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Hippocrates Oath

| swearby Apollo, the physician,by Asclepius by Hygeia,by Panaceaand
by all the godsand goddessesmakingthem my witnesses,that | will carry
out, accordingto my ability and judgment, this oath and this indenture. To
hold my teacherin this art equalto my own parents,to make him partner
in my livelihood; when he is in need of money to sharemine with him; to
considerhis family as my own brothers, and to teach them this art, if they
want to learnit, without fee or indenture. | will usetreatment to help the
sickaccordingto my ability and judgement, but neverwith a view to injury
or wrong-doing. | will keep pure and holy both my life and my art. In
whatsoever housesl enter | will enter to help the sick,and | will abstain
from all intentional wrong-doing and harm. And whatsoever| shall seeor
hear in the courseof my professionin my intercourse with men, if it be
what should not be published abroad, | will never divulge, holding such
thingsto be holy secrets Now if | carry out this oath, and breakit not, may
| gain forever reputation amongall men for my life and for my art; but if |
transgresst and forswearmyself,may the opposite befall me.

Translationby William HenryRichJoneg1817¢ 1889
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Introduction

45 yearsof clinical practice both as Out patient consultationsand In patient
careincludingall diabetic emergenciesand associatedco-morbid problems/
emergencieashelpedto view the problem from 3 angles
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Interesting Facts
Interesting facts

30 million people have diabetes in

India 57.2 million by 2025

5th patient visiting a Consulting Physician

has Diabetes

6th patient visiing a Family Physician
Diabetes Forum i Dec 2004

has Diabetes

INDIA THE DIABETES CAPITAL OF THE WORLD
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Statins and risk of incident of diabetes a collaborative meta-analysisof randomized
statin trials

Summary

Background Trials of statin therapy have had conflicting findings on the risk of
development of diabetes mellitus in patients given statins. We aimed to establishby a
meta-analysisof published and unpublished data whether any relation exists between
statin useand developmentof diabetes

Findings We identified 13 statin trials with 91140 participants, of whom 4278 (2226
assignedstatinsand 2052assignedcontrol treatment) developeddiabetesduringa mean
of 4 years Statin therapy was associatedwith a 9% increasedrisk for incident diabetes
(odds ratio [OR] 1.09; 95% CI 1.02-1.17), with little heterogeneity (I? =11%) between
trials. Meta-regressionshowed that risk of development of diabetes with statins was
highestin trials with older participants, but neither baselinebody-massindex nor change
in LDLcholesterol concentrationsaccountedfor residual variation in risk. Treatment of
255 (95% CI 150-852) patients with statins for 4 years resulted in one extra case of
diabetes

Lancet 2010; 375:735-42



Interpretation Station therapy is associatedwith a slightly increasedrisk of
development of diabetes, but the risk is low both in absolute terms and
when comparedwith the reduction in coronary events Clinicalpracticein
patients with moderate or high cardiovascularisk or existingcardiovascular
diseaseshouldnot change

FundingNone

www.thelancetcom Vol 375February27, 2010




Who canprevent Diabetes

No mention of the load of iatrogenic diabetes - thiazide, steroid,
antidepressants,etc. particularly in _the light of the recent evidence of
statin-induced diabetes? (accountingfor nearly 9% of those who use this
block ¢ buster drug, whose promotional gimmicksare as subtle asthey are
misleading!)

At a rough estimate the incidenceof new type 2 DM in the U.K.should be

Increasingat the rate of 2,25,000 per year if the estimated non-diabetic

usersof statinsare around 2.5 millions! What about the effects of longterm

usage of statins in diabetics and the worsening of their carbohydrate
tolerance and increased anti-diabetic drug load, including the usage of

thiazolidoneindiones  and resultant Increased  cardiovascular
morbidity/mortality? 34 Thisis just the tip of the iceberg why, no mention

of all thesein the consensuseport?
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Dr.M.Keshav Pai Memorial Oration, Mangalore (2008)

PITFALLS IN LINEAR DIABETOLOGY

x Diabetologyasa specialitystarted about 50 yearsago.
x Classificatiorof Diabetologists(Prof SamGPMoses)
x Origin of good control of Diabetes vs. Diabetic complications Jean t A NJ

Retrospective analysis The start of glucocentric tight control as the target
for avoidingdiabeticcomplications
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x The Emergence of sub (super) specialities in Diabetes ¢ Epidemiologists geneticists,
Researchers (Experimental Diabetologists), Clinical Diabetologists interested in JOD,
MOD, FCPD, GDM (PDQG, Diabetic Foot Specialists,General, Ortho & Vascular &
Plastic Surgeons, Neuro-Diabetologists, Ophthalmo / Retino Diabetologists, Dermo
Diabetologists Behavioural(Psycho)Diabetologists.etc.. the list is not complete.
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Comparison of syphilis & DM ¢ Both affect all the systemsin the body ¢
know syphilis & you know medicine was replaced by know Diabetes and
you know Medicine ¢ with a difference that at this stage the medical
industry (diagnostic and therapeutic support (including the nutritionists
groups) found out about the tremendous future economic (money
spinning) potential of ¢ what by now became the most important
WR A &t6 hffactnhankind!

The rest is recent history

—Peter. Sy y &pethdents with Pima Indians linking obesity & T2DM.

(Arizona USA)

— Paull A Y Y §labab tip with DM starting with Polynesian, Micronesian,

Naraulslanders.

— India the Diabetes capital of the world (WHO)
—India as thenumero uno destination fordrug trialsc

The cancer drug trial flop show (Johns Hopkins & Trivandrum)
Rosiglitazondiasco with McMasters (Canada ) & Chennai.






