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DISCLAIMER

This article/STW, was originally published by Indian Council of Medical Research (ICMR) under
Standard Treatment Workflow. The reprinting of this article in Journal of the Epidemiology Foundation
of India (JEFI) is done with the permission of ICMR. The content of this article is presented as it was
published, with no modifications or alterations. The views and opinions expressed in the article are
those of the authors and do not necessarily reflect the official policy or position of JEFI or its editorial
board. This initiative of JEFI to reprint STW is to disseminate these workflows among Health Care
Professionals for wider adoption and guiding path for Patient Care.
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MONITORING REFERRALS
- Blood glucose; FPG and 2 hours PPG once monthly - Endocrinology: for uncontrolled hyperglycemia

more frequent as required including SMBG or CGM - Ophthalmology: at initial evaluation and every year
- HbAlc every 6-12 months ( 3 monthly if uncontrolled)

- Nephrology: for deranged renal function
- Annual monitoring : ECG, urine ACR (albumin P 9 g

creatinine ratio),dilated fundoscopy,foot examination - Cardiology: for CAD/HF/arrhythmia

SCREENING FOR DIABETES MELLITU

IN AN APPARENTLY NORMAL ADULT

- In obese or overweight (BM| = 27.5
or 2 23 kg/m?) with any of the
following risk factors

- First degree relative with diabetes

- History of cardiovascular disease

« BP (2 140/90 mmHg)

- Dyslipidemia (TG > 250 mg/dL,
HDL <40 mg/dl in male, <50 mg/dI
in female

- Physical inactivity

- Polycystic ovary syndrome (PCOS)

- Insulin resistance (acanthosis

nigricans)
« Adults > 30 years of age
- Previous history of GDM

ABBREVIATIONS

ALE: Alanine transaminase €6M: Continuous glucose monitor GDM: Gestational diabetes mellitus OGTT: Oral glucose tolerance test
AST: Aspartate aminotransferase  CKD: Chronic kidney disease HDL: High-density lipoprotein SMBG: Self-monitoring of blood
BMI: Body mass index DTR: Deep tendon reflex IDL: Low-density lipoprotein -glucoge
BP: Blood pressure ECG: Electrocardiogram LFT: Liver function test T6: Triglyceride
CAD: Coronary artery disease FPG: Fasting plasma glucose OAD: Oral antidiabetic drug

@ KEEP LOW THRESHOLD FOR DIAGNOSIS. MAKE SURE TO FOLLOW UP TO MEET TARGETS

This STW has been prepared by national experts of India with feasibility considerations for various levels of healthcare system in the country. These broad guidelines are advisory, and
are based on expert opinions and available scientific evidence. There may be variations in the management of an individual patient based on his/her specific condition, as decided by
the treating physician. There will be no indemnity for direct or indirect consequences. Kindly visit the website of DHR for more information: (stw.iemr.org.in) for more information.
@Department of Health Research, Ministry of Health & Family Welfare, Government of India.
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