Treatment of underlying disorder may 

ameliorate the diabetes

• Hyperglycemia present at level diagnostic 

of diabetes
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❑ Diabetes secondary to endocrine disease

• Acromegaly

• Cushing syndrome

• Phaeochromocytoma

❑ Diabetes secondary to drugs and 

chemicals

• Glucocorticoids

• Thiazide diuretics

• Antipsychotics

• β‐adrenergic receptor blockers
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❑•Infections
➢Congenital rubella

➢Cytomegalovirus

➢Mumps
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Malnutrition Related Diabetes Mellitus

• Mostly in developing countries

• Among 10 to 40 year olds

• Hyperglycemia present without ketoacidosis

• Role of malnutrition as a causal factor is 

unknown.
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Impaired Glucose Tolerance

• Higher than normal plasma glucose but 

lower than the diagnostic values for DM

• Precursor for Type II

• about 25% develop into type II and rest go 

back to normal

• Patients are more susceptible to 

macrovascular diseases.  
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Gestational DM

• 2-4% during second or third trimester

• Onset of DM with pregnancy

• More common in older women with family 

history of DM

• Higher chance of developing NIDDM and 

IGT



Diagnosis of Diabetes

• Polydipsia – Increased thirst

• Polyuria – Increased frequency of urination

• Fatigue

• Polyphagia – Increased Fatigue

• Weight Loss

• Abnormal Healing

• Blurred Vision

• Increased occurrence of infections
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معیارهای تشخیص دیابت و پیش دیابت





مهم

قند پلاسمای زن بارداردرهر 

زمانی مساوی یا بیشتر از 

دیابت= 126

باشد 105-126و اگر بین 

.انجام شودGCTبایستی 



Nutrition Therapy

• Nutrition Therapy – The Most Fundamental 
Component of the Diabetes Treatment Plan

• Goals:

– Near Normal Glucose Levels

– Normal Blood Pressure

– Normal Serum Lipid Levels

– Reasonable Body Weight

– Promotion of Overall Health
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The ADA’s glycemic treatment 

goals for persons with diabetes
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