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First Servier . 1992 Annual
Lecture in Diabetes PDA Advisor y No. 3 Convention

The First Servier Lecture in

 Diabetes will be delivered by

Prof. John R. Turtle of the Uni-
versity of Sydney Australia on
the evening of December 9 at
the Hotel Intercontinental. Dr.
Turtle will speak on new aspects
of the management of diabetes
mellitus.

World Diabetes

Day 1992

WorldDiabetes Day 1992 and
In years to come wil} officially
be 14 November, the birthdate
of Frederick Banting. The an-
nouncement came after the IDF
received official notice from Di-
rector-General Hiraoshi
Nakajima that WHO would
again co-sponsor World Diabe-
tes Day in 1992,

In many countries World Dia-
betes Day  activities have been
planned for different dates, and

(Continued on Page 2}

Since the control of the elevated blood sugar remains the single
most important objective in the management of diabetes mellitus,
recent knowledge has added some more laboratory aids to ensure
lasting control of the sugar levels in the blood. Patients are advised
to consult with their physicians on the need of these in their
particular cases.

Glycated hemoglobin, or glycosylated hemoglobin, or HbA1
-thiscomprisesa seriesof minor components of the red cell protein, ‘
hemoglobin, to which sugars (glucose) have combined. The level
of HbAl reflects the integrated levels of the blood sugar, and
therefore the average blood sugar concentration over the preceding
6-8 weeks, Thus, the HbA1 gives an indication of the control of
the patient in between clinic visits,

Fructosamine - Other proteins in the blood may combine with
glucose like hemoglobin. Notably so with the serum protein,
albumin, Unlike hemoglobin, however, which stays in the red cells
for about 6-8 weceks, albumin stays for a shorter duration in the
blood. Thus, the combination of albumin with glucose - or the
“fructosamine reaction’ - provides a measure of short term (1-2
weeks) integrated blood sugar control.

The above two lab aids cannot substitute for single blood glucose
measurements, and are used as adjuncts to the fasting and post-
prandial blood sugar determinations.

The annual convention of the
PDA will be held on December
10 (Thursday) at the Nikko Ma-
nila Garden Hotel in Makati.
Guest will be Dr, John Karam,
noted diabetologist from the
University of California, San
Francisco. The convention will
be a whole-day affair.

Fellowship

in Diabetes

The Department of Diabetes
and Endocrinology, Lidcombe
Hospital, Sydney, Australia is
inviting application for the po-
sition of postgraduate fellow in
diabetes for 1993. The aim of
the fellowship program is to pro-
vide an opportuity to facilitate
the development of diabetes edu-
cationand researchin Southeast
Asian countries,

Application should be forwarded
to:

{Continued on Page 4)
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More than 250 doctors, murses, dieticians and patiens attended the first mid-yearconvention of the Association
in Cebu City last July 10, Guest speaker was Prof. Gerald Reaven, who is shown receiving a plaque and other
gifis from Dr. Litonjua. The occasion was held at the Cebu Midtown Hotel, and the sponsoring chapter was
beaded by Dr. Marian Denopol, president; Dr. Puga B, Dominguito, vice president; Dr, Erlinda Po, secretary;
Dr. Alan T. Sy, weasurer; and Mrs. Eleuteria Reyes, PRO. Other members of the board inchude Dr. Fay Dano
and Dr. Elma Baculao. Sponsor of Prof, Reaven’s trip was Farmitalia Carlo Erba,

The National Headquarters of the Association " was: inaugurated recently. Located at Unit 25 of the Facilities
Center, 548 Shaw Boulevard in Mandaluyong, theunitwill nowserveasmesting place ofthe Board of Directors
and will serve as the repository of the records of the Association. Shown cutting the ribbon at the thauguration

rites is Dr. Gonzalo Austria, past president, and assisted by two other pastpresidents, Dr. Herminio Germar (left)

and Dr. Aurora Cinco-Villegas (right). Atthe back (1o £) are Mr. Lito Tomas of Bochringer Mannheimm; Dr,
Litenjua, PDA president; and Mr. Toby Ancheta of Boots Pharmaceutical and cuurront Board member.
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From the IDF:

The San Jose Declaration

Education in Diabetes
A Right and An Obligation

The San Jose Declaration has been adopted
by the International Diabetes Federation

Education is a fundamental
component of the treatment of
diabetes. Patients and profes-
sional education allows the
proper implementation of gen-

‘eral dietary and therapeutic pro-

cedures. This promotes the fi-
nal goals of treatment; the day to
day well-being of the person
with diabetes and the preserva-
tion of life with the least risk of
developinglong-term problems.

It is a right of every person
with diabetes to be fully in-
formed on the nature and man-
agementofthedisorder; andit is
the obligation of communities
and of the nations, to supply the
means for the achicvement of

There is an increasing and
absolute need for the provision
of education in diabetes in all
countries, most particularly in
developing countries. This need
islargely unfulfilled. The mate-
rial resources required for these
educational, activities are lim-
ited, relative to the benefits de-
rived from such actions. Hu-
man resources are, however,
available.

Itis important and urgent that
all governmental and non-gov-
emmental organizations withan
interest in health and, particu-
larly, diabetes take responsibil-
ity for the promotion of an in-
crease in educational activities
indiabetes. Such actions should

this right.

Pentoxifylline
Trental” 400

Your partners
in total patient care

Glibenclamide

Daonil

Further Information avaitable upon request.

Hoechst

Pharmacauticals

Zuellig Pharma Gorperation

ZPC Bldg., Malugay cor. Sen. Gil Puyat Ave.
Makati, Metro Manila -

Tel. Nos. 818-1561 « 819-1314

include: _

-The organization of semi-
nars, short courses and work-
shops for health care profes-
sionals.

-The establishment of train-
ingcentresasa regional resource,

~The provision of training fel-
lowships.

-The organization of continu-
ing educational activitiesfor peo-
ple with diabetes and their fami-
lies.

-The strengthening of teach-
ing of diabetes in all university

programs related to health sci- |

ences, and also at the level of
public education.
-The promotion ofeducational

activities for communities.

The achievement of the goals
stated in this declaration will
make amajor contribution to the
improvement of the quality of
life of people with diabetes in
every country of the world. We
call upon governments to take
action now.

World Diabetes... (From Page 1)

many inspiring events have ai-
ready been held in 1992. World
Diabetes Day is an ongoing phe-
nomenon, and the date of recog-
nition is left to the discretion of
individual countriesand organi-
zations,

(Continued on Page 8)

CHAPTER NEWS

FROM BAGUIQ-BENGUET
1. Diabetes Clinic every Thurs-
day morning with an average of
6 patients a day.

2. Diabetes Education to lay-
men Hospital Week Celebration
May 7, 1992,

3. Lecture on the “Role of the
Nursein Diabetes Management”
Attendance - 58 nurses June 25,
1992.

4. Community Screening on
Diabetes, Barangay Dontogan,
Green Valley, Baguio City.

5. Two physicians and one

nurse attended the Workshop on
Diabetes held in San Fernando,
La Union.

Schedule of Activities:

1. To send one physician and
ong nurse to the 4th Workshop
on Diabetes in Quezon City.
2. Diabetes Screening at the
Baguio Public Market last week
of October 1992.

3. Coordinating for aRadio pro-
gram on Information Dissemi-
nation about Diabetes.

FROM CAGAYAN

Diabetes Educational Clinic Census
of the CAGAYAN VALLEY REGIONAL HOSPITAL

Month Total No.
of Patients
July 1991 5
August 1991 11
September 1991 6
October 1991 15
November 1991 12
December 1991 10
January 1992 18
February 1992 15
March 1992 14
April 1992 14
May 1992 8
June 1992 18

Followed-up New Patients
Visits

Q0 R ONOD W RSV OV

Average No. of Patients every month = 12-14

Average No. Of New Patients every month = 3-5

Total No. of Patients followed-up from July 1991 to June 1992 = 96
Total No. of New Patients from July 1991 to June 1992 = 52
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THE GHAPTERS OF TH
PHILIPPINE DIABETES ASSOCIATION

Baguio-Benguet Chapter

. Address:
: Baguio General Hospital and
- Medical Center, Baguio City

Officers:

. Dr. Guadalupe L. Juguilon

President

Dr. George Pangwi

Vice President

. Dr. Francis Pizarro

Secretary

. Dr. Lourdes T. Subido

Treasurer

: Ms. Persevaranda Acoba

P.R.C.

. Board of Directors:
. Dr. Flotilda Catubig
; Dr. Esperanza Bolislis
. Dr. Danilo Cacanindin

Mrs. Milagros Ordonez
Mrs. Aurora Tenefrancia
Mrs. Generosa B. Carbonell
Mrs. Sylvia Bautista

Bohol Chapter
Address:
Gov. Celestino Gallares
Memorial Hospital
Tagbilaran City, Bohot
Officers:
Dr. Bienvenido M. Omo
President
Dr. Jane Regner-Ramiro
Vice President
Dr. Avelino S. Loquere Jr.
Secretary
Dr. Pura Sarmiento-Inting
Treasurer
Board of Directors:
Dr. Dale Precilo S. Mellomida
Dr. Mary Juliet Nazareno-Sun
Mrs, Purita C. Matig-a

Bulacan Chapter
Address:
St. Paul Hospital
Binang, Bocaue, Bulacan
Officers:
Dr. Nimfa E. de Guzman
President
Dr. Mario Puatu
Vice President
Dr. Ma. Josefa C. Yanga
Secretary
Dr. Nene Salazar
Treasurer
Dr. Teodoro Bordador
Asst. Treasurer

Dr. Concordia Medalla
P.R.O.

Board of Directors:
Dr. Virginia Tordesillas

Dr. Crisanto Bordador
Dr, Juan Tordesillas
Dr. Alipio Roque

Dr. Marie Visaya

Dr. Alberto Farinas
Dr. Juan Villacorta

Cagayan Chapter
Address:
Cagayan Valley
Regional Hospital
Tuguegarao, Cagayan
Officers:
Dr. Roberto C. de los Sanios
President
Pr. Rachel L. Castancda
Vice President
Dr. Irma Salvanera
Secretary
Dr. Wilzon Manucla
Treasurer
Dr. Edgar Pcleo
P.R.O.
Board of Directors:
Dr. Emmanuel C. Ruiz
Dr. Placido Arjonillo

Cagayan de Oro City-
Misamis Oriental Chapter

Address:

Northern Mindanao

Regional Training Hospital

Cagayan de Oro City

Officers:

Dr. Wilhelmina F. Galupo
President

Dr. Hernande T. Mejia
Vice President

Dr. Antonietta S. Sison
Secretary

Dr. Bemnardita Q. Dy
Treasurer

Dr. Sandra-Ranises Bautista
Internal Auditor

Board of Directors:

Dr. Amado M. Pilit

Dr. Chin S. Saranglao

Mrs. Lina S. Salon

Camarines Chapter
Address:
Bicol Regional Hospital
Naga City
Officers:
Dr. Efren SJ Nerva
President
Dr. Lope Semana
Vice President
Dr. Ophelia Dancel (Ph. D.)
Vice Prasident
Dr. Hilda Tusing
Secretary

Mrs. Evangeline de Guzman
Treasurer

Dr. Salve Claros
Asst. Treasurer

Dr. RuditaDivinagracia(Ph.D.)
Auditor

Ms. Paz Balderas

Dr. Caridad Gomez (Ph. D.)
Business Managers

Board of Directors:

Dr. Sol V. Flores

Dr. Araceli H. Florendo

Dr. Merly Ramores

Capiz and Roxas City Chapter

Address:

St. Anthony Hospital

Roxas City, Capiz

Officers:

Dr. Victoria R.P. Villarosa
President

Pr. Carmelita de 1a Luna
Vice President

Dr. Mary Jane D. Cordova
Secrefary

Dr. Elsie Gargoles
Treasurer

Board of Directors:

Dr. Geronimo A. Arcenas

Dr. Victoria B. Arcenas

Dr. Gualberto Bernas, 111

Dr. Mathilde Roldan-Blasurca

Dr. Evelyn B. Sicad

Cebu Chapter
Address: ‘
Department of Medicine
Southern IslandsMedical Cente
Cebu City .
Officers:

Dr. Marian K. Denopol
President

Dr. Pura B. Domingito
Vice President

Dr. Erlinda T, Po

Secretary
Dr. AlanT. Sy

Treasurer

Mrs. Eleuteria N. Reyes
P.R.O.

Board of Directors:

Dr. Fay L. Dano

Pr. Elma M. Baculao

Davao Chapter

Address:

Dakila Drive, Magallanes St.

Davao City

Officers:

Dr. Edna Santos-Tecarro
President

Dr. Guadalupe Anota-Cabahug
Vice President

Dr. Ma. Luisa Llanes-Bisnar
Secretary/Treasurer

(Continued on Page 7)

GLIPIZIDE

- MINIDIAB

MINIDIAB

Hali-life,

Time (hr) 10
T1/2 {hi)

Brugs peak elfect

Chiorpra.

pamide 3060

Gliclazide

® “Glipizide evoked 4 more prosounced and more rapid increase of plasma insulin and
) correspandingly greater and faster blood glucose reduction than did glibenclamide.”

pharmacokinetics are more
advantageous than those of other sulfonylureas

* Thus, likelihood of hypoglycemia is minimized "As glipizide (Minidiab} is rapidly eliminated,
and as there is no evidence that its melabolites are significantly active, the risk of long-lasting
hypoglycemia should be small when using glipizide. In F!Ib- famidk p ked
serious, and even fatal hypoglycemiz in several cases; it is possible that this risk is increased in
patients with renal insufliciency due to accumulation of an active polar metaholite. A similar
risk is well recagnized in the case of chtorpropamide.”
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AFES launches regional study
on Diabetes and Pregnancy

A core group representing the
member countries of ASEAN
has completed a study protocol
that should answer some ques-
tions on diabetesand pregnancy,
such as, the incidence of in-
creased blood sugar in pregnant
women, the outcome of a stand-
ard protocol for dealing with
diabetes in pregnancy, and a
long-term follow-up on the
offsprings of mothers who were
diabetic duringtheir pregnancy,
Composing the core group are:
Dr. Boedisantoso R. of Indone-
sia, Prof. Annuar Zaini of Ma-
laysia, Dr. Kek Lee Phin of Sin-
gaporeand Dr. Samantha Serirat
of Thailand. Chairman of the
group for the period, 1991-1992

was Dr. Augusto D. Litonjua.

ThePhilippine Group to over-
see the project nation-wide has
been formed withDrs. Natividad
Puertollano and Virgilio Castro
as obstetricians-perinatologists;
Dr. Carmelita F. Domingo, Dr.
Dolores Sy and Dr. Sioksuan
Chan-Cuaas pediatricians; and
Dr. Litonjua and Dr. Honolina
S. Gomez, as diabetologists.

Institutional study groups are
now being established all over
the Philippines, and the objec-
tive is to come up with a man-
agement protocol that will do
away with most of the complica-
tions of diabetes affecting the
mother and her child.

RP Doctors Participale in
6rth AVES Convention

Physicians from the Philip-
pines comprised the third big-
gest foreign delegation who at-
tended the 6th Congress of the
ASEANTFederation of Endocrine
Societies (AFES). Thiswasheld
last July 2-5 in Jakarta, Indone-
sia.

Symposium lecturers were:
Dr. Mary Anne Lim-Abrahan
who spoke on ‘“Mortality of Thy-
roid Cancer;” Dr. Ricardo
Fernando, ‘Microalbuminuria
and Incipient Nephropathy;” and
Dr. AugustoD. Litonjua, ‘Over-
view of Gestational Diabetes,”

Chosen symposium chairman
were Drs. Fernando and
Litonjua, whereas Dr. Lina
Lantion-Ang served as plenary
lecture co-chairman. Chairing

the free communications ses-
sions were Dr. Mary Anne Lim-
Abrahan and Dr. Rolando
Jardeleza.

Drs. Carmelita F. Domingo
and Sioksuan Chan-Cua pre-
sented papers, while Dr.
Domingo and Drs. Minnie Sy-
Enriquez and Fe Hilado had
poster presentations.

A completed study protocol
on Diabetes and Pregnancy was
presented by Dr. Litonjua to the
Congress. Ontheplanning stage
was ancther cooperative proto-
colonatumor registry of thyroid
cancer. Dataarebeing prepared
for the 7th Congress which wili
be held in late November, 1993
in Kuala Lumpur, Malaysia. -

-L. C. Lantion-Ang, M.D.

FBHOWShip... (From Page 1}

Dr. Jeff Flack, Director
Diabetes Centre,
Lidcombe Hospital

PO Box 247, Lidcombe
NSW 2141, Australia
FAX 61 2 6465978,

or 61 2 7492430.

A monthly stipend of $A500
will be awarded the fellow. The
onc-year fellowship will begin
in January, 1993.

Application forms are avail-
able at the National Headquar-
ters of the Philippine Diabetes
Association.

What is Gestational Diabetes?
Gestational diabetes is the di-
agnosis given when high blood
sugar is first detected during
pregnancy. Thisisin contrastto
the term, Pregestational Diabe-
tes, where a woman known to
have diabetesbecomes pregnant.
Inboth cases, the elevated blood
sugar can do harm to the mother
and her baby.
Who are prone to develop
gestational diabetes?
Women with a family history
of diabetes, or who are over-
weight, have a greater chance of
acquiring gestational diabetes,
although it can occur in women
with no risk factors for this dis-
order. Gestational diabetes usu-
allyrecurs with subsequent preg-
nancies.
Whatmay happen to the baby?
High blood sugar levels can
affect the baby in many ways. It
isimportant to realize, however,
that these probiems can be pre-
vented by maintaining normal
blood sugar levels - thus, close
cooperation with the physician
is necessary,

One possible outcome of ges-
tational diabetes is large babies.
The reason for this is that the
mother’s sugar crosses the pla-
centa to thebaby, and the baby’s
pancreas will respond by pro-
ducing extra insulin. Thisextra
insulin that the baby produces
causes the baby to grow bigger.

Because the baby has been
making extra insulin inside the
mother’swomb, itis hard to stop
this insulin production quickly
after thebabyisborn. The result
of this is that the baby goes
throughatype of sugar withrawal
at birth. This withrawal occurs
because the baby has become
accustomed to high blood sugar
levels. This may cause the ba-
by’sblood sugar to drop danger-
ously low to cause serious prob-
lems in the newborn,

Other blood chemistries may be
affected while the baby’s organs
adjust the first few days after birth.
Yellowing of the skin (Gaundice) is
a common occurrerice which
pediatricians are able to cope with
successfully.

({Continued on Page 6)
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You are 28 weeks pregnant

¢. - and your obstetrician has just
. informed you that you have ges-

.~ tational diabetes mellitus
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- - (GDM). Should you be con-
- cerned?

According toa group of nearly
300 health-care professionals

. who attended a special confer-
- ence on this topic, the answer is
© yes. While the experts disagree
. on exactly what issues are of

most concern to you, they all

" agree that gestational diabetes

is a condition that needs im-

mediate attention-both for the

long-term health of your baby as
well as the implications for your
own long-term health.

- What is Gestational Diabetes?

Gestational diabetesisdefined

+ as carbohydrate intolerance of

variable severity with onset or
first recognition during preg-
nancy. Inother words, pregnant
wommen with no personal history
of diabetes who have higher-
than-expectedblood-glucose ley-
els are diagnosed as having ges-
tational diabetes.

This form of diabetes was iden-
tifizd asa serious condition when
thefirstinternational workshop,
sponsored by the American Dia-
betes Association, was convened
in 1979. A second ADA -spon-
sored workshop made treatment
recommendationsin 1984. And
this past November, ADA’s
Third International Workshop
Conference on Gestational Dia-
betes Mellitus was held and re-
vised treatment recommenda-
tions are pending.

Gestational diabetes affects
about 3 percent of all pregnan-
cies. At the first workshop, the
lateNorbert Freinkel, M.D., con-
sidered an authority on gesta-
tional diabetes, predicted there
would be an average of 100,000
cases of gestational diabetes

Janice T. Radak is Managing Editor
of Forecast. This article is based on
information presented at the Third In-
ternational Conference on Gestational

Diabetes Mellitus, November §-10, 1990,
in Chicago.

Untreated GDM can
lead to problems for
both mother and child.

WHY WORRY ABOUT
GESTATIONAL DIABETES?

Janice T. Radak

Reprinted from Diabetes Forecast

April 1991

each year in the United States
alone. As programs for the de-
tection and treatment of gesta-
tional diabetes are more widely
implemented throughout the
United States and abroad, that
prediction is being fulfilled.
While the exact causes of this
condition are unknown, several
key players in its development
have been identified. First and
foremost are the hormones-cre-
ated by the placenta (the organ
that provides nourishment to the
baby while it is developing in-
side the mother). These hor-
mongs help the baby develop.
Unfortunately, these same hor-
mones also block the action of
the mother’s insulin, and this
can lead to insulin resistance.
Because of these hormones and
other factors, all pregnant women
have some form of insulin resist-
ance. As a result, the mother’s
body may require up to nearly
three times as much insulin as
usual. So even a non-diabetic
mom’s pancreas is working over-
time. '
But gestational diabetes de-
velops when the mother’s body
cannot compensate for the com-
bination of insulin resistance and
increased need for insulin. In
other words, the mother’s pan-
creas cannot produce all of the
insulin her body requires for
pregnancy. Youknow therestof
the story; Without the insulin,
glucose cannot leave the blood
and be converted to energy.
Glucose build-up in the blood
leads to hyperglycemia (high

blood-glucose levels) isthe hall-
mark of all types (type T, type II,
as well as gestational) of diabe-
tes.

Usually, gestational diabetes
disappears afier pregnancy, and
blood-glucose values return to
normal. However, approxi-
mately 35 to 50 percent of all
women with gestational diabe-
tes will go on to develop diabe-
tes, usually type II (non-insulin-
dependent), usually within eight
vears,

The American Diabetes As-
sociation recommends that all
women be screened for gesta-
tional diabetes between the 24th
and 28th weeks of pregnancy-
the test usually occurs during
the fourth month. That’s be-
cause it is at this time that the
placenta begins to produce the
vast quantities of hormones that
lead 1o insulin resistance, the
need for more insulin, and fi-
nally, gestational diabetes.
Who Is At Risk?

Like other types of diabetes,
this form can strike any preg-
nant woman-but certain factors
putsome women at higher-than-
average risk. Those factors in-
clude:

-Higher maternal age: How
old are you at the time of the
pregnancy? Older mothers are
at greater risk.

-Obesity: Wereyoumore than
twenty percent over ideal weight
before you became pregnant?
Women who start their preg-
nancies overweight areat higher
rigk,

-Family history: Does non-
insulin-dependent diabetes run
inyour family? Did your mother
or sister have an infant weigh-
ing more than nine pounds? If
s0, you may be at higher risk.

-Ethnicity: Does your ethnic
background place you at higher
risk for type II diabetes? For
example, Hispanics and Blacks
are at increased risk for non-
insulin-dependent diabetes. Re-
searchers are now finding that
the same is true for gestational
diabetes.

-Previous obstetrical history:
Did you have gestational diabe-
tesinanearlier pregnancy? Have
you had a baby weighing more
than 9 pounds?

Treating Gestational Diabetes

Unlike the other two types of
diabetes, where the individual
has time -a lifetime- to lean
about the ins and outs of meal
planning, blood-glucose control,
and various health concerns as-
sociated with the disorder,
women with gestational diabe-
tes have very little time. That’s

becausetreatmentbeginsimme- |

diately to help create the best
possible environment for the
health of the developing baby.

Treatment plans are designed
to keep blood-glucose levels
within ranges that are consid-
ered acceptable for pregnant
women who do NOT have gesta-
tional diabetes. Treatment plans
always include special meal
plans and may also require daily
orweekly blood-glucose testing,
scheduled exercise, and/or insu-
lininjections. Women with ges-
tational diabetes work closely
with their heath-care teams so
that treatmenit plans can be
changed as the pregnancy
progresses.

Treatment plans focus on
keeping blood glucose in line
because glucose and other nutri-
ents cross the placenta-but insu-
lin does not. So, mom’s high
blood glucose can pass through

{Continued on Page 6)
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Why worry...
(From Page 5)

the placenta, giving her devel-
oping baby high blood glucose.
In response, the baby’s pancreas
produces the extra insulin it
needs to process all the glucose.

This can lead to macrosomic
or “fat” babies. Macrosomia
developsbecause the extra insu-
lin stimulates the baby to lay
down extra layers of fat in order
touse all the glucose mom sends
acrossthe placenta, Macrosomic
babies face health problems of
theirown, including difficultde-
liveries. Because of the extra
insulin produced by the baby’s
pancreas, newborns are also at
higher risk for problems such as
respiratory distress (breathing
difficulties), and neonatal
hypoglycemia (very low blood
glucose). Information presented
at the recent workshop also sug-
gests that these babies may be at
increased risk for childhood
obesity and type II diabetes.

Gestational diabetes treatment
helps the mother by preventing
the symptomsof hyperglycemia-
excessive thirst and urination.
And keeping blood glucose in
line also helps reduce the risk
fortoxemia (pregnancy-induced
high blood pressure) and swell-
ing, and can help prevent uri-
nary tract infections. Plus, large
babies arc not easy to deliver, so
keeping the baby from becom-
ing macrosomichelpsmom, too.
Why Worry About GDM?

Is gestational diabetes some-
thing to worry about? There are
two sides of this question to
consider: One is more immedi-
ate and says you should be con-
cerned about gestational diabe-
tes because it is a disease. And
left untreated, this disease may
cause harm to your developing
baby.

The other side is more long-
range and says you should be
concerned about gestational dia-
betes because its appearance

A Primer on...
{From Page 4)

In very rare cases, the baby’s
blood chermistry and mineral lev-
els can be so abnormal that they
cause the baby to die before birth
(stillbirth). Thus, as a form of
precaution, doctors induce labor
a few weeks early to deliver the
baby by caesarean section. Early
termination of the pregnancy
artificially can be avoided by
good control of the blood sugar.
Is the baby born of diabetic
woman also diabetic?

The baby born of a diabetic
mother is more likely to have

means you (the mother) are at
increased risk of developing non-
insulin-dependent diabetes later
in life,

So, what should an expectant
mother with gestational diabe-
tes do? Should she worry about
gestational diabetes?

Most certainly, gestational
diabetesis a condition tobe con-
cerned about. But the good news
is that you can control it. And,
working with your health-care
team, you can translate that con-
cern into concrete steps to help
ensure a healthy environment
for your baby.

And if your gestational diabe-
tes disappears, all the better,
But, having developed this form
of disease, you and your health-
care team now know, you are at
increased risk fordeveloping type
1T diabetes later in life. And
knowing thismeansyoucan take
the steps now that may help you
prevent diabetes later,

Gestational diabetes is a seri-
ous condition that deserves your
attention. Yes, you should be
concerned. And if your concern
turns to worry, be sure to talk
with your health-care team,
Pregnancy is not an easy experi-
ence. And gestational diabetes
doesn’t exactly help.

But pgestational diabetes
doesn’t have to hurt, either.

low blood sugar at birth. Thus,
at birth, thebaby is not diabetic.
There is a risk of developing
diabetes Jater on in life.

What can happen to the
mother?

Somewomen with gestational
diabetes develop téo much am-
niotic fluid in the uterus. This
can cause early labor because
the extra fluid stretches the
uterus. Ifthelabor is not stopped,
the baby can be born prema-
turely.

A large baby can also prolong
labor as the baby may have a
hard time fitting through the
birth canal, Birth injury can be
a result to the baby.

Any woman with high blood
sugar has a greater chance of
developinginfections, especially
in the vagina, urinary bladder
and the kidneys. A frequent
examination of the urine may
make for carly diagnosis and
treatment.

After pregnancy, what?

While the blood sugar levels

-of the mother are followed after

delivery, an oral glucose toler-
ance test is mandatory 6 weeks
after delivery if the single blood
sugar tests are normal. In the
great majority of women with
gestational diabetes, the diabe-
tes disappears after delivery, al-
though it may recur with the
next pregnancy.

Blood sugar sereens during
pregnancy:

All women who become preg-
nant should now be screened for
thepresenceofhighblood sugar,
The ASEAN Study Group on
Diabetes in Pregnancy has now
protocolized the procedure for
such screen and eventual diag-
nosis. It is hoped that there will
be universal acceptance of this
method.

— A.. D. Litonjua, M.D,
adapted in parts from L. Jovanovic,
D.L. Jornsay and A. E. Cuckles:
Gestational Diabetes, published by
Boehringer Mannheim Diagnostic.

DIABETIC HYPERTENSIVES
DESERVE A BETTER CHOICE!

O 6 OOD

n Control of Hypertension,
nsures CardioVascular Protection

CAPOTEN provides excellent BP control

CAPOTEN enhances insulin sensitivity

CAPOTEN delays or prevents the
progression of diabetic
Nephropathy

CAPOTEN wiaintains or improves
Sexual Function

CAPOTEN improves Quality of Life

CAPOTEN has a positive metabolic
profile. -

COMPLETE PRODUCT INFORMATION 15 AVAILABLE UPON REQUEST

% Bristol-Myers Squibb Company
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The Chapters... La Union Chapter Dr. Noel Pardales Dr. Diomedes de Guzman, Jr.
{(From Page 3) Addréss: Secratary . Vice President
: Javier Bldg., Rizal Avenue Dr. Corazon Rubio Ms. Belinda A. Bontogon
San Fernando, La Union Treasurer Secretary ]
Officers: Board of Directors: M§r Melanie D. Vicente
Board of Directors: Dr. Luz Pulmano Mabana Dr. Romulo Cabaluna reasurer
Dr. Virgilio M. Asuelo President & Dr. Belen Diamante Dl; }gaén‘Bonbon
Dr. Dante Escalante Dr. Mario Dumo Mr. Wilsen Ong Sy P
Dr. Ciriaco M. Montiaque Vice President Board of Directors:
Dr. Hilde C. Santos Nueva Ecija Chapter Dr. Josefina G. Cruz
Tlocos Norte Chapter Secretary Address: Dr. Oliver Ong
Address: ' Dr. Amelia Macasieb Paulino J. Garcia Memorial ~ Mr. Rufo Vigonte
© Mariano Marcos Treasurer & Research Medical Center ~ Mr. Miguel Palao
: Memorial Hospital goam' 0{" Dirgcto;s: Paill Mabini St., Cabanatuan City ~ Ms. Norma Macasaet
T Batac, Hocos Norte 1. Josefina Gaerlan Padilla Officers:
© Officers: Dr. Lene Grace Arreola Nibungco D'g.Reyna]do C. Yang Quezon Chapter
: Dr. Quintin Cocson, Jr. Dr. Julita V.. Draculan President Address: )
D President ’ Dr. Mildred B. Pocsidio Dr. Eduardo Bautista Quezon Medical Society Bldg.
: Dr. Nida Galeon Dr. Asuncion Navarro Patricio Vice President QMH Compound, Lucena City
¢ Vice President Dr. Felita Oropilla Ms. Elvira C. Garcia Officers:
* Dr. Dionisio Marcos Mr. Jun C. Villanueva Secratary Dr. Fe D. Villanueva
I Secretary Dr. Ramon D. Navallo President
" Dr. Myrna Chan Treasurer Dr. Pepito B. Hao
+ Treasurer Leyte Chapter Vice President

Dr. Melo Jane O, Paz
P.R.C.

Board of Directors:

Dr. Estrella Abundo

Dr. Marino Idica

Dr. Francis Ranada

Dr. Rey Naraval

Dr. Quintina D. Duque

Address:

St, Paul Hospital

Veterans Drive, Tacloban City

Officers:

Dr. Conchito de 1a Cruz
President

Dr. Lilia del Pilar
Vice President

For the overweight NIDDM

Diabetic Control and Weight Reduction
are important
Therapeutic Benefits

® Lowers blood glucose
effectively with virtually
no risk of hypoglycaetnia
and welght gain

® Uses clrculating fnsulin

efficiently, thus, less risk
of cardlovascilar disease

Metformin
Hydrochloride

Glucophage®

References and lurther information are
avaflable upon request,

SNy E00TS :
QD FiimiaczuTicas

Bools Phormaceutieals
(Phillppinos), Ine.

P.O. Box 1785 MCT 1289

® Effective long-term
control

® Established safety profile

Makat, Melro Manila, Philippines

Palawan Chapter
Address:
Diabetes Educational Clinic
Puerto Princesa Hospital
Puerto Princesa City, Palawan
Officers:
Dr. Belinda G. Palao

President

Dr. Cesar B. Villamayor
Secretary

Dr. Urbano A. Oliveros
Asst. Secretary

Dr. Rosalina P. Radovan
Treasurer

Board of Directors:

Dr. Hilarion B. Buenaventura

{Continued on Page 8)
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GLUCOSE HOKITORING SYSTEN W

BOEHRINGER
MANNHEIM
PHILIPPINES

Boshnnger Mannheim Philippines
F Fortuna Olfice Bldg,

160 Legaspi Streel, Legaspi villegs,
Makati, Malro Manila.
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The Chapters...
{From Page 7)

Dr. Manuel J. Salazar
Dr. Nilo B. Jara

Dr. Adoracion C. Santos
Dr. Cesar G. Sia

Ms. Clarita Fuentes

Ms. Elisa Y. Fernandez
Mr. Bernabe A. Oblena
Fiscal Elviro Quitain

Quezon City Chapter
Address:
Diabetes Educational Clinic
Veterans Memorial
Medical Center
North Avenue, Quezon Clty
Officers:
Dr. Honolina S. Gomez
President
Ms. Chit Angeles
Vice President
Ms. Nora Makalintal
Secretary
Mr. Butch Villaraca
Treasurer
Board of Directors:
Dr. Giovane Ong
Dr. Eulogio Tolentino
Dr. Elisa Carioso
Ms. Juliana Divina Gracia
Atty. Felicidad Calip

To be continued in next issue.

Second Regional Training Course
for Diabetes Educators Ileld in Cebu City

The secondregional training course
for diabetes educators was held at
Villa Kan-Trag in Cebu City last July
11 and 12, Faculty was composed of
Dr.May AnneLim-Abrahan, Dr, Allan
Hernandez, Dr. A.D. Litonjua, Mrs.
Emy Cardino and Mrs Susan Trini-
dad.

Thirteen teamsattended theCourse,
each team being composed of a phy-
sician, a nurse and a dietician.

Attendees were: Southern Islands
Medical Center, Cebu: Dr.LizaMa.
Yap, Ms. Jacqueline Pescbre, Mrs.
Astrid Falsis. .

Mandaue City Health Office, Cebu:
Dr. ObduliaSuico, Ms. Thelma Suico,
MSs. Florita Olandria.

Sacred Heart Hospital, Cebu City:
Dr. Helen Tio, Ms. Tessie Cerma, Ms.
Visa Jutba,

St. Vincent General Hospital, Cebu
City: Dr. Stela Dano, Ms. Janet
Rameos, Ms. Girlie Dangcalan.

Metro Cebu Community Hospital,
Cebu City: Dr. Ronald Rubio, Ms.
EdnaCadavedo, Ms. Frlidan Taboada.

Cebu City Medical Center, Cebu
City: Dr. Fe Lynn Rodriguez, Ms.
Babelina Pepito, Ms. Rosalina Uy.

Human Insulin
(rDNA origin)

' Humulm N
(NPH)

BIOTECHNOLGGY ;

Humulin®R
O

Part of a better diabetes health
care regimen '
& The first human health

Leadership in Diabetes Care

(REGULAR)

care product from rDNA
technology.

Chemically, biologically
and physically identical
to hurman pancreatic
insulin.

Improved glycemic
control is achieved.

Full prescriting infarmetion chailabic upon request:

S Pioor Dona Karcise Bldg., Preeo de Roxas, baked|
Mot Monda, Phippinos & Tol, Nos, 88-09-58 10 59

Puerte Princesa Hospital,
Palawan: Dr. Josefina Goh, Ms.
RositaHerrera, Ms. Belinda Bontogon.

Rizal Memorial District Hospital,
Dapitan City: Dr. Ferdinand de D"abms“,’atd'
Guzman, Mr, Preciosa Adasa, Ms.
Leticia Villanueva.

Bohol: Dr. Audrey Ramiro, Ms.
Eufemia Betonio, Ms.. Barilou
Virtudazo. '

Ormoc District Hospital, Ormoc
City: Dr. Ramon Agudo, Ms. Myma
Filomeno, Ms. Susan Penserga.

Bacolod City: Dr. Marian Joyce
Go, Ms. Jonna Guance, Ms. Trini
Mugemuita.

Misamis Occidental Provincial
Hospital, Oroguieta City: Dr. Iraa
Marie Yape, Ms. Rosanna Mahinay,
Ms. Agnes Omega.

MHARS General Hospital, Ozamis
City: Dr.Margarita Cortes, Ms. Karen
Sy, Ms. Flor Magtuba.

A publication of the
PHILIPPINE

DIABETES

ASSOCIATION, INC.

with offices at

Unit 25, Facilities Center

548 Shaw Blvd., Mandaluyong
Metro Manila, Philippines

Tel. Mo, 531-1278

President:

Dr, Augusto D. Litonjua
Vice-President:

Ms. Suzanne Salindong
Secretary:

Dr. Lina Lantion-Ang
Treasurer:

Dz, Mary Anne Lim-Abrahan

Board of Directors:
Dr. Augusto D. Litonjua
chairman
Mr. Tony Ancheta
D1, Ricarde E. Femando
Dr. Herminie Germar

Dr. Ruby Go

World Diabetes... (From Page 2) Dr. Lina Lantion-Ang
Dr. Mary Af Lim-Abrah
The IDF encourages all Mem- Or. Aracel Penclo
ber Associations to participate in Ms. Sozanne Salindong
this important diabetes awareness members
raising campaign, at any time they

feel it is appropriate for their area.

GLICLAZIDE
DIAMICRON

12 tablets daily in_the majority of cases

. HELPS THE DIABETIC LEAD A NORMAL LIFE

* Provides Complete Metabolic and Vascular
Treatment for Diabetes

* 24-hour blood sugar control. . .

Insulin Secretion at the Right Time

*» Less risk of hypoglycemia
* No pangs of hunger
+ Less risk of atherosclerosis

Protection from vascular complications

Normalizes Hemovascular Abnormalities

* Reduces platelet hyperadhesiveness and
hyperaggregation
* Normalizes impaired fibrinolytic activity
* Reduces hypersensitivity to adrenalin
SERVIER Les Laboratoires Servier,
Gitly. 45400 Fleury-ies-Aubrais {France)
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