CASE 2 HARPREET SINGH 

You are asked to see Harpreet. He is a 12 5/12 year-old-boy who presented with a 2-3 week history of polyuria, polydipsia and nocturia. He has Down Syndrome. He does not have a cardiac defect. He does have myopia, recurrent otitis media and a hearing deficit. He is moderately developmentally delayed. There was no history of vomiting, hyperventilation or weight loss. His energy level was unchanged. There was no preceding viral infection. There is a history of Type 2 diabetes in the maternal grandmother, maternal uncle and paternal grandmother. These individuals are managed on diet and pills. The grandparents do have cardiac disease. On physical exam he has features of Down Syndrome. Height 149.5 cm, weight 70.3 kg, heart rate 70.3/min, respiratory rate 20/min, blood pressure 130/88. He has normal hydration. He has marked acanthosis nigricans. The remainder of the exam was normal. He is Tanner I (prepubertal). Laboratory investigations showed blood sugar 22.2 mml/L, ketones mildly positive in the urine, and insulin 288 pmol/L. He initally required 1 U/kg/day to maintain eugiycemia. With time his dose of insulin decreased to 0.01 U/kg/day. He is following a CDA diet. He was switched to Metformin. The blood sugars are normal. His HgAlc is 0.058. 

1. Harpreet has what type of diabetes? 

2. Why did he initally require insulin, but is now managed on an oral hypoglycemic agent?
 3. Acanthosis nigricans is associated with what changes in glucose homeostasis? 
4. What are the complications of having uncontrolled diabetes? 

