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¢ H5id (Diabetes)

AJEF fuel-system-ag AT — B, J#IE, control FIR|
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LT S

oEiow 12 (What Is Diabetes)

AR AfSI cell 5T sugar (glucose)-a — QB13 fuel | WRIF (ATH JCF sugar TG, BT pancreas-9 beta cell
@ insulin &3 231 Insulin 2 B — cell-a3F 7SR BT Y sugar-& (o  GIPI1 a3 system 55 1FE
AISTIF 919 sugar G, insulin QT I 7w — balancel

Diabetes IH % balance a8: 3T BIfY (SfF =7 71, TACO! TN JIE & BIR IS IR M| BE sugar @3 S
AP — Mg 217 B9 high sugar XR&EF organ-SEIE T8 FE |

INSULIN: THE KEY THAT OPENS CELLS

NORMAL CELL DOOR TYPE 2 DIABETES
. key turns, door opens lock is RUSTED (resistance)
.PANCREAS \ (?
makes INSULIN (key) @ / @ key fail

ey fails

? Sugar enters -> Energy Sugar stays in blood -> HIGH SUGAR

KEY
Type 1 = NO keys made (pancreas attacked) | Type 2 = keys made, but locks rusted

Figure 1.1 — Insulin: S1=11-6If37 s1911 Insulin 26 51T, cell-Q3 wEeiR O 51 GJGT waeT (41T, sugar (o G
energy =1 Type 2-(5 SIFIT I (resistance) — B YIFETS THST (AN A1, 08 sugar S AN |

q et

N @RIEF STEE T30 A139: "Insulin 3T BIfS, ST IET ST S0 4@ 1" 9F #1363
Type 2 diabetes @RI 2@ T

AP TG
Fuel Glucose (sugar) — QR (I AT
sifT Insulin — pancreas-a3 beta cell I
ST 51 @3 (Type 1) I SIeT I (Type 2)
b IC® sugar & — fasting-a8 high

Sugar & Pressure Guide 5
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Types of Diabetes

314 diabetes O I — type Tl SF(, FIIY treatment KT |

Type I IR

Type 1 @I immunity-3 beta cell @& G T / young adult, ot
— insulin & 97

Type 2 Insulin =ICg, 58 resistance — B9 V¢-9F 17, overweight —
N (+ oI beta cell F13) OIS 50%+ case QB3

Gestational Pregnancy-Gs hormone-Aa3 Sy TGS [

temporary resistance

Secondary = 9] BIRCT — steroid @F4, pancreas- APIEAT
Q¥ @91, hormonal tumor

qF it

¥ treatment

T (A insulin-8 #1191,
BIRCTE 3@ A

Lifestyle + metformin
FaRle)

Diet + &I insulin
(qree19 &y safe)

Y 5= @t

G151t young patient + 351Q weight loss + ketone = Type 1 SItl, insulin GifJ I 91| G 80+
patient = 21T faf<5s Type 21 Steroid 41tz WK sugar ITGrE? Secondary — steroid FIIT sugar-3 F|

ARG

Type 1-G Gt Y BIRE et DKA =@ ICU-(S 11 Young, lean, rapid onset — insulin &% 3¢l debate

AEI
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%It fortd Freig (Symptoms)

a7 i diabetes-a3 AT T AT A1 — ab13 {271 @I WT routine checkup-9, sugar ¢icd BV |
Y QT JAE sugar WEIMA & highll

Classic 3 P's

* Polyuria — JIRJ19 &FF, IS8 85T (sugar S[RI S *nfy G @)
* Polydipsia — S=re1f{<s (o81, sttt sfseg Trear
* Polyphagia — f3t7 311, 53 weight Fa1 (cell sugar #iiteg a1, IFF muscle/fat Shets)

A8 oTH

- RIS FifF, e g9 IoT 1

« IR infection — /R @A, TSI, GHreT!
+ GBITY ST (74T (lens-Q sugar &)

. oiim REf[E / s o)

3o (8T N

fSiteesT TEI: A (ATFH? 3T IFE(R? IO I ANR? 2AfRAE diabetes Jcx? Steroid/water-pill Aez?
Pregnancy? SITsIF sugar report aItz? — < NG history-o3 =¥ “fim=|

ARG

I + IBJYT + T Foo! AITHA f4157 + [/ = DKA 300 *N@ — sugar + ketone QUa3 @TaT (W
oR)I

Sugar & Pressure Guide 7
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Diagnosis — ¥4+ 913 Diabetes

A high sugar (A3 diabetes It T a9 — stress, infection At steroid-Q8 sugar ICG | Diagnosis-Qd )
ADA-J 8(P criteria, @I G061 (repeat I confirm ) TRE:

Test Diabetes Prediabetes (37/55!) Normal
Fasting (FPG) =126 mg/dL 100-125 <100

b TBT 71 (AT

2-hr OGTT =200 mg/dL 140-199 <140

75g glucose CATT 2 TBT o1

HbA1c =6.5% 5.7-6.4% <5.7%
O NIGTT TG
Random =200 mg/dL — —

I AN + TS YIPCT

qF et

Prediabetes 15t 419 GIA1 A1 A3 stage-aq lifestyle ITIE diabetes WGHIAT T — 8L =IGI13 1 FPG
100-125 It HbA1c 5.7-6.4 (1413 Qi Pifiamsifer Qg

Practical tip

Asymptomatic patient-a @36t abnormal value-cs diagnosis It 9 — &3 foi repeat ¥t (lab error/
common) | f37g classic %Y + random =200 3t repeat-Qs NI GEY

Sugar & Pressure Guide 8
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HbAlc — 9 SItH9 1% (The 3-Month Average)

HbA1c 3T diabetes-ad AATETT honest test| Fasting sugar (oF G FFITHT I (A3 I ARG NFT — 57
HbA1 ¢ Rty I 1l A1 ISV (RBC) JITE ~0 FST; I6& TS sugar, RBC-T ST ©6 WG M| HbATC 7% JT
9IS © TS 9ITT control TSIt f&a |

HbAlc = 3-MONTH AVERAGE SUGAR

Sugar sticks to red blood cells (RBC lives ~3 months)
More sugar in blood
______________________________ = more sugar stuck
= higher HbAlc %
Normal: < 5.7% Prediabetes: 5.7 - 6.4% Diabetes: >= 6.5% Target: < 7%

Figure 4.1 — HbA1c JItH © FITAF 7S sugar| I I & sugar, RBC-T It 56 @ WG A | OHMET sugar ¢ied 93,
HbA1c (7T IRAT T 91 0 JIT control &we & |

HbA1c Bl I IR

<5.7% Normal IRE QF]F check

5.7-6.4% Prediabetes Lifestyle — diabetes =151

=6.5% Diabetes Treatment B

<7% @frerst adult-a7 target QBT 4T AMCAT

>9% A9 control Treatment IITIG, © JIGT repeat
U9 HbA1c S35 Ficdt |t

Anemia, thalassemia, kidney failure, pregnancy Jt recent blood transfusion-Q HbA1c & ASTTS AR —
T4 fasting/PP sugar-a3 &SI BT

[ FATAT
HbA1c &if$ - FITT 9T @M "W fasting (3t normal” I HbAT ¢ (a8 — SAfSIB QIE3 |

Sugar & Pressure Guide 9
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3ifete Sugar el (Home Monitoring)

Clinic-@ 31 TS sugar Jit — glucometer-a3 oot QBT » NG Fre11 @M R wng, facer monitor T

-

Figure 6.1 — Glucometer-a sugar JI9iT1 WIS 21T (21G %7 (lancet device-a AT F), 9F GHIGI I strip-9 — ¢
TS reading |

AfdFeitg Wog Sew

1. 315 Yo BfFe 18 (o 315 1 AR @t WFe g reading)
2. TMGTER AT {57 FET — TN 97 (W J2A)

3. &AW GG gz fGdhT EBIGt J18 (optional, @ accurate)

4. Strip-Q IS I3, meter-ad reading @6 FET — SIfFY-7NT 377
5. AfSaTR SIge IUIS

Sugar & Pressure Guide 10
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ST Target (&St adult)

Fasting (S<sIteT QISTIF WiTsY) 80-130 mg/dL

ANSTIF 2 TBT 217 (PP) <180 mg/dL

O =TSt 100-140 mg/dL
N Fedt

Tod @I 2 2 AR pair testing CTANS — ANSTRF T 8 2 TBT A NiofT| @19 ARMEF sugar Fo TG,
fce3 @ IE — abiz 7T diet education|

Sugar & Pressure Guide 11
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dreTl-wiest (Food)

Diabetes-a3 treatment-a3 WEFS ATST | 3J& @ sugar FAET T, fF T ARF o0 B SFH IMGo3
VFE | @M diet chart-aF GifbeToIT et 9f — plate method C1aArs|

Figure 7.1 — Balanced plate| S5 2 (cdt — protein (JIf/qrg) + 5T + Wy ©ro/5 0| AP (253 @IGHIF T3 |

THE PLATE METHOD

No weighing scale needed - just look at your plate

EASY RULES

Eat vegetables FIRST

1/2 PLATE No second helping of rice/roti
VEGETABLES .
& SALAD Water, not cold drinks
Fruits: whole, not juice
14 PLATE 1/4 PLATE Deep-fried: rare treat only
WHQLE GRAIN PROTEIN
(roti/Brown rice) (dal/egg/fish)

Small frequent meals > 1 big feast

~

Figure 7.1 — Plate method | JI¥1F AT @3 — (BT oI SIS AR | T 511G, a-5GA™ protein, a5-5ge=t
©1o/f61 @8 aFBI habit-3 sugar control-aQ RPIE HRIF S|

12



NIEGIRIGIC R PERTER

- SITER FAfFTIT TS — QI OIS = 217 8 5INE BfdF 7 sugar! TS 51/ GRERIG! SieT
« FJFS JITst A8 — (916 B, sugar AF IR

- ©iF, f&=, arg, Faft — protein afS@e qcar

- AR, 1T G35, “NFBI T — WA I (liquid sugar SREE AFI)

« T AN (BT — TPT IR IN; WN-PISTA-FAT JIrICo!

o (O(H UGl — JIR I, @S 97

ARG

"Sugar-free" NS free A1 Sugar-free RAfR¥te FT3mI/@F AF — sugar BRI | GRS 2TTS CTANS:
carbohydrate-3 S57eT 573471, B¢ "sugar"

13
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[ (Exercise)

R insulin-ag free fFs — muscle TG insulin BGI3 sugar (o GIE | SFER Jco13 powerful, side effect

Figure 8.1 — Brisk walking SiRC6t 57397, ST effective AT — & A1t 11, @Y QFTSe! Gol|

Prescription-a3 Wl f&1cd wie

= Foo!

Brisk walking (215t 21500 i1 IeT1 I, ST SMGHT T &) FAIE deo fAfNB — @rer vo RAfEE x ¢ fim
Strength training (<151 weight/elastic band) YR = i

IOT AIFI SITet &fs vo NG < [ANG AcGr

« A1STF d¢-vo FATIB *ita B PP sugar SRGE O &

* @-9% ST A3 diabetes control-a dramatic FIRH

« Smoking =ITST — sugar + pressure + heart, {5633 *fw

» Alcohol: a18; QIS (oIt6 ¥ + diabetes @& = hypoglycemia

Sugar & Pressure Guide 14
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QI "IN [@3" I I "ANSHIF 217 de NG T — aw1" (206 B, I8 11 Walking prescription-8
ST Jo! Flove foed e — @M Sifamifer a1

Sugar & Pressure Guide
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8gY (Medicines)

Lifestyle-93 *I@8 HbA¢ target-a a1 Gt @4 | TF 1SR g @3 — Af3F 8F4 + lifestyle = AT 37 S|

Figure 9.1 — G@I&SISHIF 8F4I Diabetes-a3 SFL FHFTS ARSI — Fg T2 (A dose T a1, FES @ A&

83y (class)

I A

I YT Jcol

Metformin — 3919
ST QB3

SGLT2 inhibitors
dapagliflozin,
empagliflozin

Sulfonylureas

glimepiride, gliclazide

DPP-4 inhibitors
sitagliptin, vildagliptin

GLP-1 RA
semaglutide (injection/

IEIGIS)

Liver-a3 sugar JIcaT
I

AFIRF AW sugar ]9
JPE @I

Pancreas-&s insulin &9
IO NG IFE

Incretin B sugar
A

R SNIY, 8o I,
sugar 391"

QIR AN NS (N FI); I2 I2F (A Vitamin B12
et

Heart + kidney-8 6T — Wi 834; *if¥ & 4rs, private
part #IfS=g Fcat (infection risk)

Hypoglycemia 35 ATE — ITHER AL

©u 84 — hypo &7 27 71, fg @il

TFco I B 300 AN, Wil 58 powerful

Sugar & Pressure Guide 16



qF et

Metformin + SGLT2 inhibitor — W& J051F golden combination (Ko @ heart/kidney risk
B | Sulfonylurea et @S hypo-3 &7 fRifAay g

TYF 8T ITIE

HbA1c target-QF Bt AIBTT © WITHT QA TSI @I A1 — "clinical inertia" @MF S B Lifestyle
+ Q0! GFE 91 3(A [FOIAGT @5 AT

Sugar & Pressure Guide
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Insulin

Insulin fAeT @I OF A — "9 BT FIE 2GS TF 91", "insulin JF 17 stage” | G A7 Sicet: insulin
A fAcem f&faw, W=w@ 3@ T @ eT Type 1-Q (OF IETORTEs, Type 2-(98 JEP AN AT |

Y« insulin (Mt (Type 2-CS)

* HbA1c >10% T sugar 300+ AL 36

« 4-f5906 8xw&s control =g t

« Pregnancy-Gs sugar &P (516 Iwce insulin safe)
« Infection/surgery/steroid-ag ST¥Y temporary

e regimen

+ Basal insulin (&@¥4 glargine) — JIte @31, TRER base cover
* Bolus insulin — {rsIF |IsY, ARAIEI sugar AFHICO
* NEEPY YY) FIted basal fr3 e 3@ W

INSULIN INJECTION SITES - ROTATE DAILY

STORAGE RULES

2 inches away Fridge: 2-8 C (NOT freezer)

In use pen: room temp, 28 days
from navel

NEVER shake the vial

Check expiry before every use
Cloudy insulin? Roll gently

to mix - do NOT shake

Rotate site -> no lumps

Figure 10.1 — Insulin (FIATT (T WK FISIE IAE| 915 (abdomen) STIEE ST SR — TS QAT 2 Wed IR | @S
TSN TSNS, T3 GT (lipohypertrophy) 3@ insulin 16t $I& 11

AT

Insulin-Q3 A I risk hypoglycemial Dose IMGIEIT FTIT @M hypo-T 5% + 15-15 rule JLI
18| FYET double dose I 31teT — skip T, double &I AT

Sugar & Pressure Guide 18
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Hypoglycemia — Sugar ST ¢St

Hypoglycemia (sugar <70 mg/dL) — diabetes treatment-Q¥ JIGE common emergency! Insulin A
sulfonylurea AMSTT @M AR skip FI, @RI RGBT A1 G dose e 23

Y — ¥ SOS AT

. TI9, 21o-2I B, JF $OT6
. 59 f¥w, T T
« AP FICET: TAEIHE-SIEE FAT, TS

HYPOGLYCEMIA: THE 15-15 RULE

Sugar < 70 mg/dL + sweating / tremor / hunger / confusion

( A ( A ( A
STEP 1 STEP 2 STEP 3
Eat 15 g FAST sugar WAIT 15 minutes RECHECK sugar
3-4 glucose tablets OR Sit down. Do NOT drive. Still < 70?7 Repeat Step 1.
half glass fruit juice OR
1 thsp sugar/honey Tell someone nearby. Then eat a proper meal.
NOT chocolate - too slow!
. J . J . J

Unconscious? Do NOT force food - rub honey on gums, call emergency, glucagon if available

Figure 11.1 — 15-15 rulel Hypoglycemia-@ IRGIER 55 @3 — se & &R Ang, se RFT weons sat, @i e a3
card-51 @M 48 IR wrs|

T ATAL
2fSBT insulin/SU @R #Itec6 79w fofF/ graiet 14w I — "I fofd = o " |

AR

TS @M YU (ST B AR_AF/ AT Gt At — i P I 200 A1 Jifse T4 A1smg, ot
=53 e, hospital a1a|

Sugar & Pressure Guide 19
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Emergency: DKA vs HHS

TG emergency-(S sugar SFHIERT — 5@ treatment &M | SfE e [em|

DIABETIC EMERGENCIES

DKA

Diabetic Ketoacidosis
Mostly TYPE 1

Sugar HIGH + KETONES +
blood ACIDIC + dehydrated

Clues: fruity breath,
vomiting, belly pain,
deep fast breathing

ICU: fluids + insulin drip

~

-

HHS

Hyperosmolar Hyperglycemic State
Mostly TYPE 2, elderly

Sugar VERY HIGH (>600)
SEVERE dehydration,
NO significant ketones

Clues: confusion, coma,
very dry tongue/skin

FLUIDS first, then insulin

Figure 12.1 — DKA I HHSI (513 emergency, Hioites sugar @R — 5@ DKA-GS ketone + Siifsrs, HHS-a &g 539
dehydration| f5as #IGT3 treatment-9F BT AR

JFITRT
Sugar
Ketone

T

Dehydration

T ==t

Treatment

AT

Qe Type 1
High (250+)
Q@A +++

Acidic (pH %)

TR
fRrgfer

ICU: saline + insulin drip + potassium acaT

QeI Type 2, ITFH
< high (>600)
B/

Acidic 1

599

Confusion - coma

Fluids sitst, ©ig9iq insulin

DKA/HHS = ICU | I1f&ts ORS it = a1 Potassium-aF i@ st et — insulin et potassium cell-a

@ 35IR FW heart arrest 2o AR

Sugar & Pressure Guide
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Complications — &bl 35 Jio1e

IFEA 217 357 high sugar + high pressure (BI6-IT T@AIA T8 I | SEF FAT TT — WISt YA WGB! 1A |
13 oSBT diabetic GMMF yearly screeningl

¢B1 complication — (FIAT S

oI Itam ISE A

(2N Retinopathy — retina-(o I3, Wy 300 A Dilated eye exam (Gt OI&I)
fFefa Nephropathy — /|1 protein (albumin), creatinine ISt Urine albumin + eGFR

_Y Neuropathy — it Riefa/w=, =0T GF T ez It sensation test (monofilament)
il Diabetic foot — (=15 16T - ulcer - gangrene AT TSI + TrorF S

RG-&FF  Heart attack/stroke — risk 3-8 & BP, lipid profile, ECG

Figure 13.1 — Annual dilated eye exam| Retinopathy-(S &I &I T3 AT 91 — GICAF TSI pupil dilate FF
retina (4| IREF GFJIF TR |

Sugar & Pressure Guide 21



=

Figure 13.2 — Diabetic foot exam| #IItT sensation T (ST (2B ATIMOS (GF INSTT T M| @IS AT G, Qifet o Gt
I, T GIIST I IO

qF it

"ot FIBIS" FF: @S AT GICAT - JJFET AT - TIF TCo! - A AT 7 - G/ FIBT A3 TSI |
a3BT ulcer-3 amputation-a3 i A @ i |

22
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Monitoring Schedule

Diabetes aF1F 41 #IG follow-up-8 SIS treatment | @3 schedule-Bt &ifStr @IMF file-a fored wra|

Foitid S fuiic| Target

&fSs visit (o J157) Weight, BP, sugar log review, siieia foics Sipig BP <130/80 (diabetes-q)
AfS 0-o [T HbA1c <7% (&=t adult)
29[ AFJEH Lipid profile, creatinine/eGFR, urine albumin, ECG LDL <100 (risk &f =1 <70)
9 AFJIF Dilated eye exam -

IBEFE AF]IF Foot exam (sensation + pulse) —

afebl diabetic visit-& ¢bl ey

1. Hypo z&=? (T/F1offd/ereslq)
2. o3¢ faafis 4rem? @0 Im IR
3. I 16t/ st/ R[Rmf{E?

4. T AT I IR/ AFTH?

5. GG JMG(R 7 FACR? 2I0R?

qF et

Diabetes-ad @151 80 ¢IITATHR statin (T atorvastatin) — cholesterol normal YFETS | FIAY heart
attack-a3 risk @ Q&M & prevention-3 treatment|

Sugar & Pressure Guide
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qI¢ (&@*II9 (Hypertension)

Silent killer — JM9I@, X, control IS

Sugar & Pressure Guide
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Blood Pressure ®1? (What Is BP)

Heart T pump, artery ¢ pipel Pump @ OFI(g, pipe-ad SItd B9 *1erz — a3 %13 blood pressure| 76!
number:

BLOOD PRESSURE = PUMP + PIPES

ARTERIES (pipes) SYSTOLIC (upper number)

Pressure when heart PUMPS
e.g. 120in 120/80
HEART \ J

(pump) ———— 2
DIASTOLIC (lower number)

Pressure when heart RESTS
e.g. 80in 120/80

Narrow/rigid pipes OR stronger pump = HIGHER Eressure
Figure 15.1 — BP QI pump + pipel Heart 3G pump, artery 3T pipe | $9I@F number (systolic) = pump I ST 5191,
g number (diastolic) = RN ST B9

- Systolic (&*1@q) — heart Bt fiieet (pump stroke), @I 120

« Diastolic (fRtea) — heart A, @99 80
Pipe 31s5/*1& 2T I pump (ST BT pressure e — QB3 hypertension | RFTSTS TN @I 56 AT 1
— I3 919 "silent killer" | SIRIAT 2T (of B3, g W1 IR 1 — FesiT

q et

QI IE: " (@I FIT AFGIS 77, number " "J1AT g2 11, B3 @1 3 @itz — a3 gt 41903
stroke-a3 HIRVI

Sugar & Pressure Guide 26
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wfdweitg W9l (Correct Measurement)

BP ST sTzet — 5@ TSI Fieh WIS IS G technique = 951 number = 91 9341 AfSBT clinic-a @3 fagw

B AE

Figure 16.1 — 5f53 BP FIolt| (qcdl — @151 07 ATy, =S heart-a3 level-Q table-@ aral, cuff A1fe 21051 @3 posture-3 {351

——

CORRECT BP MEASUREMENT - 7 GOLDEN RULES

SIT RIGHT
Back supported, feet flat on floor, legs uncrossed

N

-

ARM LEVEL
Cuff on bare arm, at HEART level, on table

REST 5 MIN
No talking during measurement

AVOID 30 MIN
No tea/coffee, smoking, or exercise before

e CUFF SIZE
Bladder covers 80% of arm - wrong size = wrong reading

EMPTY BLADDER
Full bladder raises BP!

TAKE TWO
2 readings, 1-2 min apart - take the AVERAGE

\

J

Figure 16.1 — BP 113 aB1 golden rulel T technique-Q JIItA number-3 §& SME — WE G number-Q 9o

treatment| @3 checklist &IfSBT clinic-a =ifse wra |

Sugar & Pressure Guide
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%ib! reading-ag s

2 reading JRNY QFL Q@RT ST (nervousness) | -2 ARG sitst GIIF JToA, 1T A18€1 JGF F&J ¢-aF QRY
TP A ORI JICAT|

White-coat vs Masked

White-coat hypertension: clinic-a high, 1f$ts normal — Tr&IF ¢iATE3 tension! Masked
hypertension: S5 — clinic-@ normal, &S high| 5itwz 2T home BP monitoring (Q &, Sise1-57)
T ABPM (28 I61d machine) 3318 — Sigig Ine @o Q|

Sugar & Pressure Guide 28
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Classification — (&I< Category

QT FIAES T@ 91 — category SIS 3| AHA/ACC-AT chart 248 JICAT:

BP CATEGORIES (AHA/ACC)

Use the HIGHER of the two numbers to decide the category

NORMAL < 120 / < 80 mmHg
ELEVATED 120-129 / < 80 mmHg

STAGE 1 130-139 / 80-89 mmHg

STAGE 2 >= 140/ >= 90 mmHg

CRISIS > 180 and/or > 120 mmHg

Keep it up!

Lifestyle now

Lifestyle + maybe drugs

Drugs needed

EMERGENCY

Figure 17.1 — BP categories| JG number-a3 &y Q6T @R =191, 373 category 4| 180/120-3 $9I + organ damage

= emergency, ifJ F31

Category Systolic Diastolic Action

Normal <120 and <80 (I [T, IR JeAT

Elevated 120-129 and <80 Lifestyle — @34 7% (Q43)

Stage 1 130-139 or 80-89 Lifestyle + risk Xt =ce1 @34

Stage 2 =140 or =90 SFH FAIIE (SRS (BT)

Crisis >180 and/or >120 Emergency? — fats cicat
q et

7B number-ag AIF#IBT T category 4@ @N 150/85 = Stage 2 (systolic i) | =R @ foeaa
reading-a diagnosis ¥ — Xim™l o repeat @ confirm I (crisis 2I0T) |

Sugar & Pressure Guide
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& ? (Causes)

$0-5¢% CH@ (BT QF6! FIAT ST IrT 1 — aBI3 primary (essential) hypertension| I35, &=, T4,
3T, tension — ] e

58 ¢-50% CF@ I Wtz — secondary hypertension| QBT 4o K I 135 T3 BP 55!

Secondary-q AtV FI?

+ v0-a37 fNTE T T5IR severe hypertension
* 0(G SF&3 control 2z 9T (resistant)
« 351 WISt controlled BP (TS €511

FIFY Clue

Kidney disease (CKD) Creatinine IIS!, &{/IE protein — AIGE common secondary J1IY

Renal artery stenosis (TG bruit, a3 Fefd (=15, ACEi-(S creatinine S5

Hyperaldosteronism Potassium $J + resistant HTN

Thyroid (hyper/hypo) ST/ ATTA-AF NGNS S

Sleep apnea (OSA) BT, (B TP Tt i g9

8Jq NSAID (315 8g4!), steroid, OCP pill, decongestant (cold medicine)
JF et

&fSB g9 hypertensive QI fSceest FET: "JAT SFY AN? YA FIF TIFF? Potassium @&I?" —
A% oG T3 W secondary &1 TG

Sugar & Pressure Guide 30
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Lifestyle — = @ TITIb

BP-a3 BJ¥ TF [ AN, S A3 — lifestyle-3 foundation| S lifestyle = T 8J4, FAET SJ&
=TIz controll

SALT: MAX 1 TEASPOON A DAY (5 g)

HIDDEN SALT TRAPS

Pickles & papad

Packaged chips/namkeen
ltsp=5g9g Sauces, instant noodles
FULL DAY quota Bakery items, cheese

Restaurant food

Tip: taste BEFORE adding salt

Figure 19.1 — J9: foca b BINGI1 T T (O WIS, WS & B AT I — WG, 191, o157, 571571 @I I (A
(Y OIHF WG|

DASH diet — ¢&*/taq ©ITI6

. FAfS-we QP A JIHA I
- Low-fat g4/vwg
« W1, ©I, whole grain

- fRAf? onfw Im

IFE 8C0 BT
&3] Fo0! H
[N ARIE seo NG brisk walking Systolic ~¢-b I
gTH ofSs » @f& T ~5 mmHg BP 3!
Alcohol 7FF <2 peg, I <5 peg/fim Qv = & BP
Smoking QTN JICT! SfSBT 579116 BP Irera
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Figure 19.1 — EI1B1 = BP-Q3 8F¥1 @&Te1 vo fAfIG brisk walking systolic ¢-b mmHg FE — QFB! ST !

q ACA
"> & = > mmHg" — QN a3 RERG W81 ¢ &S FIIET I AF6T SFL FF Al
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8YgY (Medicines)

Lifestyle-93 #ita3 BP target-a3 $&? @41 ©F @3 — WIYfNF BP SF4 safe, 5131, WA stroke-aF risk WEH
FAEI

Figure 20.1 — BP-9d 834 A1 @5F 2GT 94 AI0st — @bt normal, fos@ 731
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Class (Swizad)

Thiazide diuretic

chlorthalidone,
HCTZ

CcCcB

amlodipine

ACE inhibitor

ramipril, enalapril

ARB
telmisartan,

losartan

Beta-blocker
metoprolol,

atenolol

qF et

A T AT Jeo!

TEI MR g9-AMfF @7 & STBICE ANS (Mo &F]IR!); potassium/sodium et

THAIA! relax IE CIMGIfST I 300 I — S@F 97, S [redt

Hormone block & pressure BFE! FIF 306 ANF; pregnancy-cs fAwg4!; potassium

BN INGCS AT
ACEi-a3 ¥tol, I 2ot IR 31 ACEi (I QBT Iw1s; pregnancy-cs famg«
Heart rate + force II¥ Q! first-line 99; heart disease/asthma-o (8 w3

First-line: thiazide / CCB / ACEi / ARB — @3 8(5d &I Diabetes + BP 151 ACEi/ARB &rest (kidney
o) | AFFSICR 2B 8FY AT — GFBIN stubbornly ECT (T T

ARG

ACEi/ARB + pregnancy = 3% (Im%19 %fS) | Childbearing age-a3 3f3s et contraception A sat
JCT |IF potassium + creatinine BHTo HIF dose JIGITH check FET|
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WYAT 2

Emergency vs Urgency

BP 190/120 ¢atd 9IKCE (8 9 — BIIA &P9: organ damage Sts?

Hypertensive EMERGENCY Hypertensive URGENCY

BP AFYS >180/120 YIS >180/120

Organ ite — stroke, MI, pulmonary edema, AKI, aortic dissection, @3 — @M o 5

damage? eclampsia e

AT ICU — IV 83« (nicardipine/clevidipine/lab etolol) J1fB/OPD — Jra< 84
S

IOHOIFAMR@ Q! AT 5 BT =25%, SIFHF 28 GBI 160/100-a7 o - i

STII4I9 — BP 351_ &f¥t e a1!

Emergency-(38 BP normal Fa13 (681 It A — brain/kidney-J blood flow I 2@ stroke 30 1|
Controlled, fta TS fIT91 Aortic dissection JfSHT — SAE TS FICS 37|

qF it

Severe HTN + I AT / AT |/ FA TIGIEAT [ 2IFIK I« = emergency SIRT| B¢ number high +
FIARAT = SIS urgency — 84 o follow-upl
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WYAT 2

Complications

JRE@I 99 T2 high pressure pipe FIBIT It ITF FE@ — T ONFF, g preventable|

WHERE HIGH SUGAR + HIGH BP ATTACK

Same organs suffer pa—teaklad ot asailasiicla. > treated TOGETHER
EYES
Retinopathy - annual eye exam

4 N\ 4 3\

BRAIN HEART

Stroke risk x2-4 Heart attack, heart failure

| J | J
( N e 2

KIDNEY FEET

Albumin in urine, eGFR fall Numbness, ulcers - check daily

| J | J

Figure 22.1 — Sugar 1A pressure YBIE a3 organ-aQ WIS | G12, &, 21T, Fof, oIt — a3 &bt S=sit 76T @I
HSEB 2T | O3 YOI AR control FICO 2|

Complication It TSt AR Ire@
Stroke Brain-ad pipe IBT/IF — *IAITR BP control-3 prevention
Heart attack Coronary pipe I= Lipid + ECG + BP control
Heart failure Pump T — 5158, A GIeTt Echo, 8&iq Foamify
CKD Kidney filter 98 Creatinine + urine albumin
Retinopathy GBIAF pipe-Q IGHIT Eye exam (fundus)

I et

Q@INE QFBT I 7hs: BP 5o mmHg FAMET = stroke risk ~80% Fa11 3F4 ANSTIF motivation-9F Ty
aF (B SIA! T3 @3
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WYNT PARTO
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w6l @ty (Together)

Sugar + pressure — Q3 f&oE |
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YT 0

(T QFAICY HAICTH

Diabetes &I1F hypertension ST8ST B8 — QF6! AP AIEPOI AT chance IRBT| FIFY QI3 root: insulin
resistance + overweight + 9 + ICT AIHI FIIF| 9T IT metabolic syndromel

(F OFAICY STFA

* High sugar pipe-ad (sotaa wall 58 $& - pressure IS

* High pressure pipe-Q WIS @& - sugar-a3 %o WS IS

- 46! NG heart attack/stroke risk 2-8 &<

* Kidney-3 &7 double attack — ©f3 diabetes-9 BP target R strict

WHERE HIGH SUGAR + HIGH BP ATTACK

Same organs suffer pe—temil—=t = — s treated TOGETHER
EYES
[ Retinopathy - annual eye exam ]
e N e N
BRAIN HEART
Stroke risk x2-4 Heart attack, heart failure
\ J \ J
' A e \
KIDNEY FEET
Albumin in urine, eGFR fall Numbness, ulcers - check daily
\ J \ J

Figure 22.1 — Sugar IIF pressure FIBIR @33 organ-aQ WITIS F| G614, &, 2T, FTM, off — 93 BT S Jor @reers
HO2T 37| B2 JOIP QIR control TS 2|

q et

Diabetic G@NF &fSBI visit-a BP qiteit — JfS@T @31 WIF hypertensive @M¥NF I9@ @I sugar/
HbA1c ¢t Q0T 4T3 WEIOI (st
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Combined Targets

T @19 QAN AP target-8 QAN F JUo 2 | 93 table-Bf clinic-9F G-I FISHEIR Voot

Target AN &
HbA1c <7% (@Fr=eret adult) Sugar control-a3 gold standard
Blood pressure = <130/80 mmHg (diabetes ) Diabetes =Iol <140/90, diabetes-@
strict
LDL <100 (high risk-a <70) Pipe-a 5 Tral WGBS
cholesterol
Statin Diabetes + 8o+ JITA = BF IE! Cholesterol normal F<FCeTS
Aspirin? Yy secondary prevention-Q (Xtst heart attack/stroke  Primary prevention-4 routine I3
)
Weight BMI <25 753 BT QIR IS IR
ABCDE Jtq ittt

Alc <7 | BP <130/80 | Cholesterol (LDL <100, statin) | Diet + Don't smoke | Exercise 150 min — *{I6B1
A3 Al treatment!
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WY ¢

Il 9299 Checkup Calendar

! @I @ I9@ 9FA1 full checkup — @3 calendar-Bt file-a facd whe, @15t miss FIE 11

Annual checkup calendar (Sugar + Pressure)

-—

. HbA1c (0-v J11) + BP log review (&if$ visit)

- Lipid profile — cholesterol vaa

. Creatinine/eGFR + urine albumin — kidney 8§
- Dilated eye exam — ®ItIT TI&K

- Foot exam — sensation + pulse

- ECG — heart-a3 4317

. Weight + waist — BMI track

. Smoking/alcohol — SR f&ceest T (Fes 99!)
- Medicine review — &I1961 Im T19? side effect?

O VW 00 N o U b~ W N

—

. Vaccination — flu + pneumonia (diabetic-¢ia Ty Tizsfa)

qF it

Checkup-9d report Q3 FHIRCH AMATS IET — FJET report-a I Y13 WK diagnosis| "SIt &
f&e1?" — a3 &°eIF TBEA treatment IR
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Red Flags — (f< &ieal

a3 THISTA AT TCHT 99, Q498 hospital — @S Rifiar wra)

TG — WfF IR |t
* ICF BI1/3AT + T + 5158 (Rerw $& diabetic-i@ — silent MI 21!)
* TSR FAT TOIET / Y4 @ ST | aFTP W — stroke O AEF
» Sugar >400 + I/ c=1671/RYF — DKA/HHS
« Sugar <70 + Wesq/fAgfd — severe hypo
* BP >180/120 + I3 31/ A5T58 /T SIGIET — emergency
« ST FITAL Wit /gsta — gangrene BF 2© AE
« SIFIT TSR I + i1 @It — AKI

qF it

Diabetic M heart attack-a JCF JFAT TS TCS @ — I IFY, T, M """ FF 20O A | AR A3
ECG — I a3
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Quiz — fNTeS Test T

1. Insulin $V? 13t I

G&3: Insulin 2T BT — cell-a3 wFeT T sugar-& (9o @GP | Pancreas-a3 beta cell I_11

2. Fasting sugar 130, HbA1c 6.8% — diabetes?

GGd: BT FPG =126 I HbA1C =6.5% — AT QFB13 TRE (repeat I confirm F@T) |

3. HbA1c 8.2% — target T3, I FAW?

Taq: Target <7%] Lifestyle (&TqmIq + 9J4 MO8 (@IS metformin-a e s 8F4) — © JIGT repeat|
4. Sugar 62, TN, 19tz — I FAR?

Tad: 15-15 rule: s¢ &1 fast sugar AMSTNS — s NG Teormsr — = Fesi

5. DKA vs HHS — a3 &3 *N437?

Ted: DKA = sugar + ketone + acidic blood (Type 1); HHS = sugar >600 + a8 dehydration, ketone @3
(Type 2)1

6. BP 146/92 — category? Action?

&Gd: Stage 2 (=140 It =90) | Lifestyle + S AT (STLKIS 2(BT) | WiehmT Ted repeat F& confirm T
7. BP qI+1F oG golden rule It

Te3: ¢ NG rest; 2o heart level-Q; 2 1T T G TG

8. Ramipril-a STE! FIF — Ft Fa?

&8d: ACE inhibitor 39t ARB (&S telmisartan) wg — IR T

9. Diabetes + 45 921 ITT — statin iI?

&8d: Jt — cholesterol normal AFETS | Heart attack prevention-a3 Syl

10. BP 200/130 + Ul SrGites — emergency |1 urgency?

ed: Emergency — organ damage (stroke?) itz ICU + IV 8g4, BP &1 18|

qF et
Quiz-Q b+ (I fN ready! T (It @ chapter-a $& 2CA1, GBI TRIF AT — IZB! (SIS S|
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*[(FIY (Glossary)

HbA1c

FPG / PP

Insulin resistance
Hypoglycemia
DKA / HHS
Systolic / Diastolic
White-coat HTN
DASH diet

Statin

ACEi / ARB

CCB
Nephropathy / Retinopathy / Neuropathy

Metabolic syndrome

O FIGTF 51% sugar (%) — <7% target
Fasting / Post-prandial (41SFIF 2 BT #1F) sugar
ST IF — insulin 1% & a1

Sugar <70 — 91, J19fJ, Tear
Diabetes-a3 Wbt emergency

BP-3 &Iad / fatea number

Clinic-a high, 31f%ts normal

BP-FIAI TG — SIfS- @Y, g9 W
Cholesterol-a3 834 (@ atorvastatin)
BP-3 @34 class (ramipril / telmisartan)
Calcium-channel blocker (amlodipine)
Kidney / (1 / |IF complication

Sugar + pressure + 3@ + cholesterol — QFY
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