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Diabetes:
Test Your Knowledge

Diabetes happens because
of which of these?
a)

Your liver doesn’t make enough blood
sugar

b)

Your muscles use too much blood sugar

c)

Your body can’t use blood sugar the way
it should

d)

Your body makes more insulin than it
needs

This organ or gland does not work
properly in someone with type I
diabetes. Which is it?
a)

Pituitary gland

b)

Pancreas

c)

Adrenal glands

d)

Thyroid

e)

Stomach

Keeping your diabetes under control
early on will help you prevent these
potential complications?
a)

Heart disease

b)

Cancer

c)

Nerve Damage

d)

A and B

e)

A and C

Why are a healthy diet and
regular exercise important when
you have diabetes?
a)

Both keep depression at bay

b)

Exercise raises blood sugar; eating
lowers blood sugar

c)

Being overweight can be dangerous for
people with diabetes

d)

Only exercise is important in diabetes
control

Which ethnic groups are most
likely to develop type 2 diabetes?
a)

Latinx

b)

African Americans

c)

Caucasians

d)

Native Americans

e)

A, B, and C

f)

A, B, and D

g)

All the above

What is Diabetes?


Diabetes is a long-term condition that hinders
the body’s ability to use glucose (sugar) in
food as an energy source, resulting in high
blood sugar.

Type I & Type II Diabetes:
What’s the difference?
Type I Diabetes

Type II Diabetes



Occurs when the body’s
immune system destroys
the cells in the pancreas
that release insulin,
eventually eliminating
insulin production from
the body. Without insulin,
our body cannot absorb
sugar to produce energy.



Occurs when the body is
not able to effectively
use insulin (insulin
resistance). As this
worsens, the pancreas
may make less and less
insulin (insulin
deficiency).



Accounts for 5 to 10% of
people who have diabetes



Accounts for the vast
majority of people with
diabetes, 90 to 95%

What happens in the body
with type 2 diabetes?

Diabetes Risk Factors
What we can control:
 Being overweight,
especially at the waist
 Sedentary lifestyle
 Smoking
 Diet that is high in red
meat, processed
foods, and high-fat
dairy

What we can’t control:
 Race or ethnicity
 Family history of
diabetes
 Age

Diabetes Risk
Factors cont.
Risk Factors for Women:


Diabetes during pregnancy
(Gestational Diabetes)



Women who give birth to a
child weighing over 9 pounds



History of polycystic ovary
syndrome (PCOS)

Diabetes Warning Signs

How is Diabetes
diagnosed?


Hemoglobin A1c
o



Level of 6.5% or higher

Blood sugar tests
o
o

o

Fasting blood sugar above 126
If symptoms present, random
blood sugar above 200
Oral glucose challenge test with
a blood sugar level above 200
after 2 hours.

Diabetes
Management:
Lifestyle

Dietary Habits
BE WISE WITH PORTION SIZE!

Example of Diabetes Plate:
Non-starchy
vegetables

Lean protein

Starches &
Whole Grains

Mediterranean Diet

Exercise




Routine exercise
can improve the
body’s use of
insulin and can
lower blood
sugar levels in
people with type
2 diabetes.
Goal:
o

30 minutes of
moderate
exercise most
days of the
week.

Stress
Reduction
How does stress contribute to
uncontrolled diabetes?



o

Increase blood pressure

o

Increase blood sugar
levels

o

Stress eating

Stress Reduction
o

Relaxation techniques

o

Talking to friend, family
member, or counselor

o

Reach out to your doctor

o

Be active

Diabetes Management:
Blood Sugar Testing






Allows you to know how
controlled your blood
sugars are
Check your blood sugar
every day
Keep a diary of your
numbers
Blood sugar goals:
Fasting: 80 to 130
o 2 hours after a meal:
less than 180
o Random:
less than 200
o

Diabetes
Management:
Medications

Diabetes
Management:
Oral Medications


Diabetes medication may
be added when diet and
exercise cannot
sufficiently control blood
sugar.



Variety of different oral
medications available to
manage type II diabetes.



They are often used in
combination to allow for
better glucose control.

Diabetes Management:
Non-Insulin Injectables


Medications are available as
injectables for people with type II
diabetes.



They allow the body to release
insulin to control blood sugar
levels.



Can be added to oral medications.



Once-a-week formulations are
available.



Some of these have shown to help
with weight loss

Diabetes Management:
Insulin


Depending on diabetes severity,
your doctor may prescribe
insulin early on in your
treatment or in combination
with oral medications.



Available in vials or pens



When on insulin therapy, very
important to monitor your
blood sugar multiple times per
day.


Important to watch out for
low blood sugar

Diabetes Medications

Medication Class

Brand Names

Biguanide

Metformin
(Glucophage®,
Glucophage XR®,
Glumetza®, Fortamet®)

Formulat
ion

How does it work?

Oral
Helps to decrease the amount of glucose made by
(by mouth) your liver.

What do I need to know about taking this
medication?




Helps to improve the way that insulin works in
your muscles: if your muscles are more sensitive
to insulin, it is easier for insulin to bring glucose
from your blood into your muscles where glucose
can be used for energy.






Sulfonylureas

Glimepiride (Amaryl®)
Glipizide (Glucotrol®)
Glyburide (Diabeta®)

Oral
Helps your pancreas to make more insulin, which
(by mouth) helps to lower blood glucose.




DPP-4 inhibitors
(“gliptins”) or
incretin
enhancers)

Alogliptin
(Nesina®)
Linagliptin
(Tradjenta®)
Saxagliptin
(Onglyza®)
Sitagliptin
(Januvia®)

Oral
Helps your pancreas to make more insulin,
(by mouth) helping to lower your blood glucose, in response
to food.









SGLT2 inhibitors
(“flozins”)

Canagliflozin
(Invokana®)
Dapagliflozin
(Farxiga®)
Empagliflozin
(Jardiance®)
Ertugliflozin
(Steglatro®)

Helps to decrease the amount of glucose made by
your liver.
Increases sense of fullness and slows down the
movement of food in your stomach to the
intestines.
Oral
Helps to stop glucose from being reabsorbed into
(by mouth) your kidneys. The kidneys help to remove glucose
from your blood. In people with type 2 diabetes,
the kidneys can hold on to glucose which can
cause blood glucose levels to increase.









Often used as the first option in diabetes
management
Can cause stomach upset (nausea, vomiting, &
diarrhea)
o
Take with food to prevent stomach upset
Neutral effects on body weight
Associated with beneficial cardiovascular (heart)
effects
Associated with B12 deficiency
Available in combination with many diabetes
medications
Hypoglycemia (low blood sugar) more common
Associated with weight gain

Generally well tolerated
Neutral effects on body weight
Reduces after meal blood sugars
May be associated with pancreatitis
Use with caution if you have heart failure
May cause severe joint pain
Can interact with other medications (saxagliptan,
linagliptan)
May need to adjust dose with kidney issues
(sitagliptan, saxagliptan, alogliptin)
Yeast & urinary tract infections are major side
effects
Can cause dizziness and low blood pressure.
Associated with weight loss
Empagliflozin has shown to have cardiovascular
(heart) benefits
Canagliflozin should not to be used if you have a
history of amputations

Diabetes Medications
Medication Class

Brand Names

Formulation

How does it work?

Thiazolidinedione
(TZD)

Pioglitazone

Oral
(by mouth)

Helps to improve the way that insulin works in
your muscles and fat. If your muscles are more
sensitive to insulin, it is easier for insulin to bring
glucose from your blood into your muscles and fat
where glucose can be used for energy.

Alpha-glucosidase
inhibitor

(Actos®)

Acarbose
(Precose®)



Better sustainability of diabetes control



May improve lipid profile and have cardiovascular
(heart) benefits.



Can cause edema (swelling)



Avoid if have heart failure or previous history of or
at high risk for bladder cancer



Associated with weight gain



Associated with increased risk of bone fracture

Helps to slow down the breakdown of starches
(eg. bread and potatoes) and certain types of
sugar (eg. table sugar) from your food in your
intestines, thus slowing down the increases in
blood glucose.






Associated with stomach upset (diarrhea, gas)
Take with meals
o
Has to be taken three times a day
Neutral effects on body weight
Reduces after meal blood glucose

Oral
(by mouth)

Helps your pancreas to make more insulin,
helping to lower blood glucose







Hypoglycemia (low blood sugar) more common
Associated with weight gain
Taken three times a day
Do not take if skipping a meal
Reduces after meal blood glucose

Oral
(by mouth)

Helps to decrease the amount of glucose made by
your liver.



Originally a cholesterol medication shown to also
work in diabetes
Associated with gastrointestinal-related side effects
(constipation, nausea, bloating)
Helps to lower bad cholesterol but may increase
triglycerides

Oral
(by mouth)

Miglitol
(Glyset®)

Meglitinide

Nateglinide
(Starlix®)

Repaglinide
(Prandin®)

Bile Acid
Sequestrant

Colesevelam
(Welchol®)


Slows down the movement of food in your
stomach to the intestines.

Dopamine
Receptor Agonist

Bromocriptine
(Cycloset®)

What do I need to know about taking this
medication?

Oral
(by mouth)

Acts centrally to regulate metabolism and
increase your body’s sensitivity to insulin.







Neutral effects on body weight
Can cause fatigue, dizziness, fainting, and nausea
Has many drug interactions

Diabetes Medications
Medication
Class

Brand Names

Formulation

GLP-1 agonists

Dulaglutide (Trulicity®)
Albiglutide (Tanzeum®)
Exenatide (Byetta®)
Exenatide extended-release
(Bydureon®, Bydureon BCise®)
Liraglutide (Victoza®)
Lixisenatide (Adlyxin®)
Semaglutide (Ozempic®)

Injectable

How does it work?

What do I need to know about taking this medication?

Cause you pancreas to 
make more insulin,

which directly helps
to lower blood sugar,

in response to food.

Injectable

Helps to lower after meal blood sugars



Has been associated with pancreatitis and gallbladder disease



Avoid if have personal or family history of thyroid cancer

Slows down the
movement of food in
your stomach to the
intestines.



Avoid in severe kidney disease (exenatide)



May need to adjust dose with kidney issues (albiglutide, dulaglutide)



May cause retinopathy complications (semaglutide)



Has shown to have cardiovascular (heart) benefits (liraglutide,
semaglutide)
Be sure to store unopened insulin in a refrigerator until you are ready to
use it. Once in use, insulin can be stored at room temperature. Check the
label or ask your pharmacist for details regarding how long it is safe to
keep your insulin at room temperature.
Dispose needles and syringes in a sharps container.
Some are available in combination with insulin (Xultophy,
liraglutide/insulin degludec; Soliqua, lixisenatide/insulin glargine)



Pramlintide (Symlin®)

Associated with weight loss

Helps to decrease the
amount of glucose
made by your liver.



Amylin
Mimetics

Common side effects are stomach upset (nausea, diarrhea)

Helps to decrease the
amount of glucose
made by your liver in
response to food.
Increases sense of
fullness and slows
down the movement
of food in your
stomach to the
intestines.







Common side effects: nausea, loss of appetite, headache.
Associated with weight loss
Needs to be taken immediately before meals
Increase sense of fullness after eating a meal
Helps to lower after meal blood sugars



Hypoglycemia (low blood sugar) more common if used with insulin



Need to check your blood sugar regularly



Be sure to store unopened insulin in a refrigerator until you are ready to
use it. Once in use, insulin can be stored at room temperature. Check the
label or ask your pharmacist for details regarding how long it is safe to
keep your insulin at room temperature.
Dispose needles and syringes in a sharps container



Diabetes Medications
Medication
Class
Insulin

Brand Names

Formulation

How does it work?

Rapid-Acting Insulin:
Humalog® (insulin lispro)
Novolog® (insulin aspart)
Apidra® (insulin glulisine)
Fiasp® (insulin aspart)
Afrezza®

Injectable

Helps to improve the way
that insulin works in your
muscles and fat. If your
muscles are more
sensitive to insulin, it is
easier for insulin to bring
glucose from your blood
into your muscles and fat
where glucose can be
used for energy.

Regular Insulin:
Humulin R®
Novolin R®
Intermediate-Acting (NPH)
Insulin:
Humulin N®
Novolin N®
Long-Acting Insulin:
Lantus®, Basaglar®, Toujeo®

Afrezza® inhaled insulin

Helps to decrease the
amount of glucose made
by your liver.

What do I need to know about taking this
medication?











(insulin glargine)
Levemir®(insulin detemir)

Ultra Long-Acting Insulin:
Tresiba® (insulin degludec)
Insulin Mixes:
Novolog® 70/30
Humalog® 75/25
Humalog® 50/50
Humulin® 70/30
Novolin® 70/30



Hypoglycemia (low blood sugar) more common
Associated with weight gain
Need to check blood sugar regularly
Rapid-acting and Regular insulin should only be
injected just before or during a meal
Insulin mixes generally not appropriate for type 1
diabetes
Rotate injection sites around the abdomen regularly
to prevent swelling and/or thinning of fat tissue.
o
Injecting the same spot repeatedly can cause
lumps/swelling and thickened skin, and it
may keep insulin from absorbing properly
If using an insulin pen, be sure to prime the pen by
pointing the needle up in the air, dial 1 or 2 units on
the pen, and press the plunger fully with your
thumb. You should see a drop appear from the
needle.
Be sure to store unopened insulin in a refrigerator
until you are ready to use it. Once in use, insulin can
be stored at room temperature. Check the label or
ask your pharmacist for details regarding how long it
is safe to keep your insulin at room temperature.
Dispose needles and syringes in a sharps container

Needle and Syringe Disposal
**NEVER REUSE NEEDLES OR SYRINGES!**

Diabetes
Complications

Diabetes Complication:
Low Blood Sugar

Diabetes and your Heart

Diabetes and
your Kidneys


Diabetes is the leading
cause of kidney failure.



African Americans are at the
highest risk for developing
kidney failure.



Ways to reduce your risk:
o

Control risk factors:
•

Diabetes

•

High blood pressure

o

Get your kidneys screened
every year.

o

Take certain medications
to reduce risk

Diabetes and your Eyes


Diabetic retinopathy
o



Normal
retina





Diabetic
retinopathy

High blood sugar can
damage the tiny blood
vessels that bring oxygen
and nutrients to the retina.

Can progress over time
Result in irreversible
vision loss.
Leading cause of new
cases of blindness
Important to get a
dilated eye exam at least
once a year by an
ophthalmologist.

Diabetic
Nerve Pain


Elevated blood sugars over
time can result in nerve
damage.



Symptoms include:



o

Numbness

o

Tingling

o

Pain

o

Pins and needles
sensation

o

Burning

Often effects the fingers,
hands, toes, or feet

Diabetes and your
Feet




Diabetic nerve damage can
make it difficult to feel your
feet and notice any injury.
Foot sores and gangrene can
result from foot injuries that
are left undetected.



Important to check your
feet every night and take
special care of your feet.



Wear protective foot wear
at all times, even at home.

Proper Diabetic Foot Care

Diabetes and
Natural
Medicine


Many diabetics are
users of natural
medicines.
o

Often used in addition
to conventional
medications.



More reliable research
on these products need
to be conducted.



Examples:
o

Cassia cinnamon,
bitter melon,
chromium

Get Vaccinated!


Diabetics are at higher
risk for serious
problems from certain
vaccine-preventable
diseases.



What should you
get:
o

Annual flu shot

o

Pneumococcal vaccine

o



Immunizations provide
the best protection
against these diseases.

o
o

Tetanus/Diphtheria +/Pertussis every 10 years
Hepatitis B series
Herpes Zoster vaccine
(if over age 50)

Preventing Diabetes



Type II diabetes is a
preventable disease



Ways to prevent:
o
o

Eat a healthy diet
Exercise for 30 minutes, most days
of the week

o

Maintain a healthy weight

o

Be screened for pre-diabetes

SWC Pharmacy Clinics


Diabetes and You Program



Healthy Habits Weight Management
Program



Smoking Cessation Program



Medication Therapy Management

SWC Pharmacy Clinics
Attend our Diabetes and You Program Class scheduled for
August 14th @ 2pm
Sign up early as seating is limited.

Resources for you


American Diabetes Association (ADA)
o



WebMD Diabetes Health Center
o



www.cdc.gov/diabetes/

National Diabetes Education Program
o



http://www.webmd.com/diabetes/guide/type-2diabetes

National Center for Chronic Disease Prevention
and Health Promotion
o



www.diabetes.org

http://ndep.nih.gov

National Diabetes Information Clearinghouse
o

www.diabetes.niddk.nih.gov

