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Goldman-Cecil Medicine - Goldman, Lee, MD; Schafer, Andrew
] Journal Articles 15204 [C] CLINICAL OVERVIEW == LMD
(a) Full Text Only . . . .
B Diabetes mellitus type 1 in children EETT .
- Diabetes mellitus type 1 is a chronic metabolic disease characterized by B
MEDLINE i, e : i L be manifested at any age but
hyperglycemia and absolute insulin deficiency secondary to destruction of . !
most typically appears i ccially around
likacss = pancreatic B-cellsChildren with type 1 diabetes typically present with P R e e Vo
J Books 217 polyuria, polydipsia, and une... appear atany time inlife, and in the United States
30% of patients are di:
| Clinical Trials 1791 Published October 7, 2016. © 2021. 1
young adulthood.
| cudnes e | Jumpto Bt
o £ ) . Worldwide, e of type 1 diabetes varies 50-
ey & ~vith the highest rates oceurring in
| Cinical Overviews 20 dividuals of northern European descent. Both sexes
are equally affected in childhood, but men are affected
+ More Source Types ] CLINICAL OVERVIEW more commonly in early adult life. The incidence of
childhood type 1 diabetes is rising rapidly in all
Diabetes mellitus type 1 in adults populations, especizlly in the age group younger than
Aticle Type v e I ) ) 5 years, with a doubling time of less than 20 ears in
Type 1 diabetes is a metabolic disease characterized by hyperglycemia Futope. In the United States, the incidence of ype 1
Specialties o | resulting from destruction of insulin-producing pancreatic B-cellsClassic diabetes among youth significantly increased in a
presentation includes signs and symptoms of hyperglycernia (eg, linear fashion by 1.8% annually betveen 2002 and
. 2012, particularly among youths of minority racial
Date « | polyuria, polydipsia, polyphagia, unexpl... g ;

ahed rort and ethnic groups. 2 These trends are elaborated
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Clinical Presentation Key Points Urgent Action
History * ateial Gbrillation is & common fora of supraventriculas ythmia ch edon [
ECC by low-amplitude baseline y or fwaves from the Bbrillaing 2t712)  epodymamic
Physical examination and an irregularly irregular ventricular rigihm, Often jith 1 alvular a . Q H k D L H bl
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* Some patients are spemptomatic ox note only 3 vague sence of itigue or decressed exexcise oy B . 72,80 Itk X,
tol Others note lightheaded and dyspnea at rest or on exertion. Less — -y
Risk factars andior comumonly, a patient may come to medical sttention with a complication of atzial fbrillation ¢ Requires procedural ol- I:I:I 5 I:|| 0;" = A—I |:|=| I:|
. (eg, acute embolic stroke, tachycardiz-mediated ventricular dysfanction) - T — 7€
g L]
Diagnosic Procedures - Atrial fibrillation is episodic in nsture in many patients and is termed paroxysmal when possible 0:” d I' JtEII- me= ey 1_.{ O'” EH H
episodes terminate within 7 days of enset, persistent when episodes are continucus for moTe . place external electrode
Pi di stic 100l -
maty dlagnosti (oo than 7 days, and Jong-standing persistent when episodes have been continuous for longer padsinan HHl’E al ?j! % EEI' A_||'|
Laboratory than 12 months 2 anteroposterior position ol N .
across the chest wall 2 13
Imaging - Diagnosis is suspected based on history and a compatible physical examination (irregularly (caperios to * g 7 | = L = == a7 |
. . ; ) b >
R irregular pulse, usually with tachycardia) and is confirmed with ECG anterclateral placement il HH O:I o O E—l 7 | §
. . R . in some but not all o 1 r, =
Difrental Diagnoss . sfatzial i around 2 goals: studies)? HIAH 74 &
Most sommen - Anticoagulation to prevent embolic stroke in those at increased risk © Delives a chock with 150 =
Treatment « Symptom management, by sither a ate control or a thythm control strategy. Lifestyle Ty cnaliert
changes with weight reduction have been shown to be beneficial in reducing arrhythmia e G 2L ET]
Goals burden ? on a monophasic
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