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Congress OKs
Diabetes Commission

Introduced by Senators
Gonzales, Webb, Flavier,
Coseteng, Romulo, Roco,
Magsaysay, and Shahani, the
Act shall be known as the "Na-
tional Diabetes Act of 1996",

There will be created a Na-
tional Commniission on Diabe-
{es, composed of nine members
- adiabetologist, a research and
education oriénted physician,
an epidemiologist, a diabetes-
oriented nutritionist, a social
scientist, an NGO engaged in
diabetes prevention and cou-
trol, an academician, and a dia-
betic with a diabetes-oriented
service record. The Under-Sec-
retary for Public Health Ser-
vices shall be the ex-officio
Chairman of the Commission,
All of the commissioners shall
be appointed by the President
of the Philippines. The rules
and regulations shall be set up
by the Secretary of Health. The
Commnission shall be attached
10 the Department of Health for
adminisirative, technical and
budgetary purposes.

The Comumission shall as-
sess the social and economic
impact of the discase, evaluate
the adequacy of national re-
sources devoted to prevention
and control, and formulate a
National Diabetes and Control
Program. The program shall
develop strategies to prevent
diabetes and its complications,
screening programs for early

(Continned on page 11)

PDA HOLDS MIDYEAR GONVENTION IN BACOLOD

10th DiabetesWorkshop to precede confab

0830 Opening Ceremoniss
0840 Plenary Lechare
"Is Diabetes Preventable?”

Speaker. Dr. Roberlo Mirasol
1000 New OHA: The Thiszolidinediones

1030 Caflew Break
1100 The Non-Invasive Glucose Meter

1200 Lunch Symposiam, BAS

Dr. Ruby T. Go

1430 Coffee Break
1500 Diet Therapy in DM Neplropathy

PROGRAMME
Sth Mid-Year Convention
July 21, 1996

Speaker: Dr. Augusto D. Litonjua
Chairperson; Dr. Mary Anne Lim-Abrahan

SYMPOSIUM I NEW DEVELOPMENTS IN DIABETES: A SNEAK PREVIEW

Qu4g Proposed New Classification for Diabetes (ADA)

Speaker; Dr Josephine £, Raboea

Speaker: Dr. Laura Trajanc- Acampado
1120 The Rele of the Pociatrist in the care of the Diabetic Foot
Speaker: My, Tye Lee Tze, Singapore

SYMPOSIUM II: MANAGEMENT PROBLEMS IN DIABETES

1330 Alternative Therapivs in Diabetes Melkitus
SpeakerDr. Alfonso T. Lagaya
1400 Management Problemus in Insulin Thempy

Panel: [ Lina C. Lantion-Ang
Dr. Elizabeth Paz Pacheco
Speaker: Miss Sasera T Balderumos, RND

1530 Management Probleins in Very Young Children
Speaker: Dr. Siok Soan ¢ Cua

LAY PROGRAM
a8o0 Welcome Remarks
0805 Lecture on Dinbetes/Ovenvdew
Dir. Elwym Fernando
0820 Comphcations
Dr, Rino Sobrepena
0835 Exereise’
aele Coffee Break
1010 Lecture on Diet
Mrs. Socorro T. Balderamos
1025 Lecture & Deme on Foot Care
Ms. Rea Carja
1040 Open Forum

DIABETES AWARENESS

Preventing the occurrence
of diabetes in every community
through proper education is a
goal everyone can help
achieve. On July 28 - August
3, 1996, the Diabetes Center in
cooperation with the Philip-

WEEK STARTS JULY 28

pine Diabetes Association and
DIACARE plans to involve
individuals, civic and religious
organizations and the media in
spreading the word.
The kick-off activity for
Continued on page 3)

The Philippine Diabetes
Association will hold its 5th
Mid-Year Convention on July
21, 1996 at the L'Fisher Hotel
in Bacolod City. It will feature
the Plenary Lecture "Is Diabe-
tes Preventable?" Symposia
topics inclhide New Develop-
ments in Dabetes featuring the
newer oral hypoglycemic
agents, a proposed new classi-
{ication for diabetes, the non-
invasive blood glucose meter
and new developments in
wound care. The Symposium
on Management Problems in
Diabetes will include alterna-
tive therapies in diabetcs, in-
sulin therapy, diet therapy, dia-
betic nephropathy, and man-
agement of diabetes in very
voung children.

There will be a simulta-
neous session for the lay mem-
bers which will include work-
ing sessions on diabetes com-
plications. exercise, diet and
fool care.

The coordinators for the
5th Mid-Year Convention are
Dr. Ma. Teresa Plata-Que, Mrs.
Susan B. Trinidad, Mrs.
Estrella R. Dysangco and Mr.
Cesar Rupert F. Ocampo.

Thel(th DiabetesWork-
shop will be held on July 18-
20, 1996 at the L'Fisher Hotel
in Bacelod City. There has
been innovation in the conient
and conduct of the course. It
will feature more interactive

(Continved on page 2)
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DAY L
Session I: 8:00 AM - 12:00 Noon

EPIDEMIOLOGY/OVERVIEW
- Dr. Ma. Teresa Plata-Que

- Dr. Roberto €. Mirasol

Session 20 1:30 PM - %00 PM

- Dr. Rosa Allyn G. Sy
- Dr, Elizabeth Paz-Pacheco
DAY 2:
Session 3: 8:00 AM - 12:00 Noon
- Dr. Cynthia Halili-Manabat
Hypoglycemic
- Dr. Lina C, Lantion-Ang

Session 4 1;30 PM - 5:00 PM

- Dr. Ruby T. Go

DAY 3
Session 5: 8:00 AM - L1:30 AM

DIABETIC FOOT
- Dr. Ma. Teresa Plata-Que

CHRONIC COMPLICATIONS:

- Dr, Tommy Ty-Willing
Session 6: 1;00 PM - 5:00 PM

CHRONIC COMPLICATIONS:
Retinapathy and Nephropathy

~ Dr. Elizabeth Paz-Pacheco
CHRONIC COMPLICATION
Neuropathy
- Dr Augusto D. Litonjua

10" DIABETES WORKSHOP
Tuly 18-20, 1996
L'Fisher Hotel, Bacolod City

PSYCHOSOCIAL ASPECTS OF DIABETES MELLITUS

MEDICAL NUTRITION THERAPY IN DIABETES MELLITUS
- Dr.Joselynna 8. Afiel-Quimpo

EXERCISE AND DIABETES MELLITUS

ORAL HYPOGLYCEMIC AGENTS AND INSULIN REGIMENS

CASE PROBLEMS IN INSULIN THERAPY
ACUTE COMPLICATIONS OF DIABETES MELLITUS

Diabetic Ketoacidosis/Nonketotic Hyperosmolar Coma

GESTATIONAL AND PREGESTATIONAL DIABETES MELLITUS
- Dr. Mary Anne Lim-Abrahan
MANAGEMENT OF DIABETES MELLITUS IN SURGERY

Peripheral Vascular Disease/Atheroselerosis
Dyslipidemia in Diabetes Mellitus

Hypertension in Diabetes Mellitus

Your partners
in total
diabetes care

Ferther infarmation available upon requasl.

Hoechst

Pharmacaulicals

Zuallig Pharma Corporation

ZPC Bidg., Malugay cor. Sen. Gil Puyal Ave.
Makati, Metro Manila

Tal. Nes, B18-1561 - 819-1314

Convention, workshop...
(From page 1)

participation oriented to their
medical practice and allow the
registrants opportunities to
share their more difficult clinic
cases. The emphasis will be on
innovative treatment tech-
niques and proven medical
management strategies. The
coordinators for the 10th
Workshop are Drs. Rosa Allyn
Sy, Roberto C. Mirasol and Mr.
Angelo C. Lagman in coordi-
nation with the members and
officers of the PDA Chapter of
Negros Occidental under the
presidency of Dr. Marian Joyce
G. Co.

The DiabetesWorkshop
was initiated in 1992 and has
been held in Legaspi, Cebu,
Manila, Davao, Baguio, loilo,
Cagayan de Oro, Bulacan, and
Lucena City.

Acute diabetic,.,
{From page 11}

able to manage the stress
caused by such events as
infection, surgery etc. much
better thereby preventing the
occurrence of these acute
metabolic complications.
Remember, as always, an
ounce of prevention is worth a
pound of cure. Think about it!

GLICLAZIDE
DIAMICRON

} 2 tablets daily in the majority of cases
. . . HELPS THE DIABETIC LEAD A NORMAL LIFE

« Provides Complete Metabolic and Vascular
Treatment for Diabetes

* 24-hour blood sugar control. . .

Insulin Secretion at the Right Time

* Less risk of hypogiycemia
= No pangs of hunger
* Less risk of atherosclerosis

Protection from vascular complications

Normalizes Hemovascular Abnormalities
* Reduces platelet hyperadhesiveness and
hyperaggregation

* Normalizes impaired fibrinolytic activity

* Reduces hypersensitivity to adrenalin
e
SERVIER Les Laboratoires Servier,
Grdy. 45400 Fleury-ies-Aubrais (Frantey

RemELnIed i the Phipgines oy

MLO-ASIA
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Rizal Medical Center .

To drink or not to drink is
a dilemma often faced by
people with diabetes. People
may find pleasure in an occa-
sional drink or often times they
find themselves in social occa-
sions where alcohol is being
served. What doldo? Is it good
Jor me? What will happen to
my sugars? These are some of
the questions often asked by
patients. We will attempt to an-
swer these questions to correct
any misconceptions on alcohol.
Cheers!!!

Can I take alcohol? While
there is no evidence that an
occasional drink is harmful to
people whose diabetes is in

good control, it is important to
be aware of the effects of alco-
hol in the management of dia-
betes. Read on.

Does alcohol have any nu-
tritional value? Except for
beer, alcohol has no nutritional
value. It provides no carbohy-
drate, protein or fat. It cannot
be used therefore as a substi-
tute for food. Alcohol is high
in calories, however, When
used it can add calories to your
meal plan. Beer contains car-
bohydrate. A bottle of beer con-
tains approximately the same
amount as a slice of bread. This
should be counted in your meal
plan.

Metformin Hcl

Glucophage 500/850 mg tabs

A landmark in the treatment of
insulin resistance in NIDDM

hypoglycemia
of glucose
combination

in clinical use

AVAILABLE UPON REQUEST

MERCK

+ Lowers elevated blood glucose level
without risking development of

» Enbances proper tissue utilization
+ Works effectively alone or in

* Provides a safety profile established

FULL PRESCRIBING INFORMATION

Sy
Dec29, 1994
Ve ©

"% &

ARO\\

FO BOX 2833 MCC, MAKATI CITY

What effect does alcohol
have on my blood glucose?
Alcohol can lower your blood
sugar and produce an insulin
reaction or a hypoglycemia.
When consumed, alcohol is
absorbed directly from the
stomach into the blood stream
and carried to the liver where
it is broken down. While the
liver is processing alcohol, its
ability to release glucose when
needed by the body is com-
pletely blocked. This can result
in a hypoglycemic reaction.

What can I do io prevent a
hypo reaction? The best way
is to abstain from alcohol. But
if you cannot do this, it is im-
portant {o eat while drinking.
Food in the stomach slows
down the absorption of alcohol
into the blood stream and re-
duces the amount of alcohol
reaching the liver at any one
time.

But my doctor fold me that
alcohol will increase iny blood
sugar? That is correct. Some
liquors such as sweet wines,
ligqueurs and cordials contain

large quantities of concentrated
sugar, These should be avoided
since this will increase the
blood sugar. Use low calorie
brands of alcohol ("lite" beer
or Cali 10). When drinking
mixed drinks, hard liquor such
as gin, rumn, whiskey or vodka
should be mixed with water,
soda or sugar free mixers.

How much alcohol am 1
allowed to take? You should
take alcohol upon consultation
with your physician. Use alco-
hot only if your blood sugar is
in good control and limit your
consumption to two drinks per
week,

Will I have to change my
insulin dose or omif my medi-
cations when drinking? Do not
adjust your insulin or omit
medications to accomodate for
alcolol intake.

Most important is to inform
your friends of the possibility
of an insulin reaction, Other-
wise they may confuse an in-
sulin reaction with intoxication
and fail to provide help if
necded.

Diabefes awarencss...
(From page 1}

this event will be a motorcade
starting from the participants’
respective  hospitals to
Glorietta Quad in Makati City.
It will be led by our famous
mascot Busy Buddy, a hum-
mingbird which was adopted
by the International Diabetes
Federation as an international
symbol. .

At the Glorietta, a Mass

will be officiated by a guest
priest, a dance exercise dem-
onstration will be participated
in by selected patients and
health practitioners.

During the week, television
and radio interviews, blood
glucose testings, lectures on
diabetes and free clinics will be
held daily in the participating
hospitals.

Provincial chapters will
have the same activities for the
duration of the celebration.
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“Doctor, shouldn’t I change
my medicine? It doesn’t seem
to work anymore Baka na-
iimund na ako s{ﬁ?&;——
(beep)”. 4 s

Before you conclude that
the receﬂtxmcreases in your

, m;.hqen_ takmg the prescribed
R _‘bemf tablets, at th’“}lght

% \W.- Arequency?
X ffh g whs.u\mae{ley is
i~ or Stmply bechuse you

i § dJrgeb-Htr)Qou skip ?our lunch

blood: suga’ﬂevels is due to”

meﬁ"ectLVJJ;y{or/ﬁﬁmre) of your

medicine -\TIHWGAIN
Thmk -ofothe certmg]y more -

common ,_FCasoiisto explain
your high bIood—sugar levels,
Dietary” noncmm)h'mce

and wenghtguﬁ‘YSﬁ’ﬂeen
on yout 1400 calotie_per‘day

diet f@r so Jong, you've lapsed .
into cotrip acency, and allowed':’
yourself a small jigger of liquor

or a tiny bxt\e of C'_Lka ONce oo
often, e

seasom is back, you/ﬁm’d

“couch p tato ag'un

Technigque of Self-

.
E\GFClSE: Because the r:mﬁya/:@gh the 1‘

[~]

ttme or eveiting dose?

Inappropriate_selection of

Monitoring of Blood Glucose

B (SMBGY... When w as the last

time you callbra g

ety

expired strlps? Are you
meticulous abou’f\i}he timing

.and procedLEe?

Illness*ﬁr uﬁ“éctlon Do you

ha

'"xfewﬂssys have
you_ had your=in

a stress situation seheRn your

medication.Could your doctor
have made p. mistake in

labellin hon insulin
“cally copes by epend€nt (NI DM) when in
o ased am ~fact, ou,are ingulin- depen&em
of contta-ificulin horm (ID M ou initiaily had
That Lgxbvhy biood sugars tend ketonluria (keﬂ?ﬂe bofiig in the
to go up during an illness. urme) weight losg or are
D_jgE If you are asthmatic ug;ig'weight with an initial
op th'n ‘e&vere\arthrmc pains, FBY greater than 300 mg%,
has your dostor been gwmg/_-ﬂu:fg 4s aichance that you
you cort1%§ l’OldS? Are you My 1}?‘/6 IDD_M,and ot
taking i repfcs for hy- NIDDM/ &s -
pertension? Some migiticines B,n‘t Tletts. say you’'ve
like-steroids, tluazyes et';/ “melimibated < all  these
blockers qnd\u\gojuc acmd posstb lues do -we_then label
may have hyperg&yﬁ_enuc YGU as aSecondary Drug
effects. < - " “Failuré™? This means that
Noncompliance. Have you (Continued on page 5)

METFORMIN HCI

and

BOOTS

EFFECTIVE
DIABETES
CONTROL

WEIGHT
REDUCTION

HEALTHCARE

FORNIDD

Providing value for the OVERWEIGHT NIDDM patient

500 MG SCORED
FILM-COATED TABLET

ENHANCED

PATIENT BENEFITS

» COST EFFECTIVE

« IMPROVED DELIVERY SYSTEM

« VIRTUALLY NO RISK OF
HYPOGLYCEMIA

CARDIOPROTECTION

» LOWERS LIPID AND
TRIGLYCERIDE LEVELS

- NO HYPERINSULINEMIA
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(Continued from page 4)

although your medicine
initially was effective in
coutrolling vour blood sugar
levels, it is no longer able to
bring it down to normal even,
when given at the maximum
recommended dose. At this
point, we say “the drug has
failed.”
What happens next?

1. Add another drug. If you

are taking one kind of drug, say

glyburide, which belongs to a
class of drugs known as
sulfonylureas (SU), there is not
much sense in shifting to
another drug in the same class,
say gliclazide. Most SUs
(especially the newer second
generation SUs) are equally
efficacious in lowering blood
sugar. Besides, they have the
same mechanism of action
anyway. What your doctor can
do thougl, is to add on another
drug from a different class, say
metformin or an alpha-
glucosidase inhibitor.

2. Combine tablets and
insulin. Another approach
would be to add insulin to your
present regimen. Usually an
intermediate-acting or long-
acting insulin preparation is
given as a bedtime injection.
Other schedules are possible:
single morning injection, 1 or
more injections of short-acting
insulin, etc.

3. Switch to insulin. One
other approach would be to
stop taking the tablets
completely and switen to
insulin injections alone
(Insulin Monotherapy). Again
the regimens one can choose
from are numerous. One can
inject once, twice, thrice, four
times a day.One can use
intermediate or long-acting
insulin alone or in combination
with short-acting insulins, It is
essential however, that you
monitor your blood sugar levels
more frequently once you start

using insulin. The doses of
insulin and tablets will have to
be adjusted depending on your
SMBG results, your food
intake and daily activities.

Re-emphasize diet. exercise
and weight loss. Hand in hand
with the above three options,
we also encourage you to
reinstitute and strictly adhere
to your meal plan (see your
dietician again!), follow the
prescribed exercise program
and renew your attempits at
weight loss (if you are
everweight).

What happens when the
blood sugar goes down? Can I
2o back to taking tablets
alone?

In many cases, YES. Most
notably, if the rise in the blood
sugar were duc to a temporary
condition, like stress, illness,
infection, drugs, lack of
exercise and dietary non-
compliance. Once the doctor is
able to control the blood sugar,
he can try weaning you off
insilin and shifting you back
to tablets atone.

However, in those cases
wherte the hyperglycemia was
due to misdiagnosis of the
IDDM patient as NIDDM.,

then obviously, insulin therapy

here is lifctime. There are also
patients which initially present
as NIDDM, but later, gradually
progress into IDDM because of
“exhaustion of the beta cells”.
These patients will also require
insulin for life.

Certainly, for thesc cases of
apparent “secondary drug
failures,” the management of
the diabetic becomes truly
challenging. But only by
paving close attention to all the
four aspects of diabetes
management (diet, exercise,
medication, patient education)
can you hope to achieve
optimal blood sugar control
and sustain a healthy and
fruitful life.

MA IMELDA Q. CARDING, M.S.EN.
Dietitian Educator

Diabetes Educational Clinic
Makati Medical Center

DIET
NOTES

International Congress of Dietetics

The International Congress
of Dictetics was held for the
first time in the Philippines
last February 18 - 23, 1996 at
the Philippine International
Convention Center. The
Twelfth Congress was co-
hosted by the Nutritionist-IJi-
ctitians’ Association of the
Philippines (NDAP). The Phil-
ippine delegation took pride
in the fact that there were many
local studies presented in this
Congress. Some notes on the
Congress proceedings are men-
tioned in this article.

“Changing Food Intake
Patterns and Diet-Related

Discases”
Kraisid Tontisivin, et. al. (Thai-
land)

Rapid socio-economic de-
velopment by westernization of
practices even in food selection
and lifestyle has been noted.
Experiences from Thailand
and China showed higher in-
cidence of obesity, hyperten-
sion, diabetes mellitus, heart
diseases, and stroke which are
largely attributed to drastic
changes in personal and fam-
ily lifestyles involving food
intake patterns. The eating pat-
tern has shifted from tradi-
tional Asian diet (cereal-based

(Contined on page S}

Cilostazol
Pletaal®

50 mg Tablet
Anti-platelet

Composition:

INDICATIONS

DOSAGE AND ADMINISTRATION

CONTRAINDICATIONS

HOW SUPPLIED

COMPOSITION AND DESCRIPTION

Each PLETAAL® 50 mg Tablet contains 50 mg of cilostazol, .

PLETAAL® Tablets are indicated for the treatment of ischemic symiptoms
including ulcers, pain and cold sensations in chronic arterial occlusion.

The usual adult dose of PLETAAL® Tablets is 160 mg of cilostazol, twice
daily, by the oral route. The dosage may be adjusted according to the age of
the patient and the severity of symptoms.

1} Patients with hemorrhage (e.g. hemophitia, capillary fragility,
hemorrhage in the upper gastrointestinal tract, hemorrhage in the urinary tract,
hemoptysis and hemorrhage in the vitreous body).

2} Pregnant or possibly pregnant women.

PLETAAL® 50 mg Tablets: Plastic bottles of 100's

For inquiries, please catl write, Fax or call:
OTSUKA PHARMACEUTICAL, CO., LTD,

2/F King's Court I1 Bldg., cor. Chino Roces and
Dela Rosa Streets, Makati City

Tel. Nos. 811-2280; 844-9266

Fax No. 811-2279
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CAMP COPE —

An awakening...

pleted the 3 day camp, it was
only the end of da 1.

COPE (Chlldreu
problcms everywh
ﬁmlly came-at 230 PNVTand
'1rnved at the campsite at 4:30
unloadmg 18 excited, nervous,
apprehensive campers; 8 per-
haps more nervous counselors;
nurses, dieticians, physical
therapist, and physicians.

The campers were grouped
into 4 teams,later to be called:
“Mixed Nuts™; “Tropang
Trumpo™, “Bubble Gang™; and
“QOki,. doki,doc”, all popular
TV sitcoms. Each team had 2 oqofimwites.  After angther in-

counsglors -a. mu:@as- door rap\session, it was lights-
51gncd to it, full-time, Tust be‘\our Jfgx the\caj\‘_pcrs but n.;,iglo
fore sunsel, a ,gwrﬁly valk co\u\ selors And smﬂ”er<§
around lhe campsqe Q enjey stayed on for\an th rhour a
the chm for? ~ghich The P&:baga hatf for G .mSessm‘&sL}? mg%tmg
is knofyn foi} was en_;ov LB irably, @]@ b

e,xrnmg_‘ D yed I'lwn games
he rest of Saturday was ¢
of '1cuv1tles includin
the e'mng of ice cream (bellevi
it or notl), under the ever
watchful eyes of the Healthcare

Team. To top the day, another
campfire dinner, this-tane in

111ewhalc group. It was’ "m day. Ev m‘qc , Spe-
oppoﬂumw to plig~to st fa cialf md}ég ]ijecnl
lcarmng process cal\‘d 1-

able moments” “a.@gacttcal
down-to- eartlfmléu;l o0
showing the dlabcﬁgé«l’mﬁ

<l to Mass, held at ;r‘f'nc&r y

chapel. Once bdck dtihe camp,

cope. py s everyone st'u;}cd prqp'mng for

The firg dmncm‘s asby a {he coming élg\.event - gradu-
campfire, mimﬁﬂor;gamcs all  ation time. %

designed:(

o«hcip{\b o
¢ilis time
tors stiré 'cmﬁrom Md'-‘”
nila. They were 166t the
Healthcare Team. Representa-
tives of sponsoring drug firms
also started showing up, in
groups. Afller dinner, indoor
games and learning activities

‘.

of merry-
also shed, a senmncmdlsougs
were rendered, Certificates
were awarded to all campers
and staffers who “survived”
the camp. Special merit certili-
cates were given to those who

called “rap sessions™ were gid exceedingly well during the
held. At around 10:00, with 3 4yys. _
great hesitancy, “lights out” And as the campers

was called. Although everyone
felt like they had already com-

chanted over and over:
Cope, Camp Cope,

“Camp
babalik

Summer Camps...

SUMMER CAMPS

FOR YOUNG DIABETICS

by t%\hemﬂ; out-
dos; ics. Then=e v?‘;xonéﬁ

@_}%ﬂx\ It was an "\ent lmr’ﬁcﬂvby@ The ifL-“:c;u,ndat:ml became SP”ed‘ Y
MOore Goc-% mixed feeli TELCATAS a lonm

-ng, Tears Vere AT

The JDF —

factors. The wecklong camp is
held during the Holy Week and
_s__the Chlldl'B[_l“ numbenng. from

MA TEHESA PLATA-QUE
Endocrlnologlst
Nat nal Kidney Center

weeklong camp' is enhv-
_by children's games; lec-
-tures group'interactions, coun-
selling, exercise sessions, etc.
Elood sugars arc checked 4x
daily and children are taught
to overcome their fears about
their condition especially with
needle pricks. Professionals
helping out during the camp
include diabetologist, dieti-
cians, nurse educators, the in-
defatigable Mrs. Baby
Dysangco, JDF's President and
the ever loyal Ate Ve. Repre-
sentatives from the various
' e_T‘umf%ompames also
‘ "“‘*helpmg'h'md all
tion in September 30, 1983, throughoutﬁglﬁwh .
w 1 25 concerned parents of =, In recen@-sye'lt'__,, parallel
}ﬂbet blnldrcn and Afty. mmps;l'lave beggi;held in Cebu
ﬁod fredo unga at the and-our _]uveml%s went inter-
helm" A&novm behind 11\ti\0ﬂmhe fﬁ]e joined the
{ £ spm\t chind n F they j
the ne viérgdn:z.mon Was.Dr. mlern'ltlonal camps held in
Ricafdo Fgrmndo who liad:Z apan Aust '__“m and Hawaii,
been invélved in the care of These,c.unp \{e widened the
Jjuvenile dmbeucs as early as panor'nmsof our children and
the 70"5;. ud it has in-
mﬂler v1510n and that
‘pﬁu\emar}f arm of clux-m“ls:lo play hos{’ .f*an ASEAN
stors established 6 canipin-1997: ~Thigis certainly
“the” diabetic and his a challenging undertaking
family in terms of education which the JDF is eagerly pre-
through sumimer camps, mini paring for.
camps, fora and symposia. A pervading goal during
Since then the JDF has been the camp is for these children,
holding annual summercamps  many of whom will lose con-
held in various places through tact after camp, to be embraced
the generosity of many bene- by hope and warmth so that
they will be able to transcend
the mortal realities of their dia-
betic condition.

'ountry th
“tioti (o start ‘suct
1983, the same group spou-

sored another summer camp at
a resort in Pansel, Laguna,

J111g this ca@g sone par-
ents.redlized the need for an

orga%:gmon whieh-weuld
| and fhohitor the needs of dia*

betic «'ﬂ" hus was born
e JuvemIe

iabetes Founda-

kami” the Ist Camp came to
an end.
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Diabetes mellitus is
prominent among the risk fac-
tors for atherosclerosis and
coronary artery disease. Ath-
erosclerosis in the diabetic oc-
curs prematurely at an accel-
erated phase, it affects younger
patients, it progresses with age,
it is quite severe and it is the
most serious complication and
commonest cause of death in
diabetics. The normal female
protection against atheroscle-
rosis is lost in diabetics of all
ages.

Aside from hyperglycemia,
several mechanisms have been
involved for this diabetes as-
sociated risk. Included are al-
terations in thrombosis (plate-
let function and clotting fac-
tors) in NIDDM patients, dia-
betic micreangropathy which
may cause rigidity and im-
paired function in small ves-
sels of the myocardium and
vasculature and a clustering of
cardiovascular risk factors
conunonly seen in diabetics
notably dyslipidemia, obesity
and hypertension, A possible
diabetes specific cardio-
myopathy has been reported.

In diabetes, the pro-
thrombotic factors can be di-
vided into factors that increase
resistance to blood flow such
as increased blood viscosity, in-
creased rbc aggregability, de-
creased rbe deformability and
platelet abnormalities. Factors
promoting or favoring a hyper-
coagulable state include in-
creased levels of fibrinogen,
increased levels of factor VIII
and elevated PAI-I levels,
These are factors that .affect
blood vessel wall physiclogy.

Looking at microangio-
pathy in type I DM, aside from
hyperglycemia, the increased
risk of coronary artery disease
is to a significant extent, the
consequence of impaired renal
function or diabetic nephro-
pathy. The controversy as to

"DIABETES MELLITUS:
Risk FActor For HEART DISEASE

LINA C. LANTION-ANG, MD,
Endocrinologist

Palymedic General Hospital

whether control of hyper-
glycemia can prevent the
dreaded microvascular compli-
cations of diabetes (nephro-
pathy, retinopathy, and
neuropathy) was laid to rest
with the convincing results of
the Diabetes Control and Com-
plications. Trial on type I dia-
betics who were intensively
treated with exogenous insulin
to approach near norm
glycemia. In this monumental
study, the risk of developing ali
the triopathics was signifi-
cantly reduced in both the pri-
mary prevention and second-
ary intervention groups. Car-
diovascular events were not
significantly increased, al-
leviating the fear that exog-
enous insulin therapy is
atherogenic.

As 1o macroangiopathy in
the non-insulin dependent dia-
betic; so much discussion has
evolved around multiple car-
diovascular risk factors no-
tably dyslipidemia. Lipid ab-
normalities in diabetics as re-
ported in western literature can
be summarized as slightly el-
evated to normal total choles-
terol, elevated triglycerides,
and decreased HDL-C. In Fili-

pinos, Dr. Augusto D. Litonjua
found the following lipid pro-
files among 2,000 untreated
NIDDM patients: Only 26%
exhibited elevated triglycer-
ides, 74% exhibited normal
levels, total cholesterol was
increased in a few patients but
normal in a great majority and

the low HDL-C levels are in-

agreement with the Western
figures. It is speculated that the
low triglyceride Ievels maybe
related to the fact that fewer
NIDDM patients in the Phil-
ippines, particularly male pa-
tients are obese.

Dyslipidemia is closely re-
lated to the high incidence of
coronary vascular disease seen
in the diabetic. Chronic hy-
perglycemia has been sug-
gested to cause macrovascular
atherogenesis by generation of
advanced glycosylation prod-
ucts. Recall that lipoproteins
are necessary in transporting
triglyceride and cholesterol in
the plasma and therefore are
necessary physiological mol-
ecules. These lipoproteins
however are vulnerable to
glycosylation in a hyper-
glycemic environment and it is
this modified lipoprotein that

is quite atherogenic. A very
good example is modified LDL
or oxidized LDL. The added
factor of defective insulin ac-
tion and declining insulin se-
cretion in type II DM lead to
increased production of triglyc-
eride risk VLDL as a result of
defective lipoprotein lipase ac-
tivity. Lipoprotein lipase activ-
ity is dependent on insulin ac-
tion. The message to be con-
veyed here is that poor diabe-
tes control worsens dysli-
pidemia. There are many risk
factors other than hyper-
lipidemia that can contribute to
atherosclerosis in diabetes; hy-
pertension, obesity, sedentary
lifestyle, age and a previous
history of coronary vascular
disease. Under any of these cir-
cumstances, diabetes control is
the primary concern. Weight
reduction, exercise and dietary
restrictions are indicated first,
and if there is improvement no
further action is required. Only
if the patient fails to respond
are other measures considerad.
Because of the high inci-
dence of vascular disease in
diabetes, lipid targets should be
stricter than in the non-dia-
betic: Triglycerides should be
below 2 mmol/L, cholesterol
less than 5.5 mmol/L and
HDL-C above 1.1 mmol/L. Ef-
forts to lower lipids should be
taken early even when diabe-
tes control is not fully attained
because of the increased risk of
coronary vascular disease in
diabetics as compared to non-
diabetics with the same lipid
level. Diabetics who have not
had any cardiovascular event
but with multiple and
correctible risk factors deserve
aggressive treatment. There is
more 1o just blood sugars, lip-
ids, obesity and hypertension
that make the diabetic more
prone to coronary vascular dis-
ease. The dream is a complete
cure, but for the moment, we
strive for what is correctible.
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Diet notes... (From page 3)

and Jow fat) towards a more
westernized diet of increased
consumption of animal prod-
ucts, fats, and sugars as well
as decreased intake of complex
carbohydrates such as rice, etc.
Careful monitoring of these
changes, suitable behavior
modification, and promotion of
appropriate eating patterns and
physical activities are recom-
mended.

“Atherogenesis and Diefary
Fats”
Conrado Dayrit, M.D. (Philip-
pines)

The fundamental cause of
atherogenesis remains unclear.
Genetic influences are assum-
ing a greater role in identify-
ing those who are atheroscle-
rosis-prone and those who are
not. The various risk factors
{(aging, hypertension, diabetes
mellitus, smoking, dietary fats,
obesity, dyslipoproteinemia,
stress, and physical inactivity)
appear to play roles of varying
importance predominantly in
the atherosclerosis-prone seg-
ment. Definitely animal fat
sources are taboo. Some veg-
etable fat sources still remain
controversial. Use of artifi-
cially hydrogenated fats are
questionable (such as marga-
rines).

“Role of Monounsaturated
Fatty Acids in Nutrition for
Patients with Non-Insulin
Dependent Diabetes Mellitus
{(NIDDM)”
Abhimanyu Garg, M.D. (US4)
Most NIDDM patients are
obese in the USA. Hence, there
is a consensus about restrict-
ing total calorie intake to ef-
fect weight loss to beiter man-
age the diabetes. Although
there is no controversy about
decreasing the saturated fat
{mostly animal fat) in the diet,

the total calorie contributed by
fat remains controversial,
Some experts suggest replac-
ing the saturated fat calorie
with carbohydrate but the au-
thor disagrees. Hence, he con-
ducted a research wherein the
total calorie from fat is about
40% but this is contributed by
olive oil. He claims that the
diet is more patatable and more
acceptable. He further claims
that his patients showed better
dietary compliance and there-
fore had better glucose control.

“Nutrition for Recovery
After Exercise”
Louise Burke (Australia)

Training programs of ath-
letes often involve 2 or 3 daily
exercise sessions. Many com-
petitions require repeated per-
formance trials (that is, com-
petitions staged as tourna-
ments, multiday events, events
staged with heats and finals).
Recovery time may span 2 to
24 hours, and will involve a
number of physiological pro-
cesses, including:

1. recovery of body fuel
stores, particularly body carbo-
hydrate reserves

2. replacement of fluid and
electrolytes lost as sweat

3. repair, regeneration, ad-
aptation of body tissues in re-
sponse to the exercise stimu-
lus and damage.

Nutritional strategies to
optimize these processes have
become a recent focus of exer-
cise science. Food intake must
enhance rehydration and re-
synthesis of body glycogen
stores. Effective athlete educa-
tion must not only include sci-
entific support but also practi-
cal issues such as the athlete’s
ability to ingest food and fluid

in the post-exercise period.

“Interrelating Obesity Fac-
tors in Greek Women™
Antigone Panetsou-Oreopoulou
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(Greece)

The purpose of the study is
to identify the more predomi-
nant factors interrelated with
obesity in order to come up
with better management of the
condition. Seventy-five women

were surveyed and the results
follow, starting with the high-.

est number of responses:

1. faulty eating habits

2. faulty communication
patterns

3. weight and food obses-
sion

4. negative self-concept

5. family dysfunction

6. problematic sexual iden-
tity

7. anxiety .

3. physical inactivity

9. depression

Obesity problems among
Greek women are affected by
several factors, mostly psycho-
logical, so that management
should not be by distary ma-
nipulation alone.

“Metabolic Effects of In-
creased Meal Frequency in
NIDDM After Consumption
of a Low Glycemic Index
Food”

Evangelia

The aim of the study was
to find out whether the post-
prandial blood glucose and/or
insulin levels in NIDDM sub-
jects are affected by meal fre-
quency if the food consumed is

low in glycemic index. The-
same amount of the boiled -

beans (50 gms} were given to
8 patients ingested on 2 occa-
sions under the same fasting
conditions. The bean was given
as a single meal on the first
occasion and then as 3 equal
meals at 2-hour intervals.
Plasma glucose and plasma
insulin levels were obtained.
Results showed that the
NIDDM subjects showed a
slightly, but significantly

Mangllqra-'
Katsilambros, et. al. (Greece) .

higher, glycemic response in
the case of those given more
frequent meals.

“Role of Swecteners in Diet
Management”
Nancy Wellman (USA)

Anrntificial sweeteners, when
used in moderation, are not an
independent risk factor in the
development of any particular
disease, except in rare cases of
inborn errors of metabolisny.
The other forins of sweeteners
available in the markei were
reviewed: .

1. fructose - This has the
same calorie content as any
other sugar so it offers no ad-
vantage in this respect. Al-

. though some foods require less

fnictose than sucrose for sweet-
ening, when consumed in
amounts greater than 50 gnv
day, diarrhea may result.

2. Sorbito! and Mannitol -
These are sugar alcohols or
polyols. They produce a low
glycemic response and there-
fore are used as substitute
sweeteners in many food prod-
ucts including confectioneries
and beverages. When con-

- sumed in excess of 30 gm, ab-

dominal discomfort and diar-
rhea may result. .

3. Acesulfame Potassium -
This is 2,000 times sweeter
than sugar. This is heat stable
and therefore may be used in
cooking. The acceptable daily
intake (ADI) for adults is 15
mg/kg of body weight.

4. Sucralose, Alitame, and
Cyclamates - These non-nutri-
tive sweeteners have been
shown (o be safe Tor human
consumption although they
have not yet been approved by
the USFDA!

The other common kinds of
artificial sweeteners like sac-
charine and aspartame are not
mentioned in this article be-
cause much has been written

. about them already.
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The Diabetes Center (Philippine
Center for Diabetes Education Founda-
tion, Inc.) recently concluded the well
attended Diabetes Foundation Golf Clas-
sic last Wednesday, June 3, 1996. The
participating golfers were led by no less
than the First Lady, Amelita M. Ramos
at the Canlubang Golf and Country
Club. On hand to witness the tee-off were
Dr. Augusto D. Litonjua, president of the
Diabetes Center; Mrs, Lovely Romulo,
Mrs. Remy Fournier and Dr. Tommy Ty-
Willing with special guest, Mrs. Susan
Flavier.

Emerging as over-all champion
among the thirty teams participating in
the scramble format golf fest was the
team from the Transfarm & Cempany,
Inc. composed of Genry Romualdez, Vic-
tor Romualdez, Willie Capulong, Toll
Zara and Col. Conrado Guerzon. Class
A champion was theteam from the Phil-
ippine Charity Sweepstakes Office, with
the team from AMSPEC bagging the
nuwer-up trophy. The PAGCOR team
earned the Class B championship, while
the Far East Bank and Trust Co. team
was the Class B runner-up.

Major sponsors of the event were
PAGCOR, International Container Ter-
minal Services, Inc. and the Philippins

DIABETES EPUCATORS
TRAINING COURSE

The 6th training course for
diabetes educators will be held on
July 22-27, 1996 at the Makati
Medical Center by the Diabetes
Center.

For this year, there will be
seven teams and 2 nurses who will
complete the course.

The participants will be con-
ferred the title of Assistant Dia-
betes Educator.

A total of 3] teamns have been
trained by the Center since it
started in 1993. The team consists
of physician, nurse and dietician.
They have pledged to set up edu-
cational clinics in their respective
communities and in furn train phy-
sician, nurse and dietician for their
respective provinees.

This course is carried out
twice a year. The 7th course is
slated for the last week of Octo-
ber this year.

Charity Sweepstakes Office. The high-
light of the affair was the raffle of Phil-
ippine Adrline business class tickets to
international destinations like the U.S,
and Hongkoeng,
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Diabetes commision...

{From page 1)
detection, investigate epidemi-
ology and various aspects of
the disease, evaluate current
measures employed in preven-
tion and control, and establish
mechanisms to reduce the
socio-economic impact of the
diabetes on affected individu-
als and families. It shall also
study granting of incentives
and support for organizations
for diabetes, establish coordi-
nated health systems for deal-
ing with diabetes and its com-
plications, study the participa-
tion of local government units
alongside with NGO's and the
systematic utilization of pub-
lic and private resources in-
cluding legislation to achieve
the objectives thus far enumer-
ated.

The Diabetes Prevention
and Control Program shall be
implemented by the Office of
Public Health of the Depart-

ment of Health.

After one year of work, the
Commission shall submit its
report and cease to be. It shall
be reconstituted as the Over-
sight Committee attached to
the Department of Health and
shall review and evaluate the
implementation of the Preven-
tion and Control program. The
Committee shall cease to exist
after five years and all of its
functions shall devolve 1o the
Department of Health.

Acute diabetic...
(From page 12}

or tablets), eating the right
food, exercising, monitoring
blood sugar at home and
basically leading a healthy
lifestyle so that blood sugar
would always be in good
control - not high and not too
low either. When blood sugar
is adequately controlled, one is

(Continued on page 2}
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EDITORIAL COMMENT

LaURA TRAJANO-ACAMPADO, MD
Endocrinologist

UP-PGH Medical Center

Diabetes mellitus is a
disease manifested by hy-
‘perglycemia. Chronic compli-
cations involving different
organs of the body occur when
blood sugar is uncontrolled.
Many of us are already aware
of the chronic complications of
diabetes involving the eyes
(retinopathy), kidneys (ne-
phropathy), nerves (neuro-
pathy) and the heart and blood
vessels (coronary artery
disease, peripheral vascular
disease and stroke). However,
aside from these complica-
tions, it is also very important
to be aware of the acute
metabolic complications of
diabetes since these are life
threatening and need
immediate medical attention.
The three most commonly
encountered acute compli-
cations of diabetes are
hypoglycemia, diabetic keto-
acidosis and hyperosmolar
coma.

Hypoglyecemia

Hypoglycemia occurs when
blood sugar becomes very low
as a result of poor intake,
increased metabolic demands
or as a complication of
treatment with insulin or oral
hypoglycemic agents, Early
warning' signals of low blood
sugar include dizziness, light-
headedness, cold sweats,
tremors and hunger. Later on,
patients may present with
behavioral and sensorial
changes and subsequently
coma and even convulsions if
uncorrected. Unfortunately,
some patients especially those
with neuropathy, do not
experience the early warning
signs. These patients would
usually be found already
unconscious. These patients

ACUTE METABOLIC COMPLICATIONS
Can you recognize them?

are said to have “hypoglycemia
unawareness.”

It is important that these
early warning signals be
picked up so that treatment
may be given immediately. If

the patient is still conscious .

with the above symptoms, he
may be given candy or any
sugar containing beverage
such as coke or juice so that
blood sugar can be raised as
soon as possible after which the
patient must be fed. However,
if the patient is already
unconscious, never force any
food or drink because this will
just cause the patient to choke
on the food or drink resulting
in more complications.
Unconscious patients are best
treated with intravenous

glucose or glucagon if avail-
able.

" Diabetic Ketoacidosis

DKA - or diabetic
ketoacidosis occurs more often
in insulin dependent diabetics
although it may also occur in
people with non-insulin-
dependent diabetes mellitus. It
usually occurs bécause of a de-
ficiency of insulin coupled with
a rise in another hormone
called glucagon which has
effects opposite to that of
insulin. It is usually caused by
cessation of insulin injections
or by the presence of
precipitating factors such as
infection, surgery, trauma and
other stress situations. The
metabolic  abnormalities
include hyperglycemia, ketone
body formation and acidosis.

In the early stages, patients
present with anorexia, nausea,
vomiting and increased urine
output. Abdominal pain may
be present which may
sometimes result in

unnecessary  abdominal
surgery. If left untreated, this
may result in alteration. in
consciousness and ultimately
frank coma. Patients usually
manifest with shallow, rapid
breathing (Kussmaul respira-
tion) and signs of dehydration.

In the early phase DK A can
be managed outside the
hospital with administration of
insulin, increase in oral fluid
intake and correction of
precipitating factors such as
infection. In the later stages,
admission to a hospital is

required. Managementessent-

ially includes hydration,
administration of insulin and
correction of other metabolic
abnormalities and precipi-
tating faclors.

Hyperosmolar Coma
Hyperosmolar nonketotic
diabetic coma is usually a
complication of non-insulin-
dependent diabetes meilitus.It
is characterized by hyper-
glycemia and profound dehy-
dration without ketoacidosis.
The precipitating factors
include infection, stroke,
surgery, trauma and use of
medication that increase blood
sugar or urine output.
Commonly, the patient is an
elderly person who developsan
infection or a stroke which
worsens hyperglycemia and
prevents adequate fluid intake.
Clinically, patients present
with very high blood sugar,
hyperosmolarity, volume
depletion with central nervous
system signs ranging from
clouded sensorium to coma.
Seizures may also occur.
Management usually
requires admission to the
hospital because the problem is
usually picked up when the

"R Philippine
Diabetes
Association,Inc.

Unit 25, Facilitfes Centre

548 Shaw Blvd., Mandaluyong City
Philippincs

331-1278

(632) 531-1278

Telephone:
FaxNe.:

Chairman & President:

Mary Anne Lim-Abrahan, MD
Vice Chairman & Vice President:

Mr, German A. Panghulan (19935)

Mr. Angel Lagman (1996)
Secretary:

[ina C. Lantion-Ang, MD
Treasurer:

Ruby T. Go. MD
Board of Directors:

Dr. Augusto D. Litonjua

Dr. Ricarde E. Fernande

Dr. Araceli Panelo

Dr. Teresa Plata-Que

Mrs. Susan Trinidad

Mrs. Estrella Dysangeo

Mr. Patnick Ded Prado (1995)

Mr. Ricard G. Cunanan {1996)

DiabetesWatch

A publication of the
Philippine Diabeles Association, Inc.

The Editorial Crew
Dr, Augusto D, Litonjua, chairman

Dr. Roberto Mirasol
Dr. Allan Hemandez, members

- /

patient is already profoundly
dehydrated and blood sugar is
already very high. The essen-
tials of treatment are similar to
that of DKA: hydration,
administration of insulin,
correction of other metabolic
abnormalities and recognition
and correction of precipitating
factors such as infection.

Conclusion
It is indeed very important
to recognize the acute

complications of diabetes,
preferably in their early stages,
so that the appropriate medical
intervention may be instituted.
But the buck does not stop with
recognition and appropriate
intervention. The most impor-
tant part still remains to be
PREVENTION. These compli-
cations can be prevented by
taking one’s medications
regularly (whether it be insulin

(Continned on page 11)
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