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Causes of Chronic Diseases

Chronic diseases share

Men=-rmadiflable
risk factors Intermediate
conditlons:
High blood pressure
for hyperension)

Behavioural

risk factors Elvvated biood lipkds
{or hypedipidemia)
Ovenwneig htfobesity

Cultural and Pro-diabates

envirenmental
conditions

and conditions

Disease endpoints:
Cardiovascular diseases
Dabetes
Arthritis
Chronic respiratory diseases
Several cancers

Socioeconomic, Cultural,
and Environmental
Determinants

Globakzation
Urbanization
Population Aging

Individual-specific
Non-Modifiable Risk
Factors

Age
Heradity

Biochemical/Physiological
Risk Factors

Raised Blocd Pressure
Raised Blood Glucose
Abnormal Blood Lipids
Overweight/Obesity

Cancer
Heart Disease
Stroke
Chronic Respiratory Diseases
Diabetes
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DIABETES

Glucose enters = N lucose is unable

bloodstream | - N to enter body
N\ Bk effectively

Pancreas produces [|\\2
sufficient insulin

but it is resistant

to effective use
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Glucose level | C
increases v ~ G
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Human Insulin Molecule
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Stomach

Alpha cell (I A S
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glucagon) A N

o Exocrine

2, /e pancreas
(acinar cells
and duct cells)
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Increased blood glucose D

{v} Breakfast Lunch Dinner
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Pancreas

Muscle Insulln

\mse\ G_%Qlucose
‘ »‘ Fat-storing
% Glucose removed from blood ‘ ‘ ‘

Breakfast Lunch Dinner

Prandial (rapid acting)

Basal (long acting)

Relative Plasma Insulin Levels

Normal range of blood glucose D
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Eye Owdl =

Kidney s =

Liver sl =

Foot aiill =

the heart <1&!) =

Nervous system () jlgal) =

Non-proliferative Proliferative
diabetic retinopathy diabetic retinopathy
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Hemorrhage Growth of abnormal

Hard blood vessels

exudate
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Results
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11 Danger! Diabetes
10 6.5% or higher
9

Prediabetes
5.7 t0 6.4%
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Success!

Normal
Below 5.7%
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Genetic defects in beta cell function. . Uy 43 didi g A dbal) Gigall )
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Cushing's syndrome. . fisdgS da Plia
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hyperactive of thyroid gland . . Gl blaik b«

Immunological causes (insulin receptor antibodies). .(O 9] Jitiaa SN 4ol Qld ¢
Pharmacological reasons: : 4l 53 Gibaud

Thiazide diuretics. . 22 G Sl

Thyroid hormones. . @Al @ligap  *
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SYMPTOMS OF

PREECLAMPSIA

» Shoulder or stomach pain
» Severe headaches
» Change in reflexes
» Passing less urine

» Dizziness

Congenital problems associated with diabetes: : ¢ Swll 48] wal) 4,9 ) JSM\

Fetal death. . (i) ol&\g uﬁ‘ byl L LSJS"‘J‘ el JPEVY 29
Difficulty in labor due to its large size. . 4a3a S s 3N g5 s =
Amniotic edema. . (o gial slidn) =
preeclampsia. gzl Jé L =
Hyaline membrane disease sl die bl L&Y el =
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Causes of Charcot's Foot: :<uigS Ld add Gl O
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The first stage of Charcot's disease is accompanied by :Jis «pal_s¥) (an &S L g2 0 o oY) Aa jall Caliay
symptoms, such as:

Redness of the skin around the affected joint. .cuaall Juaially dasaal) 4zalal) dlaial) ) pea) =

There is edema around the joint. .J«aiall Jsa dadg (9<i =

An increase in the temperature of the affected joint. .bad) Juaial) 5 ) a da 2 805 =

Partial dislocation of the joint. .J«iall &> als =

Deterioration in the condition of bone and cartilage. . jLatl) g allal) LIS 2 JR

Internal fractures in the joints of the foot and fragmentation of the bones. .aUaall Cidl g ad8l) Jualia 8 4803 jgus =
Loss of the normal flexion and flattening of the bottom of the foot. Wiy adil) JiuY bl sUad¥) ())i8d =
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Some structural changes in the foot may be observed that are difficult to treat, :J« (gade
such as:

Permanent deformities of the foot. .adll b dails cla g&s

Loss of the natural :( Hyperplasia) sl et b b aa duaadl) (ugdll plA) g Laphl) adbl) cillugli glua
arches of the foot, disappearance of the plantar arch, with bone hyperplasia:

The appearance of scattered bone particles. .3 siliis dsalic ciliyja j9¢dd &

Foot ulcers. .cla il adil) o o
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Charcot foot treatment: :<isS i aé z3 O
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Surgical treatment of Charcot's foot: :dalall cigs L ab z¥e (O
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Charcot foot herbal remedy: :clésil g8 L& 2t 23 O
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Charcot foot complications: :<usS L a cliclaa (]
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muscles of the foot leading to deformities, such as hammer toe and claw toe.
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REVERSE INSULIN RESISTANCE
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Diarrhea. .Jg~) =
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500mg Tablets
Metformin hydrochloride
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