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Annex (8) Implementation of WHO PEN protocol (1 and 2) for integrated 
management of diabetes and hypertension 
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Action 2: Assess 
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Selection of persons to be treated  

Selection of persons to be 
treated 
  
 This protocol can be used as entry 
points and can be applied to any of 
the categories of people listed below: 
age > 40 years ± 
• smokers   
• waist circumference ( ≥ 80 cm in 

women ≥90 cm in men)   
• known hypertension   
• known  diabetes  
• history of premature CVD in first 

degree relatives 
• history of diabetes  or kidney 

disease in first degree relatives 
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uko&ef vdktyfaom vlemrsm; 
atmufazmfjyygvlrsm;tm; þukxHk;vrf;ñTefyg ñTefMum;csufrsm; twdkif; ukorI 

pwifEdkifygonf/ 

touf (40) ESifhtxuf ± 

aq;vdyfaomufolrsm;/ 

cg;ywfvnf twdkif;txGm ≥ 80 cm (r) ESifh ≥ 90 cm (usm;) xuf rsm;olrsm; 

aoG;wdk;a&m*g &Sdolrsm;/ 

aoG;csKd qD;csKda&m*g&Sdolrsm; 

aqGrsKd;t&if;tjcmrsm;wGif i,f&G,fpOfüyif ESvHk;aoG;aMuma&m*g jzpfzl;aom &mZ0if 

&Sdolrsm;/ 

aqGrsKd;t&if;tjcmrsm;wGif aoG;csKdqD;csKdESifh ausmufuyfa&m*g jzpfzl;aom 

&mZ0if&Sdolrsm;/ 
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Action 1: Ask about  

•  Known heart disease, stroke, TIA, DM, kidney 
disease  

• Chest pain and /or breathlessness on exertion, 
and lying flat, pain in calf when walking  

• Medicines that the patient is taking  
• Current tobacco use (yes/no) (answer yes if 

tobacco use during the last 12 months) 
• Alcohol consumption (yes/no) (if `Yes’, frequency 

and amount)  
• Occupation (sedentary or active)  
• Engaged in more than 30 minutes of physical 

activity at least 5 days a week (yes/no)  
• Family history of premature heart disease or 

stroke in first degree relatives 



�ဆ�င�ရ�က�ရန�(၁) လ��အပ��သ�အခ�က�အလက�မ��� 
�မ��မန���ခင�� 

�ရ�ဂ�ရ�ဇဝင� 

• ��လ����ရ�ဂ�၊ �လ�ဖတ��ခင��၊ �လ�ဖန���ခင��၊ ဆ��ခ��� �သ��ခ��� �ရ�ဂ�၊ 
�က��က�ကပ��ရ�ဂ�မ����ဖစ�ခ��ဖ���ခင��ရ��မရ�� 

• ရင�ဘတ��အ�င���ခင��(��င��/သ�� �မဟ�တ�) လ�ပ�ရ���လ�င��မ��ခင��၊ 
လ��လ��င��လ�င� အသက�ရ���ကပ��ခင��ရ��မရ�� 

• လမ���လ��က�လ�င� ��ခသလ��� �ကက�သ��န��ခင��ရ��မရ�� 

• ��ခ�ထ�က�ထ��က�င��ခင��ရ��မရ�� 

လတ�တ�လ��သ�က��နသည���ဆ�မ��� 
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   က��ယ�လက�လ�ပ�ရ����လ�က�င��ခန��လ�ပ��ခင��ရ��မရ��  

 - အသင��အတင�� က��ယ�လက�လ�ပ�ရ���မ�မ���(ဉပမ�- လမ�� �မန��မန� 
�လ��က��ခင��၊ အ�မ�အလ�ပ�မ���လ�ပ��ခင��) တ�� �က�� တစ�ရက�လ�င� 
မ�နစ�(၃၀)�က�����င�� တစ�ပတ�လ�င� အနည��ဆ���(၅) ရက�  လ�ပ��ခင�� ရ��မရ�� 

 

မ�သ��စ�၏ �ရ�ဂ�ရ�ဇဝင� 

• �ဆ�မ����အရင��အခ��မ���တ�င� အသက�ငယ�ငယ���င�� ��လ��� 
�ရ�ဂ��သ����က��ရ�ဂ��ဖစ��ခင��၊ �လငန���ရ�ဂ� �ဖစ��ခင�� ရ�ဇဝင�ရ��မရ�� 
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မက��စက����င��သ��ရ�ဂ�မ����ဖစ��စ���င�သည�� အ��ရ�ယ� 
အ��ခအ�နမ��� 

 
(၁) �ဆ�လ�ပ���င���ဆ�ရ�က��က��ထ�က�ပစ�ည��သ���စ��မ�ရ��မရ�� 

 -   �ဆ�လ�ပ��သ�က�ပ�သလ��၊                    
က�မ��စ��ပ�သလ�� �မ�ရန�၊  

     -   ရ��ပ�က လ�န�ခ��သည�� ၁၂လ အတ�င�� သ���စ���ခင��ရ��      
မရ���မ�ရန� 

 
**�ဆ�ရ�က��က��ထ�က�ပစ�ည��တ�င�- �ဆ�လ�ပ�၊ စ��ကရက� သ�မက 
က�မ��စ��ရ�တ�င�သ����သ� �ဆ�ရ�က�လည�� ပ�ဝင� ပ�သည�။ 
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(၂) အရက��သ�က��ခင��ရ��မရ��(ရ��လ�င� �သ�က�သည��  အ�က�မ���င�� 

 ပမ�ဏ�မ�ရန�) 

(၃)  အလ�ပ�အက��င� အမ����အစ�� (����ထ��င�အလ�ပ�က��သ�� � 

 လ�ပ�ရ���မ�နည���သ�အလ�ပ� (သ�� �မဟ�တ�)  က��ယ�လက� 

 လ�ပ�ရ���မ�မ����သ� အလ�ပ�) 
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Action 2 : Assess (Physical examination including the following) 
 

Action 2: Assess (Physical 
examination including the 
following) 
  

• Waist circumference ( ≥ 80 cm 
in women and ≥90 cm in men)    

• Measure blood pressure 
• Palpate apex beat (heaving and 

displacement) 
• Auscultate heart (rhythm and 

murmurs)   
• Auscultate lungs (bases for 

crepitations)  
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Action 2 : Assess (Physical examination including the following) 
 

Action 2: Assess (Physical 
examinatio including the 
following) 
  

• Examine abdomen (tender 
liver)   

• Look for pitting oedema  
• In DM patients, examine feet; 

sensations, pulses, and ulcers  
• Urine ketones (in newly 

diagnosed DM) and protein  
• Total cholesterol (if available) 
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Action 2 : Assess (Physical examination including the following) 
 

Action 2: Assess (Physical 
examination  including the 
following) 
  

• Fasting or random blood sugar 
diabetes = 

• fasting blood sugar≥7 mmol/l 
(126 mg/dl) or  

• random blood sugar ≥12.2 
mmol/l (220 mg/dl)) 

(Point of  care devices can be 
used for testing blood sugar if 
laboratory facilities are not 
available) 
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aqmif&Guf&ef (2) - atmufygwdkYudk prf;oyf&ef/ 

cg;t&G,ftpm; wdkif;wmjcif;/ 

aoG;aygifcsdef wdkif;jcif;? azma&mifjcif; &Sd ^r&Sd/ 

ESvHk;ckefrI prf;oyfjcif; (Apex Beat) ? ESvHk;ckefoH em;axmifjcif;/ 

tqkwf\atmufydkif;{&d,mwGif a&oH? cRJoH (Basal Crepitations) &Sd 

^r&Sdem;axmifjcif;/ 

0rf;Adkufudk prf;oyfjcif;/ 

 ေျခေထာက္ azma&mifjcif; &Sd ^r&Sd/ 

aoG;csKd qD;csKda&m*g&Sdygu - ajczrdk; aoG;ckefjcif; &Sd ^r&SdESifh temrsm; &Sd ^r&Sd/ 

 



 aoG;csKd qD;csKda&m*g&Sdygu aoG;csKd"mwf [DM = FBS ≥ 7 mmol/L  (126 
mg/dl) or RBS  ≥  12.2 mmol/L (220 mg/dl)] txuf&Sdjcif;/ 

qD;wGif tom;"mwfyg0ifrI wdkif;jcif;/ (Urine for microalbumin) 
aoG;csKdqD;csKda&m*gtopfawGU vlemrsm;ü jzpfEdkifvQif qD;wGif; uDwkef;"gwf 

wdkif;jcif;/ 

jzpfEdkifvQif aoG;wGif; tqD"gwf wdkif;jcif;/ 

"gwfcGJcef;prf;oyfrI r&&SdEdkifygu aoG;csKd qD;csKda&m*gppf&ef tjrefppfaom 

ud&d,mrsm;(Point of Care Devices) udk toHk;jyKEdkifygonf/ 



Apex Beat = 5th left intercostal space  
(the space below the 5th rib) medial to the mid clavicular line 

Count the rib spaces down from the 
sternal angle - which is at the junction 
of the sternum and second rib.  

The mid clavicular line is halfway 
between the suprasternal notch and 
the acromioclavicular joint.  

ရင္ဘတ္ - အဆုတ္ ႏွင့္ ႏွလုံး စမ္းသပ္ျခင္း 



Palpate apex beat (heaving and 
displacement) 

 



ရင္ဘတ္ - အဆုတ္ ႏွင့္ ႏွလုံး 
စမ္းသပ္ျခင္း 

 

 ႏွလံုး - ႏွလံုးခုန္သံ မွန္ မမွန္ နားေထာင္ျခင္း။ ထူးျခားေသာ 
အသံမ်ား ရိွ မရိွ နားေထာင္ျခင္း။ 

 



ရင္ဘတ္ - အဆုတ္ ႏွင့္ ႏွလုံး 
စမ္းသပ္ျခင္း  

 အဆုတ္ - အဆုတ္ ေအာက္ပုိင္းတြင္  

    Crepitations / ခၽြဲ သို႔မဟုတ္ ေရ ရိွေသာ အသံ ရိွ မရိွ  

    နားေထာင္ျခင္း။ 

 



ဝမ္းဗိုက္ ကုိ စမ္းသပ္ျခင္း 

 ဝမ္းဗိုက္ ညာဘက္ အေပၚ ေနရာ- အသည္း ႀကီး 
မႀကီး/ နာ မနာ စမ္းသပ္ျခငး္။ 



ေျခ/ လက္  

 ေျခေထာက္ - ေယာင္ ေနျခင္း ရိွ/မရိွ 
 

 



ေျခေထာက္  

 

 ၾကည့္ - အနာ ရိွ မရိွ ၾကည့္ရန္။ 
 

 ထိ - ထိတာ သိ မသိ စမ္းရန္။ 
 

 ေသြးေၾကာ စမ္းသပ္ - Pulses / ေသြးေၾကာ ပြင့္ မပြင့္ 
စမ္းရန္။ 



ဆီး Urine 
 ဆီးခ်ိဳ /ေသြးခ်ိဳ လူနာ အသစ္ - Urine ketone & Protein 

 ဆီးခ်ိဳ/ ေသြးခ်ိဳ လူနာ အေဟာင္း - Urine Protein 



ေသြးစစ္ ရန္ 
 အဆီ စစ္ရန္ - Cholesterol (if available) 

 နဂုိ ဆီးခ်ိဳ မရိွေသာ လူနာ - ေသြးခ်ိဳ စစ္ရန္ 

      - မနက္ အစာ မစားမီ ေသြးခ်ိဳ/ ဘယ္အခ်ိန္ မဆို ရိွေသာ 
ေသြးခ်ိဳ တို႔ကုိ စစ္ရမည္။ 

 



 

THANK YOU FOR YOUR ATTENTION 
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