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U.K. Prospective Diabetes Study
Investigators noted that: “patients often did
not achieve normoglycemia. This was in
part because of the high incidence of insulin
Induced hypoglycemia, which is limitation In
treating patients with type 2 diabetes just as
It IS In treating patients with type 1 diabetes
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Inhibition of Insulin secretion
Glucagon release

Epinephrine release

Growth Hormone release
Cortisol release
Autonomic symptoms
Neuroglycopenic symtoms

Cognitive dysfuction

Hepatic autoregulation

Convulsions, coma
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Glucose [nsulin Glucagon Epinephrine

+ Non-diabetic | ] !
+ Type I diabetes mellitus No | No | Attenuated 1

Defective glucose counterregulation (absent glucagon and attenuated epinephrine responses)

Hypoglycaemia unawareness (attenuated autonomic, including adrenomedullary and sympathetic neural, responses and the result-
Ing neurogenic symptoms)

v Type 11 diabetes mellitus . ' t
v Advanced Type I diabetes mellitus No | ' Attenuated 1

Sp. Bakatselos Diab. Res. Clin. Practice 2011
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Interval (1400-1600 h)
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P = Morning before [J = Morning after
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Nominal glucose (mmol/l)
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Nominal glucose (mmol/l)
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Hypoglycaemia-associated autonomic failure

( Absolute insulin deficiency (HAAF)

v Y

Noy insulin Type | diabetes »No } glucagon

'

Imperfect insulin
replacement

f »HYPOGLYCAEMIA% \ v

Hypoglycaemia Defective glucose
unawareness counterregulation

Reduced autonomic (including
adrenomedullary) responses

A } Epinephrine
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Nominal glucose (mmol/l)
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NMPOZAHWH KAI METABOAIZMOZ THZ TAYKOZHZ 2TON
YNOOGAAAMO KATA THN ANENIFNQZTH YINOIAYKAIMIA

sagittal coronal




Plasma glucose concentrations (mmol/l)
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[1IBavoi TTPOCTATEUTIKOI JNXAVIOUOI TWV
ETMITITWOEWYV TNC OOPBAPNC UTTOYAUKQAIMIOG
Fructose
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[1IBavoi TTPOCTATEUTIKOI JNXOAVIOUOI TWV
ETTITITWOEWYV TNC OOPBAPNC UTTOYAUKQAIMIOG
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[TIBavoi TTPOCTATEUTIKOI UNXAVIOWOI TWV
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[TIBavoi TTPOCTATEUTIKOI UNXAVIOWOI TWV
ETTITITWOEWY TNC 0OBAPNG UTTOYAUKQIUIOGC
Fructose
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[TIBavoi TTPOCTATEUTIKOI UNXAVIOWOI TWV

ETMITITWOEWY TNC 0OBAPNG UTTOYAUKQIUIOGC
Pyruvate acid
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Pyruvate acid
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[TIBavoi TTPOCTATEUTIKOI UNXAVIOUOI TWV
ETMITITWOEWY TNC 0OBAPNG UTTOYAUKQIUIOGC
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1 Ta eTavoAauavopeva €TeEIOO0I0 UTTOYAUKQIUIOG
(CUUTTITWMATIKAC N QOUUTITWHATIKAG) TTaiouv
ONUAVTIKO POAO OTN dNMIoUPYId, APEVOC UEV
TNG EAATTWHATIKAC AVTIPPOTTINONC TNC YAUKO(NCG,
aPeTEPOU OE TNG oofapNnS KAIVIKAC OVTOTNTAC:
‘OVETTIYVWOTN UTTOYAUKOIMIO’

1 H TANpNG¢ eAAEIYN atTavTnong TNG YAuKayovng
OTNV UTTOYAUKQIMIO QaAiVETAI VO CUCXETICETAI UE
TNV TTANPN ATTOUCIa TG EVOOYEVOUC EKKPIONG
IVOOUAIVNC.



1 OI TTapAyOVTEC TTOU JECOAQOUV OoTn dnuioupyia
TOU (PQAIVOUEVOU TNG OEV Eival AKPIBWC
YVWOTOI.

1 O poAocg Twv avixveutwyv YAukKolncG (glucose
Sensors) Twv KUTTapwV Tou uttoBaAdauou Kai
1I01AITEPA TOU JECOKOIAIOKOU TUNMOTOC AUuTOU
gival onUavTIKOC.

1 O pOAOC TWV aVIXVEUTWY YAUKOCNC TOU
TTUAQIO-NTTATIKOU CUOTIMOTOC OEV EXEI
TTANPWC PEAETNOEI.



Ola Biou ETTITEUCN EUYAUKQIUIOG TWV

O1aBNTIKWY UE TA ONUEPIVA DlaBETIUO
OEPATTEUTIKA PECA Eival AVEPIKTN, AOYW TOU
QVAOTOATIKOU (ppayUOU TWV UTTOYAUKQIMIWY.

1 H oXOAQQOTIKN ATTOQUYI TNG UTTOYAUKQIUIOGC
paiveTal OTI OI0PBWVEI TO PAIVOUEVO TNG
QVETTIYVWOTNG UTTOYAUKQIUIOC O€ APKETOUC
IVOOUAIVOOEPATTEUOUEVOUC QOBEVEIC.



xoprnynon ¢eouKkTolnc gpaivetal va

OlopBwvel TO TTPORANMA TNG EAATTWHATIKAG

QVTIPPOTTNONG TNS YAUKOCNG KAl TNG
QVETTIYVWOTNG UTTOYAUKQIUIAC (Unawareness)

1 H yoprjynon TmupoufikoU ocEocg TTiBavov
TTPOOTATEUEI TO KUTTOPO TOU KEVTPIKOU
VEUPIKOU CUCTAUATOC OTTO TV o0lapr) Kal
TTAPATETAPEVN UTTOYAUKQIUIQ.



	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Πιθανοί προστατευτικοί μηχανισμοί των επιπτώσεων της σοβαρής υπογλυκαιμίας� Fructose
	Πιθανοί προστατευτικοί μηχανισμοί των επιπτώσεων της σοβαρής υπογλυκαιμίας� Fructose
	Slide Number 29
	Slide Number 30
	Slide Number 31
	Slide Number 32
	Slide Number 33
	ΣΥΜΠΕΡΑΣΜΑ 1
	ΣΥΜΠΕΡΑΣΜΑ 2
	ΣΥΜΠΕΡΑΣΜΑ 3
	ΣΥΜΠΕΡΑΣΜΑ 4

