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* PMH: Diabetes Mellitus (Type 2) / HLP

* PSH: Appendectomy Y * years ago

* DH: metformin 500 TDS/ Empagliflozin 10 mg daily/ atorvastatin 40 mg daily
* AH: Negative

* SH: Smoker + ( <SL S 539,)

* HH: Negative

* FH: Diabetes Mellitus (Type 2) in Mother



Physical Examination
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Vital signs: PR: 87 BP:120/70 RR:17 T:36.8 02 sat: 98%
Weight: 73 Height: 173
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* FBS: 145
* HbAlc: 7.2
* LDL: 76
* HDL: 43
* TG: 103
*Cr:0.84
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Immunizations
(According to ADA)

* Children and adults with diabetes should receive vaccinations
according to age-appropriate recommendations.



Table 4.4—Highly recommended immunizations for adults with diabetes (Advisory Committee on Immunization Practices

and Centers for Disease Control and Prevention)

GRADE evidence type*

References

Vaccine Recommended ages Schedule
COVID-19 Recommended for all Current initial vaccination
& months of age and boosters
and older
Hepatitis B Recommended for adults with

diabetes aged < 60 years; for
adults aged =60 years,
hepatitis B vaccine may be
administered at the discretion
of the treating clinician based
on the person’s likelihood of

acquiring hepatitis B infection

Influenza All people with diabetes advised Annual
not to receive live attenuated
influenza vaccine

Centers for Disease Control and

Prevention, Interim Clinical
Considerations for Use of COVID-159
Vaccines, 2023 (295)

Weng et al., Universal Hepatitis B

Vaccination in Adults Aged 19-55
Years: Updated Recommendations
of the Advisory Committee on
Immunization Practices—United
States, 2022 (18)

Centers for Disease Control and

Prevention, Prevention and Control
of Seasonal Influenza with Vaccines:
Recommendations of the Advisory
Committee on Immunization
Practices—United States, 2023-24

Influenza Season (296)



Pneumonia (PPSV23 19-64 years of age, vaccinate

[Pneumavax))

with Pneumovax

=65 years of age

One dose is recommended for those who

previously received PCV13; if PCV15
was used, follow with PPSV23 =1 year
later; PPSV23 is not indicated after
PCV20; adults who received only
PPSV23 may receive PCV15 or PCV20
=1 year after their last dose

One dose is recommended for those

who previously received PCV13; if
PCV15 was used, follow with PPSV23
=1 year later; PPSV23 is not
indicated after PCV20; adults who
received only PPSV23 may receive
PCV15 or PCV20 =1 year after their
last dose

Centers for Disease Control and

Prevention, Updated
Recommendations for Prevention of
Invasive Pneumococcal Disease
Among Adults Using the 23-Valent
Pneumococcal Polysaccharide
Vaccine (PPSV23) (23)

Falkenhorst et al., Effectiveness of the

23-Valent Pneumococcal
Polysaccharide Vaccine (PPV23)

Against Pneumococcal Disease in
the Elderly: Systematic Review and

Meta-analysis (24)



PCV20 or PCV15

RSV

Adults 19-64 years of age, with
an immunocompromising
condition (e.g., chronic renal
failure), cochlear implant, or
cerebrospinal fluid leak

19-64 years of age,
immunocompetent

=65 years of age,
immunocompetent, have
shared decision-making
discussion with health care

professionals

Older adults =80 years of age
with diabetes appear to be a
risk group

Tetanus, diphtheria, All adults; pregnant individuals

pertussis (Tdap)

should have an extra dose

One dose of PCV15 or PCV20 is
recommended by the Centers for
Disease Control and Prevention

For those who have never received any
pneumococcal vaccine, the CDC
recommends one dose of PCV15 or
PCV20

One dose of PCV15 or PCV20; PCSV23
may be given =8 weeks after PCV15;
PPSV23 is not indicated after PCV20

Adults aged =60 years may receive a

single dose of an RSV wvaccine

Booster every 10 years

2 for effectiveness,

3 for safety

Kobayashi et al., Use of 15-Valent

Pneumococcal Conjugate Vaccine
and 20-Valent Pneumococcal
Conjugate Vaccine Among U.S.
Adults: Updated Recommendations
of the Advisory Committee on
Immunization Practices—United
States, 2022 (25)

Centers for Disease Control and

Prevention, CDC Recommends RSV
Vaccine for Older Adults (29)

Havers et al., Use of Tetanus Toxoid,

Reduced Diphtheria Toxoid, and
Acellular Pertussis Vaccines:

Updated Recommendations of the
Advisory Committee on

Immunization Practices—United
States, 2019 (297)



Table 4.4—Continued

Vaccine Recommended ages Schedule GRADE evidence type* References
Zoster =50 years of age Two-dose Shingrix, even if 1 Dooling et al., Recommendations of
previously vaccinated the Advisory Committee on

Immunization Practices for Use of

Herpes Zoster Vaccines (298)

For a comprehensive list of vaccines, refer to the Centers for Disease Control and Prevention web site at cdc.gov/vaccines/. Advisory Commit-
tee on Immunization Practices recommendations can be found at cdc.gov/vaccines/acip/recommendations. GRADE, Grading of Recommendations
Assessment, Development, and Evaluation; PCV13, 13-valent pneumococcal conjugate vaccine; PCV15, 15-valent pneumococcal conjugate vaccine;
PCV 20, 20-valent pneumococcal conjugate vaccine; PPSV23, 23-valent pneumococcal polysaccharide vaccine. *Evidence type: 1, randomized con-
trolled trials (RCTs) or overwhelming evidence from observational studies; 2, RCTs with important limitations or exceptionally strong evidence
from observational studies; 3, observational studies or RCTs with notable limitations; 4, clinical experience and observations, observational
studies with important limitations, or RCTs with several major limitations.
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Protect you,
your family: |
and community
from vaccine
preventable
diseases
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UpToDate

Vaccination — Patients with diabetes mellitus should
receive:

eInfluenza vaccination yearly, with adults 65 years of age and older
administered the high-dose vaccine. In observational studies, influenza
vaccine has been shown to be similarly effective in adults <65 years of
age with diabetes as in older patients with or without diabetes. The
ADA advises that individuals with diabetes not receive the live,
attenuated influenza vaccine that is nasally administered.

ePneumococcal vaccination. Children with diabetes should receive the
pneumococcal conjugate vaccine, which is recommended for all
children. They should also be given the pneumococcal polysaccharide
vaccine because they are considered to be at high risk for invasive
pneumococcal disease. The approach to pneumococcal vaccination in
adults with predisposing conditions is reviewed separately.



UpToDate

Vaccination — Patients with diabetes mellitus should receive:

eHepatitis B vaccination for unvaccinated adults younger than 60 years of age without evidence of prior
infection. For older adult patients with diabetes, vaccination can be administered at the discretion of the
treating clinician based ugon the risk of acquiring hepatitis B virus, including the need for blood glucose
monitoring, and the likelihood of an adequate immune response to vaccination. The effectiveness of the
hepatitis B vaccine decreases with age. This recommendation is based on outbreaks of hepatitis B in patients
who were under oinfg blood glucose monitoring in nursing homes or assisted-living facilities, a subsequent
analysis of the risk of acquiring hepatitis B virus among all patients with diabetes in the United States, and a
cost-effectiveness analysis.

e Tetanus and diphtheria vaccinations, updated as per CDC guidelines.
eHerpes zoster, recombinant vaccine, based on CDC guidelines.

®SARS-CoV-2 vaccination, based on CDC guidelines. People with type 2 diabetes are at increased risk of
complications and death from coronavirus 2019 (COVID-19), and vaccine hesitancy should be assessed and
addressed through evidence-based approaches.

eHuman papilloma virus (HPV), in individuals with diabetes <26 years of age
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Primordial Prevention

Primary Prevention

Secondary Prevention

Tertiary Prevention

Quaternary Prevention




Primordial Prevention
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Primary Prevention
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Secondary Prevention
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Tertiary Prevention
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Quaternary Prevention
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"THANK YOU
FOR YOUR
ATTENTION"




