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Today’s lecture about hyperglycemia and insulin therapy 
I will write notes please check the slides 

Slide 2
-islets of langerhans in the pancreas
-secretes 2 important hormones in regulation and homeostasis of glucose level in blood
-glucose very important substrate in many reactions in the body 
-we need it to produce energy (ATP)
- a cells secrete glucagon 
-b cells secrete insulin
-insulin gets secreted to reuptake the glucose into the cell and stored in different ways ,
-glucagon secretion stimulated by pancreozymin and amino acids 
-epinephrine: inhibits the release of insulin so when we need a lot of glucose in fight flight condition epinephrine inhibits the release of glucose because we need hight glucose in the blood .

Slide 3:
-The Ca activation steps are the target of the drugs used in insulin therapy
-Ca important for enhancing B cells to secrete insulin

Slide 5
The most potent form is hexamer and present in the lowest percentage

Slide 7
-Insulin receptor composed of 2 subunits a and B 
-these subunits dimerize when the insulin bind leads to activation of the receptor
-activation leads to multiple signaling steps (im not gonna be detailing you of all these steps )
-it causes phosphorylation of tyrosine residue in B chain which activate number of signaling molecule in the cell include MAP-kinase and PI3-kinases
-these mechanism s are going to increase translocation of glucose transporters leading to increase entry of glucose into the cell.
-Other function of insulin :
Mitogenesis , protein and glucogen synthesis .
- insulin cannot be given orally ,it will degraded by peptidases in stomach

Slide 8
overview of insuline action 
-insulin helps in storing of protein and glycogen and fats 

Slide 10
-after we ingest with a meal we need insulin to dispose the ingested glucose .
- in the case of diabetic patient we give him the dose just before the meal .
-normal glucose level 80-100 mg/dl
-above 140 hyperglycemia 


Slide 12
D.M
-collection of syndromes not only one pathology 
-D.M enhance cardio vascular disease .so the patients might have atherosclerosis ,eye disease , neuropathy .

Slide 13
-Type 1 DM : the patient doesn’t have enough insulin production due to degeneration of B cells .
- related to auto immune diseases.
-early onset DM
-type 2 adult onset DM
-but now children starting to have type 2.
-new nomenclatures :
-type 1 insulin dependent ,type 2 :non-insulin dependent 

Slide 14
Polydipsia :the patient is thirsty all the time 
Polyphagia: the patient hungery

Slide 15 
Type 2 DM
-non-insulin dependent 
-polygenic disease: there are multiple genes involve in development of the disease 
-in America there is a lot of children starting to develop diabetes because of the food style.

Slide 17
-insulin resistance : there is a hormone or factor has been recently found called resistin found in adipose tissue causes alteration of signaling steps .

Slide 20
Pen injectors : contain epinephrine for anaphylactic shock. Continuous infusion pump :small device .it has a digital monitor to enter the amount of insulin dose .
-there are studies aid to put the insulin in tooth pastes .

Slide 21:
Postprandial : after meal 
HbA1c : is the glycolated form of hemoglobin . it’s an indicator to glucose level in blood for long period of time .
HbA1c in normal person is 5%

Slide 22
Regular insulin : short acting 
Prandial need : after meal 

Slide 23
Insulin lispro: change amino acid sequence lead to increase half life of the drug .

Lispro: lysine and proline

Slide 27 
Rapid acting :for postprandial needs 

Slide 30 
Complication of insulin therapy
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