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PRESIDENT PROCLAIMS
DIABETES AWARENESS WEEK

PROCLAMATION 213 ASSIGNS WEEK OF JULY 29 YEARLY
TO HIGHLIGHT DIABETES RECOGNITION AND PREVENTION

His Excellency, Fidel V. Ramos
President of the Republic

SCHEDULE OF ACTIVITIES FOR

THE WEEK IS ON PAGE 2

The Teaching Teams

Handling the various seminars for the Diabetes Awareness
Week the physician specialists in diabetes (diabetelogists), teach-
ing nurses and dieticians, have divided themselves into four
teams, with bases in each of the four participating hospitals in
Metro Manila. The teams are especially trained for diabetes

education and information.

Team A

Veterans Memorial Medical
Center

Dr. Ma. Honolina S. Gomez,

coovdinator

-Dr. Jocelynna Anel-Quimpo
Dr. Segundo Lansang

Dr. Rosa Allyn Sy

Dr. Teresa Plata-Que

Dr. Marie Fuentes

Dr. Concepcion P. Noche
Ms. Nora Macalintal

Ms. Chits Angeles, members

Team B _

Philippine General Hospital
Dr. Cynthia Chua, coordinator
Dr. Mary Anne Lim-Abrahan
Dr. Ruby T. Go

Dr. Guillermo Manalo

Dr. Dolores N. Octaviano

Dr. Zon C. Borlongan

Ms. Lizaflor Ibay

Ms, Emelita Ong, members

Team C
Rizal Medical Center
Dr. Roberto C. Mirasol,
coordinator
Dr. Buena V. Domingo-Sapang
Dr. Susan Yu
Dr. Lina Lantion-Ang
Dr. Eduardo Aquino
Dr. Ruben G. Rasala,
members

Team D

Makati Medical Center

Dr. Josephine Carlos-Raboca,
coordinator

Dr. Augusto D. Litonjua

Dr. Aurora Villegas-Cinco

Dr. Tommy Ty-Willing

Dr. Allan Hernandez

Dr. Elizabeth Islao

Dr. Ma. Teresa Isaguire

Ms. Susan Trinidad

Ms. Ma. Imelda Q. Cardino,

members

President Fidel V. Ramos will
sign the proclamation declaring
the week of July 29 every year as
‘Diabetes Awareness Week.’
The ceremonies will take place
at Malacanang Palace at 4:0C in
the afternoon of July 29, before
& group of businessmen, the
teaching teams of the Diabetes
Center, and the officers and
members of the Diabetes Center
and the Philippine Diabetes As-
sociation.

Activities, held conjointly
with the Department of Health
and the Department of Educa-
tion, Culture and Sport, will be
held in 4 participating hospitals
in Metro Manila and in 4 high
schools.

A highlight of the week will
be two performances of the
Young Symphonic Ensemble of
the New York based Children’s
Orchestra Society on July 30
and31,8:00P.M,, atthe Nicanor
Abelardo Tanghalan of the Cul-
ture Center of the Philippines.
At the forefront of this concert
for a cause is the First Lady,
Mrs. AmelitaRamos whoisalso
chairperson of the Diabetes
Center (Philippine Center for
Diabetes Education Foundation,
Inc.). Mrs. Lovely Romulo, civic
minded wife of Senator Alberto
Romulo, chairs the event.

The teaching activities of the

week will be in three forims:

a.Lectures tothe public - these
will focus on the recognition of
symptoms of diabetes, the role of
diet and exercise in the control
of the blood sugar, care of the
various organs of the body,and
blood sugar testing. Adfler the
lectures, a urinetesting program
will ensue, followed by blood
sugar tests for those who test
positive for sugar in the urine,
Drugsat 10 -20% discount from
the list price will be available to
the attendees,

b. Lectures to Rural Health
Unitpersonnel - these will focus
more on the recognition and
methods of diagnosis of diabetes
mellitus, and the care of patients
with diabetes at the rural health
level.

¢. Lectures to Science teach-
ers will emphasize the
pathophysiology of diabetes and
the preventive measuresthatcan
be taken to ward off the appear-
ance of the disease.

Itisexpected that the chapters.
of PDA will also participate in
the celebrations of the Week in
their respective communities,

Participating companies are:
Eli Lilly, Novo Nordisk, Ames,
Boehringer Mannheim, Med
Asia/Servier,Hoechst, E. Merck,
Farmitalia Carlo Erba, Becton
Dickinson, Bayer and others.

< TR .E;J;Tr\‘:;- e e R A T s

B UL




A e T S R L RO -

T T R S

DIABETES AWARENESS WEEK éCHEDU’LE OF ACT" ]I'I'l [:6
July 29 to August 4,1993 . _
Allweek TV and radio talk shows
July 29 4:00 PM Malacanang Palace Signing of proclamation declaring His Excellency,
the week of July 29 of every year Pres. Fidel V. Ramos -
as * Diabetes Awareness Week’ -
July 30 8:00 PM Phil. Gen. Hosp. Lectures for rural health unit personnel Team B. )
M. Marcos HS Lectures to Science teachers Team D. _ -
1:00 PM Phil. Gen. Hosp. Lectures to public, diabetes Team B.
testing,
8:00 PM CCP, Main Theater ‘Concert Children’s Orchestra Society
‘ July 31 8:.00 PM CCP, Main Theater Concert Children's Orchestra Society .
Aupust 2 8:00 AM Vet Mem’l Med Cir Lectures for rural health unit personne] Team A -
Manila Science HS Lectures to Science teachers Team B -
1:00 PM Makati Med Ctr Lectures to public, diabetes Team D -
testing, ‘botica’
August3  8:00 AM Makati Med Ctr Lectures for rural health unit personell Team D
R Magsaysay HS Lectures for Science teachers Team A
1:00 PM Rizal Med Cir Lectures to public , diabetes Team C
testing, ‘botica’
Aungust4  8:00 AM Rizal Med Ctr Lectures for rural health unit personnel Team C
1:00 PM Jose Rizal College Lectures for Science teachers Team C )
Vet Mem’] Med Ctr Lectures to public, diabetes Team A

testing, botica’

VENUES

Veterans Memorial Medical Cente
Quezon City :
at the Basilio Valdez Hall

Manila Science High School
Taft Avenue, Manila

Hospitals

Rizal Medical Center
Pasig, Metro Manila .
at the Training Center

Jose Rizal Colleges
Shaw Blvd., Mandaluyong,M. Manila

Philippine General Hospital
Manila
at Central Block and ER Complex

High Schools

M. Marcos High School
Sta. Ana, Manila

Makati Medical Center
Makalt, Metro Manila
at the Eedesma Hall

Ramon Magsaysay High School
Espana, Manila

First Training...From page 4)

tes Center; and Dr. Auguste D.
Litonjua, president, Diabetes
Center.

.Dr. Rosemarie Erben, Re-
gional Adviser in Health Pro-
motions, World Health Organi-
zation, was the guest speaker at
the closing ceremonies. She
praised the efforts of the Center
as inline with the principles and
thrusts of the WHO worldwide
intraining personnel to promote
health in the century.

One of the teams was from the
Diabetesand Lipid Center, Cipto
Mangankusume General Hos-

pital of the Faculty of Medicine,
University of Indonesia, and was
composed of Dr. Liana Sidharta,
physician; Ms. Xandace
Napitupuly, nurse and Ms.
Kartini Sukardji, dietician.

The other teams were com-
posed of:

Philippine General Hospital -
Dr. Concepsion Fizarro, Mrs.
Lizaflor Ibay, nurse and Ms.
Emelita Ong, dietician.

Albay Provincial Hospital -
Dr. Lina de los Reyes-Asido,
Ms. Merlyn L. Bernal, nurse
and Ms. Blessilda S. Bermas,

dietician.

Gov. Celestino Gallares Me-
morial Hospital, Bohol - Dr.
Bienvenido M, Omo, and Ms.
Bernardita Villas- Almonical,
nurse and Ms. Purita Castrodes
Matig-a, dietician.

Davao Dactors' Hospital - Dr.
Marie Ann Co-Villegas, Ms.
Nanette B. Gaurano, nurse, and
Ms. Liilibeth O. Ancheta, dieti-
cian.

The Doctors Clinicand Hospi-
tal, South Cotabato - Ms. EveR.
Gonzales, nurse and Ms. Alma
B. Bemil, dietician.

The Teams have pledged to set
up educational clinics in their
communities and in turn train
physicians, nurses and dieticians
for their respective provinees.

Lecturers for the course were;
‘Dr. A. D. Litonjua, Dr, M. A,
Lim-Abrahan, Dr. Lina Lantion-
Ang, Dr. Tommy Ty Willing,
Dr. Ruby Go, Dr. Ma. Honolina
S. Gomez, Ms. ImeldaQ. Cadino,
Ms, Susan Trinidad, and Dr.
Susan Yu Gan. Other lecturers
were: Ms. Nelly Sagun and Ms,
Grace Francisco.

The Second Course is slated
forthe lastweek of October, 1993.
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Second MidYear Confab
Tackles Controversies in
Diabetes Therapies

The second mid-year conven-
tion of the Philippine Diabetes
Association (PDA) was held on
Sunday, July 18, 1993 at the VIP
Hotel in Cagayan de Oro City,
with simultaneous professional
and lay programs in the morn-
ing, and a combined program in
theafternoon. Eighty five physi-
ciansand 78 lay persons atrended
the whole day affair,

Dr. Karen Lam, chief of the
Division of Endocrinology,
University of Hongkong was
the guest lecturer. Her trip was
sponsored by Farmitalia Carlo
Erba. She spoke on the current
statusof oral hypoglycemicdrugs
- a resume’ of events after the
University Group Diabetes Pro-
gram Study in the late sixties, a

controversial multi-center re-
search in the United Stateswhich
wrongly -depicted sulfonylurea
drugs as the culprits in the
greater mortality in diabetic pa-
tients from coronary artery dis-
ease. The erroneous conclusion
of the study is borne out by the
greater increase in usage of the
drugs, and the greater number of
them in use today all over the
world.

Acting as Convention Chair-
men were Dr. Ruby T. Go, Dr.
Wilthelmina Galupo, Dr. Ma.
Antonietta Sisonand Ms. Odeth
Magno. ‘

Supporting the Convention
were: Ames, Bayer, Becton-
Dickinson,Boehringer

Mannheim, Bristol Myer Squibb,

Program of the Second Mid Year Convention
Sunday, 18 July 1983,
Cagayan de Oro City at the VIP Hotel

Morning Simultaneeus Sessions:
1. Professional
2. Are sugar substifutes safe? -Dr. Mary Ann Lim Abrahan
b.Experience with oral hypoglycemic drugs:
two decades after the UGDP Study  -Dr.Karen Lam
¢. Pancreatic transplantation: role in the
management of diabetes
2. Lay
a. Meal plan for the diabetic,and special
diets for patients with dyslipidemia,
renal disease, and meals for dining out -Ms. Ma. Imelda Q. Cardino
b.Recreational drugs: caffeine, nicotine,
alcohol. What to do in Ramadan?
¢. Exercise and work-outs for the diabetic
d.$kin and foot care
e, Danger signs:
when do I see my doctors
f. Home glucose monitoring:
use and misuse -Dr.

-Dr. Teresa Plata -Que

-Dr. Ma. Honolina S. Gomez
-Dr. Allan Chang
-Dr. Ma. Antonietta Sison

-Dr. Araceli Panelo
Ma. Antonietta Sison

Alternoon Combined Session:

Special Problems in the Management of Diabetes Mellitus
1.The Obese Diabetic - -Dr. Araceli Panele
2.The Normal Weight Diabetic -Dr. Lina Lantion-Ang
3.The Underweight Diabetic -Dr. Ruby T. Go
4.The Elderly Diabetic -Dr.Augusto D. Litonjua

7 out of 10
Type I1 Diabetics
Are Overweight'

Metformin HCl

Glucophage®

The Treatment of Choice for the

Overweight Type II Diabetic

» Effectively lowers elevated
plasma glucose levels ?

» Effectively controls
weight gain®

Efficiently restores tissue
" sensitivity to irfsulin
without im:reésing

its secretion®

For prescribing informalion:

MERCK

Merck Inc. P.O. Box 1799 MCC, Makati
Metro Manila, Philippines
o :812-6241 to 50 loc, 225
Cable : BMERCK MLA,;
Telex : 66371 MERCK PN
Fax :5810-3024

Eli Lilly, E. Merck, Farmitalia Nordisk, Parke-Davis, Med Asia
Carlo Erba, Hoechst, Novo and Wyeth- Suaco.

Your partners
_In total
diabetes care

Further inlarmation avalable upon request.

Hoechst

FPharmaceuticals

Zuellig Pharma Corporation

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

Tol. Nos. 819-1561 » 8191314
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First Training Course

The Diabetes Center held its
first training course for diabetes
educators at the Makati Medical
Center April26t0 30, 1993. The
Diabetes Center is the acronym
forthePhilippine CenterforDia-
betes Education Foundation,
Inc. - a group of civic spirited
citizens and physicians whose
main thrust is the education of

For Diabetes Educators Held

diabetes trainors. Trainors are a
team of physician, a nurse and
dietician. The first batch of
graduates are shown in the pic-
ture with Dr. Mary Ann Lim-
Abrahan, chairperson of the
Medical Bureau, Diabetes
Center; Mrs. Remy C. Fournier,

internal vice-president, Diabe-
{Continued on page 2}

Human Insulin
(rDNA origin)

7

(NPH)

£ 2.

BIOTECHNCLOGY g

Humulin®N 0 Humulin®R
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 human pancreatic
insulin.

Improved glycemic
control is achieved.

Fall prescribing information ongilable upon request

Sh Rocr Dana Nrdas Bidg., Pasac de Foxas, Mukal,
Mo Manda, Phiicpines o Tel, Hos, B8-09-56 0 59

Sixth DiabetesWorkshop

An Echoing Success !

The 6th DiabetesWorkshop
was held in Cagayan de Oro
City July 15 to 17, 1993, Eighty
physicians registered for the
course, although only sixty one
were credited with having fully
attended the entire proceedings,
and were therefore the only ones
certified as full-fledged partici-
pants.

The DiabetesWorkshop was
started by the Philippine Diabe-

- tes Association (PDA) in 1990,

and is held twice a year in vari-
ous parts of the archipelago in
conjunction with the PDA chap-
ters. The Sixth Workshop was
held incooperation withthe PDA

chapter of Cagayan de Oro City-
MisamisOriental. Coordinating
the Workshop were Dr. Lina
Lantion-Ang, Dr.Ma. Honoling
S. Gomez, Dr. Ma. Antonieta
Sison, and Dr. Wilhelmina
Galupe, president of the Cagayan
de Oro-Misamis Oriental chap-
ter.

The Wdrkshop was held at the
VIPHotel, Cagayan deOro City.

Lecturers were: Dr. Ricardo
E. Fernando, Dr. Lina Lantion-
Ang,DrHonolina S. Gomez, Dr
Mary Ann Lim-Abrahan, Dr.
Ruby T. Go and Dr. AD.
Litonjua.

Abastas Cecilla
Abragan Ruby
Arante Carmelita
Bacal Megdonio
Barba Ma. Mercedes
Bautista Leticia
Benito Raquelina
Bertulfo Ferminita
Busico Teresita
Cabahug Jovencio
Chang Allan

Caliso Lell

Corona Hedy
Diamante Jessie

Dy Bernardita

Dy Nice

Ebana Virginia
Echaves Marites
Edmilao Fe ,
Fernandez Agnes
Fianza Vicente
Frias Reuel
Florendo Leah
Galagmara Fernando
Galupo Wilhelmina
Garcia Royce

Go Faith

Kamlian Janeth
Lao Mary Lilly
Lazo Philip

Participants to Sixth Diabetes Workshop

Legaspi Sulpicio
Libetario Elizabeth
Libetario Manuel
Lozada Nilda
Mag-isa Rosemarie
Magsayo Evelyn
Mapupuno Anisa
Medina Alice
Mejia Fernando
Nakila Daisy
Obenza Jose
Padere Josefa
Painaga Herbert
Palacio Jose

Punay Nestor
Rivera Alma

Roa Jaime

Salcedo Ligaya
Salubre Nena
Saranggani Noronisa
Sena Corona
Sorrera Fe

Sison Ma. Antonieta
Tabique Velle

Tan Lewis ,
Valdez Gloria
Vargas Rene
Veloso Jose
Wongmarcon Benifacio
Yanez Florencia
Yap Jenny
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DiabetesWatch sz

. Homeblood glucose monitor-

ing (HBGM) was introduced in
the late 1970's and is now em-
ployed by over a million diabet-
ics worldwide. The aim is to
involve the patient and his fam-
ily as active partner in the man-
agement of his treatment, and to
determine whether the agreed
therapeutical goal ( set by the
doctor and the patient ) is being
achieved.

The primary use of HBGM

technology, the American Dia-
betes Association ( ADA ) says,

should be the management and
evaluation of diabetics. If prop- 1

erly used, the available technolo-
gies are sufficiently accurate for
patient management. SoHBGM
allows the patient to take control
of his therapy (under the super-
vision of a knowledgeable phy-
sician) and his life, and is highly
recommended for all diabetics.

Home blood glucose monitor-
ing allows the patient to:.

-monitor blood glucose ups
and downs throughout the course
of a day.

-agree, with the doctor, re-
garding target blood glucose
levels to strive for in treatment.

When a patient incorporates
this technique in his manage-
ment plan, it is important that
he be given a definition of blood
glucose goals suited for a par-
ticular patient. So a treatment
plan should include a target
value for each patient, a sched-
ule for blood glucose testing, a
ptan for data collection and use
and instruction for procedure to
be followed during illness and
emergencies,

-get immediate information
about the blood glucose level,
letting the patient take action if
the level seems to be approach-
ing the limits you have set for it.
Thus, reacting immediately to
emergency situations such as
impending diabetes ketoacido-
sis and hypoglycemia.

~-provide data base relating to

SUSAN BERNAL-TRINIDAD,R.N.
Diabetes Educational Clinic

Makati Medical Centar

USE AND ABUSE OF
HOME BLOOD GLUCOSE
MONITORING

characteristics of the individu-
al's blood glucose profile.
Inaddition, HBGMisalso used

asa training toof to enhance un-

derstanding of diabetes by pa-
tient and their familjes.

Any diabetic can benefit from
HBGM, but it isabsolutely essen-
tial for the patient , who is:

-insulin dependent

-on intensive insulin therapy

-undergoing a period of physi-
cal or psychological stress.

-brittle, with recurrent swings
in blood glucose.

Also it is strongly recom-
mended for the patient, who:

-wants good routine manage-
ment of insulin/non-insulin dia-
betics

-takes unusually high doses of
insulin

-have kidneys that are unusu-
ally sensitive to blood glucose
levels

-suffers from non-healing
wounds.

The choice of a self-monitor-
ing program depends on five
main factors;

-type of diabetes - close
monitoring isneeded foran insu-

lin dependent diabetics
-therapeutic modality
-degree of metabolic contro!
required to attain the agreed
therapeutic goal
-patients willingness and ca-
pacity to participate
-availability of material re-
sources.

Patients should be encouraged
1o express any reservation they
‘may feel about self-monitoring
so that the diabetes educators
can take them intoaccount when
explaining the short and long
term advantagesof the increased
independence that self monitor-
ing will give,

To be succesful, this tech-
nique ( eitheir visually or with
use of a meter ) requires skill on
the part of the user. Patients
should be properly trained by a
well - trained health care pro-
fessional.

There are no standards for
adequatetraining. However, the
training procedure usually in-

{Continued on page 6)

- Reflolux’s . ..

Reflolux’S
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Use and Abuse... (From page.5)

cludes an explanation and dem-
onstration of the proper proce-
dure, a return demonstration by
the learner, and a check of the
learner's ability to accurately
perform the testing procedure. It
should also ensure meticulous
performance and precise inter-
pretation of the tests by the pa-
tient, especially those on visual
testing. These initial testings
should be performed under the
supervision of a trained murse
until the patient has acquired
the competence necessary to
carry them out independently.
The program should be tailored
to fit the patient's pace of learn-
ing and adequate motivation
should be given to make sure
that it could be done on perma-
nent basis,

However, the patients report
of blood glucose measurement
must be viewed with caution
with regard to accuracy. Accu-

racy may be compromised by
errors in technique, equipment
failure, or overt misrepresenta-
tion.

If there is any discrepancy
between patient generated blood
glucose values and results of
glycosylated hemoglobin, it must
be further investigated rather
than labelling the patient as
cheater. If the patient is really
presenting false data, tactful,
non-judgemental discussion
must be employed to uncover
the causes. Noéi'?cceptance of
the disease may be the rootof the
trouble aggravated by the feel-
ing of being alone with nobody
to turn to ( lack of social support
system ).

Patient must always be aware
that doctors have various ways
of evaluating results using pa-
rameters of blood glucose con-
trol such as glycosylated
hemoglobin and periodic check
of blood glucose measurement

DIABETIC HYPERTENSIVES
DESERVE A BETTER CHOICE!

Dietary Tips:

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

RICE BRAN LENDS ITS “MAGIC”
TO GLUCOSE CONTROL

TheUniversity of the Philippines and the Philippines General
Hospital focused a study on the rice bran sometime ago. Rice
bran is very high in fiber content and is relatively cheap so this
study was undertaken. When subjects were fed bran-containing
foods, an improvement in blood glucose levels were noted.
Results were very promising so the Makati Medical Center
Diabetes Educational Clinic recommended the addition of rice
bran to patients’ meals. Patients who did comply showed much
improved blood glucose levels. '

How to prepare the bran as diet supplement is very casy. First
strain the first class rice bran, using either a fine strainer or a
flour sifter. Then put it in a pan and Roast over medium flame,
stirring occasionally to prevent burning. Let it cool off then store
in dry containers. If you want longer shelf life (meaning if you
want your supply to keep for mounths) store the toasted bran in
the freezer. You can distribute the recomniended daily con-
sumption of 6 tablespoons of rice bran among your meals.
However, because the bran promotes bowel movement, start off
with just a tablespoon per meal and increase intake gradually as,
tolerated. The bran may be eaten as is and followed by your
allowed beverage.

The rice bran has done wonders for the many users who tried
itand are presently taking it. For those of you who haven’t tried
it, why don’t you start now and let the bran do ils “magic” ?

with a reference laboratory

n Control of Hypertension,
(9 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.

COMPLETE PRODUCT INFORMATION 15 AVAILABLE UPON REQUEST

% Bristol-Myers Squibb Company _
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method.

A lot has been mentioned re-
garding the use of home blood
glucose monitoring, however,
some patients may abuse its use.

Listed below are the things
that patients should not do to
prevent them from abusing the
uscfulness of HBGM techniques:

1. Do notuse HBGM to escape
going to doctors,

2. Do not use any monitoring
gadgets which fail in quality
control.

3. Do not use expired or
discolored strips.

4. Do not cheat the doctors
with false results. The doctor is
not the one cheated, it is the
patient .

5. Do not let the monitoring
gadget force the patient to be-
come an overnight "doctor."

6. Do not use the technique to
diagnose diabetes.

And lastly, do not Igt "nor-
mal" blood glucose values taken
athome encourage the patient to
cheat in their diet.

Announcement

Annual Canvention of the PDA, Tuesday, December 7, 1993 af the
Century Park Sheraton Hotel

REGISTER EARLY!

Vot
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MARIA IMELDA Q. CARDINO, R.N.D,, M. S. F. N.
Diabetes Educational Ciinic, Makati Medical Center

Keeping bloed sugar within
the normal level is easy if you
keep your diet and do exercises
your doctor recommends. If you
are not overweight, there is no
need to limit caloric intake. The
following general guidelines
may be helpful, though. Take
note, however, that these are
Just general tips and individual
needs/ reguirements would
modify these guidelines,

1.LEATAHIGHFIBERDIET.

Fiber, whether soluble (as in
gelatin  sweetened  with
aspartame or equivalent) or in-
soluble (as in wheatbran or rice
bran) has been found to help
maintain glucose levels within
normal limits. These fiber
sources may be added to meals
in moderation astolerated. Pres-
ently, the Diabetes Educational
Clinic of the Makati Medical
Center recomnicnds the addi-
tion of the first class rice bran to
daily meals { abowt 2 tablespoons
cach breakfast, lunch, and sup-

per).

2. LIMIT THE INTAKE OF
FRUITS TO AMAXIMUMOF
ONE SERVING PER MEAL,

Fruits are simple carbohy-
drates. They are called simple
because they are easily digested
toyield glucose. Hence, limiting
Truits in the diet will be very
effective in maintaining blood
glucose  within  normal
limits. Fresh fruits, however, are
better choices than juices be-
cause, generally speaking, fresh
fruits would have a higher fiber
content than juices.

‘. LA LT

by ) s s b e T
ERRERN &t
RN .rr,/’-’,
Tl

TWELVE DIETARY TIPS TO KEEP YOU

3. AVOID SIMPLE SUGARS
such as table sugar, honey, com
syrup, molasscs, and others,

Simple sugars appreciate
blood sugar very rapidly and at
high levels so these should be
avoided in the daily diet. One is
allowed to take simple sugar,
however, when the blood sugar
drops below normal.

4. WHEN EATING OUT,
SELECTFOODS WITHMINI-
MAL FAT AND WITHOUT
SUGAR.

Watch out for sweet relishes
and catsup in sandwiches,
sugar in spaghetti sauce, sugar
in asade and sweet/sour dishes,
sugar in lechon sauce or "Thou-
sand Island Dressing,” ctc.

5. EATMEALS AT ABOUT
THE SAME TIME EVERY-
DAY ESPECIALLY IF YOU
ARE ON INSULIN THERAPY.

Because injections are timed
with the meals, you must keep a
regular cating schedule. It isup
to you to form your own meal
schedule but this must be kept
uniform for betler sugar control.

6. NEVER SKIP MEALS.

It is important that you eat
when you have to. This will pre-
vent you from having low blood
sugar. Your snacks are just as
important because these in-be-
tween meals will prevent you
from going into hypoglycemia
before your next meal is due.
Your snacks, however, must be
part of your computed meal

plan.
{Confimeed on page 8)
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~ Twelve Dictary... Vegetables are exellent
' (From page 7) sources of vitamins and
7. EAT MORE COMPLEX, minefals.Theyalso contribute to
HIGH FIBER CARBOHY- fiber intake. Eat plenty of them.
DRATES. 10. LIMIT, OR BETTER
Unpolished rice, corn-on-the- STILL, AVOID SORBITOL-
cob, oatmeal, rootcropslike gabi AND MANNITOL-CONTAIN-
and camote are examples of ING FOODS.
complex carbohydrates. These  Sorbitol and mannitol are ex-
are better choices than bread amples of sugar alcohols which -
and cornflakes which tend to arc alternative nutritive sweet-
increase blood glucose to higher eners. Their caloric content is -
levels, equivalent to that of sugar.
8. SERVE LEGUMES AND Sorbit_olisusedlocallyflsasweet-
LENTILS AS OFTEN ASPOS. Sher in a sugar free-ice cream =
SIBLE. product. This substance can -
. causg nausea and vomiting if
beﬁ?g’ﬁf& ;‘:ﬁeie?:zs‘te “l;?ef ingested in large amounts. :
ans, : ave be
found to have minimal effect in 11. KEEP THE INTAKE OF
elevating blood glucose. Serve ANIMAL FAT SOURCES AT
them as often as possible. A MINIMUM.
9, SERVE VEGETABLES  Animalfatsources arerichin
LIBERALLY - THE MORE ¢holesterol, afatsubstancelinked :
LEAFY OR FIBROUS, THE with cardiovascular problems. -
BETTER. It is prudent to trim off the fatty K
i M I N I D IAB The photos above were taken at the secondnid-year couvention of the PDA at the i
VIP Hotelin Cagayan de OroCity. The upper picture shows Convention Chairman
Dr. Ruby T. Go moderating the open forum with speakers Dr. Karest Lam and Dr. z
Mary Ansn Lim-Abrahan getting ready to answer questions from the big audience
MlNlDlAB marmaCOkinetiCS are more af doctors seen in the lower photo. ;
advantageous than those of other sulfonylureas
Deugs Ry et ST Meubolites ety portions of beef and pork, limit  (diet cola) cannot be avoided or
: the intake ofbaconand chicharon  if the use of the antificial sweet- =
Chiarpro. 810 3060 2265 3 {active) 100s in 10- _ , . . ) . =
pamic - - _ avs and reniove the skin from the enerincercalscannotbeavoided R
' chicken. Vegetable oilsandcorn  (to improve acceptability of the -
USMIPMA | oil base-margarine are better dict), at least keep the total :
j choices for fat needs. amount ingested on a day-to-
26 | 98e by ena) day basis at a minimum. Since g
‘ 12. KEEP THE INTAKE OF diabetes is a life-long discase, i
Lozs s o g ARTIFICIAL SWEETENERS intake of artificial swecteners
_ , IN MODERATION. will take years. It is therefore 3
* “Clipizide evoked 4 mate pronounced und more rapid increase of plasma insulin and In general! lhe young diabet- pnldent hot 10 overuse Ihcﬂl. k4
correspandingly greater and faster blood glicose reduction than did ghbenclamide.” ics are allowed half the dose  With these guidclines, it is :
s here s o cvitenct that 1o mersbaiies sre Samieanly scine, the otk oy omg oo recommended for adults. How- hoped that you will realize that -
e vk aver el hypoplyeemin i sverelcotes 1 porcibe okt kb pvosos i ever, the safe levels for the very  a dict isn’t really that awful, -
'r’ai;f?s"f:e‘ﬁ]'r:c';;:!.zi:;"iﬁzfﬁee"gsg'ﬁi‘:’ﬂl‘rf,‘i{,";:f.:ggz.f'a" active polar metabolite A similr young diabetics haven't been  afterall. Itisjustbasically avoid-
established. If the intake of arti- ing sugars and swcets and -
ficially-sweetencd cola drinks choosing more nutritious foods. -
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The term elderly refers to peo-
ple older than 65 years of age.
The development of medical
problems, including diabetesand
its complications should never
be considered as an inevitable
consequence of aging.

In active, elderly individuals,
an age related increase in fast-
ing bloed glucose is
demonstrated. This increase in
blood glucose isabout 1 mg/dl or
0.6 mmol/L per decade and a
more significant increase of 5
mg/dl or 0.28 mmol/L per dec-
ade in response to a standard
glucose tolerance test. The pos-
sible causes for this  glucose
intolerance are : changes in
body composition, diet, physical
activityand insulin secretion and
action. There is a decrease in
lean mass and an increase in
body fat in elderly people. The
percentage of body fat correlates
positively with fasting levels of
serum glucose, insulin and
glucagon (hormones inthe body).
Diet poor in nutrients and di-
minished physical activity are
contributory factors. But more
significantly is the decrease in
insulin- mediated uptake of glu-
cose in the peripheral tissues.

Diabetes affects 17% of per-
sons over 65 years of age and
mostly are Type II or noa- insu-
lin dependent diabetics.
Diagnosis is difficult because
sympfoms are non-specific such
as body weakness, fatigue,
weight loss or minor infection,
Newly presenting diabetes in the
elderly, can be asymptomatic for
long periods because of the high
renal threshold for glucose
{(blood glucose level at which
glucose spills into the urine)
which protects against the os-
motic effects of glycosuria or
sugar in the urine.

While the increased frequency
of diabetes is not clearly associ-
ated with anincreased mortality,
diabetes in the older age groups
has significant morbidity espe-

MA. HONOLINA S. GOMEZ, MD
Diabetes Educational Clinic

Veterans Memorial Medical Center

Diabetes in the elderly:
Is it different ?

cially from complications. Dia-
betics who survive to enter the

‘elderly age group are at particu-

lar risk of the duration-related
small vessel ( microvascular )
complications, especially
retinopathy, and of age-related
acceleration in atherogenesis.

Many factors affect the con-
trol of diabetes mellitus in the
elderly. They are as follows:

Altered senses- decreased vi-
sion, decreased smell, altered
taste perception,and decreased
proprioception.

Difficulties in preparation and
consumption of foods, tremor,
arthritis, poor dentition, and al-
terations in gastrointestinal
function and nutrient absorp-
tion. ‘

Altered recognition of hunger
and thirst,

Altered renal and hepatic
function.

Effects of other diseases-acuite:
infections; chronic: systemic,
neoplasia.

Decreased exercise and mo-

bility,
Drugs- other medication, al-
cohol,

Neuropsychiatric probleins-
bereavement, depression, and
cognitive impairment and de-
mentia.

Social factors- inadequate
education, poor dietary habits,
living alone,and poverty.

Acutecomplications of diabe-
tes in the elderly arise from
difficultics in glucose control.
Diabetic ketoacidosis (DKA) is
a rare-occurrence and is treated
similarly to DKA in young dia-
betics. In contrast to ketoacidotic
coma, hyperosmolar non-ketotic
coma, is a diabetic complica-
tion, characteristic of the elderly
population . Most patients suf-
fer from an “underlying chronic
disease,” which had been cured
with potentially diabetogenic
drugs (e.g. steroids), or poorly
controlled diabetes may deterio-
rate because of an acute disease,
mostly infections. The extremely

rate of

high
hyperosmolar coma may be re-
lated to old age, as it mostly
develops in the elderly popula-
tion.

mortality

An elderly diabetic, whether
treated with insulin or oral
hypoglycemic agents, is at an
increased risk of developing
hypoglycemia. Sustained
hypoglycemia isapotential prob-
lem particularly with the use of
long acting sulfonylureas. Selt-
zer in 1975 found that age was
one of the major factors predis-
posing to hypoglycemia with
sulfonylureas. The reason for
this risk include age-related al-

terations in pharmacokinetics, .

drug interactions, decline in the
automic nervous system func-
tion with aging, and social
settings in which hypoglycemia
may not be detected. Elderly
patients usually take many dif-
ferent drugs some of which may
potentiate the sulfonylurea ac-
tion including salicylates,

(Continued on page 10) .




' NEWS FROM THE INTERNATIONAL DIABETES FEDERATION (IDF):

Release Date: 3rd May 1993

NEW DIABETES FINDINGS
SUPPORTPLEAFOR WHO
UNIT

The International Diabetes
Federation (IDF) made a state-
ment today, in support of contin-
ued funding for Diabetes Unit,
part of WHO Division of
Noncommunicable Diseases.
The IDF's plea comes in the
wake of a new survey from the
Diabetes Unit which found that
"in mostcommunities atleast 20
percent of diabetes cases were
unknown...and in many com-
munities over 50 percent were
previously undiagnosed,”

The survey is the first of its
kind to produce directly compa-
rable global estimates of the
prevalence of Diabetes Mellitus
in adults. It concludes that the
survey results"....may be con-
sidered rather alarming, espe-
cially for developing countries
and for the ethnic minorities in
industriatised countries.”

The IDF estimates that 100
million people worldwide suffer

from diabetes, although WHO's’

survey could prompt a re-ex-
amination of this figure.

Speaking to the Committee A
at the World Health Assembly,
IDF President, Mr. Wendell
Mayes, Ir. said: "...ithasbecome
obvious that diabetes is increas-
ing in every part of the world. In
Northern countries there has
been up toa 50 percent increase
in the incidence of insulin-de-
pendent diabetes, but more
alarming has been the global
increase in non-insulin depend-
ent diabetes, particularly in rap-
idly industrializing countries in
the developing world..."

"Up to a third of the adult
population have diabetes in cer-
taincountries, with anaverage 6
percent afflicted world-
wide.....Diabetes in all its forms

is a costly disorder...it has been
calculated that in developing
countries it could easily absorb
up to 10 percent of the health
budget it left unchecked."

"The presence of diabetes of-
ficer at WHO in Geneva has had
amajor beneficial effect...we fecl
strongly that continuation of the
post is critical to efforts world
wide to control and prevent dia-
befes and its complications."”

The [DF stalement coincides
with the announcement of two
further initiatives by the Federa-
tion. These include the an-
nouncement of the firstever IDF
Education Foundation, which
will offer doctors and health care
specialists around the world the
chance to share and improve
their understanding of diabetes
and its treatment.

Release date: 3rd May 1993
FIRST EVER DIABETES
EDUCATION FOUNDA-
TION GOES OFFICIAL

The International Diabetes
Federation, (IDF), today an-
nounced the formal ratification
of the first ever IDF Education
Foundation.

Divided into a variety of spe-
cial grants, the new Foundation
will provide doctors and health
care specialists around the world
with the chance to share and
improve their understanding of
diabetes and its treatment. Dia-
betes Mellitus affects an esti-
mated 100 million people world-
widebutthe foundationwill give
specific emphasis to developing
countries, which currently face
steep rises in the incidence ofthe
condition.

News of the Foundation comes
in the wake of a new survey by
the World Health Organization
which shows that "in most
communities at least 20 per-
cent of diabetes cases were
unknown...and in many com-
munities over 50 percent were

previously undiagnosed". The
first of its kind to produce di-
rectly comparable global esti-
mates of the prevalence of dia-
betes, the survey concludes that
its results”... may be cansidered
rather alarming, especially for
developing countriesand foreth-
nic minorities in industrialised
countries."

The IDF Education Founda-
tion will fund Short Training
Fellowships, Leaderships or
Health Care Delivery Courses
and fact finding visits between
professionals. The Lilly Fund,
provided by Eli Lilly and Com-
pany is to provide a sunstantial
sum towards research and edu-
cation programmes. The Short
Training Fellowships will be
funded by a special contribution
from the Wendell and Mary Jane
Mayes Fund, a new grant, named
in honour of IDF President,
Wendell Mayes, Jr. and his wife.

The first ever President of the
new body will be Professor P. J.
Lefe'bvre, MD, PhD, current
President of the Belgian Diabe-
tes Association and of the Euro-
pean Association for the Study
of Diabetes between 1989 and
1992. Professor Lefe'bvre ac-
cepted his appointment shortly
after the Foundation was for-
mally ratified in Heidelberg in
late 1992, o

Commented Professor
Lefe'bvre: "I am delighted to
preside over this excellent ini-
tiative. The complexities of the
diabetic conditionare enormous
and the more support thatcan be
given to professionals in treat-
ing it the better.”

The Foundation's Vice Chair-
man willbe Professor Jak Jervell,
currently President-Elect for the
International Diabetes Federa-
tion, who said: "We are ex-
tremely proud to have formal-
ised the new Foundation and
hope, that it will be useful to

Diabetes in the elderly...
{From page-9)

sulfonamides, phenylbutazone,
¢tc. The impairment in the auto-
nomic nervous system function
and the decline in the beta
adrenergic receptor function may
lead to decreased sense of
hypoglycemia and less counter
regulatory response during
hypoglycemia. The effect could
befatal, e.g., heartattack, stroke,
coma and death. If oral
hypoglycemic agents are neces-
sary to control sympicms or
prevent microvascular compli-
cation, the shorter acting
sulfonylureasare lobe preferred.
Most clderly diabetics would

need insulin therapy because of -

persistent weight loss symptoms,
profound weight lossand failure
of maximal doses of tablets to
control high blood sugar.

The entire patient’s therapeu-
ticregimenneeds tobe reviewed
fromtimetotime todetermineif
drugs such as thiazides, beta-
blockers and steroids being used
are essential. Assessing conirol
of diabetes in the elderly re-
quircs a practical approach. A
rigorous home testing should be
avoided, instead a fasting or pre-
prandial blood glucose level can
bechecked at required intervals.
Urinetesting should not be done.
The doctor who attends the eld-
erly diabetic, must steera middle
path between the over-zealous
pursuit of tight metabolic con-
trol and the complacent attitude
of minimal therapeutic interven-
tion. No patient, whatever the
age, should be denied the maxi-
mum benefits of logical
treatment.

everyone, particularly those in
developing countries.”

Thedeadlinefor thefirstyear's
applications is November 15th,
1993 and should be made to the
IDF Executive office, 40 Rue
Washington, 1050 Brussels,
Belgium.
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DiabetesWatch &=

The Mysterious...

(from page 11 )
the kidneys to reabsorb sodium,
and the water that clings to it.
This could raise blood pressure.

Insulin may also raise blood
pressure by affecting the nerv-
ous system, which causes blood
vesselstoconstrict, raising blood
pressure.

Although many studies show
an apparent link between high
insulin levels and high blood
pressure, a link doesn't prove
cause and effect. Some scientist
think insulin is getting a bad
rap; others think the theory of
syndrome X, and in particular
the insulin resistance-high blood
pressure link, may not hold true
for all ethnic groups, for exam-
ple, Black Americans.

Changing Odds
Insulin resistance isvery com-
mon. About 25 percent of the

people who don't have diabetes
are insulin-resistant, but they.

don't all end up with high
triglycerides and high blood
pressure. How come? A few good
genes may soften syndrome X.

"You might have insulin re-
sistance," Reaven says, "butalso
have the most powerful natural
triglyceride disposal system
known to man. In that way, you
would overcome this one side
effect of insulin resistance.

"There are many genetic fac-
tors, and many powerful envi-
ronmental factors, that can
modify-either make better or
worse-the effects of insulin re-
sistance or hyperinsulinemia
(high insulin levels).

"Weight control and activity
levels are incredibly important.
Youcanimproveall these things-
high blood pressure, high
triglycerides-by exercising and
decreasing weight. And the
heavier you are and the less ac-
tive you are, the more insulin-
resistant you will be, no matter

what your genetic makeup."

Why did insulin resistance
evolve inthe first place? Reaven
speculates: "It was useful tohave
insulin resistance in the old days,
because we lived under the con-
stant threat of starvation, The
brain needs sugar. If we didn't
have enough food, we would
break down our muscles to_get
sugar to feed our brains. If you
don't have any muscle left, you
can't look for food.

"Let's say both of us need 23
grams of sugar for our brains.
My muscle cells are insulin re-
sistant, so more sugar is left in
the bloodstream for the brain to
use. [ don't break down more
muscle to feed my brain.

"Eventually, I'll find a deer,
and you won't. So back then,
being insulin resistant was ter-
rific."

Marie McCarren is associate editor
of Diabetes Forecast.

NEWS FROM THE LD.F.
Release Date: 26 April 1993

WINNERS ANNOUNCED FOR WORLD
DIABETES DAY '92 POSTER COMPETITION

Three winning entries have
been chosen for the 1992 World
Diabetes Day poster competi-
tion. First place is given to the
entry from the Nationai Com-
mittee for Diabetes Associa-
tions in Italy, submitted on be-
half of all of the Italian mem-
bers. Second place is given to

the Portuguese Diabetic Asso-

ciation and third to the entry
from the Argentinian Diabetes
Society.

Organized to celebrate the
1992  World Diabetes Day
events, entries were judged at
the IDF offices in March 1993,
The judging panel included, Dr.
Stein Vaaler, Editor in Chief of
the IDF Bulletin, Dr. J. Thiery,
from World Diabetes Day spon-
sors, Bocliringer Mannheim,

GmbH, and Hilary Williams,
IDF Executive Director.

The winning entry is by 39
year old Marongiu Giosue'from
Cagliari in Italy. A full time
artist, Mr. Giosue’ regularly
shows his work at public exhibi-
tions and also has his own gal-
lery.

In 1991 he founded the cul-
tural periodical, "Sogni", which
contains a special column dedi-
cated to problems and issues that
are of public interest. Called
"Solidarity" this column hasfea-
tured information supplied by
the Italian Association for Juve-
nile and Infant Diabetes. It is
through this connection that he
became aware of, and entered
the World Diabetes Day poster
competition.
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GLICLAZIDE

DIAMICRON

Insulin Secretion at the

* No pangs of hunger

*

hyperaggregation

HELPS THE DIABETIC LEAD A NORMAL LiFE

. Provndes Complete Metabolic and Vascular
Treatment for Diabetes

* 24-hour blood sugar control. . .

Right 'Ijme

* Less risk of hypoglycemia

* Less risk of atherosclerosis

Protection from vascular compiications
Normalizes Hemovascular Abnormalities

» Reduces platelet hyperadhesiveness and

* Normalizes impaired fibrinolytic activity
* Reduces hypersensitivity to adrenalin

smm Les Laboratoires Servier,
Gudy, 45400 Fleury-ies-Aubrais {France)
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