Cage DM digcuggion



Patient 71 year - old diagnosed with DM , three weeks ago ...

Has numbness , wieght loss , blurred vision
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Take Metformin and MRAs (Sulfonylureas)
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(Top 2)
)f)' 16 week gestational pregnant lady, obese with family history of DM, when you screen this
lady ?

At time of visit ‘
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27 Which of the following is false? —)

Start screening for neuropathy, nephropathy, and ophthalmopathy at time of diagnosis of dm type
1.
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