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The presence of protein or albumin (proteinuria) in the urine
isone of the earliest laboratory manifestations of diabetic kidney
discase or complication. Recently, a new test has been intro-
duced that would detect minute amounts of protein in the urine
not detectable by the ordinary laboratory methods. Thishasbeen
termed the microalbuminuria test.

Many studies have suggested that a positive microalbuminuria
test identifies patients with very early, silent and perhaps
reversible or 'incipient’ kidney disease, especially if high blood
pressure, urinary tract infection and poor diabetic control are
not present, and if the urine was not collected after exercise.
While more studies are still being conducted to determine if
microalbuminuria will progress to renal insufficiency, there is
a greatbody of opinion to suggest that such may predict the other
blood vessel complication of diabetes, such as heart attack and
stroke. Thus, patients should ask their physicians about this new

test as an adjunct to their usual laboratory examinations.

ApprovedAmendments
to Constitution

The membership attending
theannual convention approved
several amendmentstothe Con-
stitution proposed by a commit-
tee composed of Dr. Aurora
Villegas-Cinco, Dr. AugustoD.

Litonjua, Dr. Ricardo E.

Fernando, Dr. Lina Lantion-
Ang, Dr. Mary Ann Lim-
Abrahan and Mr. Eddie Ang.

Among the amendments
were:

I. Formalizing the change of
the ‘Association's permanent
address and the recognition of
the new seal,

2. Thecreation of the position
of two executive directors - one
for the medica! and the other for
the non-medical divisionsof the
Association. The two directors
will serve as ex-officio mem-
bers of the Board.

{Continued on page 6)

NéwBoardElected

The membership of the Phil-
ippine Diabetes Association
elected their new board at the
recently concluded annual ¢on-
vention.

Reelected were: Dr. Ricardo
E.Fernando,Dr. Mary AnnLim-
Abrahan, Dr. Lina Lantion-
Ang, Dr. Ruby Go, Dr. Araceli
Panelo.

Dr. Augusto D. Litonjua re-
mains on the board by virtue of
his incumbency as president.
Dr. TeresaPlata-Que is the new
member.
 The lay membership also
elected  two members: Atty.
Pablo G. Gimeno and Mrs.
Teodora B. Reyes.

Making up the 10th and 11th
members of the Board, as now
mandated by the am¢ndments,
will be representatives from the
corporate membership who will
each serve for one year.

Prof, John Karam
Convention Speaker

Starting with a 3-day post-
graduate course for internists
and general practitioners on
December 7, the PDA's 1992
activities ended with its Annual
Convention on December 10.

Held in Malolos, Bulacan, the
5th DiabetesWorkshop was at-
tended by 49 physicians who
favorably endorsed the course.

The First Servier Lecture on
Diabetes was held on the
evening of December 9 at the
Hotel Intercontinental with Pro-

fessor John R. Turtle of the

Four Day RActivities Cap
Year For Association

For 1993, thecorporate mem-
bers of the board will be:

Mr. Henry Ly (Bristol-Myers
Squibb) and Mr. Ed Ocampo
{Hoechst).

For 1994, the two members
will be:

Mr. Jimmy Capuli (Farmitalia
Carlo Erba) and Mr. Eddie Ang
(Novo-Nordisk).

The Committee on Elections
was composed of three past
presidents of the Association:
Dr. Gonzalo Austria, chairman;
Dr. Aurora Villegas-Cinco and
Dr. Nestor Santiago, members.

_intolerance by various partici-

Prof. John R. Turtle
Servier Lecturer

University of Sydney, Australia
as the Lecturer. His lecture,
"New Approaches to the Man-
agement of Diabetes Mellitus"
was well applauded by the audi-
ence composed of physicians
and lay men. Thiswaspreceeded
by an exhibit of paintings de-
signed to generate funds for the
Association and for the Diabe-
tes Center.

The Annual Convention of
the Association was held at the
Hotel Nikko, and three simulta-
neous sessions were held. The
main session for physicians had
Prof. John Karam of the Uni-
versity of California at San
Francisco discuss various
aspects.of the "The Other Side

‘of Syndrome X," with case pres- |

entations to highlight coronary
artery disease, hypertension,
obesity, lipidemia and glucose

pants. The other two sessions
were for non-medical registrants
and discussed different aspects
of diabetes care. A total of 190
physicians and 112 laymen at--
tended the convention.




Albay Chapter
. Address:
Albay Provincial Hospital
Legaspi City
Officers:
Dr. Lina Asido
. President
- Dr. Jean Cortes
Vice President
Dr. Catalina Barrameda
Secretary & Treasurer
Mrs. Blessilda S, Bermas
P.R.O.
Board of Directors:
Dr. Keith I. Atutubo
Dr. Merle Camba
Dr. Mercedes Abunto
Mr. Virgilio Arcos

" Ilocos Sur Chapter

Address:
- Gabriela Silang General
Hospital

Vigan, Ilocos Sur

Officers:

Dr. Estrellita Garcia-Bringas

President

THE CHAPTERS OF THE

PHILIPPINE DIABETES ASSDI:IATIOH

The chapters of the Philippine Diabetes Association ‘were
started to be organized in 1987, with the first chapter established
in Davao City. Sponsoring company was Med-Asia, Philippines
whichwas laterjoined b v Boehringer Mannheim, Becton Dickinson,
Ames, and Eli Lilly. _

The first activity of the chapter was fto set up an educational
clinic that would service the community, and later on, to put up
sub-units in other parts of the province. Training of the trainors
was accomplished throgh a 2-day course carried out by the staff
of the Diabetes Educational Clinic of Makati Medical Center
composed of Ms. Imelda Q. Cardino, teaching dietician; Ms.
Susan Trinidad and Ms. Victoria Santiago, teaching nurses; and
Dr. Augusto D. Litonjua, PDA president. Assisting at one time or
another were various endocrine fellows of the Makati Medical
Center and UP-PGH Medical Center. :

To date, twenty six (26) chapters have been organized, although
two of them - lloilo and Tarlac - may need reorganization in the
coming year. It is the hope of the PDA Board that each province
in the Philippines would be represented by an active chapter.

The listing of the chapters continue from the last issue of
DiabetesWatch. '

Dr. Estebar Recel, Ir.
Vice President

Ms. Evelyn Panela
Secretary

Dr. Jane Que-Tolentino
Treasurer

Dr. Leopoldo Lanuzo
P.R.O.

Board of Directors:

Dr. Eliseo Calderon

Dr. Rodolfo Galima

Dr. Genoveva Quinoveva

MTrs. Flora Recel

Mrs. Emma Favis

Laguna Chapter

Address:

Sta. Cruz Health Specialist

Clini¢

Pagsowitan, Sta. Cruz,

Laguna

Officers:

Dr. Mona Lisa F, Cosme
Prasident

Ms. Juliet E. Palacpac
Vice President

Ms. Nilda C. Francia
Secretary

Ms. Loida C. Macalinao
Treasurer '

Ms. Roberta Patiag
P.R.O.
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Board of Directors:
Ms. Virgillo Calo
Ms. Grace Rabutazo
Ms, Tita Almadin
Dr. Ignacia M. Flores
Ms. Neldy Javier

Dr. Rey Angeles

Misamis OQccidental Chapter
Address:
IPHO of Misamis Occidental
Oroquieta City
Officers:
Dr. Felipe Romero, Jr.
President
Dr. Faith Guirnela-Go
Vice President
Dr. Eden Olarte-de Asis
Secretary .
Dr. Yvette Lumasag-Nadal
Treasurer
Dr. Henry F. Parohinog
P.R.C.
Board of Directors:
Dr. Alyn Sy
Dr. Bayani Dajao
Mrs. Agnes Omega
Mrs. Grace Lumasag
Mrs, Cresencia Yape

Pangasinan Chapter

Address:

Gov. Teofilo Sison Memorial

Provincial Hospital

Dagupan City

Officers:

Dr. Leonardo Mislang
President

Dr. Alberto Arcinue
Vice President

Dr. Elmer Tumacder
Secretary

Dr. Madelin Decena
Treasurelj

Dr. Marie Jacinto
P.R.O.

Board of Directors:

Dr. Isabelita Siapno

Dr. Luciano Fernandez

Dr. Jennifer Wi

Dr. Rodolfo Aquino

Dr. Jesus Canto

Sorsogen Chapter

Address:
St. Peter and Paul Hospital
Sorsogon, Sorsogon

GLIP

“MINIDIAB

Hall-life.

Time (hr} to
T1/E(hn

peak cffect
1.0-25

Drugs

Chilorpro-
pamide

3069

Glibencla-
mide

1012

Gliclaride

244

Glipizide

serious, and even fatal v

* Thus, likelihood of hypoglycemia is minimized “'As glipi
and us there is no evidence that its metabolites are significantty active, the risk of long-lasting
hypoglycemia should be smalk when vsing glipizide. in Fﬁl: lamide has p ked

cemia in several cases; it is possible that this risk fs increased in

patients with renal insufliciency due to accumulation of an active polar metabolite. A simikar
tisk is well recognized in the case of chlorpropamide.”

MINIDIAB pharmacokinetics are more
advantageous than those of other sulfonylureas

Duration of Overall
action (hr} Metabolites +xcrelion
275 v " 100% in 10-
5 I days
& [partial 590 in 1 day
Iy active) 954 in 5 days:

[ 98% by renal

424 Slimactivel [ in 48 hr

4 {inacrive) F7vein | day

T100% in3days

® "Glipizide evoked 4 more pronounced and more rapid increase of plasma insulin and
correspandingly geeater and laster blood glucose reduction than did glibenclamide.”

ide (MR i qd

b) is rapidly elimi

Officers: .

Dr, Amado H. Jose
President

Dr. Albert Chacon
Vice President

Dr. Elva Escharcha
Secretary

Dr. Marlon Gapayao
Treasurer

Board of Directors:

Dr. Jose Basa

Dr. Jaime Co

Dr. Rowan Estrellado

Mrs. Constancia Pura

Zamboanga City Chapter
Address:
2nd Floor Martha Bldg.
Zamboanga City
Officers:
Dr. Rolando K. Felecilda
Prasident
Dr. Paterno Cabrera
Vice President
Ms. Maria Dolores M. Paredes
Secretary
Dr. Soraya Abubakar

Treasurer

Ms. Editha P. Callao
P.R.O. .

Board of Directors:

Dr. ireneo Cases

Dr. Jane Santos

Dr. Zenaida Tamin

Dr. Araceli Soria

Dr. Romulo Garcia

Dr. Rolando Bucoy

Dr. Rudy Padua

Dr. Ramon Tee

Zamboanga del Norte
Chapter
Address:
Rizal Memorial District
Hospital
Dapitan City
Officers:
Dr. Ferdinand 8. de Guzman
President
Mrs. Anita Amatong
Co-Chairman
Dr. Gracia Hamoy
Vice President
Ms. Leticia Villanueva
Secretary

{Continued on page ¢)
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Diabetes affects anyone re-
gardless of age, sex, race or
creed. Treatment is the same
although different cultures have
different beliefs and traditions
which may affect the treatment
process. One such cultureis that
of our Muslim brothers who
embrace the Islamic way of life
and practices which in them-
selves are a complete code of
life.

A basic duty of every devout
Muslim is SAWM (fasting in
Ramadan). From dawn to sun-
set everyday of the month of

Ramadan, the ninth month of

the islamic calendar, a Muslim
refrains from eating, drinking,
smoking and conjugal relations.
A light meal is usually taken
late atnight by people intending
tofast, and is eaten before dawn.
This is known as "SUHOUR",

Who is required to fast

Fasting is obligatory upon
every adult Muslim who is in
his senses, canbearit, and is not
travelling. Children don't have
to fast but they are encouraged
to do so, that they may get used
to it. Women are also required
to observe the fast unless they
have their monthly period or
have just given birth.

- Who are excused from fast-

ing

Excused from fasting are in-
valids such as the very elderly
or persons having illness with
no hope for recovery, Instead
they compensate by offering
"Kafarah." That is feeding a
poor manuntil he is satisfied for
a full day in respect of every
missed day of the prescribed
days of the fast.

Patients with mental disor-
ders need not fast,

Peoplebefallen with a sudden
illness and waiting for recovery
may not fast if they find it too
difficult to do so but they should
compensate (by fasting) afier
their recovery.

DIABETIC MUSLIMS and

RAMADAN

Ma. HONOLINA 8, GOMEZ, M.D.-

Endocrinologist

Veterans Memoarial Hospital

Pregnant and feeding methe

ers as well as women having
their monthly period (menses)
or biceding after childbirth, but
they should compensate by fast-
ing later on.

Fasting is not a mere absti-
nence from food and drink from
dawn to sunset. It is a spiritual
experience in forbearance and
self-restraint from indulgence
in legitimate pleasures. The
purpose of fasting is to lead
man to a deeper and richer per-
ception of God and the obliga-
tions of human beings to their
Maker. Thus, every Muslim,

. diabetic or not, will insist on

doing it. The most important
thing isthat the physician should
be aware of this situation. Some
rules should be taken into con-
sideration. These are: a). eating
or drinking anything whether
beneficial or harmful nullify the
fast, b). taking the injections or

dietary drugs which are used
instead of food and drinks, - is
prohibited, c). it is permissible
towetone's lips if they dry upor
to wash the inside of the mouth
withwater without gargling, d).
brushing of teeth by branches of
trees (siwak) is not only permis-
sible but desirable, during all
hours of fasting.

Effects on Diabetes

A patient with diabetes who
fasts without taking the proper
precautions exposes himself to
the dangers of ketoacidosis and
hypoglycemia. The liver is the
sole source of energy during
short fast but after a prolonged
fast, protein is depleted from
the muscles to ensure continu-
ous supply of the glucogenic
aminoacids. Tocounteractsuch
a continuous drain, the brain
adapts and uses the ketone bod-
ies for energy in place of glu-

cose. If persistent, ketoacidosis
Cnsues. Co

With absence of meals and
concomimitant use of medica-
tions that lower the plasma glu-
cose, hypoglycemia may occur.
In some instances, patient may
have tremors, palpitations and
headaches around noontime, but
random blood sugar maybe very
muchelevated. Ignorance ofthe
sitnation may miss the
hypoglycemia because of the
hyperglycemia noted at the time
of test (Somogyi effect).

Guidelines during Ramadan

Muslim diabetics with uncon-
trolled blood sugar regardless
of type should not fast. Like-
wise, pregnant diabetics, and
those with diabetic complica-
tions such as autonomic
neuropathy (unawareness of
hypoglycemia), coronary heart
disease, end-stage renal failure
or cerebro-vascular deficit
(stroke) should not fast,

Keep your physician in-
formed!

A dietary consultation for an

-appropriate meal plan should

be done prior to the fast.

Blood glucose monitoring
should be done at least four
times a day. '

Check for ketones and sugar
in the urine at least four times a
day.

For typeIpatients: Never omit
the daily dose of insulin. Con-
sult your physician for the need
to change the amount and tim-

ing of insulin.

Type Il diabetics may have to
discontinue or reduce the dose
of their oral hypoglycemic
drugs. Consult your doctor,

When nausea and vomiting
occur, break the fast, Proceed to
the nearby hospital.

Thus one could participate in
thisspiritual event without fears
provided these precautions are
observed,

As-salamu Alaikum (peace
be on you).
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What does exercise do? Be-
low are listed some of the ben-
efits of exercising regularly,
regular meaning at least three
times a week spaced on differ-
ent days. _

1. Aidsin the control of blood
glucose

2. Improves the efficacy of
insulin in the body

3. Lowers the levels of
triglycerides, increases the
amount of good cholesterol
(HDL) in the blood, and de-
creases the bad cholesterol
(LDL)

4. Improves mild to moderate
high blood pressure

5. Improves the functions of
the heart and lungs

6. Increases muscle strength
and flexibility

7. Improves the sense of well-
being and quality of life

Butwhattype of exercise, one
might ask? Among the types of
exercises, the most desirable
would be the aerobic type of
physical activity - which is one
consisting of a continuous,
thythmic activity that uses a
large group of muscles as typi-
fiedby walking, running, swim-
ming and ¢ycling,

To improve the functions of
the heart and lungs, one must
exercise hardenough - an inten-
sity that must push the pulse
rate between 60 and 85% of the
person's maximal heart rate,
This can be estimated by sub-
tracting one's age from 220.
However, a cardiologist's ap-
proval must first be obtained,
and 2 stress test may have to be
petformed, to determine one's
activity level and fitness. More
pieces of advice can be obtained
from Dr. Myrlen Staten's re-
printed article in DiabetesWatch,
issue of 2 April 1989.

Corrected misbeliefs or supersti-
tions regarding exercise are worth
repeating from another reprinted
articleinthe 2 Decernber 1990 issue
of DiabetesWatch,

1. One does not have to per-

Prasident, PDA

AUGUSTO D.LITONJUA, M.D.

spire to achieve good exercise.
Perspiration is water. It is not
water that we want to lose, but
fat. In fact, excessive perspira-
tion may be bad for certain dia-
betics, as the loss of water could
increase thelevels ofblood sugar
further.

2. One must not overdo exer-
cise - for example, exercising
excessively especially only on
weekdays. The exercises must
be started out slowly and gradu-
ally increased, then done on a

regular basis.

3. Electricstimulation of mus-
cles will not give the same ben-
efits as physical activity.

4. Spotreducing is not always
desirable, especially if done in-
correctly. Again, thisisjust ton-
ing some muscles, and does not
involve groups of muscles which
is what aerobic exercise tries to
achieve.

5. Exercise - if done moder-
ately and regularly - will not
stimulateappetite. Infact, physi-

cal activity of 60 minutes or

less, will suppress appetite for -

1-2 hours. It is the undesired
excessiveexercise that may pro-
duce hunger.

6. Exercise should not be the
alibi to forego the prescribed
diet. Remember that diabetes
mellitus is best managed by the
triad of diet, physical activity
and hypoglycemic agents. One
cannot separate one from the
other.

7. If the blood sugar is 250
mg% Or more, exercise may in-
crease the level further. Thus,
exercise regularly below this
level, especially in those who
are insulin-dependent.

8. If one exercises regularly
and gains weight, this might be
a desirable side effect of the
physical activity, It could mean
an increase in muscle mass with
a decline of fat mass.

Finally, if you hear it from
friends, - ask your physician
first. He knows better,

DIABETIC HYPERTENSIVES
DESERVE A BETTER CHOICE!
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n Control of Hypertension,
(.g nsures CardioVascular Protection

CAPOTEN provides excellent BP control

CAPOTEN enhances insulin sensitivity

CAPOTEN delays or prevents the
progression of diabetic
Nephropathy

CAPOTEN maintains or improves
Sexual Function

CAPOTEN improves Quality of Life

CAPOTEN has a positive metabolic
profile. )
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The DiabetesWorkshops
The DiabetesWorkshopswere conceived to provide an intensive the faculty members of the Workshop. The first DiabetesWorkshop
3-day course in the various places of the country. This activity is  was held in Legaspi City, and so far, five have been organized, -
z | to be coordinated with a chapter or chapters of the PDA, and  targetling two such courses in a year. ‘
usually, the medical members of the Board of Directors would be
The Fourth DiabetesWorkshop The Fifth Diabetes Workshop
Site: Asian Institute of Tourism, Diliman, Quezon City Site: Paradise DJ Resort, Malolos, Bulacan
Cooperating Chapter: Quezon City Chapter Cooperating Chapter: Bulacan Chapter
Coordinators: Dr. Honolina S. Gomez, Dr. Cynthia Chua, Coordinators: Dr. Nimfa E. de Guzman, Dr, Ma. Josefa C. Yanga, :
Dr. Lina Lantion-Ang, Mr. German Panghulan Dr. Lina Lantion-Ang, Mr. Jun-jun Monte de Ramos =
Dates: October 28-30, 1992 Dates: December 7-9, 1992 ‘
Registranis . Registrants
Absalon Sonny Ilagan Marivic Abon Eloida Medalla Concordia :
Abuel Paulina Isaguirre Ma. Clara Teresa ‘Abon Ferdinand Mendoza Criselda z
Agustin Josephine Jovellanos Eufrosina Alday Ricardo Mendoza Ron* :
Agustin Ma. Teresa Kuison Josefa Arellano Eufemia Mesina Fe* T
Africa Ma. Asuncion Lapuz Annabel Bacay Marcelina Morales Antonio
Andal Georgina Lavina Ma. Elizabeth Bordador Lourdes Ramirez Roberto
Alampay Renato Librojo Rene Bordador Teodoro Ramos Evangelina -
Aquino Kathleen Lim Rosie Caballoso Benito Regalado Roberta B
Aspiras Susan Lim Wilson Carlos Raymundo Reyes Magdalena* bt
Bavlon Norma Lorenzo Ma. Lilibeth Capiral Helen Glocielyn Rodriguez Ester L
Beft:an Jenny Macaraeg Jose Castillo Marc¢i Roque Alipio*
Bersales Arnella Malaga Ma. Consuelo Custodio Violeta San Gabriel Jasmin
Bringas Carmen Mangohig-Abejo Rosita Dabu Amado San Pedro Alejandro =
Cabahug Irene Mamuric Janette De Guzman Elpidia Santiago Josephine T
Candao Maimona Masilungan Edita De Guzman Nimfa Santiago Rene* b
Carlos Jose Raymundo Miranda Emma Concepcion De Lara Milagros Santiago Roel* -
Castillo Alicia Montana Rowena Ruth De Mesa Estelita Santos Sylivia p
Cayetano James Mupas Julieta Andres Dionisio Jomie* Santos Willy* =
Chua Jovet Naval Sulian Sy Enriquez Rowena Tordesillas Juan L
Chua Polly Ocampo Cherry - Fabian Cynthia Tordesillas Virginia ¥
Concepcion Chona Qcampo Fr:til{\da Fulgencio Ricardo* Villacorta Lourdes* -
Contreras Ma. Asuncion O'hara Cynthia Garces Dennis Villacorta Juan o
Cortez Catherine Okol Ma. Dolores Gayagoy Cecilio Villaluz Ma. Corazon by
Cuaresma Cicilia Pamaran Guia Gemarino Mike VillaricoLeifa May £
Cubillas-Calimlim Ma. Patajo Jose Hermogenes Leticia Visaya Marie T
Reylita Paz Liza Marie Hicaro Rey Yanga Ma. Josefa -
De la Cruz Florencia Pe Benito Ely Hilado Fe =
De la Cruz Mary Anng Rabuya Roberto, Jr. Lopez Felicitas ® |t pcomplete Attendance &
De la Pena Beverly Racelis Jacqueline Luciano Bonifacio =
De Leon Madelene Rafael Dolores z
De Leon Nancy %3(210_11 R.L.Arl Mari %
Diego Helena odriguez Ana Marie hapters... 3 itution.... =
Digi Josanni Florentina Santos Deana Chap (From page 3) Constitution.... (From page 1) E
Dimaano Lea 'S?mch%z M?. JNor_lhn 3. Theexpulsion of any mems-
Dimaano Veronica ison Narato Jovin Dr. Teresa Cabilin : ,
Duenas Roland Sy-Saguil Ruth Treasurer be_rthof the Boa:c} of Quegtom ~
Dumlao Puritas Tan Florita Dr Derick: Acavl with two successive unjustified 2
Dionisio Analiza Tolentino Ma. Christy r. Denck Acaylar absencesfrom the Board's meet- :
Dumdule\;Ia. Jojid ’%oreja-ECdru; Teresa P.R.O. ings. =
Fontillas Raymund Alfredo - lucay Bawin Board of Directors: issi .|
Garcia Jose Uy Diosdado Dr. Nerita Lacava 4, Th:c subxmssmn_of a quar: 3
; Veloso Andr . , ¥ terly written and audited finan- &
Garcia Mary Lon 0 Andrea M i - =
Garin Emmanuel Veneracion Arlito s. Imelda Adasa cial report of the Associationby | &
Goco Ma. Christina Estrella  Villaraza Balthazar, Jr. Ms. Ruby Dalman the treasurer. z
gonzales ]%oenargeson %anuaala l\gaybelle Dr. Carmencita Icao
utierrez Evelyn apendon Fresco -
Ho Hospicio Zulueta Roxane Ms. Charissa Adasa Dr. Johnny Franco
Tbanez Ela Dr. Tiburcie Macias Dr. Rey Acis 2
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Nutrition... (From page 7}

Statement on Food labeling sets
the following guidelines for
serving sizes:

m Servings should be in a typi-
cally used size and given in a
common household measure
(such as cup) and in grams.

» Food packages advertised as
single-servingcontainers should
provide nutrient information
based on the whole package.

m If packaged food requires the
addition of another ingredient
(such as the addition of milk to
cereal), the nutritional label
should be based on the content
and portion size of both the
packaged ingredients and the
product as consumed.

u Any comparison with another
product (for example, involv-
ing claims concerning a reduc-
tion in calories), must be based
on the serving size and not the
entirc package.

a Calorie and nutrient content
should be shown per serving
and include; calories; carbohy-
drates; dietary fiber;fat, includ-
ing both saturated and unsatu-
rated fat: cholesterol, protein;

and sodium.

One of the trickiest areas of
label reading is understanding
special terms used to describe
foods. The following terms may
be confusing;

w ADA has said that the terms
lowsugar, diabetic, dietetic, and
lite or light have no generally
accepted definitions and should
not be used in Iabeling. How-
ever, FDA currently allows use
of the terms dietetic or diet for
foods that meet standards for
low- or reduced-calorie foods.
m Current FDA guidelines say
that the terms sugar-{ree, sug-
arless, and no sugar cannot be
used to describe foods contain-
ing sweeteners such as
sucrose,dextrose, fructose, lac-
tose, maltose, honey, cornsyrup,
fruit juice, fruit juice concen-
trate, and molasses, ADA guide-
lines oppose use of the terms no
sugar added, made without
sugar, and unsweetened for
foods containing these sweet-
Cners.

FD A nowallows productscon-
taining sugar alcohols (sorbitol,
mannitol, ot hydrogenated
starch hvdrolvsateYtobe labeled

sugar-frecor an equivalent term.
These foods may raise your
blood-glucose levels less than

sucrose, but they contain the
same number of calories and
must be factored into your meal
plan. Because consumers have
aright to expect that something
labeled sugar-free is low or re-
duced in calories, the label must
alert them if this is not the case
with a warning such as "Not a
reduced-calorie food" or "Not
for weight control."

ADA guidelines say that the
terms reduced cholesterol, low
cholesterol, or cholesterol free
suggest that cholesterol has
been removed from the food.
Therefore, the terms should be

-used only for foods that have

been processed to remove
some or all the cholesterol, not
for foods that are naturally free
of cholesterol. The FDA has
already stopped manufacturers
from using the term “choles-
terol free" to describe marga-
rines because they naturally do
not contain cholesterol.
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Further information is available from
NOVO NORDISK DIVISION
METRO DRUG, INC.
Fax/Tel.: 823-2040

Widest Range Of
Recombinant Human
Insulins in The Philippines

@ True biotechnology: yeast derived

& No animal or bacterial contaminants

# No toxic chemicals used in extraction:

® A complete range (vials and penfills)
to suit your patients' lifestyles

Novo Nordisk - Making Diabetes Easier To Live With

Novo Nordisk

Now... A window of opportunity
in diabetes management

introducing the. revoldtior;ary

Ames DCA 2000

Now you can measure HbA,. while the patient is with you

The DCA 2000 is surprisingly easy to use with minimal training
so that any of the clinic staff can operate it — here and now.
You can now measure HoA,. and obtain the result while

the patient is still present. Treatmant changes can be made

without delay, the number of patient re~visits is reduced and

savings can be made on clinic staff ime and cost of treatment.

Bayer Diagnostics ¢

Maialac Avenue
Bicutan, Taguig
Melro Manila

Tel. No, 823-8916
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