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Objectives
• When to screen for diabetes ?

• How to diagnose diabetes? 

• Management approach 

• Diabetes Complications 

• Cardiovascular risk prevention 



Case 
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• A 48-year-old man, was seen in the primary care clinic for obesity management 
and routine follow-up of hypertension , for which he had been treated for the 
past 8 years. His only medication was lisinopril, 20 mg/day. Home blood 
pressure monitoring averaged 128/82 mmHg. He had a family history for 
hypertension, type 2 diabetes, and coronary artery disease. He reported  9.07 
kgs weight gain over the past year, along with a sedentary lifestyle with no 
regular exercise routine. Other medical history was negative, including 
symptoms of fatigue, polyuria, or polydipsia. He denied past or current tobacco 
use.



Cont. Case:
He presented with a waist size of  106 cm, BMI of 34 kg/m2, and blood pressure of 125/80 mmHg. 

A subsequent lipoprotein profile demonstrated the common pattern associated with pre-diabetes, 
including a low HDL cholesterol (30 mg/dl) and a high triglyceride level (185 mg/dl). The LDL was 
mildly elevated (132 mg/dl), and total cholesterol was 199 mg/dl. His fasting glucose was 111
mg/dl, with a repeated value of 115 mg/dl one week later. 

1) How many risk factor does the patient have , that necessitate screening for Pre-DM / DM? 

❖what are the other conditions / risk factors in the criteria of screening for PRE-DM /DM? 

2) Initial dx vs. finial dx?

3) What interventions should be offered ? / referral to ..? 

4) When to repeat testing for pre-Dm in this case? 



https://www.uptodate.com/contents/metabolic-syndrome-insulin-resistance-syndrome-or-syndrome-
x?search=metabolic%20syndrome&source=search_result&selectedTitle=1~150&usage_type=default&
display_rank=1#H2

Metabolic syndrome 

https://www.uptodate.com/contents/metabolic-syndrome-insulin-resistance-syndrome-or-syndrome-x?search=metabolic%20syndrome&source=search_result&selectedTitle=1~150&usage_type=default&display_rank=1#H2


Screening for diabetes 

https://saudifamilymedicine.com/index.php/documentation/section-1-
fm/chapter-3-diabetes/screening-for-diabetes-table-3-3-and-table-3-4/



Prediabetes

https://saudifamilymedicine.com/index.php/documentation/section-1-
fm/chapter-3-diabetes/diagnosis-of-diabetes-table-3-5/



Case 
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A 46-year-old woman who attends requesting a check-up. She is asymptomatic. You see from her medical 
file that she has no adverse past medical history or family history, she is on no medication and that two of 
her four children had birth weights ; 4.1 kgs. Examination shows: BMI 32 kg/m2, BP 142/87 ( over the last 
several visits  there was elevated BP ranging from 138/80 to 148/89). She has no signs of eye disease, 
neuropathy or foot disease. 
1) What conditions  will you investigate for ? 
2) What lab test will you order? 
3) Are there any limitations to these tests that you need to consider?

1. Limitations to RBG? 
❖ Absence of symptoms 

2. Limitations to HBA1C:  
❖ Conditions interfere with HBa1c assay and exclude its use ? ( falsely low vs. falsely high)???



Cont. case
The patient comes back to see you in the PHC for reviewing the lab tests. Results show: 

HbA1C (6.9%), FBG (158 mg/dl)
Serum Creatinine 0.8 mg/dL (70.72 umol/L), eGFR : 92 ml/min/1.73 m2 

T.Chol (140 mg/dl), HDL (38 mg/dl),LDL (87 mg/dl),TG (97 mg/dl)

1) What is your diagnosis?
2) Is diagnosis of DM confirmed ? 
3) What is your initial management?

1) Lifestyle changes.
2) Medications : 

1) Hypoglycemic agents 
2) Antihypertensive medications 
3) Moderate-intensity Statin therapy 

3) Screen for other ? 



HbA1c limitations

https://saudifamilymedicine.com/index.php/documentation/secti
on-1-fm/chapter-3-diabetes/glycemic-targets-and-assessment-of-
glycemic-control/



https://saudifamilymedicine.com/index.php/documentation/sec
tion-1-fm/chapter-3-diabetes/diagnosis-of-diabetes-table-3-5/

Diagnosis of diabetes



Case 

03

A 45-year-old woman presents to your office complaining of general fatigue and 
abdominal bloating.  Today’s fasting serum glucose is 150 mg/dL. She visited the 
clinic 2- weeks backs her FBS was 140 mg. On examination she has body mass 
index (BMI) of 30 kg/m2 .
You decide to order laboratory test before proceeding :

❖ K+4.0 , Na+140  , HCO3 28
❖ Serum Creatinine 0.82 mg/dL ( 72.49 umol/L), eGFR : 90 ml/min/1.73 m2 

❖ HbA1C 6.7%
❖ Urine:  no ketones



Cont. Case:
1. What is the diagnosis? 

• Diabetes mellitus type II. 

2. What is the Management plan ? 

3. Management plan 

A. Non-pharmacological therapy

B. Pharmacological therapy : Initial medications

C. Referral

D. Follow-up



Management of DM II

1. Physical exercise
• Type : aerobic, resistance, and stretching exercises
• Intensity: moderate to vigorous intensity.
• Duration: 150 minutes or more per week at least three days per week with no more than 

two consecutive days without activity

2. Weight reduction
• Reduction of weight is essential for both pre-diabetes and diabetes
• In prediabetes, the weight loss goal is 7–10% for preventing progression to DM2
• A structured lifestyle plan that combines dietary modification and exercise is vital for 

weight reduction

3. Dietary modifications
• include reducing daily calories between 250–500 calories, keeping in mind that the total 

daily calorie intake should not be less than 1200 calories.

A)  Non-pharmacological therapy

https://saudifamilymedicine.com/index.php
/documentation/section-1-fm/chapter-3-
diabetes/lifestyle-modification/
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B) Pharmacological  therapy 
Initial therapy 

• Metformin should be started when type 2 diabetes is diagnosed unless 
there are contraindications. 

• The drug is cleared by renal filtration, and very high circulating levels 
(e.g., as a result of overdose or acute renal failure) 

Cont.Management of DM. II

https://saudifamilymedicine.com/index.php/document
ation/section-1-fm/chapter-3-diabetes/pharmacologic-
therapy-for-dm2/
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https://chi.gov.sa/AboutCCHI/CCHIprograms/Documents/Diabetes%20Mellitus.pdf



C) Referral 

• Ophthalmology

• Podiatry: Comprehensive foot care

• Vaccinations : 

Cont.Management of DM. II

https://saudifamilymedicine.com/index.php/documentation/sec
tion-1-fm/chapter-3-diabetes/immunizations-and-diabetes/



Case 
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A 52 years old male with type 2 diabetes mellitus, obesity, osteoarthritis and a 
history of cornary artery disease sees you for follow up of his DM with persistent 
symptoms of polyuria, polydipsia and polyphagia. His hemglobin A1c has increased 
from 7% to 8.7% despite therapy with metformin 1g twice daily with minimal GI 
upset. He is not exercising regularly due to knee pain, and he is not on specific diet. 

• What is the HbA1c goal ? 
• What is the next step in the management?
• Is there any medication preferences for this patient ?



https://chi.gov.sa/AboutCCHI/CCHIprograms/Doc
uments/Diabetes%20Mellitus.pdf



https://saudifamilymedicine.com/index.php/documentation/section-1-fm/chapter-3-diabetes/pharmacologic-therapy-for-dm2/



https://saudifamilymedicine.com/index.php/documentation/section-1-fm/chapter-3-diabetes/pharmacologic-therapy-for-dm2/



https://saudifamilymedicine.com/index.php/documentation/section-1-fm/chapter-3-diabetes/pharmacologic-therapy-for-dm2/



https://saudifamilymedicine.com/index.php/documentation/section-1-fm/chapter-3-diabetes/pharmacologic-therapy-for-dm2/



https://saudifamilymedicine.com/index.php/documentation/section-1-fm/chapter-3-diabetes/pharmacologic-therapy-for-dm2/



https://saudifamilymedicine.com/index.php/documentation/section-1-fm/chapter-3-diabetes/pharmacologic-therapy-for-dm2/



https://chi.gov.sa/AboutCCHI/CCHIprograms/Documents/Diabetes%20Mellitus.pdf



When to refer patient ? 

• Type 1 DM 

• GDM and uncontrolled on diet 

• Complex patient and/or uncontrolled DM-2 in PHC .
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