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Diabetes mellitus is an extremely common disease
that is reaching epidemic proportions owing to major
increases in the incidence of obesity and the
propensity for a sedentary life. The need for
physicians to familiarize themselves with all forms of
diabetes is essential and the Atlas of Diabetes
Mellitus goes a long way toward making the task
easier for both qualified physicians and those in
training.
Whether you have been living with type 1 diabetes
for some time, or you have just discovered that your
child is diabetic, there’s a lot you need to know
about the new developments in treating, controlling,
and living with this disease. Type 1 Diabetes For
Dummies, explains everything you need to know and
do to make living with type 1 diabetes easier and
healthier. This reassuring, plain-English guide helps
you understand and mange the disease with tips on
working with your doctor, administering insulin,
developing a diet an exercise plan, and coping with
illness and travel. You’ll find out about the latest
technologies of blood glucose monitoring and insulin
delivery, and get a handle on everything you need to
do to keep yourself or your child healthy, active, and
feeling good. Discover how to: Overcome short-term
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complications Eat a diabetes-friendly diet Use
exercise to help control type 1 diabetes Handle
school, work, and other activities Help your child
maintain a high quality of life Prevent long-term
complications Be healthier than your friends who
don’t have diabetes Deal with the emotional and
psychological effects of the disease Choose an
insulin pump for yourself or your child Calculate
insulin dosages Anyone can live a long, healthy, and
productive life with type 1 diabetes. Small Type 1
Diabetes For Dummies delivers every drop of
information you need to make sure that you or your
child can do just that.
The Illa Protocol answers the key questions about
diabetes treatment which are not addressed by
currently accepted dogma. The published failures of
American Diabetes Association guidelines to halt or
reverse disease progression has left medical
practitioners confused and frustrated. This book
outlines a new approach to diabetes which results in
much better patient outcomes. Old concepts which
have resulted in years of increased morbidity and
mortality are exposed and replaced with practical
principles which lead to success. Illustrative original
case reports are presented which demonstrate that,
not only diabetes, but chronic kidney disease in the
diabetic can be reversed at all stages in most
patients. The fundamental questions of what
constitutes Type 1 vs. Type 2 diabetes is discussed
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in terms of recent published reports and the author's
case experience. The initial series of laboratory tests
which are needed to properly classify the diabetic
and select the most effective therapy are outlined.
Diabetes cannot defined simply by elevation of blood
sugar as stated by the American Diabetes
Association. Patients with hyperinsulinemic
hypoglycemia (nesidioblastosis) can have elevated
blood sugars which fit the official and prevailing
definition of diabetes mellitus. However, they are the
opposite of diabetics. Their pancreatic beta cells
produce too much insulin. Diabetics have impaired
insulin production or release from their beta cells. A
method of treatment of the diabetic with chronic
kidney disease and ESRD is provided in this book
that involves the use of oral medications. Using the
method of blood sugar control outlined and the
medications suggested for the reversal of renal
insufficiency, the vast majority of diabetic patients
can be saved from the tragic and expensive outcome
of kidney dialysis. The doctor should match your
patient's kidney function to the right insulin or oral
product.
The book explores both the clinical presentation of
serious diabetic emergencies (like ketoacidosis,
hyperosmolar coma, and severe hyper and
hypoglycemia) that consultants and hospital staff
encounter in practice and the best methods of both
managing the emergencies and also administering
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follow-up guidance/care. All chapters are clearly
structured to highlight: definition of emergency;
epidemiology; potential causes, diagnosis, clinical
management (including problem areas), follow-up
management/care; and patient advice. There are
case studies to aid clinical understanding, as well as
5-7 multiple choice questions and several key
points/take-home message boxes in every chapter.
Acute resuscitation and care of unstable and
critically ill patients can be a daunting experience for
all trainees in the emergency department or the
intensive care unit. The practical, easy-to-read and
evidence-based information in Practical Emergency
Resuscitation and Critical Care will help all
physicians understand and begin management of
these patients. This book offers the collaborative
expertise of dozens of critical care physicians from
different specialities, including but not limited to:
emergency medicine, surgery, medicine and
anaesthesia. Divided into sections by medical
entities, it covers essential topics that are likely to be
encountered in the emergency department where
critical care often begins. The portable format and
bullet point style content allows all practitioners
instant access to the principle information that is
necessary for the diagnosis and management of
critical care patients.
Safe and effective prescribing is one of the pillars of
medical practice but is much more complicated than
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it seems. Many new prescribers find prescribing
extremely challenging, and a plethora of
independent, multidisciplinary prescribers are also
seeking guidance. However, pharmacology
textbooks are rarely practical. They warn to 'take
care when prescribing erythromycin to a patient on
warfarin, as the INR may rise'. But what should the
prescriber actually do? Surviving Prescribing fulfils
an important need by offering practical advice for
real-world prescribing problems. The book
complements existing educational resources but
adds a new perspective. Written by experienced
contributors from a variety of professional
backgrounds, the content speaks directly to the
problems routinely seen in hospital prescribing. And
all in one, pocket-sized volume. Whether revising for
the national Prescribing Safety Assessment,
preparing for starting on the wards, or looking for a
quick reference guide, this book is an essential
companion.
Completely revised and updated An Atlas of
Diabetes Mellitus, Second Edition provides complete
coverage on the signs and symptoms of diabetes
mellitus and its treatment. The atlas features over
100 color plates illustrating the signs and symptoms
of insulin-dependent diabetes mellitus (IDDM) and
non-insulin-dependent diabetes mellitus (NIDDM)
and their treatment. The book contains an instructive
review section that covers IDDM and NIDDM
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pathogenesis; treatments with diet, insulin, and
drugs; acute complications of hypoglycemia, diabetic
ketoacidosis, and hyperosmolar non-ketoacidotic
coma; chronic complications of diabetic retinopathy,
nephropathy, and neuropathy, major vascular
disease, hypertension, and the diabetic foot; and
diabetes and pregnancy. Detailed captions for each
illustration enhance the book's value as an atlas-text
for teaching, residency training, and clinical practice.
Includes bibliographic references and index.
Publisher's Note: Products purchased from Third
Party sellers are not guaranteed by the publisher for
quality, authenticity, or access to any online
entitlements included with the product. All the
authority of the most trusted brand in medical
content in a convenient, portable guide Derived from
most clinically salient content featured in Harrison's
Principles of Internal Medicine, 20th Edition, this full
color, portable guide covers all diseases and
conditions commonly seen in general medical
practice. This edition has been updated to reflect the
latest clinical developments in medicine. Designed
for quick access and employing an effective blend of
concise text, bulleted key points, decision trees, and
summary tables, the Manual makes it easy to find
what you need at the point of care. The easy-tonavigate chapters use a standard repeating template
and cover: •Etiology and Epidemiology •Clinically
Relevant Pathophysiology •Signs and Symptoms
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•Differential Diagnosis •Physical and Laboratory
Findings •Therapeutics •Practice Guidelines, and
more
Be prepared to handle life-threatening dental emergencies!
Medical Emergencies in the Dental Office, 7th Edition helps
you learn the skills needed to manage medical emergencies
in the dental office or clinic. It describes how to recognize and
manage medical emergencies promptly and proactively, and
details the resources that must be on hand to deal effectively
with these situations. This edition includes new guidelines for
drug-related emergencies, cardiac arrest, and more. Written
by respected educator Dr. Stanley Malamed, this expert
resource provides dental professionals with the tools for
implementing a basic action plan for managing medical
emergencies. "It successfully fulfils its aim of stimulating all
members of the dental team to improve and maintain their
skills in the effective prevention, recognition and management
of medical emergencies." Reviewed by European Journal of
Orthodontics, March 2015 "...very easy to read and provides
a very comprehensive reference for a variety of medical
emergencies." Reviewed by S.McKernon on behalf of British
Dental Journal, July 2015 A logical format reflects the way
emergencies are encountered in a dental practice, with
chapters organized by commonly seen clinical signs and
symptoms, such as unconsciousness or altered
consciousness, respiratory distress, seizures, drug-related
emergencies, chest pain, and cardiac arrest. Step-by-step
procedures include detailed, numbered instructions for
stabilizing and treating victims (PCABD) in common medical
emergencies. Full-color illustrations demonstrate emergency
techniques in realistic clarity. Summary tables and boxes
make it easy to find essential concepts and information. Quickreference algorithms in the appendix include step-by-step
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diagrams showing the decision-making process in common
emergency situations. A differential diagnosis chapter ends
each of the book’s parts on common emergencies.
UPDATED content includes the most current guidelines for
drug-related emergencies, unconsciousness, altered
consciousness, and cardiac arrest as well as protocols for
obstructed airway management. UPDATED PCABD boxes
reflect the American Heart Association’s new sequence of
steps for stabilizing and treating victims with an easy-toremember acronym: Positioning, Circulation, Airway,
Breathing, and Definitive Management. UPDATED!
Emergency drug and equipment kit instructions help you
assemble emergency kits and ensure that your dental office
has safe, current materials on hand.
This authoritative reference equips you with the essential
knowledge to provide comprehensive and effective care to
children in an emergency setting. From age-specific
diagnoses and chief complaints through developmental
considerations and psychosocial issues, this text guides you
through the full range of medical and surgical conditions
commonly encountered when treating pediatric emergencies.
The use of full color throughout, diagnostic algorithms, text
boxes, charts, clinical pearls and pitfalls, and other visual
features ensure the book will make crucial clinical information
easy to find and apply. Tap into expert guidance on all
aspects of pediatric emergency medicine, from the physical
exam and usual and unusual presentations through to
disposition criteria and transfer issues. Access step-by-step
guidance on administering critical life support interventions
and providing effective diagnostic and therapeutic ambulatory
care. Quickly review specific treatment protocols for various
emergency settings, including general emergency
departments, community hospitals, tertiary care centers, EMS
and transport, and triage. Find information fast with or without
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a known diagnosis, with content organized both by chief
complaints and by specific diagnoses. Better understand how
problems present differently in infants, children, and
adolescents with age-specific diagnoses. Identify and
manage the psychosocial issues surrounding pediatric
patients, including major depression and suicidality, sexual
and physical abuse, child neglect, and violence. Easily
absorb key information with the aid of text boxes, algorithms,
clinical pearls, and pitfalls. Retrieve information easily with a
consistent templated format.
The "bible" on diabetes mellitus is now in its Fourteenth
Edition—thoroughly revised and updated by more than 80
noted experts from the Joslin Diabetes Center and other
leading institutions worldwide. This edition includes a new
eleven-chapter section on hormone action and the regulation
of metabolism. The section on definition and pathogenesis
now includes chapters on genetics, diabetes in Asia and
Africa, and diabetes in U.S. minority groups. Other new
chapters cover retinopathy, cardiovascular disease, wound
healing, and treatment of women with diabetes. All of the
Fourteenth Edition's figures have been completely updated.
Diabetes is common, chronic, complicated, and costly both to
the patient and to the state. It causes distress, disability, and
premature death. Most diabetes complications can be
prevented or reduced. Diabetes Care Second Edition is a
concise and easy-to-read reference source for all aspects of
care in the management and understanding of diabetes. This
pocketbook provides a step-by-step guide to diabetes care for
doctors, nurses, and other health care professionals working
in primary, community, and secondary care, particularly
general practitioners, practice nurses, diabetes specialist
nurses, junior hospital doctors, ward nurses, and
pharmacists. The author draws on practical experience taking
a common-sense approach to the assessment, education,
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monitoring, and treatment of diabetes across all age groups
and ethnic backgrounds. There are detailed sections on
helping patients manage their diabetes in everyday life,
extensive advice on the monitoring and adjustment of glucose
levels, and discussion on the preventing and coping with
emergencies. Focus is primarily on the prevention, detection,
and treatment of diabetic tissue damage, including heart
disease. The new edition of Diabetes Care - a Practical
Manual provides up-to-date guidance on managing diabetic
emergencies including hypoglycaemia and diabetic
ketoacidosis, and new advice about diabetes care in A&E and
the hospital setting. There is also an expanded section on
using data and audit to review and improve care.
Diabetes mellitus is one of the most frequent chronic
diseases affecting children and adolescents. The number of
young children being diagnosed with type 1 diabetes is
increasing worldwide and an epidemic of type 2 diabetes
already at a young age is being
"A breakthrough method-grounded in almost 100 years of
scientific research-to master all types of diabetes by reversing
insulin resistance"-Background and AimsThe burden of disease among adult
patients with type 1 diabetes (T1D) is infrequently assessed.
We evaluated acute and microvascular complications among
adult T1D patients stratified by age and glycemic control in a
US Electronic Health Record database. MethodRetrospective
observational study of patients classified as having T1D
(identification period: 7/1/2014u20136/30/2016) using a
validated algorithm, with u226524 months of disease
duration, u226518 years old, not pregnant during baseline (12
months prior to index date); with u22651 insulin prescription
and u22651 A1c measure in baseline. Baseline demographic
characteristics, acute complications (severe hypoglycemia
[SH], diabetic ketoacidosis [DKA]), and microvascular
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complications (neuropathy, nephropathy and retinopathy)
were stratified by age-group (18-25, 26-49, 50-64, 65+) and
glycemic control (A1c
Thoroughly revised and updated, this Third Edition
encompasses the most recent advances in molecular and
cellular research and describes the newest therapeutic
modalities for type 1 and type 2 diabetes mellitus. Chapters
by leading experts integrate the latest basic science and
clinical research on diabetes mellitus and its complications.
The text is divided into ten major sections, including extensive
sections on therapeutics, diabetes during pregnancy, and
complications. New chapters cover stem cell therapy for type
1 diabetes; genetics and treatment of obesity; new therapies
to promote insulin action; vasculopathy; islet cell protocols;
triglycerides in muscle; hypoglycemia in the adult; and the
Diabetes Prevention Program.

The International Textbook of Diabetes Mellitus has
been a successful, well-respected medical textbook
for almost 20 years, over 3 editions. Encyclopaedic
and international in scope, the textbook covers all
aspects of diabetes ensuring a truly multidisciplinary
and global approach. Sections covered include
epidemiology, diagnosis, pathogenesis,
management and complications of diabetes and
public health issues worldwide. It incorporates a vast
amount of new data regarding the scientific
understanding and clinical management of this
disease, with each new edition always reflecting the
substantial advances in the field. Whereas other
diabetes textbooks are primarily clinical with less
focus on the basic science behind diabetes, ITDM's
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primary philosophy has always been to
comprehensively cover the basic science of
metabolism, linking this closely to the
pathophysiology and clinical aspects of the disease.
Edited by four world-famous diabetes specialists, the
book is divided into 13 sections, each section edited
by a section editor of major international
prominence. As well as covering all aspects of
diabetes, from epidemiology and pathophysiology to
the management of the condition and the
complications that arise, this fourth edition also
includes two new sections on NAFLD, NASH and
non-traditional associations with diabetes, and
clinical trial evidence in diabetes. This fourth edition
of an internationally recognised textbook will once
again provide all those involved in diabetes research
and development, as well as diabetes specialists
with the most comprehensive scientific reference
book on diabetes available.
A history of diabetology told by renowned
contributors, many have themselves already become
a part of diabetes history. A must-have for every
diabetologist! Diabetologists, diabetes educators,
and many interested readers will appreciate this
book. What is more, countless celebrations are
planned for the 100th anniversary of the discovery of
insulin: this book provides numerous illustrations,
accounts of personal experiences, and critical
remarks on the history of diabetology – in addition to
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the history of insulin. It spans an arc from antiquity to
the work of Claude Bernard, Paul Langerhans, Josef
von Mering, Apollinaire Bouchardat, Oskar
Minkowski, E.P. Joslin, and F.M. Allen. The history
of insulin is presented from the perspective of
diabetologists from Scotland, Spain, Germany, and
Poland. The history of oral antidiabetics is told by
Harald Lebovitz, and the chapter about glitazones by
Edwin Gale reads like a spy novel! Pierre Lefèbvre
describes the work of the diabetologist Jean Pirart
and the history of glucagon. Sir George Alberti has
provided a chapter about the therapy of
ketoacidosis, to which he himself made
groundbreaking contributions. Nephropathy is
presented by Hans-Henrik Parving, and Eva Kohner,
Ronald Klein and Barbara E.K. Klein have
contributed a chapter on retinopathy. Other
contemporary topics such diabetes in pregnancy,
diabetes technology, psychosocial aspects of
diabetes, and the history of the EASD and ADA are
also included in this book.
Type 1 diabetes (TD1) is one of the most common
endocrine disorders in children and can occur at any
age. Incidences of T1D have steadily increased
worldwide, and it is largely considered an
autoimmune disorder resulting from the specific
destruction of pancreatic beta-cells producing
insulin. However, T1D pathophysiology is still not
completely understood, and although insulin and
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other therapies ameliorate the manifestations of the
disease, no cure is currently available. This book has
been written by widely acknowledged experts, with
each chapter providing unique information on
emerging aspects of T1D. Because a large body of
information has been available regarding T1D, this
book highlights lesser explored topics linked to the
subject using important and recent knowledge that
presages directions for further research. Current
possibilities to forestall diabetic complications are
also explored.
Now in its fifth edition, 'Fast Facts: Diabetes Mellitus'
continues to grow in popularity as essential reading
for all healthcare professionals. As well as providing
a practical approach to the causes and clinical
manifestations of types 1 and 2 diabetes, it is packed
with information on early detection, and
comprehensive details of the latest drug therapies,
insulin regimens, delivery methods and injection
sites. Importantly, this effective handbook provides
simple clear messages to give to your patients to
maximize their self-management skills. All
healthcare professionals can have a significant lifealtering effect on the health outcomes and quality of
life of people living with diabetes, and this is the ideal
update on current practice for primary care
providers, specialist nurses, students of medicine
and nursing, educators, pharmacists, allied health
professionals and doctors of all specialties in
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training, as well as specialists in other fields who
regularly see patients with diabetes. And one for
your patients too. "The public increasingly desire
being kept informed and abreast of diabetes care. I
actively encourage it, since an informed and
engaged patient is more easily kept within treatment
targets," says Dr Katherine Samaras (author). So we
encourage you to make your patients well-informed
active partners in their diabetes care by sharing this
highly readable book with them. Contents: •
Epidemiology • Diagnosis • Type 1 diabetes mellitus
• Type 2 diabetes mellitus • Other types of diabetes
mellitus • Treatment of type 1 diabetes mellitus •
Treatment of type 2 diabetes mellitus • Diet and
physical activity • Complications and mental health
considerations • Hypoglycemia • Diabetic
ketoacidosis and hyperosmolar hyperglycemic state
• Pregnancy and diabetes • Useful resources
An estimated 1 in 600 children in the US develops
Type 1 diabetes, the most common form of diabetes
in kids. A diagnosis of Type 1 diabetes can be
distressing and confusing for parents and caregivers,
but now there is expert help. 100 Questions &
Answers About Your Child’s Type 1 Diabetes
provides authoritative, practical answers to the most
common questions about the disease. This readerfriendly guide is an invaluable resource for learning
how to manage the medical, emotional, and practical
daily challenges of raising a child with Type 1
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diabetes.
Diabetes mellitus is a major public health problem
affecting over 415 million people in the world.
Extensive research over the decades and the recent
discovery of new medicines have revolutionized our
understanding and treatment of both type 2 diabetes
and type 1 diabetes mellitus. This book contains
selected topics that describe recent advances in
research, and state of the art treatment of the two
types of diabetes mellitus and their complications.
The topics encompass epidemiology and
pathogenesis of diabetes, clinical features, diagnosis
and treatment of diabetes and related complications.
The chapters contain essential background
materials, as well as recent advances in researches
in different aspects of diabetes mellitus. The books is
expected to be useful for researchers, research
students, as well as for the clinicians engaged in
diabetes care and diabetes research.
Provides practical advice to help successfully
manage diabetes and reduce the risk of serious
complications, discussing monitoring blood sugar,
developing an eating plan, achieving a healthy
weight, and diabetes in children.
The Saint-Chopra Guide to Inpatient MedicineOxford
University Press
Diabetes Guide adopts a novel "non-textual"
approach to the dissemination ofcomprehensive, upto-date information on the theory and practice of
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diabetology. This has been achieved through the
liberal use of tables, diagrams, flowsheets,
summaries and annotations in place of the usual
prose and verbiage. As a result of such an economic
use of space, vast amounts of knowledge on the
definition, classification, management complications
and various other aspects of diabetes have been
condensed intoa surprisingly digestible pocketbook.
Emerging perspectives on genetic counseling, the
insulin gene and pancreatic transplantation are also
incorporated. One outstanding feature of Diabetes
Guide is the provision of succinct practical
recommendations for the solution of problemsthat
arise during the daily care of patients with diabetes.
The subjects covered under these recommendations
range from insulin infuser pump problems, care of
foot ulcers, food exchanges, travel and acute illness,
insulin allergy and desensitization protocol, diabetic
emergencies,pregnancy, surgery, hypoglycaemia,
etc. Such breadth of coverage has been achieved
without the usual price of increased bulk through the
unique "non-Textual" approach. Diabetes Guide is
designed to be a user-friendly, ready reference of
vade mecum for practical tips and core information
on various aspects of diabetes.
This new and updated edition is a practical guide to
intensive care for the non-specialist, providing the
core knowledge and principles of intensive care
patient management. From general principles
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through to critical care outreach and end of life care,
it covers best practice management in the intensive
care unit. It includes the key organ system support
as well as monitoring, sepsis, brain-stem death, and
nutrition in intensive care. There is also full coverage
of organ donation. This invaluable resource is highly
illustrated in colour throughout with new images,
references to key evidence, and further reading and
resources in each chapter. It is ideal for junior
doctors, medical students and specialist nurses
working in an acute hospital setting and the ICU and
neonatal ICU, and for anyone involved in the
management and care of intensive care patients.
Endorsed by the Intensive Care Society (UK) and
the Scottish Intensive Care Society. This title is also
available as a mobile App from MedHand Mobile
Libraries. Buy it now from Google Play or the
MedHand Store.
Glycemic control for type 1 diabetes mellitus (Type 1
DM) patients is achieved by using insulin through
multiple daily insulin injections (MDI) or by
continuous subcutaneous insulin infusion (CSII).
This study evaluated the effectiveness of CSII in
controlling blood glucose in adult type 1 DM patients.
A retrospective comparison of two groups of type 1
DM patients was conducted. One group received
MDI therapy and the other received CSII therapy.
Parameters compared included HgA1C, fasting
blood glucose concentrations, total episodes of
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hypoglycemia, severe and nocturnal hypoglycemia,
and diabetic ketoacidosis (DKA). Results indicated a
significant decrease in HgA1C in CSII patients at 3
and 6 months, a significant decrease in fasting blood
glucose at 6 months, and a significant decline in the
total number of hypoglycemic and nocturnal
hypoglycemic events in 6 months. CSII therapy was
more effective than MDI in regulating diabetes in
type 1 DM patients.
Intended for diabetes researchers and medical
professionals who work closely with patients with
diabetes, this newly updated and expanded edition
provides new perspectives and direct insight into the
causes and consequences of this serious medical
condition from one of the foremost experts in the
field. Using the latest scientific and medical
developments and trends, readers will learn how to
identify, prevent, and treat this challenging
phenomenon within the parameters of the diabetes
care regimen.
Advanced Perioperative Crisis Management is a
high-yield, clinically-relevant resource for
understanding the epidemiology, pathophysiology,
assessment, and management of a wide variety of
perioperative emergencies. Three introductory
chapters review a critical thinking approach to the
unstable or pulseless patient, crisis resource
management principles to improve team
performance and the importance of cognitive aids in
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adhering to guidelines during perioperative crises.
The remaining sections cover six major areas of
patient instability: cardiac, pulmonary, neurologic,
metabolic/endocrine, and toxin-related disorders,
and shock states, as well as specific emergencies
for obstetrical and pediatric patients. Each chapter
opens with a clinical case, followed by a discussion
of the relevant evidence. Case-based learning
discussion questions, which can be used for selfassessment or in the classroom, round out each
chapter. Advanced Perioperative Crisis Management
is an ideal resource for trainees, clinicians, and
nurses who work in the perioperative arena, from the
operating room to the postoperative surgical ward.
AAP Textbook of pediatric Care: Tools for Practice is
a comprehensive resource of tools to use in general
pediatric practice. A stand-alone volume or as a
companion to AAP Textbook of Pediatric Care, a
comprehensive and innovative pediatric textbook
based on Hoekelman's Primary Pediatric Care, this
all-new book focuses on the core components of
pediatric care including: *Engaging patients and
family (educational tools, behavior modification
support) * Decision support for clinicians in the form
of 1) assessment/screening tools and 2) guideline
tools (such as decision charts, automated entry sets,
etc) * Enhancing coordination of care in the practice
and in the community * Public health advocacy
As the number of patients with diabetes increases
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annually, it is not surprising that the number of
patients with diabetes who are admitted to the
hospital also increases. Once in the hospital,
patients with diabetes or hyperglycemia may be
admitted to the Intensive Care Unit, require urgent or
elective surgery, enteral or parenteral nutrition,
intravenous insulin infusion, or therapies that
significantly impact glycemic control (e.g., steroids).
Because many clinical outcomes are influenced by
the degree of glycemic control, knowledge of the
best practices in inpatient diabetes management is
extremely important. The field of inpatient
management of diabetes and hyperglycemia has
grown substantially in the last several years. This
body of knowledge is summarized in this book, so it
can reach the audience of hospitalists,
endocrinologists, nurses and other team members
who take care of hospitalized patients with diabetes
and hyperglycemia.
THE DEFINITIVE GUIDE TO INPATIENT
MEDICINE, UPDATED AND EXPANDED FOR A
NEW GENERATION OF STUDENTS AND
PRACTITIONERS A long-awaited update to the
acclaimed Saint-Frances Guides, the Saint-Chopra
Guide to Inpatient Medicine is the definitive practical
manual for learning and practicing inpatient
medicine. Its end-to-end coverage of the specialty
focuses on both commonly encountered problems
and best practices for navigating them, all in a
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portable and user-friendly format. Composed of lists,
flowcharts, and "hot key" clinical insights based on
the authors' decades of experience, the SaintChopra Guide ushers clinicians through common
clinical scenarios from admission to differential
diagnosis and clinical plan. It will be an invaluable
addition -- and safety net -- to the repertoire of
trainees, clinicians, and practicing hospitalists at any
stage of their career.
Providing clinicians with the latest developments in
research, this new edition of Type 1 Diabetes is a
succinct and practical guide to the diagnosis,
evaluation, and management of Type 1 diabetes.
Part of the Oxford Diabetes Library series, this
pocketbook contains 12 fully updated chapters on
key topics such as history, epidemiology, aetiology,
presentation, insulin treatment, and microvascular
and macrovascular complications. It also features
new chapters on technology, diet and lifestyle, and
pregnancy planning to ensure the reader is fully
equipped with the latest understanding of Type 1
diabetes.
Find fast answers to inform your daily diagnosis and
treatment decisions! Ferri’s Clinical Advisor 2021
uses the popular "5 books in 1" format to deliver vast
amounts of information in a clinically relevant, userfriendly manner. This bestselling reference has been
significantly updated to provide you with easy access
to answers on 1,000 common medical conditions,
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including diseases and disorders, differential
diagnoses, clinical algorithms, laboratory tests, and
clinical practice guidelines—all carefully reviewed by
experts in key clinical fields. Extensive algorithms,
along with hundreds of new figures and tables,
ensure that you stay current with today's medical
practice. Contains significant updates throughout,
covering all aspects of current diagnosis and
treatment. Features 27 all-new topics including
chronic rhinosinusitis, subclinical brain infarction,
reflux-cough syndrome, radiation pneumonitis,
catatonia, end-stage renal disease, and
genitourinary syndrome of menopause, among
others. Includes new appendices covering common
herbs in integrated medicine and herbal activities
against pain and chronic diseases; palliative care;
and preoperative evaluation. Offers online access to
Patient Teaching Guides in both English and
Spanish.
Abstract:Title: Euglycemic diabetic ketoacidosis with
SGLT2 inhibitors in Undiagnosed Type 1
DM.Background : Sodium-glucose cotransporter 2
(SGLT2) inhibitors are a newly introduced class of
oral hypoglycemic drugs indicated for type 2
diabetes mellitus (T2DM). They inhibit glucose
reabsorption from urine at the proximal renal tubules
by targeting SGLT2. The drugs are reported to have
a relatively pronounced glucose-lowering effect with
a low risk of hypoglycemia when administered as
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monotherapy. This favorable profile of SGLT2
inhibitors has led to an increased interest in these
agents by health care providers. However, the entire
picture concerning the humoral and metabolic effects
of these drugs in patients has not been
recognized.SGLT2 inhibitors are one of the most
promising and popular antidiabetic medications
these days. Their main adverse effects are reported
to be genital fungal infections, bacterial urinary tract
infections and polyuria. Volume depletion has also
been reported particularly in patients taking loop
diuretics and the elderly.Recently, there have been
case reports of DKA in patients with type 1 diabetes
(T1DM) or T2DM treated with SGLT2 inhibitors .
DKA is largely associated with T1DM and severe
hyperglycemia is a cardinal feature. SGLT-2 inhibitorassociated DKA were also more common in patients
with T1DM, rather than those with T2DM. In contrast
to traditional DKA, they do not show severe
hyperglycemia, and are therefore called euglycemic
DKA. The absence of significant hyperglycemia in
these patients made their detection and treatment
delayed by physicians and patients.Aims: To
recognize the risk of euglycemic ketoacidosis as a
potential side effect of dapagliflozinMethod : we
reported a case of A 28 years old Iraqi female,
known to have T2DM on therapy, presented with
features of DKA but with normal blood glucose (7.5
mmol/L). She was diagnosed withT2DM about a
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month before her admission to our hospital. On
presentation, her Body Mass Index was 20.5 kg/cm2
(Height 156 cm , body weight 50 kg). Family history
was positive for hypothyroidism in mother, but no
diabetes in her family. She gave no history of DKA
prior to this admission. At the time of diagnosis, her
HbA1c was 9.5%. Her physician had started her on
Metformin 500 mg three time daily. After about 2
weeks, due to uncontrolled blood glucose,
glibenclamide 5mg/day was added, then
dapagliflozin (10 mg/ day) , and exenatide injectable
suspension (2mg/ a week), after she refused insulin.
Within 2 weeks of this therapy, she complained of
epigastric pain for two days associated with nausea
and vomiting and decreased appetite. She also
complained of vaginal itching/irritation. There were
no infectious diseases evidenced by chest X-ray,
electrocardiogram, and urinary sediments and blood
culture.Results :The diagnosis of euDKA was missed
in the initial evaluation as the blood glucose level
was only 7.5 mmol/L , Further work up showed
severe metabolic acidosis with an anion gap of 24.6
and positive ketones in the urine. She was treated
successfully with IV saline and an insulin . As part of
the work up, she tested positive for glutamic acid
decarboxylase autoantibodies.Given the increasing
utilization of SGLT-2 inhibitors and the fact that
patients can present with near-normal glycemia, the
diagnosis can be missed. Vigilance with the use of
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SGLT-2 inhibitors is necessary to decrease morbidity
and potentially mortality particularly in patients with
long-standing type 2 diabetes associated with
marked u03b2-cell insufficiency, type 1 diabetes
mellitus, or latent autoimmune diabetes of adult
onset. Dicussion :SGLT-2 inhibitors may potentiate
the generation of ketoacidosis in spite of achieving
euglycemia through various mechanisms. Increase
in glucagon in the presence of an insulin deficient
state, increased reabsorption of ketone with
concomitant delayed clearance of ketone, shift in
substrate utilization to fatty acid with concomitant
increase in ketone body production, and weight loss
with concomitant sarcopenia; all could be playing a
complementary role in the genesis of ketonemia.
Associated dehydration, fluid loss (gastroenteritis) or
poor fluid intake (vomiting) and infections, in a poor
metabolic milieu, might also trigger the process of
this event, making the patient ketosis prone thus
precipitating a DKA with normal blood glucose
levels.So far, EuDKA due to SGLT2 inhibitors has
been reported in patients with T1DM, and the FDA
has contraindicated their use in such patients. The
patient described in this case report also appears to
have T1DM, given her low c-peptide levels, and her
acute clinical presentation with DKA within one
month of being diagnosed with diabetes, indicating
an insulin deficient state. It is an attestation to the
FDA advice that SGLT2 inhibitors must not be
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prescribed to patients with T1DM.
A Karger 'Publishing Highlights 1890-2015' title
Algorithms provide a logical, concise and costeffective approach to medical reasoning: utilizing a
concise, step-by-step approach based upon clues
from the history, physical examination and laboratory
studies, algorithms help avoid excessive
unnecessary procedures and testing. The 2nd,
revised edition of Practical Algorithms in Pediatric
Endocrinology deals with practical issues of child
growth, puberty, diseases of the endocrine glands,
sexual differentiation, as well as aberrations of
water, electrolyte, mineral and carbohydrate
metabolism. Fifty clinical issues are covered by an
algorithmic approach, breaking down long lists and
tables of differential diagnosis into smaller, more
manageable ones. Common clinical symptoms,
signs and laboratory abnormalities are classified as
they present themselves at the patient's bedside.
This book is aimed at general practitioners and
pediatricians, in particular those who are not
exposed to pediatric endocrine problems on a daily
basis, and at trainees in endocrinology and pediatric
endocrinology as they acquire familiarity with clinical
problem solving to make rational choices when
facing clinical dilemmas.
This volume provides an overview of the most
important current controversies in the field of
pediatric intensive care. Organized into sections
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based on organ systems, the text focuses on
controversies surrounding disease processes of the
cardiac, respiratory, gastrointestinal, hematologic /
immunologic, endocrine, and neurologic systems.
Each chapter reviews the pros and cons of specific
management approaches through case studies and
the most up-to-date evidence-based resources, and
concludes with bulleted take-home points for ease of
use. Written by experts in the field, Pediatric Critical
Care: Current Controversies is a valuable resource
for intensivists, advanced practice providers, nurses,
and other health care providers involved in the care
of critically-ill children.
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