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ÅΨ¢ƘŜ ƘƛǎǘƻǊȅ ƻŦ ŘƛŀōŜǘŜǎ Ƙŀǎ been marked by 
recurrence of certain ideas which decline and 
disappear; only to go through a similar cycle 
ŀƎŀƛƴ ƛƴ ŀƴ ŀƭǘŜǊŜŘ ŦƻǊƳ ƛƴ ŀ ƴŜǿ ƎŜƴŜǊŀǘƛƻƴΩ 

 

ÅChicago physician R.T. Woodyatt 1934 



!Φ4Φ 

Å20 y, K 

Å11 ȅŀǒƤƴŘŀƴ beri tip 1 DM  

ÅTƭƪ н ȅƤƭ iyi kontrol ǎŀƐƭŀƴŀōƛƭƛǊƪŜƴ, ǎƻƴǊŀǎƤƴŘŀ 
Y  ŘǸȊŜƴǎƛȊƭƛƪƭŜǊƛ ƎŜƭƛǒƳƛǒ. (aŜƴŀǊǒ) 

Å9 ȅƤƭ ƛœŜǊƛǎƛƴŘŜ 14 kez DKA ǘŀƴƤǎƤ ile hastaneye 
ȅŀǘƤǊƤƭƳƤǒ. 

ÅBu ŘǀƴŜƳŘŜ ǎƤƪ hipoglisemi ŀǘŀƪƭŀǊƤ ς bazen 
evde bazen hastaneye ƎǀǘǸǊǸƭƳŜǎƛƴƛ 
gerektiren 

 



FM 

ÅTA: 105/72 mmhg N : 82/dk ritmik. 

ÅKussmaul tipi solunum 

ÅTiroid palpasyonda ŘǸȊŜƴǎƛȊ. 

ÅYŀǊƤƴ sol ōǀƭƎŜǎƛƴŘŜ lipodistrofik alan 

ÅBoy: 164cm, VA: 65 ƪƎΤ .YTΥ 25.5 kg/m2 

Å5ƛƐŜǊ bulgular N. 

 



LAB. 

Hb 11.3 Na (mEq/L) 128 

BK (/mL) 7200 K (mEq/L) 3,2 

BUN (mg/dL) 18 Cl (mEq/L) 99 

Kreatinin (mg/dL) 0.9 

APG (mg/dL) 719 ARTERYEL 

HbA1c 11.2 HCO3 (mEq/L)   10 

Sedim (mm/saat) 10 pH 7.1 

T5w!w Y9¢hb ++++ 



Takip 

D«b SAAT Y  Tdv D«b SAAT Y  Tdv 

1 07.00 240 4 Ǹ asp. 2 07.00 98 4  

10.00 100 10.00 476 

12.00 350 4 Ǹ asp. 12.00 145 4  

14.00 40 14.00 363 

18.00 427 6 Ǹ asp. 18.00 172 6  

20.00 254 20.00 199 

22.00 217 22.00 93 

24.00 113 12 Glar. 24.00 246 12 

02.00 156 02.00 220 



Brittle?  

ÅZor diyabet ! 

ÅYƤǊƤƭƎŀƴ - Oynak 

ÅLabil 

ÅUnstabil  

 

ÅTƴǎǸƭƛƴ ƳƛǊŀǎƤ 



Å¢ŀǊƛƘœŜ 

Å¢ŀƴƤƳ - ¢ŀƴƤ 

ÅPrevelans 

ÅSebepleri 

ÅTipleri 

ÅDŜœƛŎƛ ƳƛΚ 

ÅTedavisi 



¢ŀƴƤƳ  

ÅWoodyatt: 1930--- 

Å.ƛǊ ƘŀǎǘŀŘŀ ŘƛƐŜǊ ǎŜōŜǇƭŜǊ ŘƤǒƭŀƴŘƤƪǘŀƴ ǎƻƴǊŀ 
hiperglisemi ǾŜ ƘƛǇƻƎƭƛǎŜƳƛ ŀǊŀǎƤƴŘŀ ƪƤǊƤƭƎŀƴ 
seyreden ƛƴǎǸƭƛƴŜ ōŀƐƤƳƭƤ ŘƛȅŀōŜǘ 

 

ÅSelf replicating bibliografik ǾƛǊǸǎ 

 



¢ŀƴƤƳ 

Å1977 Tattersal 

 

ÅYŀƴ ǒŜƪŜǊƭŜǊƛƴƛƴ ǎƤƪ ǾŜ ǀƴƎǸǊǸƭŜƳŜȅŜƴ ǒŜƪƛƭŘŜ 
hipoglisemi ve /veya ketoasidoza ȅƻƭ ŀœŀǊŀƪ 
Ƙŀȅŀǘ ƪŀƭƛǘŜǎƛƴƛ ōƻȊŀŎŀƪ ǒŜƪƛƭŘŜ ŘǸȊŜƴǎƛȊ 
seyretmesi  

 



Brittle 

ÅmƴƎǀǊǸƭŜƳŜȅŜƴ epizodlar hemen hemen her 
zaman endojen ƛƴǎǸƭƛƴ ȅƻƪƭǳƐǳƴŀ ōŀƐƭƤ            
C peptid< 

ÅTip 1 diyabetikler 

ÅYŀƴ ǒŜƪŜǊƛƴŘŜ ƎŜƴƛǒ ŘŀƭƎŀƭŀƴƳŀƭŀǊ ƻƭŀƴΣ ŀȅƴƤ 
ǘƛǇ ǾŜ ŀȅƴƤ ŘƻȊ ƛƴǎǸƭƛƴ ǘŜŘŀǾƛǎƛƴŜΣ ŦŀǊƪƭƤ ƪŀƴ 
ǒŜƪŜǊƛ ŎŜǾŀǇƭŀǊƤ ǾŜǊŜƴ ƘŀǎǘŀƭŀǊ 

 



¢ŀƴƤΚ 

Åп ȅƤƭƭƤƪ ōƛǊ ȊŀƳŀƴ ŘƛƭƛƳƛ ƛœƛƴŘŜ Ŝƴ ŀȊ о ƪŜȊ 
diyabetik ketoasidoz nedeniyle hospitalizasyon 
ƛƘǘƛȅŀŎƤ ŘƻƐƳŀǎƤ 

ïGill 

Åн ȅƤƭ ƛœƛƴŘŜ о ƪŜȊ 

ïTattersal 

Å.ƛǊ ȅƤƭ ƛœƛƴŘŜ о ƪŜȊ ƘƛǇƻƎƭƛǎŜƳƛȅŜ ōŀƐƭƤ ȅŀǘƤǒ 



hōƧŜƪǘƛŦ 5ŜƐŜǊƭŜƴŘƛǊƳŜ 

ÅMAGE: Mean Amplitude of the largest 
Glycemic Excursions (20-60 mg/dl) 

ÅMODD: Mean Of Daily Differences (160) 

ÅLI: Lability Index  

ÅLBGI: Low Blood Glucose Index >5 

Å/ƭŀǊƪŜΩǎ score >4 

ÅHyposcore 

ÅContinuous blood glucose monitoring system 



Prevelans 

 

ÅBD ǇǊŜǾŜƭŀƴǎƤ; 1-1.2 / 1000 diyabetik hasta 

 

ÅTƴǎǸƭƛƴ ƪǳƭƭŀƴŀƴ ƘŀǎǘŀƭŀǊƤƴ м-3 /1000 hasta 



AMA 
 

Å.ƛǊŜȅŜΣ ŀƛƭŜȅŜΣ ǎŀƐƭƤƪ ǇŜǊǎƻƴŜƭƛƴŜ ŎƛŘŘƛ ǎƻǊǳƴΣ 
ŜƪƻƴƻƳƛȅŜ ŘŜ ǎƤƪ ȅŀǘƤǒ ƎŜǊŜƪƭƛƭƛƐƛ ǎŜōŜōƛȅƭŜ Ŝƪ 
maliyet 

 

Å{ŀƐƭƤƪ ǇŜǊǎƻƴŜƭƛƴŘŜ ƳƻǘƛǾŀǎȅƻƴ-ƳƻǊŀƭ ƪŀȅōƤ 





Maliyet 

Å.5 Ƙŀǎǘŀ ƛœƛƴ ȅƤƭŘŀ мрлл $Σ ŘƛȅŀōŜǘƭƛ ƛœƛƴ ȅƤƭŘŀ 
564 $  

ÅwŜƪǸǊŜƴ DKA ya da hipoglisemi nedeniyle 
ƘŀǎǘŀƴŜ ōŀǒǾǳǊǳƭŀǊƤƴƤƴ Ҕ ҈фл 



BD Tipleri 

ïwŜƪǸǊǊŜƴ hiperglisemi %59 ;  
ÅǊŜƪǸǊǊŜƴ 5Y!Σ ǎƻƴ н ȅƤƭŘŀ о ȅŀ Řŀ ŘŀƘŀ ŦŀȊƭŀΣ ŘŀƘŀ œƻƪ ƎŜƴœ 

hastalarda, obez ƪŀŘƤƴΣ ƛƴǎǸƭƛƴ ŜƴƧŜƪǎƛȅƻƴƭŀǊƤƴŘŀ kompliyans 
sorunu 

 

ïwŜƪǸǊǊŜƴ hipoglisemi %17 ; 
Å ȅƤƭŘŀ Ŝƴ ŀȊ о epizod ŘŀƘŀ œƻƪ ƛƭŜǊƛ ȅŀǒǘŀ 

 

ïMikst glisemik ŘŜƐƛǒƪŜƴƭƛƪ % 24,  
ÅŘŀƘŀ œƻƪ ƛƭŜǊƛ ȅŀǒǘŀ 

 



Sebepler 

Å Subkutan ƛƴǎǸƭƛƴ direnci,  

Å .ƻȊǳƭƳǳǒ ƛƴǎǸƭƛƴ emilimi,  

Å !ǊǘƳƤǒ ƛƴǎǸƭƛƴ klerensi, 

Å TƴǎǸƭƛƴ injeksiyon yerlerinin 
ŘŜƐƛǒǘƛǊƛƭƳŜƳŜǎƛ όlipohipertrofiler) 

Å .ƛǊ ŘŜŦŀŘŀ ȅŀǇƤƭŀƴ ƛƴǎǸƭƛƴ dozunun 
ȅǸƪǎŜƪ ƻƭƳŀǎƤ όƛƴǎǸƭƛƴƛƴ 
absorpsiyonu ȅŀǾŀǒƭŀǊΣ Ǉƛƪ Ŝǘƪƛ 
ƎŜŎƛƪƛǊ ǾŜ Ŝǘƪƛ ǎǸǊŜǎƛ ŘŜƐƛǒƛǊύΣ  

Å IŀǎǘŀƴƤƴ ǘǸƪŜǘǘƛƐƛ ƪŀǊōƻƴƘƛŘǊŀǘŀ  
uygun ƛƴǎǸƭƛƴ dozunu 
belirleyememesi,  

Å YǳƭƭŀƴƤƭŀƴ glukometre veya 
striplerden kaynaklanan hatalar 
όƪŀƭƛōǊŀǎȅƻƴǳ ȅŀǇƤƭƳŀƳƤǒ ŀƭŜǘ 
veya ƳƛȅŀŘƤ ƎŜœƳƛǒ strip v.b.),  

Å CƛōǊƻƪŀƭƪǸƭƻȊ pankreatik diyabet,  

Å TŀǘǊƻƧŜƴƛƪ ya da ŦŀƪǘƛǎƛȅǀȊ 
sebepler,  

Å Otonomik ƴǀǊƻǇŀǘƛ,  

Å Gastroparezi,  

Å 4ǀƭȅŀƪ ƘŀǎǘŀƭƤƐƤΣ  

Å IƛǇƻƎƭƛǎŜƳƛƴƛƴ ŦŀǊƪƤƴŘŀ ƻƭŀƳŀƳŀ 
durumu,  

Å Psikiyatrik sebepler 



¸ŀǒ 

 

Å15-олΩƭǳ ȅŀǒƭŀǊŘŀ ȊƛǊǾŜΣ ŘŀƘŀ ƪǸœǸƪ ȊƛǊǾŜ ƛǎŜ 
60-тлΩƭƛ ȅŀǒƭŀǊŘŀ 



!Φ4Φ 

ÅFluoksetine tdv н ȅƤƭŘƤǊ ŀƭƤȅƻǊ 

ÅPsikiatri ƪƻƴǘǊƻƭǸ 

ÅtƻƳǇŀΧ 

Å8 ayda iki kez DKA, bir kez hipoglisemi 

 











5ŜƐŜǊƭŜƴŘƛǊƳŜ 

ÅAnamnezΤ ŘƛȅŀōŜǘ ǎǸǊŜǎƛ 

ÅhǊǘŀȅŀ œƤƪƤǒ ȊŀƳŀƴƤ 

ÅTetikleyen bir olay 

ÅTƴǎǸƭƛƴ tedavisi 

Å5ƛȅŀōŜǘ ƪƻƳǇƭƛƪŀǎȅƻƴƭŀǊƤΤ otonomik, 
gastroparezi,  

ÅPsikososyal ŦŀƪǘǀǊƭŜǊ 

 

 



.wL¢¢[9 5a ¢95!±T{Tb59  
9{YT ¸mb¢9a[9w όмфнн-1950) 

ÅHipofizektomi 

 

ÅHipofize ȅǀƴŜƭƛƪ radyoterapi 

 

ÅAdrenalektomi 

Houssay et al. Endocrinology, 1931; 15: 511-23 
Long et al. Ann Int Med; 1936; 9: 1619-27 



Tedavi 

ÅDeneyimli ekip 

Å9ƐƛǘƛƳΗ 

Å{Ƥƪ Y  ǘŀƪƛōƛ 

ÅPsikososyal ŘŜƐŜǊƭŜƴŘƛǊƳŜ 

Å4ƻƪƭǳ ƛƴǎǸƭƛƴ tdv 

ÅTƴǎǸƭƛƴ ǇƻƳǇŀǎƤ 

Å!ŘŀŎƤƪ-pankreas nakli 

 

 



Hiperglisemi-DKA 

Organik sebepler 

ÅObezite, sedanter ȅŀǒŀƳ 

Å¸ŀǒ-PuberteόƪƤȊƭŀǊύ 

Å Kronik enfeksiyonlar-Tbc,apse 

Å Endokrinopatiler 
ïHipertiroidi 

ïAkromegali 

ï Feokromasitoma 

ï/ǳǎƘƛƴƎΩǎ sendromu 

ÅTƭŀœƭŀǊ 
ïGlukokortikoid 

ïBeta agonistler 

TƴǎǸƭƛƴ etkisindeki bozukluklar 
όœƻƪ ƴŀŘƛǊύ 

ÅAntikorlar 

ÅIƤȊƭŀƴƳƤǒ ƛƴǎǸƭƛƴ ȅƤƪƤƳƤ 

ÅTƴǎǸƭƛƴ ǊŜǎŜǇǘǀǊ ƛƭƛǒƪƛƭƛ 
problemler 

Psikososyal etkenler 
ÅPsikiatrik ƘŀǎǘŀƭƤƪƭŀǊ 
ÅTƴǎǸƭƛƴ ŀǘƭŀƳŀ ǾŜ ŘǸȊƎǸƴ               
kullanmama 
Å5ƛȅŀōŜǘƭŜ ȅŀǒŀƳŀŘŀ ōŀǒŀǊƤǎƤȊƭƤƪ 



M.A. 

Åсф ȅŀǒƤƴŘŀ ƪŀŘƤƴ 

Åо ȅƤƭƭƤƪ ŘƛȅŀōŜǘΣ ǘŀƴƤŘŀƴ ƛǘƛōŀǊŜƴ ƛƴǎǸƭƛƴ 

ÅKLL - remisyonda р ȅƤƭ 

ÅBazal-bolus tdv ƪǳƭƭŀƴƤȅƻǊ όƳǳΚύ 

ÅAcil servise  

ïY Υ унл ƳƎκdl, keton +++, pH: 7.28  

ÅT¸9 



M.A. - FM 

Å.ƻȅΥ мсн  ±!Υ фн ƪƎ ±YTΥ ор 

ÅTA: 125/84 mmhg 

ÅGenel durumu iyi 

Å{ƻƴ с ŀȅŘŀ ф ƪŜȊ ŀŎƛƭ ǎŜǊǾƛǎ ōŀǒǾǳǊǳǎǳ-DKA 

Å5ŀƘŀ ǀƴŎŜ п ƪŜȊ Ǉƻƭƛƪƭƛƴƛƪ ōŀǒǾǳǊǳǎǳ 

Å¢Ŝƪ ōŀǒƤƴŀ ȅŀǒƤȅƻǊ ς ŜǾŘŜ ƪƤȊƤ ȅŀǊŘƤƳ ŜŘƛȅƻǊ 



M.A. - LAB 

ÅA1c:  % 10.2 

ÅTam kan normal 

ÅElektrolitler normal 

Åн ƎǸƴ ǀƴŎŜ ŀŎƛƭ ǎŜǊǾƛǎ 

Å5Ǹƴ ǎŜǊǾƛǎ 

ÅHer zaman 24-пу ǎŀŀǘǘŜ ƪŀƴ ǒŜƪŜǊƭŜǊƛ ǊŜƎǸƭŜ 



ÅWhich is Unstableτthe Patient or the 
Diabetes? 

 

ÅDr. Joslin 1956 



Hipogliseminin organik sebepleri 

Å9ƴŘƻƪǊƛƴ ƘŀǎǘŀƭƤƪƭŀǊ 

ïAddison 

ïHipotiroidi 

ïtƛǘǸƛǘŜǊ yetmezlik 

ÅTƭŀœƭŀǊ 

Å.ŀƐƤǊǎŀƪ ǾŜ ǇŀƴƪǊŜŀǎ ƘŀǎǘŀƭƤƪƭŀǊƤ 

ÅHipoglisemik ŦŀǊƪƤƴŘŀǎƤȊƭƤƪ 



A.A.  

Åнф ȅŀǒƤƴŘŀΣ мм ȅƤƭƭƤƪ ŘƛȅŀōŜǘƛƪ- Tip 1 

Åф ŀȅ ǀƴŎŜ ƎǸƴƭǸƪ пп Ǹ ƛƴǎǸƭƛƴ; A1c: %7.4 
ïоȄмл Ǹ aspartΣ нп Ǹ glargine 

ÅSon 2 ayda 5 kez hipoglisemi nedeniyle acil 
ǎŜǊǾƛǎ ōŀǒǾǳǊǳǎǳΣ ǎƻƴ ƛƪƛǎƛƴŘŜ ŎƛŘŘƛ 

ÅTƭƪ ƘƛǇƻƎƭƛǎŜƳƛ Ŧǳǘōƻƭ ƳŀœƤ ǎƻƴǊŀǎƤ-daha 
ǀƴŎŜŘŜƴ ƻƭƳŀȅŀƴ 

Å{ƻƴ р ŀȅŘŀ с ƪƎ ǾŜǊƳƛǒΣ ƘŀȅŀǘƤƴŘŀ ŘŜƐƛǒƛƪƭƛƪ 
yok 

 

 



A.A. 

ÅTƴǎǸƭƛƴ ŘƻȊƭŀǊƤ нс Ǹ ƪŀŘŀǊ ŘǸǒǸǊǸƭƳǸǒ 

ÅSon A1c: % 6.6, fazladan ƛƴǎǸƭƛƴ ȅŀǇƳŀŘƤƐƤƴƤ 
belirtiyor. 

ÅTA: 96/68 mmHg, kre: 1.1 mg/dl, Na: 128 
mmol/L, K: 5.1 nmol/L 

ÅACTH: 182 ng/dl (10-80) 
ÅKortizol: 2.8 mgr/dl 
ÅPrednizolon ōŀǒƭŀƴŘƤΥ ƛƘǘƛȅŀœ осǸκƎǸƴ 
Åп ƪƎ ŀƭƳƤǒΣ ƛƘǘƛȅŀœ псǸκƎǸƴΥ IƛǇƻƎƭƛǎŜƳƛ ȅƻƪ 
 



Pankreas yoksa-hipoglisemi 

Å4ǸƴƪǸ glukagon da yok 

Å58 mg/dlΤ œŀǊǇƤƴǘƤΣ ǘƛǘǊŜƳŜΣ ƎǸœǎǸȊƭǸƪΣ ƎǀǊƳŜ 
ǇǊƻōƭŜƳƭŜǊƛΣ ŀœƭƤƪ 

Å54 mg/dl; halsizlik, sersemlik, ƪƻƴŦǸȊȅƻƴ 

Å50 mg/dl; kognitif bozukluk, koma  

ÅwŀƪŀƳƭŀǊ ōƛǊŜȅǎŜƭ ŦŀǊƪƭƤƭƤƪƭŀǊ ƎǀǎǘŜǊŜōƛƭƛǊ 
(glisemik ƪƻƴǘǊƻƭ ƪǀǘǸȅǎŜύ 



IƛǇƻƎƭƛǎŜƳƛƴƛƴ ŦŀǊƪƤƴŘŀ ƻƭŀƳŀƳŀ 

ÅTƴǎǸƭƛƴƭŜ tdv ǎƻƴǊŀǎƤΤ нр ȅƤƭ ǎƻƴǊŀ ҈рл 
ƻǊŀƴƤƴŘŀ ƎǀǊǸƭǸȅƻǊ 

ÅSebep; ƳǳƭǘƛŦŀƪǘǀǊƛȅŜƭ 

ïHipotalamus ve arkabeyindeki ƴǀǊƻƴƭŀǊ 

ïPeriferik glukoz ǊŜǎŜǇǘǀǊƭŜǊƛ-Kc portal sistem 

ïPeriferik otonomik ƴǀǊƻǇŀǘƛ-ŀȊŀƭƳƤǒ ŜǇƛƴŜŦǊƛƴ 
ŎŜǾŀōƤόotonomik ǎŜƳǇǘƻƳƭŀǊƤ ŜƴƎŜƭƭŜȅŜǊŜƪ ȅŀ Řŀ 
ǒƛŘŘŜǘƛƴƛ ŀȊŀƭǘŀǊŀƪύ 



IƛǇƻƎƭƛǎŜƳƛƴƛƴ ŦŀǊƪƤƴŘŀ ƻƭŀƳŀƳŀ 

ÅHafif tek hipoglisemi epizodu: Bir sonraki 
ƘƛǇƻƎƭƛǎŜƳƛȅŜ ŎŜǾŀōƤΤ 

ÅSempatik ve ƴǀǊƻŜƴŘƻƪǊƛƴ ŎŜǾŀǇƭŀǊƤ нп ǎŀŀǘŜ 
kadar azaltabilir 

ÅFasit daire-ƪƤǎƤǊ ŘǀƴƎǸ 

ÅYǀǘǸ glisemik ƪƻƴǘǊƻƭƭǸ ƘŀǎǘŀƭŀǊŘŀΣ normo- 
hiperglisemik ŘŜƐŜǊƭŜǊŘŜ ōƛƭŜ hipoglisemik 
semptomlar,  

ÅIƛǇƻƎƭƛǎŜƳƛΥ ŀƭƎƤ            ŘǀƪǸƳŀƴǘŜ edilmeli 



Psikososyal ŦŀƪǘǀǊƭŜǊ όтп҈ύ 

Malabsorpsiyon 
ω 4ǀƭȅŀƪ ƘŀǎǘŀƭƤƐƤ 
ω ¸ŀƐ malabsorpsiyonu 

TƭŀœƭŀǊ 
ω Alkol 

ω Antipsikotik ƛƭŀœƭŀǊ όQuetiapine) 

Otonomik ƴǀǊƻǇŀǘƛ 
ω Gastroparezi 
ω IƛǇƻƎƭƛǎŜƳƛƴƛƴ ŦŀǊƪƤƴŘŀ ƻƭŀƳŀƳŀǎƤ 

Subkutan sebepler 
ω Bozuk insulin emilimi 

ω IƤȊƭŀƴƳƤǒ ȅƤƪƤƳ  
ω Tƴǎǳƭƛƴ allerjisi 

YƻƴǘǊƻǊŜƎǸƭŀǘǳŀǊ hormonlardaki defektler 
ω Adrenal yetmezlik 

ω Hipopituitarizm 
ω Glukagon ŜƪǎƛƪƭƛƐƛ  όeg. Post-pankreatekomi) 
ω !ƴƻǊƳŀƭ .I ǊŜƎǸƭŀǎȅƻƴǳ 

Oto-antikorlar 
ω !ƴǘƛ-insulin 
ω !ƴǘƛ-insulin ǊŜǎŜǇǘǀǊ 

Management strategies for brittle diabetes. M.-C. 
Vantyghem , M. Press. Ann. Endocrinol., 2006 



ÅDepresyon ǇǊŜǾŜƭŀƴǎƤ Tip 1 diyabetiklerde %11 
hayat boyu risk ise %25 















 
IŀǎǘŀƭŀǊƤƴ sadece 18ΩƛƴŘŜ (%7) organik sebepler ǎŀǇǘŀƴƳƤǒ. Bunlar: 
  
-Otonomik ƴǀǊƻǇŀǘƛ (5) 
-Subkutan ƛƴǎǸƭƛƴ direnci (3) 
-Demans (3) 
-Mental bozukluk (2) 
-4ǀƭȅŀƪ ƘŀǎǘŀƭƤƐƤ (2) 
-KBY (1) 
-Hipopituitarizm (1) 
-Steroid tdv (1) 
 
 

 
 
 



Mikst glisemik ŘŜƐƛǒƪŜƴƭƛƪ  ҈нп 

ÅwŜƪǸǊǊŜƴ ŜƴŦŜƪǎƛȅƻƴƭŀǊ όT¸9Σ «{¸9Σ ǎƛƴǸȊƛǘΣ tonsilitΣ tT5ύ 

ÅEndokrinopatiler (ƪƻƴǘǊƻǊŜƎǸƭŀǘǳŀǊ ƘƻǊƳƻƴƭŀǊƤƴ 
ǎŀƭƤƴƤƳƤƴŘŀ bozukluk, hipoadrenalizm, glukagon 
ȅŜǘŜǊǎƛȊƭƛƐƛύ  

ÅUygun olmayan ƛƴǎǸƭƛƴ ǊŜƧƛƳƛ ǾŜ ȊŀƳŀƴƭŀƳŀǎƤΣ 
ƘƛǇƻƎƭƛǎŜƳƛƴƛƴ ŀǒƤǊƤ tdv ŜŘƛƭƳŜǎƛΣ ŜƎȊŜǊǎƛȊƛƴ ƎŜŎƛƪƳƛǒ 
etkisi, alkol 

ÅPsikososyal problemler  



A.D. 

Åрн ȅŀǒΣ ŜǊƪŜƪ 

Åнн ȅƤƭƭƤƪ ŘƛȅŀōŜǘ 

ÅRetinopati ς nefropati ς periferik simetrik 
ǎŜƴǎƻǊƛƴǀǊŀƭ ǇƻƭƛƴǀǊƻǇŀǘƛǎƛ mevcut 

Å{Ƥƪ hipo-hiperglisemileri var 

ÅBazal-bolus tdv ŀƭƤȅƻǊ 

 



A.D. - FM 

Å.ƻȅΥ мтм ŎƳ ±!Υ тр ƪƎ ±YTΥ нрΦс 

ÅTA: 105/68 mmhg N: 92/dk 

ÅOrtostatik hipotansiyonu var 

ÅAlt ekstremetilerde ōŀǎƤƴœΣ ŀƐǊƤΣ ǾƛōǊŀǎȅƻƴ 
ŘǳȅǳƭŀǊƤ tibia ƻǊǘŀǎƤƴŀ ƪŀŘŀǊ ƪŀȅōƻƭƳǳǒ 

Å5ƛƐŜǊ ǎƛǎǘŜƳ ƳǳŀȅŜƴŜƭŜǊƛƴŘŜ ǇŀǘƻƭƻƧƛ ȅƻƪ 

 



A.D. - LAB 

Å!Y Υ нту ƳƎκdl  A1c: % 9.6 

ÅKre: 1.6 Na: 132  

ÅTSH: 3.2 

 



Y  ¢ŀƪƛōƛ 

Zaman Kan ǒŜƪŜǊƛ ƳƎκdl Tdv 

06 145 пǸ aspart YŀƘǾŀƭǘƤ 

08 52 

10 380 

12 183 сǸ aspart mƐƭŜ ȅŜƳŜƐƛ 

14 78 

16 302 

18 284 уǸ aspart !ƪǒŀƳ ȅŜƳŜƐƛ 

20 65 

22 320 нлǸ glarjin 

24 168 

02 102 

04 135 



bŜ ȅŀǇŀǊǎƤƴƤȊΚ 

ÅaƛŘŜ ōƻǒŀƭƳŀ ȊŀƳŀƴƤ млр dk 

ÅDomperidon: fayda yok 

ÅTedavi? 

ïIƤȊƭƤ Ŝǘƪƛƭƛ analog ς ȊŀƳŀƴƤ 

ïKristalize ƛƴǎǸƭƛƴ ς ȊŀƳŀƴƤ 

ïGastrik pacemaker 

ïGastrostomi ? 



ÅWe must not forget in treating diabetes that 
we are treating a man and not a disease 

 

ÅFrancis Peabody 1984 



Å9Ǌƛǒƪƛƴ 4ǀƭȅŀƪ ƘŀǎǘŀƭŀǊƤƴƤƴ ҈мфΩǳ сл ȅŀǒ ǾŜ 
ǸȊŜǊƛƴŘŜ  

ÅBD ile beraber Fe ŜƪǎƛƪƭƛƐƛ ŀƴŜƳƛǎƛ ǾŀǊǎŀ 
4ǀƭȅŀƪ ŘƤǒƭŀƴƳŀƭƤ 





ÅмлΩǳ ό҈рлύ нл ȅƤƭ ƛœƛƴŘŜ vefat ŜǘƳƛǒ 

 

Å{ŀƐ kalan 10 ƪƛǒƛŘŜƴ ƘƛœōƛǊƛƴŘŜ DM oynak 
ǎŜȅǊŜǘƳŜƳƛǒ, ancak hepsinde de diyabet 
ƪƻƳǇƭƛƪŀǎȅƻƴƭŀǊƤ ȅƻƐǳƴ ƎŜƭƛǒƳƛǒ! 

ïNefropati veya mikroalbuminuri % 70 

ïRetinopati % 90 

ïbǀǊƻǇŀǘƛ % 100 















CƛōǊƻƪŀƭƪǸƭƻȊ pankreatik diyabet 













Å14 CSII ile tdv ŜŘƛƭŜƴ ƪŀŘƤƴ Ƙŀǎǘŀ 
Å 2 grup: 12 hasta hiper, 2 hasta hipo 
Å 1. Grup ƳŜƴŀǊǒƭŀ ōŜǊŀōŜǊ ƻȅƴŀƳŀƭŀǊ ōŀǒƭŀƳƤǒΣ oligohipomenore, kilolu 
Å нΦ DǊǳǇ ŀŘŜǘƭŜǊ ŘǸȊŜƴƭƛΣ ƪƤǊƤƭƎŀƴƭƤƐƤƴ ƳŜƴŀǊǒƭŀ ilgisi yok 





CSII 

Å5/¢¢ ǾŜ ōƛǊœƻƪ œŀƭƤǒƳŀƴƤƴ ƎǀǎǘŜǊŘƛƐƛ Ǝƛōƛ 
pompa tdvsi daha iyi glisemik ƪƻƴǘǊƻƭ ǎŀƐƭŀǊΦ 
4ƻƪƭǳ ŜƴƧŜƪǎƛȅƻƴƭŀǊŀ ƎǀǊŜ !мŎΩŘŜ ҈ лΦн-0.4 
ƛȅƛƭŜǒƳŜ ŀƳŀ ŘŀƘŀ Řŀ ǀƴŜƳƭƛǎƛ ƘƛǇƻƎƭƛǎŜƳƛ 
ǎƤƪƭƤƐƤƴŘŀ ŀȊŀƭƳŀ ǎŀƐƭŀǊ  

Haakens K, et al. CSII, MI and conventional insulin therapy (CT) in self-selecting insulin-
dependent diabetic patients. J Intern Med 1990 ; 228 : 457-64. 



ITT ŜƴŘƛƪŀǎȅƻƴƭŀǊƤ 

ÅHipoglisemik ŦŀǊƪƤƴŘŀǎƤȊƭƤƪ 

Å!ǒƤǊƤ ƻȅƴŀƪƭƤƪ 

ÅGastroparezi 

ÅPompa tdv ōŀǒŀǊƤǎƤȊƭƤƪ 



BRITTLE 
5T¸!.9¢ 

Puberte 
hǾŜǊƛƴǎǸƭƛƴƛȊŀǎȅƻƴ 

Mauriac send. 
Enfeksiyonlar 

Endokrinopatiler 
Tƭŀœόantipsikotikler) 

 

Hipogliseminin 
ŦŀǊƪƤƴŘŀ ƻƭŀƳŀƳŀ 
hǾŜǊƛƴǎǸƭƛƴƛȊŀǎȅƻƴ 
Endokrinopatiler 
Pankreatoktemi 
Kronik pankreatit 
DT{ ƘŀǎǘŀƭƤƪƭŀǊƤ 
TƭŀœƭŀǊ 

Psikiatrik problemler 
TƴǎǸƭƛƴ 

ŦŀǊƳƻƪƻƪƛƴŜǘƛƐƛƴŘŜ 
bozukluklar 

5ƛȅŀōŜǘƛ ȅǀƴŜǘŜƳŜƳŜǎƛ 
 

Akromegali 
Cushing send 
Tirotoksikoz 

Feokromasitoma 
!ǒƤǊƤ ȅŜƳŜ 

Psikiatrik ƘŀǎǘŀƭƤƪƭŀǊ 
Hipoadrenalizm 

Glukogon ŜƪǎƛƪƭƛƐƛ 
.ƻȊǳƭƳǳǒ 

ƪƻƴǘǊƻǊŜƎǸƭŀǘǳŀǊ 
hormon sekresyonu 

 

wŜƪǸǊǊŜƴ 
enfeksiyonlar 
Endokrinopati 

Uygun olmayan 
ƛƴǎǸƭƛƴ tdv 

zamanlama-doz 
 

Hipoadrenalizm 
IƛǇƻǇƛǘǸƛǘŀǊƛȊƳ 
Hipotiroidizm 
CŀƪǘƛǎƛȅǀȊ ƛƴǎǸƭƛƴ 
ƪǳƭƭŀƴƤƳƤ 

Anoreksiya nervoza 
Obsesyon 

CŀƪǘƛǎƛȅǀȊ ƛƴǎǸƭƛƴ-fazla 
ya da atlama 
tƻƳǇŀ ǎŀōƻǘŀƧƤ 
¸ŜƳŜ ōƻȊǳƪƭǳƪƭŀǊƤ 

Alkol 
5ƛȅŀōŜǘƭŜ ōŀǒŀ 
œƤƪŀƳŀƳŀ  

DKA 

DKA 

DKA 
Hipoglisemi 

Hipoglisemi 

Mikst 
TƴǎǘŀōƛƭƛǘŜ 

Mikst 
TƴǎǘŀōƛƭƛǘŜ 

 Christina Voulgari et al. Diabetes technology & therapeutics. 2012  



Vaka Z.D 

Åрт ȅŀǒΣ ƪŀŘƤƴ ƘŀǎǘŀΣhiperglisemi ve ƪŜǘƻƴǸǊƛ 
ƴŜŘŜƴƛȅƭŜ ǎŜǊǾƛǎŜ ȅŀǘƤǊƤƭŘƤΦ нл ȅƤƭŘƤǊ 5a  

Åh!5 ŀƭƤǊƪŜƴ ǎƻƴ мл ȅƤƭŘŀ ƛƴǎǸƭƛƴ ƪǳƭƭŀƴƤȅƻǊ 

Å{ƻƴ с ŀȅŘƤǊ ƘŜǊƎǸƴ 1-4 kez tekrarlayan 
ƘƛǇƻƎƭƛǎŜƳƛ ŀǘŀƪƭŀǊƤƴŘŀƴ ȅŀƪƤƴƤȅƻǊ 



FM-ZD 

ÅTA: 140/90 mmHgΣ ƴŀōƤȊ туκdak 

Å.ƻȅ мпр ŎƳΦΣ ŀƐƤǊƭƤƪ сп ƪƎΣ ±YTΥ олΦп 

ÅOrtostatik hipotansiyon tesbit edilmedi.  

Å.ƻȅǳƴ ƳǳŀȅŜƴŜǎƛƴŘŜ м ŎƳΦ œŀǇƤƴŘŀ tiroid ƴƻŘǸƭǸ  

Å!ƪŎƛƐŜǊ ƳǳŀȅŜƴŜǎƛƴŘŜ ekspiryum ǳȊŀƳŀǎƤ ǾŜ sibilan 
ǊƻƴƪǸǎƭŜǊ ǎŀǇǘŀƴŘƤΦ  

ÅKC ƳƛŘƪƭŀǾƛƪǸƭŜǊ hatta kosta ȅŀȅƤƴƤ м ŎƳ ƎŜœƛȅƻǊŘǳΦ  

Å¸ǸȊŜȅŜƭ ŀƐǊƤ ǾŜ ŘƻƪǳƴƳŀ ŘǳȅǳƭŀǊƤ ƘŜǊ ƛƪƛ ŀƭǘ 
ekstremitede ŀȊŀƭƳƤǒǘƤΦ  

ÅAsil tendon refleksleri her iki. tarafta hipoaktifti 



LAB-ZD 

ÅY Υ нтр ƳƎκdl,  

Å9ǒ ȊŀƳŀƴƭƤ ǇƭŀȊƳŀ ƛƴǎǸƭƛƴ ǎŜǾƛȅŜǎƛ мрлΦм 
/uU/'ml (normal : 4-25) ve plazma C-peptid 
0.14 ng/ml (normal  0.8-4) 

ÅA1c: %14.2 

TƴǎǸƭƛƴ antikoru % 40 (normal  4-10 ) 
 




