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£ dgn of masculinity.
, zdvertisements also give the
: jmpression that camaraderie,
1 friendship, and good will can
: best be shown by having a

ARE DIABETICS ALLOWED ALCOHOL ?

MARIA IMELDA Q. CARDINO, R.N,D.,, M,S.F.N.
Dietician-Nutritionist, Diabetes Clinic, Makati Medical Center

“Ang inumin ng funay na
falaki” - - - according to com-
mercials, - - - is beer. Commei-
cals imply (suggest?) that
drinking (not water, of course,
sut alcoholic beverages) is a
These

drink with friends (‘Tba #a ang
may pinagsamahan - - - magka-
sa tayof) To celebrate any-
thing at all, offer a toast.
Drinking, therefore, especiafly
to the ‘macho guapito™ popu-
iaiion, is very much a social
symbol. Well, what about the

“macho  guapito dighetico?”
Is he left out of the social
circle because his doctor for-
bade him to take alcoholic
beverages? Or does he still
keep his regular “night-out
with the boys” despite the
doctor’s advice . . . and close
his mind to the possible con-
sequences?

Drinking alcoholic beverages
is discouraged among diabetic
individuals for very important
reasons. Drinking, especially
in uncontrolled amounts, will
have adverse effects whether
one iz non-nsulin dependent

CALORIE VALUE OF ALCOHOLIC BEVERAGES

Beverages Average Portion Weight Calories Carbo- Alcohol
Gm. hydrate Gm,
Gm.

Wines
Champagne 4 oz. glass 120 84 3 11
Muscatel or port 3% oz. glass 100 158 14 15
Sauterne 3% oz. glass 100 84 4 10
Sherry, dormestic 2 oz. glass 60 84 5 9
Table type . 3% oz. glass 100 B85 10
Vermouth, French 3% oz. glass 100 105 1 15
Vermouth, [talian 3% oz. glass 100 167 12 18

Alcoholic Beverages:
Ale, mitd 8 oz, glass 230 a8 8 9
Beer, average 3 oz. glass 240 114 11 9
Benedictine cordial glass 20 89 7 7
Brandy, California brandy glass 20 73 11 1
Cider, fermented | 6 oz. glass 180 ral 2 9
Cordial, anisette cordial glass 20 74 7 7
Creme de menthe cordiat glass 20 87 -] 7
Curacao cordia! glass 20 54 ] 6
Daiguiri cackrail glass 100 122 5 15
Eggnog, Christmas 4 oz. punch glass 123 335 18 15
Gin, Rickey 4 oz, glass 120 150 1 pral
Gin, dry 1 jigger, 1% oz. 43 108 -1 15
Highball, average B oz. glass 240 166 11 24
Manhattan cocktail glass 3% oz. 100 164 8 19
OId Fashioned 4 0z, glass 100 179 4 24
Planter's punch 3% oz. glass 100 175 8 22
Rum 1 jigger, 1% oz. 43 105 1 15
Tom Collins 10 oz. glass 300 180 9 22
Whiskey, rye 1 jigger, 1% oz. 43 118 11 17
Scotch 1 irgaer, 1% oz, 43 105 11 15

Values taken from Church. C.F., and Church N N.; Food Valugs of Pertions Com-
monly Used, 10th ed. Philadelphia, Lippincott, 1966,

*Alcohol yigids 7 catorias per gram.

or insulin dependent. For the
pregnant diabetic, she has a
double reason to be doubly
careful. The diabetic taking
oral hypoglycemic agents has
reduced alcohol tolerance and
experiences palpitation and
flushing after alcohol inges-
tion. In the insulin dependent
type or those on insulin thera-
py, the real danger is that hy-
poglycemia (low blood glu-
cose) may be precipitated. Be-
cause of alcohol, the liver
might be unable to release
glycogen which will be con-
verted into glucose so that hy-
pogiycemia results. The hy-
poglycemia may be unrecog-
nized and therefore go un-
treated because the symptoms
are similar to those of intoxi-
cation. Moreover, alcohol pro-
vides high calories but does
not contribute essential nut-
rients. Hence, caloric intake
may be excessive but nutrient
intake is deficient. The in-
clusion, therefore, of alcoho-
lic beverages in the diet: of
a diabetic of whatever type
and whatever sex is definitely
discouraged.
Sometimes,

however, the

* person’s position in the com-

pany or his occupation wouid
require occasional drinking.
This may be all right if and
when his attending physician
will allow him to do so. Some
amount of alcohol may be al-
lowed if the patient has GOOD
CONTROL of his blood sugar.
Even so, it is recommended

that one’s intake be limited
to a minimal amount on a
daily basds. This means that
if one’s doctor were to allow
him some amount of alcohol
allowance, his daily “budget”
may NOT be accumulated so
that he can take it in a single
day. To give one an idea as
to how much is “minimal,” 2
person on an intake of 1,800
calories daily will be allowed
to take 14 ounces of brandy.
Usually, the calories contri-
buted by alcohol is deducted
from the fat allowance be-
cause alcohol supplants fat
for energy production. A
table is here provided to give
further information on the
more common drinks avail-
able. Before you start recom-
puting your calories to include
alcohiolic  beverages, ASK
YOUR DOCTOR . . . “oz
after a drnking spree you
might not be able to speak
with him anymore!

Baguio-Benguet
Chapter, PDA

The officers of the Baguio-
Benguet Chapter of the Philip-
pine  Diabetes  Association
were inducted into office last.
February 1 at the Rocio Inn,
Baguio City, by PDA President
Dr. AD. Litonjua. .

The officers include: Dr.
Guadalupe Juguilon, president;
Dr. Anastacio Aquino, 'vice-
president; Ms. Generosa Car-
bonell, secretary; Dr. Lourdes
Tabora-Subido, treasurer; and
Dr. Francis Floresca, PRO.

{To page 2)
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.. .how they work to
lower your blood glucose.

THELMA DIMALANTA-CRISOSTOMO, M.D.
Physician, Diabetes Clinic, Makati Medical Center

When a patient with non-n-
sulin dependent diabetes mel-
litus (NIDDM) cannot achieve
normal or near normal plasma
glucose levels with dietary
modification and exercise, in-
tervention with oral hypog-
lycemic agents (OHA) is con-
sidered the next step in the
‘treatment of these patients.

There are several conside-
rations that the physician must
take into account in the
choice of OHA that would
best suit a patient. These are:
age and weight of the patient,
severity of blood glucose
elevation, severity of symp-
toms, presence or absence of
concurrent diseases and con-
ditions (e.g. infection, trauma,
acute myocardial infarction).

There are two major types
of oral hypoglycemic agents
available in the country at pre-
sent — the sulfonylureas and
biguanides. How do sulfony-
lureas (so named because of
their similarity to sulfonami-
des) effect blood glucose low-
ering in patients? The mecha-
nism of action is complex.
These agents affect the pan-
creas as well as extra-pancrea-
tic cells (such as muscles and
fat cells) in the body. These
effects combine to produce
the glucose lowering action
of these - drugs. Acutely,
they stimulate the beta cells
of the pancreas to secrete
more insulin.  After several
months of therapy, the nsu-
lin levels return to the low
pre-treatment levels although

Glucophage
FOR ALL PATERIS WHO
ARE NOT UNDERGHT

@ CENTRAMED

Further information from Centramed
Zuellig Bldg. Malugay St., Sen. Puynt Ave. Makati

SULFONYLUREAS

Puration of

© Recommended

. Action
Daily Dosa {hours)
First generation
Telbutarmide {Orinase, 1500-3000 mg 612
Rastinon}
Tolazamide {Tolinase) 200-1000 mg 12-24
Acetohexamide (Dimelor) 250-1500 mg 12-24
Chlorpropamide {Diabznesel 100500 mg up to 60
Second generation
Glipizide {Glucotrol, 2.5-40 mg 2-24
Minidiab}
Glyburide, Glibenclamide 2.5-30 my 10-24
(Euglocen, Daoril,
Migronase, Diabetal
Gliclazide {Diamicron) 40-320mg 12-18

glucose in the blood remains
improved. @ Why the blood
glucose level continues to im-
prove in spite of the return of
insulin levels to pretreatment
value is due to the effect of
the sulfonylureas on the extra-
pancreatic cells. Sulfonylureas
reduce the rate of glucose pro-
duction from the liver (thus
lessening the liver’s contribu-
tion to the blood glucose
levels) and increase the num-
ber of insulin receptors in cells
which improve glucose control
by improving insulin effective-
ness at the target cells.

Oral hypoglycemic agents
are used only if it is clear that
there are no contraindications
to their use. Oral agents
should not be used during
pregnancy and lactation be-
cause the effects on the fetus
or newhorn are unknown. Si-
milarly, OHA’s are not recom-
mended for the treatment of
patients with concurrent di-
seases  including infection,
trauma, heart attack and so
on., It is also contraindica-
ted in patients allergic to
sulfonylurea compounds. The
patients most likely to im-
prove well to sulfonylurea
drugs are those who have on-
set of diabetes mellitus after
40 years of age, have had dia-
betes mellitus for fewer than
5 years, are normal weight
or overweight and those who
have never received insulin or
have been controlled on less
than 40 u/ day.

The table above summa-

rizes the usual dose and dura-
tion of action of several sul-
fonylureas currently available
throughout the world. The
most popular are the second
generation sulfonylureas.
These agents appear attractive
because they are given in doses
1/100 those of the first gene-
ration drugs, which fact is as-
sociated with diminished rate
of side-effects. Gastro-intes-
tinal intolerance, water reten-
tion and prolonged hypogly-
cemic effects do not oceur.

Biguandes zre believed to
act by retarding absorption
of nutrients from the intes-
tines, decreasing glucose pro-
duction from the liver, and
facilitating insulin binding to
receptors on insulin  target
tissue.  They also suppress
appetite. Metformin (Gluco-
phage) is the only biguanide
used in the Philippines.

PDA - Baguio
{From page 1)

Members of the Board of
Directors include: Dr. Danilo
Cacanindin, Dr. Esperanza Bo-
listis, Dr. Rommel Carantes,
D1, George Pangwi, Ms. Aurora
Tenefrancia, and Ms. Delia Ba-
yasen.

The personnel of the chap-
ter's Diabetes Clinic underwent
training by the teaching staff
of the Diabetes Clinic, Makati
Medical Center. Formal open-
ing of the Clinic which is loca-
ted at the Dr. Efraim C. Mon-
temayor Medical Center in Ba-
guio City is slated for May 12.
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ALfter the dlscovery of insu-
‘im, there came about many
: complexities in its clinical use
i disbetes mellitus. Several
factors led to the develop-
;ment of different types of
: menlin.

In the early insulin era,
SERVIVAL was the primary
concern and al! that mattered
was the AVAILABILITY of
INSULIN for therapeutic use.
The earliest preparations were
:obiained from beef pancreas
: and were provided to patients
in powder or tablet form.
They were dissolved in water
znd immediately injected since
the effect of the solution las-
ied for only a few hours.

Over the years, the threat
to life and health as a result
of the long term complica-
tons of diabetes became more
evident and were attributed
o0 poor metabolic control.
Extensive efforts were then
made to obtain longer acting
preparations in the hope that
therapeutic programs maybe
made easier for patients’ ac-
ceptance and compliance (such
as the single daily injection).
However, it became evident
that single injection of insulin
daily did not mimic the sec-
retion of insulin by the pan-
creas and this led to poor
metabolic control.

The combination of a short
acting insulin and an interme-
diate acting insulin given twice
daily became commonly used,
Tately, the use of multiple
injections or continuous ad-
ministration by insulin pumps
mimicked the normal meal
time insulin response and
maintained normal basal in-
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Thus, the birth of insulins
with specific time courses of
action,
sulins include Actrapid, Regu-
lar and Velosulin. Intermediate
acting insuling include NPH,
Monotard, Protophane, Insu-
latard. Long acting insulins
are exemplified by Ultratard
and Ultralente.

Then came the problem

of insulin allergy. This mani-

fested in the diabetic require-

sulin levels in between meals

The short acting in.

pancreases,
sulins (NPH and Regular) were
a mixture of beef and pork in-
sulin, although mono specie
pork or beef insulin were avail-
able for use in certain cases.
A look  at the amino acid
sequence of beef, pork and
human insulins  (Table 1)
shows that beef insulin dif-
fers from human insulin by 3
amino acids and that pork
insulin differs from human
insulin by only ! amino acid.

m

22 WHY SO MANY INSULINS??

LINA C. LANTION-ANG, MD
Endocrinologist
Palymedic General Hosp|tat

ment of an unusual amount

of insulin as a result of anti-
body formation to the injec-
ted insulin. Workers began
to look at the insulin prepa-
ration more closely in terms
of purity and specie. An im-
provement over standard puri-
fication procedure include the
use of the more sophisticated
methods of gel filtration,
molecular sieving and ion ex-
change chromotography. This
led to the birth of highly pusi-
fied and monocomponent in-
sulins which are practically
devoid of impurities such as
proinsulin, pancreatic polypep-
tide, somatostatin, glucagon
and vasoactive intestinal poly-
peptide.  These insulins are
exemplified by Actrapid MC,
Monotard MC, Velosulin, In-
sulatard.

Until recently, ali commer-
cially available insulins were
obtained from beef and pork

AMINO ACID POSITION

;A CHAIN B CHAIN
8 =] 10 30
HUMAN Thr Ser Heu Thr
PORK Thr Ser lleu Ala
BEEF Ala Ser Val Ala

Table 1. Species Differences of nsulins.

Thus pork insulin is less anti-
body stimulating than is beef
insulin. These differences in
amino acid sequence as well
as the impurities of the com-
mercial insulin  preparation
have been held responsible
for the immunologic problems.

Human-like insulins, pro-
duced from enzymatic con-
version of pork insulin to

The standard in-

human insulin or by biogene-
tic engineering (recombinant
DNA technique) have reduced
the level of antidnsulin anti-
bodies when substituted for
animal insulin. Human insulin
now seems to be the preferred
insulin for any of the immuno-

logic problems related to insu-
lin therapy. Examples of
human insulins are Monotard
HM, Actrapid HM, Ulfratard
HM, Humulin R and Humulin
N.

And finally the factor of a
better quality of life offered
to the diabetic patient by a
knowledgeable physician who
has a wide selection of insulin
armamentarium that- best suits
the life style of the diabetic
without compromising meta-
belic control,at the same time
allowing for the patient’s ac-
tive participation in the ma-
nagement of his disease.

There will be more than
one insulin preparation for as
long as there are insulin users
and prescribers.
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velosulin Insulatard Mixtard 30/70 Initard S0/50
Nardlsk Neordisk Norgisk Nordish

Quck-acting nsuln
solubon pH 73
Etiect Irom ¥z to B
hours Maxmum
ottect 15110 340 Rour

isophana (NPH}
M T3

hours Kaxmum effest
440 1 12th hour

Quick-acting nsuhn 30%
Isaphane {NPH) insulin
Etlpt hom 1% fo 24 70% pH 73

Elfect from 2 10 24 hours
Maxmum etiect 4th 1

Ouick-acling insubn §0%
155phana tNPH) rrsuin S0ty
pH7a

Efiect from ' 1D 24 houes
Maumum attee) 2t 12 8t

8ih hour Rour

Nergisk irsuling are alse avalable w Ruman quaklies

markened under the 1rade Rames. Velosuin® Insulatad® and Mxiara”

IN

niard SESD has 0 Sitenger
intgl eMect than Mooatg
36:70

Nordisk Gentofte

DK 2820 Genlaft: Denmatk

n 1823

Manutacturing division of Nordisk Ins.

1uur\ﬂa\ on

tomanzing also Hagadon Research Laboraory and Steno Memomal Hosgtar

Fot furthor mtormaton, please conlact

Marsman & Comparny, Inc.

Marsman Buildrg. Buenaa Ave
Mahai. Meto Kanily

POB 7081 ADC MIA

The Pailipgines

Phone Mo 87-23-31 & 88-57-3t




Knowing and controlling
the factors that initiate or ag-
gravate renal complications
may prevent the occurrence
‘of or minimize the progres-
sion of an already existing
kidney disease in the diabe-
tic. The four most important
factors are uncontrolled blood
glucose, urinary infection, high
blood pressure and excessive
protein intake,

There is convincing data
that the abnormal sugar me-
tabolism in the diabetic causes
the diabetic kidney disease
called glomerulosclerosis. In
both animals and humans,
transplanting the diabetic kid-
ney into the nondiabetic re-
sults in resolution of the dia-
betic kidney disease. The ear-
liest abnormality in renal func-
tion in the diabetic is up to
150% hyperfunction (increased
work) of the nephrons, the

CLAVER P, RAMOS, M.D.
Nephrologist
Makati Medical Center

functioning units of the kid-
neys, due to uncontrolled
blood glucose; this is presum-
ably harmful as shown in both
animal and human models of
kidney disease where preven-
tion of hyperfunction of the
remaining nephrons results in
remarkable decrease in renal
damage. Strict control of
blood glucose both by diet
and with medication is there-
fore a must in the diabetic.

The diabetic is predisposed
to urinary infection. Often,
particularly if the infection is
in the kidneys, the infection is
not accompanied by symp-
toms. The diabetic therefore
should have a frequent urina-
ry check-up to monitor for
urinary infection as prompt

A complete range of products for

the determination of
blood glucose

Reflolux®Il

Refleclance photometer for digital reading of
blood glucase values obtained with Haemo-
Glukatest® 20-800 R
Pack contaiming
1 Reflolux®Il meter
1set of eperating instructions with
warranty ¢ard
icarrying case
Cat No 817163 {display in ma/dl
Cat. No. 838217 {display in mmol/|)

Autaclix®

Device for obtaining a drop of capillary blood
Pack contaiming
1 Autochx® with 3 prassure plates
25 Autociix™ Lancels
1 protective plastic bag
1 st ol operaling Nstructions
Cat. No. 530956

Boehringer Mannheim (Phils.}, Inc.
3/F, Fortune Office Bldg.

180 Legaspi St., Legasel Viliage

Makati, Metro Manila

Tel, Nos. 8107246 to 48

Risk Factors in the Diabetic Kidney

and adequate
most effective.

High blood pressure is much
more common in the diabetic
for three important reasons,
namely, (1) the atherosclero-
tic (hardening of the walls)
complications of diabetes re-
sult in stiffening and narrow-
ing of the arteries, (2) the dia-
betic renal complications pre-
dispose the patient to high
blood pressure, and (3) high
blood glucose maises blood vo-
lume and blood pressure. As
a result, the diabetic is com-
monly affected by the renal
complications of high blood
pressure  called nephroscle-
rosis. There is ample evidence
that strict control of blood
pressure is extremely useful
and that a specific group of
antihypertensive medications
called angiotensin converting
enzyme inhibitors (ACE inhi-
bitors) are more effective than
other types of drugs in mini-
mizing renal damage due to
high blood pressure. When
renal failure is present or in
the patient with a tendency to
retain potassium, ACE inhibi-
tors (available locally as Capo-
ten or Renitec) might increase
serum potassium; therefore,
high potassium foods particu-
larly bananas and citrus fruits
should be avoided when these
drugs are taken. Low salt diet,
avoidance of alcoholic drinks
and control of blood glucose
are important adjuncts in the
control of high blood pressure.
Low salt diet additionally re-
duces nephron hyperfunction.

High protein intake results
in hyperfunction of each of
the functional units of the
kidneys; as mentioned above
this hyperfunction is delete-
rious to the kidneys. This is
particularly important when
kidney disease is already pre-
sent as has been proven in

treatment is
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both animal and human models
of kidney disease which have
demonstrated marked decrease
in renal damage when protein
intake is diminished. Easly
reduction in protein intake is
therefore advisable even in the
early stages of kidney discase
in the diabetic. This means
reduction in intake to about
half of normal of the follow-
ing important sources of pro-
tein: meat of pork, meat of
beef, meat of fish, and meat
of chicken.

LETTER -

My name is Ann, | am 57 years
old, 1 have been a diabetic for 21
years, 19 wvyears on tablets, 18
manths ¢n insulin, | have been
married to REGINALD for 38
vears. We have 3 daughters, 3
sons and 14 grandchildren. My
family are my life. | love sewing,
knitting etc. Sewing used to be
job full time. | am also disabled
in my right foot and leg. 1 wear
surgical footwear and get about
in my own sweet way. | love my
family and enjoy making soft toys
for family and friends. | would
love pen-pals from all over the
world any age male or female.
All letters will be answered.

Please write to me someone,

MRS, ANN HALL

27 Chapelhouse Road
Chelmsley Wood, Birmingham
B37 5JP, England
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