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Intensive Therapy:
It Works

It reduces the risk of diabetic eye,
kidney, and nerve disease.

The Diabetes Control and
Complications Trial (DCCT),
which ended in June 1993, was
a 10-year study involving more
than 1,400 subjects. It proved
that tight blood glucose control
prevents or delays complica-
tions, In fact, the results were so
clear-cut that the study was
stopped before schedule,

But it's best to let the num-
bers speak for themselves:
Retinopathy

DCCT researchers chose to
study diabetic eye disease
(retinopathy) in depth, because
the step-by-step progression of
this complication is well known
and there are accurate ways to
track its progression.

They studied two groups of
people. Peoplein one group (726
people) had no signs of
retinopathy going into the study.
In this "primary prevention
group," rescarchers tested
whether tight control would pre-
vent or delay the onmset of
retinopathy. People in the sec-
ond group (715 people) had mild
to moderate retinopathy on en-
try to the study. In this "secorid-
ary intervention group," re-
searchers tested whether tight

From: Diabetes Forecdast,
DCCT: What it means to you

controlwould slow the progress-
sion of retinopathy. In each of
the two groups, about half the
people received conventional
therapy and half intensive
therapy.

The people on intensive and
conventional therapy were simi-
far in age, sex, and number of
vears with diabetes. But there
was one essential difference:
blood glucose control. The me-
dian glycosylated hemoglobin
(HbA1C) level of people in the
conventional treatment group
was 8.9 percent, while the me-
dian HbAIC in the intensive
therapy group was 7.2 percent.
Thisdifference showed that peo-
ple receiving intensive therapy
did have much better blood glu-
cose control. Glycosylated
hemoglobin levels measure
blood glucose control over a pe-
riod of months.

" Researchers tracked the on-
set and progression of
retinopathy by taking photo-
graphs ofthe subjects' evesevery
six months, In the primary pre-
vention group, the rate of the
development of a significant
progression of retinopathy was
similar for those receiving con-
ventional and intensive therapy
for the first three years. But by

By Marie McCarren

year four, a difference between
these two treatment groups ap-
peared. This gap continued to
widen through the rest of the
study. Outof 378 people on con-
ventional treatment, 159 showed
asignificant progression at some
point during the study. In con-
trast, of the 348 people on inten-
sive therapy, only 73 showed
significant progression - 4 re-
duction of 60 percent.

When left untreated,
retinopathy is known to natu-
rally wax and wane with time.
So the researchers also picked a
more stringent definition of
retinopathy progression. They
measured a rate of a sustained,
significant progression in
retinopathy, that is, a progres-
sion that was seen on two con-
secutive seis of photos of the
eves taken six months apart.

Ofthe378 people on conven-
tional treatment, 89 showed a
sustained progression. the re-
duction in risk was calculated to
be 76 percent.

Theresultsabove showed that

retinopathy can be delayed. But

a question remained: Will good
control slow the progression to
eye disease in those who already
have it? To study this question,
{Continued on page 2)

Annual Convention
Features Management
Schemes in Diabetes

Dr. Alan J. Garber, chief of |

the Diabetes and Metabolism
Unit of the Methodist Hospital,
Baylor College of Medicine in
Houston, Texas, U.S.A. will be
the principal guest at the 1993
Annual Convention of the Phil-
ippine Diabetes Association on
December 7, at the Century Park
Sheraton Hotel, Manila.

Dr. Garber will deliver two
lectures: The 1993 American
Diabetes Association Consen-
suson the pharmacological man-
agement of lipid disorders in
diabetes; and insulin sparing
antihyperglycemic drugs, poten-
tial therapy for syndrome X.

Other speakers are: Dr. Lina
Lantion-Ang on the future of
insulin therapy; Dr. Rody Sy on
the management of hyperten-
sion in diabetes, Dr. Qscar
Naidas on low dose ACE inhibi-
tor therapy in preclinical dia-
betic nephropathy; Dr. Roberto
Mirasol on the psychosocial as-
pects of diabetes; Dr. Ma.
Honolina 8. Gomez on the
hyperglycemic syndromes and
Dr. Araceli A. Panelo on the
perioperative managementof the
diabetic patient.

Concomittant whole-day ses-
sionsfor thelay members willbe
held simultaneously with Dr.
Téresa Plata—Que acting as co-
ordinator.

PDA president A.D. Litonjua
has designated Dr. Mary Anne
Lim-Abrahan and Mr. Ed
Ocampo as convention chair-
persons for the 1993 annual af-
fair.
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Intensive... (From page 1)

the researchers divided up the
secondary intervention group.
They assigned 332 people io
conventional treatment and 363
to intensive treatment.

The benefits of tight control
were again clear, Only 164 out
of 363 people on intensive
therapy, as opposed to 208 of
the 352 people on conventional
treatment, showed ., significant
worsening of retinopathy, a re-
duction of 34 percent. Moreo-
ver,76 of those on intensive
therapy versus 141 of those on
conventional therapy showed a
sustained, significant progres-
sion of retinopathy progression,
this was a 54 percent reduction
in risk.

Kidncey Disease

What does intensive therapy
dofor the onset or progression of
kidney disease? If your kidneys
are heaithy, you will not have
protein inyoururine. The excre-
tion of a certain low level of

protein in the urine, called
microalbuminuria, is thought to
be an early sign that your kid-
neysaren'tiunctioning perfectly.
The DCCT showed that 35 per-
cent of the people on conven-
tional treatment versus 25 per-
cent of thoseon intensive treat-
ment developed microalbumin-
uria. This was a reduction of 35
percent,

Kidney disease is present
when a lot of protein is being
excreted in the urine, called
proteinuria. About 10 percent of
conventional treatment subjects,
but only about 5 percent of ip-
tensive treatment subjects de-
veloped proteinuria, a reduction
in risk of 56 percent.

Nerve Discase

Forthe 996 subjects whowere
free of neuropathy when they
entered the study, nerve func-
tion was measured again after
they had been on the study for
five years. In the primary pre-
vention group, 10 percent of

those on conventional treatment
and 3 percent of those on inten-
sive treatment showed nerve
damage. This was a reduction in
risk of 70 percent. '
In the secondary interven-
tion group, 16 percent of those
on conventional therapy and 7
percent of those on intensive
therapy showed nerve damage,
reduction in risk of 58 percent.
With both groups together, in-
tensive therapy reduced the oc-
currence of nerve disease by 61
percent. -
Heart, Blood Vessels, Legs
The DCCT was setup to look
at the reduction in risk of so-
called microvascular (small
blood-vessel}complications. But
people. with type I diabetes are
alsoknown to have a greater risk
of macrovascular disease, that
is, diseases of the large blood
vessels, than people wlho don't
have diabetes. People with type
Tareat higherrisk for diseases of
the vessels leading to the heart

and brain, which can lead to
heart attacks and strokes, and
disease of the blood vessels in
the legs, which can lead to am-
putation,

Not enough heart attacks,
strokes, or amputations occurred
in either of the two treatment
egroups for the researchers to
conclude that intensive therapy
helps reduce those risks. How-
ever, they did see a trend that
suggested that intensive treat-
ment may reduce the risk of
macrovascular disease. The re-
searchers found a statistically
significant difference between
the two treatment groups for one
heart disease risk factor: Inten-
sive therapy reduced the risk of
developing a high level of LDL
(bad) cholesterol, by 35 percent.
The Down Side

As the DCCT researchers
have reported before, intensive
therapy does have risks, Weight
gain is one. People on intensive

(Continued on page 3)
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Intensive ... (From page 2)
treatment gained an average of
approximately 10 pounds more
than people on conventional
treatment,

Even more worrisome: Peo-
pleonintensive therapy had three
times the number of episodes of
severe low blood sugar as people
on conventional treatment. The
researchers defined severe low
blood sugar as an episode that
required assistance by another
persott. About 33 percent of these
episodes occurred during slecp
and 35 percent occurred while
the person was awake but had no
symptoms,

Certain people were more at
risk for severe low blood sugar
reaction: those who had a his-
tory of such episodes and tjose
with a lower plycosylated
hemoglobin during the trial.
Equal Opportunity Treatment

Overall, people in the inten-
stve treatment group got fewer
and less severe complications
than people in the conventional
treatment group. The benefits of
tight control were not restricted
toanyone group. Intensive treat-
ment worked for men and
women, for adult and adoles-
cents, for people who had had
diabetes for a relatively short
time and for those who had had
diabetes longer, and for people
with avariety of pre-study blood
sugar control levels.

Magic Point?

Hemoglobin A1C (HbA1C)
is a form of hemoglobin (the
oxygen-carrying molecule of the
blood) that reflects the average
blood glucose concentration over
a three-month period. A high

percentage of HbA1C indicates

poor control, whereas a low per-
centage indicates good control.

Istherea magicHbA 1C level
one must reach to see any, or the
most, benefit? Is there a magic

point where you will get a lot of -

beneﬁt; with few of the side
effects? -

The data from the DCCT

By Craig Steinburg

"Intensive diabetes manage-
ment is not just more insulin,"
says Oscar Crofford, MD, chair

didn't give a direct answer to
those questions. The DCCT split
the 1,441 people into treatment
groups, not HbALC groups. It
wasn't practical, or even possi-
ble, for researchers to say, "OK,
you people go achieve HbA1Cs
of 6 percent. You others get 8
percent, and you others go get
9.5 percent. Then we'll see if
there's a difference among the
groups in the rate of complica-
tions."

Although all the people in
the infensive treatment group
had the same geal in terms of
blood sugar control, very few
were able 10 maintain this level
throughout the study. This shows
how hard it is to maintain nor-
mal blood sugar levels with cur-
rent strategies, The intensive
treatment group did, as a whole,
achieve lower HbA1Cs than the
conventional treatment group,
but values varied.

This varicty was actually a
lucky break for the researchers,
because they were able to look at
the association between HbA1C
levels and progression of
retinopathy. The results: As
HbAIC went up, so did
retinopathy.

So the good news, for those
of you not yet ready to plunge
into a comumitment to very tight
control or who can't do it safely,

is that tightening your blood.

sugar control by any degree will
lower your risk of developing
complications. A little tighter, a
little lower risk. A lot tighter, a
lot lower risk,

ofthe Diabetes Controland Com-
plications Trial (DCCT) and
professor of medicine at
Vanderbilt Medical School in
Nashville, Tenn. "It also means
frequent self-monitoring of
blood glucose and careful atten-
tion to diet and exercise by a
highly motivated patient."
Most people with type I dia-
betes follow what was called
"conventional therapy" in the
DCCT. With this standard
therapy, youtake much the same
dosesoflinsulinat the same times
cach day, most likely in the
morning and evening. For maosi

From: Diabetes Foreeast
DCCT: Whai it means te you

So what is
tight control?

people, standard therapy pre-
vents dangerously high or low
biood sugar levels. But, in most
cases, these people'sblood sugar
Ievels are well above normal.
In contrast, in an intensive
therapy routine, insulin doses
are used to imitate the way a
normal pancreas would supply
insulin to the body. You provide
yoursellwith a low level of insu-
lin at all times and extra insulin
when you eat. This keeps aver-
age blood glucose levels closer
tothe normal, nondiabetic range.
There aretwo waystoachieve
intensive insulin therapy:
through multiple daily injections

(Continued on page 4)
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Therapy

By Craig Steinburg

Is intensive therapy - in par-
ticular, intensive insulin therapy
- safe for everyone?

Children

In young children, intensive
insulin therapy is risky, Chil-
dren already have a higher risk
of low blood sugar than adults,
and intensive insulin therapy
may make that risk even bigger,
Low blood sugar may hurt nor-
mal brain development, which
lasts until age 7. The American
Diabetes Association says that
tight control should not be tried
in children under the age of 2.
For children between 2 and 7,
the ADA saysto try tight control
only with great care.

for Everyone’?

From Diabeses Forecast - DCCT: What it means to you

Is Intensive

Some doctors say that it's far
safer to wait to begin an intensi-
fied program until the child
reaches the age of 13, At that
age, achild's brain and ability to
monitor blood sugars and to ad-
Jjustbehaviors and diet are much
more like those of an adult.
Elderly

Intensive insulin therapy in
older people has not been well
studied and should be used only
with great care. Older people with
hardening of the arteries risk per-
manent injury from low blood
sugar. These people may suffer
heart attacks or strokes during epi-
sodes of low blood sugar.

Intensive insulin therapy may

not even be worthwhile in a per-
son over 70. Complications take
years to develop. If an older per-
son has mno sign of
complications,tight control may
sometimes not be worth the ef-
fort: But if the person is men-
tallyfit and comes from a family
with a history of living to a ripe
old age, intensive therapy may
be a good idea.

Pregnant Women

Keeping bload glucose un-
der tight control is essential in
pregnant women. It can lower
the risk of birth defects.
People With Complications

The ADA says that people
with marked vision loss or end-
stage renal disease should prob-
ably not go on tight control, It's
very unlikely that tight control
will undo the damage caused by
severe complications.

People who have a history of
severe low blood sugar reaction
should take extra care to avoid
suchreactions. Theyalso should
not try strict blood sugar control
methods.

Further information is available from
NOVO NOHDlSK_ DIVISION
METRO.DRUG, INC.
Fax/Tel.: 823-9040

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

Nova Nordisk
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So what ... ﬁ;‘om page 3)
or with an insulin pump.

Multiple daily injections -

usually mean four or more insu-
lin shots a day. For example, an
intensive insulin therapy rou-
ting might include one shot be-
fore each meal and one before
going tobed. Many people inject
an intermediate - or long-acting
insulin at bedtime and short-

-acting or Regular insulin before

gach meal.

If you do not want to inject
yourself four times a day, you
have another choice: an insulin
pump. A pump is a mechanical
syringe that puts out a constant
programmed insulin dose. It's
about the size of a beeper and
can be hooked to a belt loop or
putinashirt pocket. The insulin
is delivered through a plastic
tube. This tube is attached to a
needle or catheter that is most
often inserted in a person's ab-
domen and taped in place.

The pump provides a steady

(Continued on page 5)
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So what ... From page 4)

drip of Regular insulin {called
the basal infusion) day and night.
Also, you program the pump to
put out a burst of extra insulin
{called a bolus infusion) when
you need it, such asbefore meal.

You have to be dedicated to
keep a pump in working order.
You have tochange the batteries
regularly to keep your pump
working. You have to change
the needles daily. The catheter
tubing can get blocked, so you
need to change it regularly, usu-
ally every other day.

It takes time to learn how to
use apump. You should take a
course from your health-care
team.

The Real Test

The essence of intensive in-
sulin therapy, whether you take
multiple injections or use a
pump, istesting yourblood sugar
levels often. With standard
therapy, youtake aboutthe same
amount of insulin every day at
the same time. But with inten-
sive therapy, you change your
insulin dose to fit with the result
of your blood sugar tests, how
much you plan to eat, and what
activities you plan to do.

At the very least, you'll need
to test before each shot, orbolus
infusion from the pump, to fig-
ure out how many units of insu-
lin you need. That means you'll
be testing before each meal and
at bedtime. If you aren't willing
to test this often,then intensive

- insulin therapy isn't for you.

Many people also test two to
three hours after meals to find
out whether they took enough
insulin or, perhaps, too much.
You'll alse have to make good
use of each test and learn how to
see patterns in your test results.

KUEEIJA?AN 04

Mark Your Calendars!
' 15th IDF Congress
— e Kobe, Japan
15 .DF November 6-11, 1994
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If you have NIDDM,
isthe DCCT

for you? ...

TheDCCT'smessageisclear:
Lower your blood sugar by any
amount, and you will lower your
risk of developing complications.
Thus, if you have non-insulin
dependent diabetes (NIDDM) or
type II diabetes, the following
are recommended by the Ameri-
can Diabetes Association:

Talk to your doctor and other
liealth-care team members to
find out what the DCCT resulis
mean for you, personally.

Remember, all diabetes is se-
rious. "Mild diabetes" or"a touch
of sugar" still carries the risk of
serious complications,

There's a lot you can do if
you have type II! Exercise more.
Focus on healthy eating. If you
are managing your diabetes by
exercise and diet alone, or if you
are taking oral diabetes medica-
tions, you might benefit from
testing your biocod sugar level
yourself. Ask your doctor what's
right for you.

If your doctor says you need
to take insulin to get in better
control, this can be a positive
step toward feeling better. You
and your health-careteam should
determine your "target"-that is,
where youwantyour blood sugar
level to be in the morning and
after meals. Ask your doctor
about how often and when you
should test your blood sugar
level. Keep records of your test
results and learn how what you're
doing affects the management
of your diabetes.

IF diet, exercise, oral agents
and conventional insulin therapy
don't get your blood sugar levels
down where you want them to
be, you may want totry intensive
insulin therapy. But ask your
doctor. Not all people with type
IT diabetes are good candidates
for intensive insulin therapy.

From Diabete Forecast - DCCT: What it means to you

g, Complications

Why the fuss over complications?
Here’s what’s at stake.

Diabetes blinds 15,000 to
39.000 people each vear. The major cause is the damage
done by diabetes to the small blood vessels of the retina,

called diabetic retinopathy.

Nonproliferative (background) retinopathy is a com-
mon and often mild form. In most cases. it does not
interfere with vision and does not require treatment.

Proliferative retinopathy is the more serious form. It
can cause blindness. About 25 percent of people with.
type I diabetes and 10 percent of people with type 11 dia-
betes have the proliferative form of eye disease 15 years
after they are diagnosed with diabetes.

Kidney disease, or nephropathy, is a big cause of ill-
ness and early death in people with diabetes. Between 10
10 40 percent of the deaths of people with diabetes are
caused by kidney disease. Thirty-four percent of people
with type [ and 19 percent of people with type Il have
diabetic kidney disease after {5 years of diabetes.

Another troubling complication is diabetic neu-
ropathy, or damage o the nerves. Peripheral neuropa- -
thy is the most comimon form. The legs and feet are
most often affected, although the hands may be, also.
Autonomic neuropathy affects the autononiic nerves,
such as those in the bladder, intestinal tract, and genital

organs.

About 8 percent of all people who are diagnosed
with diabetes already have nerve disease. The auto-
nomic form of nerve disease occurs in 20 to 40 percent
of people with diabetes. It may result in death from
heart artack or kidney failure. Impotence is a common
result of autonomic neuropathy, affecting 35 to 75 per-

cent of men with diabetes.

NOVO NORDISK DIABETES AWARDEE

Therecipientof thefirst Novo
Nordisk Diabetes Award will be
announced during the annual
conventionof the Philippine Dia-
betes Association on December
7, 1993 at the Century Park
Sheraton Hotel. The award is a
Jjoint undertaking of the Philip-
pine Diabetes Association, Phil-
ippine Society of Endocrinology

and Metabolism, Philippine So--

cietv of Pediatric Metabolism
and Endocrinology and Novo
Nordisk A/S. '

The Novo Nordisk Diabetes
Award is given to a young phy-

sician in recognition of his/her
outstanding contribution in the
field of diabetes education, re-
search and community service.

The awardee will receive
P100,000.00incash, P10,000.00
worth of medical textbooks/
medical journalsand a plaque of
recognition. _

The members of the Board of
Judgesfor the first Novo Nordisk
Award were!

Dr. Ludivina Garces-Holst -
Chairperson

Dr. AugustoD. Litonjua, Dr.
Federico Cruz, and Mr. Eddie -
Y. Ang - Members




President Fidel V. Ramos declared the fourth week of July every
year as Diabetes Awareness Week to highlight the concerns about
the epidemic proportions of diabetes mellitus in the country and
elsewhere in the world. The Filipino population was made awate
of the disease and its different complications and ways to prevent
it. : :

Shown in the following pages are some of the activities of the
chapters of PDA in joining the celebration of Diabetes Awareness
Week. The chapters of Cagayan de Oro City and Capiz were not
able to record their activities, although they, too, took part in the
Week. .

The Metro Manila group was divided into four teams that
fanned out to different hospitals and schools to give lectures and
demonstrations on the disease. Television shows and radio inter-
views also formed part of the activities. The departments of Health
and Education also lent their cooperation to the observance.

Activities by the chapters included free blood sugar testings,
lectuzes on the nature of diabetes and talks on diabetes care, radio
interviews, and on the part of the Cebu chapter, a colorful parade
ushered in the Week.

Pres. Ramos declaring observance of Diahetes Awareness Week at
Maharlika Hall, Malacafiang Palace.

DIABETES AWARENESS WEEK
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Feeling Christmas? YES!H!
For Filipinos, Christmas isn't
Christmas without the tradi-
tional "noche buena" with the
family. A diabetic need not miss
the fun for this once a year feast,
for there are food recipes out
there to choose from. And that's
the purpose of this contest: to
discover the best recipes for a
complete meal for Christmas,
making use of our local ingredi-
ents to come up with an imagi-
native, colourful and nutritious
recipe at the same time contain-
ing a balanced proportion of
carbohydrates, proteins,fatsand
vitamins.

The contest is open to indi-
viduals/groups whoare culinary
enthusiasts and haveknowledge
of the basic principles in meal
planning for diabetics.

Each recipe must:

a. consist of a complete
Christmas meal ¢ a- balanced
combination of food items from
the Basic Food Groups' Diabetic

MA. HONOLINA S. GOMEZ, MD

MA. CHITA CELESTE ANGELES, RND

Diabetes Educational Clinic
Veterans Memarial Medical Center

The Search ison !

MAKE A HOLIDAY MEAL
FOR DIABETIC PATIENTS
FOR CHRISTMAS, 1994

Exchange List, creatively put
into a single meal ) for diabetics

b. be kitchen-tested and un-
published

c. be typewritten and should
include the following:

sname of recipe(s)

-list and measure of ingredi-
ents in their order of use

-instructions for preparation

-cost per serving

-size/measure of a serving
portion

d. have a yield of 4 servings

The following shall be used

as criteria for judging:
a.Nutritional adequacy and

conformance to a diabetic meal

plan

b. palatability (flavor, blend
and texture)

c. originality (uniqueness of
recipe) vvreennne 13 %

d. presentation (color, ap-
pearance, table setting}............

........................... 15 %

e. ease of preparation and
economy (use of -indigenous
foods) .oovveeeenee 15 %

TOTAL 100 %

All entries must be stamped
and setit to;
National Headgquarters
Philippine Diabetes Association
Unit 25, Facilities Centre,
540 Shaw Blvd. Mandaluyong,
Metro Manila on or before
October 1, 1994. Pre-judging
will be on November 15, 1994,
Only 15 entries shall be chosen
from among the applicants. Par-
ticipation of chosen entries will
be confirmed by letter/telegram.
Winning recipes shall be the
property of the Philippine Dia-
betes Association and shall be
exhibited during ihe 1994 PDA
Annual Convention. Sampling
of recipes shall be allowed while
supply lasts.
CONTEST PROPER.:
1. Contestants will provide the
following:
- ingredients for cooking
- serving equipment and props
for table setting
2. Wewill provide the following
through our major sponsor:

(Continued on page %)

For short-term assessment

Glucometer ®Gx
blood glucose monitoring

The best of hoth worlds
in monitoring
glycaemic control

Mafialae Avenue. Sta, Maria Ingusirial Esmie Bagumbayar. Taguly, Matra Manila
T Mg 823-8916, FAX No. 822-8911

For long-term assessment

DCA® 2000

rapid, accurate
measurement of HbA:.

Bayer Diagnostics

Your partners
in total
diabetes care

Furiher inlormation available upon request.

Hoechst

Pharmaceuticals

Zuetig Pharma Corporation

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

Tol. Mos. 819-1561 - 819-1314
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- DiabetesWatch:

MA. HONOLINA S.GOMEZ, M.D.
Diabetes Educational Clinic

Veterans Memorial Medical Center

Case Study: Marisol B. isa 48
year old lady with a 14 year
history of Thigh blood
sugar.Sometime in the past, she
went into diabetic coma (dia-
betic ketoacidosis), and was ad-
mitted to the hospital several
times foruncontrolled high blood
sugars and non-healing wound
of the right foot. Five years ago,
she underwent laser treatment
for the eye complications of her
diabetes, and since then hasbeen
on 21300 calorie diet plus twice
daily injections of human insu-
lin.

In the recent past, instead of
uncontrolled high blood sugars,
she began to experience several
gpisodes of low blood sugar, re-
quiring a gradual decrease in
Ter daily insulin requirements.
On her last visit, she appeared
pale with swelling of both her
legs, without symptoms sugges-
tive of heart discase. Her blood
pressure was high at 160/90 Iy-
ing down, a pulse rate of 90
beats/minute. In addition to the
swelling of the lower extremi-
ties whichextended to the thighs,
she had no pulses in her lower
legs.

The fasting blood sugar was
highat 13.4 mmols/L, aswasthe
glycosylated hemoglobin (9%).
She was anemic, and the tests
suggested poorly functioning
kidneys (high BUN and
creatinine). Another kidney test
- the creatinine clearance -
showed a value of 25 cc/minute

' RECOGNIZING =
) ) '
"DIABETIC NEPHROPATHY

(roughtly equivalent toonly 25%
of the function of the kidneys
remaining). She was indeed
anemic, with a hemoglobin of
8.5 gm%(normal = 12-14 gm%).
and the serum albumin was only
28 gm/L (normal = 40-60 g/
L). She had alot of proteinin the
urine.

Comments: Diabetic nephro-
pathy (affection of the kidneys)
is one of the most serious com-
plications of diabetes. The ap-
pearance of proteins in the urine
(proteinuria) augurs bad for the
patient. This complication of
diabetes occurs in 23% of pa-
tients with the insulin depend-
ent type, and in 10% of patients
with non-insulin dependent
type. Usually, the persistent
proteinuria takes about 10-20
years to develop from the time of
diagnosis of the diabetes. Aside
from the proteins in the urine,
patients also manifest a high
blood pressure, anda decreasing
creatinine clearance. Marisol
manifests all these.

The persistent proteinuria is
the late stage of a continuing
process which starts when dia-
betesbegins, and the BUN (blood
urea nitrogen) and creatinine
also increase in theblood. These
are all the effects of the high
sugar in the blood on the kid-
neys, disrupting its anatomy and
function. :

The leg swelling is dueto the
inadequate replacement of albu-
min in the blood, which isbeing

continually lost through the
urine. The albumin holds the
fluid of the blood in the blood
vessels, and ifs lowering causes
the plasma (the watery portion
of the blood) to leak out into the
surrounding spaces. Medically,
Marisol is in the nephrotic stage
of her kidney disease, an irre-
versible progression of the con-
dition.

The metabolism of insulin
changes in kidney discase - it is
less degraded in the body, it
cannot be eliminated as in the
normal way through the kidneys
-thus, patientsarerendered more
sensitive to (he effects of insulin
- hence, the now frequent at-
tacks of hypoglycenia or low
blood sugar, - an ironic ending
fo the high blood sugar that
caused her present state.

The high blood pressure is
the result of blood vessel changes
{hatresultfrom thediabeticstate,
as well as, from the edema (leg
swelling). A hormone,
aldosterone, is stimulated, and
causes the further retention of
fluids in the body, as well as,
salts (sodium). Diabetics with
hypertension are at an acceler-
ated risk from stroke, heart dis-
ease, failure of heart function
(congestive heart failure), pe-
ripheral vascular disease which
contributes to the non-healing
of woundsin thelegs, retinopathy
(eye changes which eventually
lead o blindness if not cor-
rected) and further loss of kid~

ney function.

The therapy for Marisol
should include adeveloped team
approach with frequent moni-
toring of her status. This will
need aggresSive control of the
high blood pressure, which in-
cludes a sufficient dose of diu-
retics and dictary limitation of
salt (sodium) intake. The usual
prescription isa diet which con-
tain only 4 grams of sodium,
plus a 40 gram protein intake.

Aggresssive management of
Marisol's kidney disease and
high blood pressure is critical.
The retina should be examined
by an experienced eye doctor
(ophthalmologist) every 3
months to ensure that timely
laser therapy is initiated to pre-
vent macular edema and retinal
detachment. An important sig-
nal indicating the limit of con-
servative management is per-
sistent hypertensionthatis poorly
responsive to maximal doses of
diuretics and other antihy-
pertensive drugs.

Once the nephrotic range of
proteinuria develops, thereis no
turning back . For the newly di-
agnosed IDDM and NIDDM
patients, the results of the DCCT
which are reported in this issue
of DiabetesWatch, confirm what
we have always been teaching
our patients - optimum control
of the diabetes can delay the
onset of diabetes-related com-

plications in the eyes, kidneys

and nerves. -
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The IDF-WPR Congress, held
in Seoul on April 12 and 13
1993 was considered to be an
unqualified success. Prominent
diabetologist Prof. P Zimmet,
called the congress "unparalleled
as a scientific event and Prof
KGMM Alberticommented that
"every moment I spent in Seoul
wasinteresting and worthwhile".
Two important issues were dis-
closed at the meeting. Firstly the

Mark Your Calendars!
i5th IDF Congress
Kobe, Japan
November 6-11, 1994

noéEIJAFAN %

For more information and registration:
Prof, Shigeaki Baba, Chairman

15th IDF Cangress Organizing Committee
Kobe Convention Center

§-9-1 Minalojima-nakamachi

Crun-ku, Kobe 650

Japan
Fax: 81-78/302-7303

Western Pacific Region Congress Shows "explosive increase’ in Diabetes Prevalence

explosive increase of diabetes
prevalence in the region and
secondly a special type of
NIDDM common only to Asia.

Dr. Y Park reported aKorean
population study which showed
the prevalence of diabetes was
$% in both men and women and
that 10.6% of subjects had IGT.
Therewere 1.7 newly diagnosed
people with diabetes for each
known case and the majority of
them were symptom free. Neigh-
bouring Asian populations in
Japan and Taiwan showed simi-
lar prevalence levels. In addi-
tion prevalence is rising in the
Chinese populations of Singa-
pore and Mauritius. If similar
rises happen in the vast popula-
tion of mainland China once
westernization begins to take
place, this could have a huge
impact on the prevalence of dia-

betes in the WP region.

The special type of Asian
NIDDM was discussed at length.
1t was evident that 2 out of 3
NIDDM patients were not obese,
even though they had other
typical symptoms. In addition
hyperinsulinemia and insulin
resistance did not seem to play a
crucial role in the development
of NIDDM in Korean and Japa-
nese patients. It was suggested
that Asians have smaller capac-
ity to secrete insulin than those
in the West, This could mean
that even with a minor increase
of body weight and subsequent
development of insulin resist-
ance, the B cell cannot secrete
enough extra insulin to compen-
sate and so diabetes emerges. It
was proposed that such thedries
be checked on as part of a multi-
national study.
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7 out of 10
Type 11 Diabetics
Are Overweight'

[Metformin ucl

The Treatment of Choice for the

Glucophage®
Overweight Type Il Diabetic

« Effectively lowers elevated
plasma glucose levels *

= Effectively controls
weight gain®

Efficiently restores tissue
sensitivity to irfsulin
without increasing

ils secretion®
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- MERCK
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Cable : EMERCK MLA,
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Fax :510-3024

Human Insulin
(rDNA origin)
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‘ Humulin®N 0 Humulin®R

(REGULAR)

Part of a better diabetes health
'~ careregimen
® The first human health

care product from rDNA
technology.

e Chemically, biologically

and physically identical
to human pancreatic
insulin.

® Improved glycemic
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