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t was in the year 1994 when
I the evidence for a concept

which was intuitively known
became available, The Diabetes
Complications and Control trial
which was a study involving more
than 1000 Type | diabetics for a period of 9 years proved
that intensive blood sugar control reduced the risk ol
diabetic complications in Type | diabetic patients. This
observation was subsequently confinmed in Type 2 diabetics
with the UKPDS (United Kingdom Prospective Diabetes
Study) . 2 trial which ran from 10-20 ycars.

The past 10 years is witness to the many new concepts and
drugs which have been developed to hiclp the person with
diabeies achieve stricter treatment targets. New criteria for
classitving and diagnosing diabetes has been released and
new products have come out to help in the intensification
of diabetes treatment. Some of the new trends include
carbohydrate counting, combination therapy for oral
antidiabetics agents and antihypertensives, and carly insulin
therapy to preserve beta cell function and prevent
glucotoxicity.

In this issue you will be reading about the implications of
a lower range of normal for the fasting blood sugar as well
as developments in the insulin market which has resulted
in faster and more physiologic insulin preparations. One
ol our nutrition experts will be dwelling on popular diets
- Atkins, South Beach? and another article takes a closer
laok at the alternative medicine market which is definitely
booming all over the world.

S0, we still have a good read for all of you. We hope that
if vou enjoved this magazine, you will conclude that there
15 hope in the horizon, despite the warning about the menace
of diabetes in our last issue. Share this magazine with
relative or friend and better sull join the Philippine Diabetes
Association and slay on top of your health,
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only
devaslating-causing damage

izbetes is not

e different organs-it is also
indeed very costly. Urgent action is
needed to avert this global public health
crisis! International as well as regional
and local diabetes organizations
continue o strive to lessen the impact
of diabetes upon the quality of life of
those currently living with diabetes.
Just recently the Intermational Dinbetes
Federation redelined its mission
statement in line with their vision of
Living in a world without diabetes. As
of May 31, 2004, the mission of IDF
will be To promole diabetes carc,
prevention and cure worldwide-a goal
very much similar to OUR mission and
vision. This change will certainly
strengthen the process ol collaboration
with and between IDF member

associations and will create
epportunities o work toward the
prevention of the decline in the quality

of care of our diabelic paltients.

In the last six months, the
Philippine Diabetes Association has
collaborated closely with the different

medical associations and organizations
in promoting awareness and education
through a healthy hifestyle. It strongly
supports the Diabetes Awareness Week
of The Diabetes Center this July and
the International Diabetes Federation
(IDF) World Diabetes Day on
November 14. which will focus this
vear on "Diabetes and Obesity." Last
April, after several months of hard work
and meetings of the Interim Steering
Committee and the Technical Working
group on diet and Nutrition-where PDA
is a membe-and ably represented by a
member of the board of directors. Ms
Susan Trinidad. we formally signed the
Memorandum of Agreement on The
Coalition on the Prevention of Non-
communicable Discases of the
Department of Health and the World
Health Organization.

As we emphasized the need for
paticnt empowerment, we have now
organized the Philippine Diabetes
Association Lay Affiliate under the
auspices of PDA Council on Education
chaired by Susan Trinidad. My
congratulations (o the newly ¢lected
officers headed by the Mr. Dan Daez.
I iruly believe that through our lay
afliliate we will hear the voices of our
patients better and will bridge the gap
that may have existed between the

health care provider and our patients in
the past. This new endeavor together
with the conceried hard work of the
difterent PDA chaplers will tnuly bring
our association to the forefront in
excellent diabetes care and education
in our region.

This year as we work around our
strategies of Education, Advocacy,
Metworking and Rescarch, the
Philippine Diabetes Association
promises to continue to promoie the
best possible care and to strive for the
prevention of diabetes complications
and of diabetes uself through our
different councils. For those with
diabetes, we believe tha there is life
alter diabetes and certainly hope that
one day we can help lind a cure.
Together we are stronger. ... together we
will fight Diabetes and its
complications!

Rosa Allvn G. Sy, M.D.

Chairanen & Presicdemt
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I
ASEAN Diabetes Educators

In 1993 [ had a dream.
ollowing the 7th ASEAN
Federation of Endocrine
societies (AFES) Congress
held in Kuala Lumpur, Malaysia, 1
sounded out some members ol AFES
about forming a group within AFES

that would spearhead the training of

diabetes educators in the region, using
s umform regional guideline on diabetes
education. The response was very
favorable. Forwith, cach of the member
country of AFES sent representatives
to the Nirst organizational meeting
in Singapore at the Goodwoaod
Park Hoetel. Together with D,
Roberto Mirasol and Dr. Araceli
Panelo, we tormed the Philippine
Delecation,

The most laudable
achicvement of the first meeting
was the approval of the proposal
that a common core curriculum be
adopted among diabetes educators in
the region. Thus, il the plan pushed
through, a Filipino patient with diabetes
traveling to anv of the ASEAN member
countrics would receive the same
instruction on diabetes care as he would
in Manila, and so {orth,

A first symposium was held in
Manila in December of 1994 to which
more than 200 diabetes educators were
present.  Following this heartening

response, a third meeting was held in
Singapore al Beaulort Hotwel where an
educator's manual was fashioned and
formally launched in Manila in
December of 19935,

However, in the ensuing four

conferences.

wears, while two more mectings were
held in Singapore and then in Bangkol,
the original purpose of the group was
forgotten - that of training diabetes

educators in the region using a common

core curriculum.

There, the dream lay dormant
for several years, There was one mare
feeble attempt to revive the ASEAN
Diabetes Edueators Group three vears
ago when Prof. Mustaffa (Malaysia),
Prof. Soegondo (Indonesia) and I met
at the Hotel Intercontinental, Manila.

“We almost wanted to give up hope on
the ASEAN Diabetes Educators concept.
Adter several meetings held in association
with other international and regional

the ASEAN

Educators began to take reality.”

Our frst Erget was Malaysia where we
tried to form a nurse educator group at
their first National Diabetes Congress,
in 20002, The proposal met with
disapproval by the Malaysian doctors.
In 2004, 1 saw the reahization of the
dream.

We almost wanted to give up
hape an the ASEAN [habetes Educators
concept. Then, comes along Dr, John
Flores of Johnson and Johnson, He
broached the idea to me of having an
organization ol diabetes educators in
ASEAN with a Harvard group as the
trainors. 1 told him about the revival
of the ASEAN [Diabetes Group instead.
I thought there was a group or
physicians in the region competent of

Drabetes

organizing this without outside help -
using ASEAN methods of educating
ASEAN diabelic paticnts, After several
meetings held in association with other
infernational and regional conferences,
the ASEAN Inabetes Educators began
to take realitv. Johnson and Johnson's
top honchos, Mr. Ben Avaocena and
Mr. Mike del Prado were very
supportive of the project - because
without them. the logistics of the project
would be impossible to hurdle.
Last March, core educators met
in Manila - educators [rom Vietnam,
Thailand, Malaysia, Indonesia and
Philippmes, Not only was a core
curriculum common Lo the member
countries adopted. but basic lectures
on the curriculum were deliverad,
criticized, modified, and finally
adopted Tor use and an cducators
manual was the culminating result,
The core group then agreed to train 30
or more educators in their respective
countries. We meet again in July in
Hanoi, Vietnam to look at the obstacles
and other problems or this training
program.

Thus, hopefully, diabetes
education. and with it, better diabetes
care will march on in the ASEAN
region, We are very hopeful this time,
of having an active and continuing
group of dedicated diabetes educators,
A textbook which is evidence hased has
been published. A manual for patients
is forthcoming. We have gone turther
than anytime in the past this time, The
expectations are at their ]'.ICH.EL[;.
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by. Josephine Carlos-Raboca, M.D
Mokt Medical Cenfer

Insulin is the oldest and the
only naturally occurring
antidiabetic agent in the
human body.

nsulin is one of the most

mnportant discoveries in the

ficld of diabetes. In type |
diabetes mellitus, the body does not
produce its own insulin so insulin
treatment is needed for survival. In
diabetes type 2, the body may produce
ingulin, but not in sulficient quantity
or is less effective than expected.
Eventually, most peaple with type 2
diabetes will require insulin treament
to achieve good glucose control
because of the progressive decline in
its production.

What is insulin? Insulin is a hormone
that specialized beta cells in the
pancreas produce. [t maintains blood
glucase levels in the normal
physiologic range to prevent damage
resulting from excessive plucose to
organs such as the eyes. kidneys and
hearl. Insulin is a messenger that
allows glucose fom the bloodstrenm
to enter cells and release the energy
from glucose to allow normal cellular
funetions,

Insulin is the oldest and the only
naturally occurring antidiabetic agent
in the human body. 1t also has the
most potent glucose-lowering ability,
with no upper dose limit as compared
to the oral antidiabetic agents, The
older forms of insulin came [rom
animal sources (pigs and cows) and
were more allergenie. Today, human
msulm has replaced animal insulin.
Human insulin is genetically
engineered and produced in
laboratories using E. coli or yeast
cells as vehicles.

[nsuling are classilied according to

Insufin-crystalised

how fast they act (onset), how long

they stav in the blood (duration of

action) and when they are most active
(peak of action}. The fast acting
insulins include the regular human
msulins Humulin R and Actrapid.
They are used mainly to lower the
blood glucose after a meal. However,
their action starts 30-60 minutes afier
injeetion so they have to be given 30
minutes before eating. Their action
peaks al 2-4 hours and lasts for 6-8
hours.

Faster acting insulins which closely
mimic natural insulin secretion with
meals have been developed. These
are the analogs Lispro (Humalog) and

*“Most people with type 2 diabetes
will require insulin treatment to
achieve good glucose control
because of the progressive decline
in its production.”

Asparl (Novorapid). (Glulisine iy
being developed). The amino acid
sequence in the insulin structure has

been modified to achieve a more rapid
onset of action of 5135 minutes. They
can thus be injected right before
cating, The peak of action is 1 hour
s it can coincide with the expected
time when blood glucose is highest
after a meal. They also lose their
effect in 4-3 hours |, this avoids the
blood sugar from dropping too much
in between meals,

Fast acting nsulins have o be
combined with intermediate acting,
long acting or basal insulins to achieve
a smoother glucose control 24 hours
a day. The intermediate acting
imsulins (Humulin N and
Insulstard™Monotard) begin to act in
2-4 hours. peak al 4-8 hours and last
for 12-16 hours. They are combined
with st acting insulins in a twice a
day program (split-mixed regimen)
before breakfast and dinner.

Long acting insulins (Ultratard and
Humulin U} start 1o act at 4-6 hours,
peak minimally and last about 16-20
hours. They are generally given at
bedtime to suppress glucose
production at night with 3 premeal
injections of fast acting insulin. This
is the basal-bolus
regimen which is the
most physiologic way
of giving insulin but
has the disadvantage
of multiple daily
imjections. In place
ef a long acting
insulin. the basal
insulin analog glargine (lanius) can
be given. It is a long-acting insulin,
acts in 1-2 hours, does not peak so it



“The most common reasons
among my patients are the fear

of injection and very low blood
glucose (hypoglycemia) and
developing dependence on

insulin.”

mimics basal insulin sceretion, and
lasts for 24 hours. Since it has no
peak, early moming drops in blood
slucose are avoided. Detemir is
another basal analog but may be more
intermediate acting than long acting,

Premixed insulins consist of regular
insuling and intermediate insulins in
a fixed dose combination, Though
they are more convenienl 1o
administer, they have less flexibility
in dose adjustments.

Insulin is delivered by needle injection
underneath the skin with a svringe, @
prefilled disposable pen (Novolet) or
a refillable pen (Humapen, Novopen),
A no-needle jet injector can deliver
insulin by high pressure, Insulin
pumps which are worn owside the
body and connected to a flexible
catheter underneath the skin can
deliver comtinuous rapid acting insulin
and avoids multiple injections.

The inhalational insulins which
deliver fast acting inulins are now in
late stage clinical development. They
can come in dry powder form
{Exubera) inhaled through the mouth
and absorbed through the lungs. I
can also be sprayed in the inner
cheeks (Oralen). Being a protem,
insulin is not given orally because it
15 digested n the stomach,

In type | diabetes, insulin is not an
option but a must, [n type 2 diabetes
short term carly insulin treatment has

been shown 1o cause
remission or betrer
long term diabetes
control an indication
that insulin can
preserve beta cell
function. Insulin can
thus be given at the
start o diabetes type
2. Itis given also in the presence of
complications, weight loss and when
maximal doses of a combination of
3 oral diabetic drugs fail 1o achieve
alucose largets, An intermediate
insulin or a basal insulin is taken at
bedtime with oral diabetes drugs.
The simplicity of this regimen makes
it casier to implement and more
acceptable to patients. Alternatively,
tablets may be discontinued and
replaced with insulin, With insulin
alone or in aldition to tablets. there
is grealer chance off

achieving §
targety
levels of
blood .
glucose. (s
Consequently, NEuss
the toxic effect

of high glucose
on the pancreatic
beta cell§
(glucotoxicity) and 5
long Lerm
complications ol
diabetes are reduced.

Why do people with diabetes type 2
hesitate 1o use msulin? The most
COMIMBN TEAS0NS AMong my paticnts
are the fear of injection and very low
blood glucose (hypoglycemia) and

developing dependence on insulin,
With the very fine coated needles of
insulin syringes or pens, patients [ind
out that msulin injections are not that
painful. A finger prick with bleod
testing is even more painful,
Hypoglyeemias can be avoided with
proper precautions such as regular
meals and snacks, taking extra snack
belore an exercise and correct insulin
doses. 11ell my patients that starting
insulin does not make you dependuent
on it. Like oral antidiabetic drugs,
addition of insulin may become
necessary in the course of diabetes
to achieve and sustain beuter glucose

conlral. D




YOU ALWAYS WANTED

10 KNOW
DIABETES

Lbut. vere afraid te ask.

Roberto C. Mirasol, M.D. - 5t. Luke's Medical Center

“What is the best reason for checking my
blood sugar?”

“How often should I check my blood
sugars?”

|

check before r'm:' wnd two hours m"h:r
but this will require you to test at least 8
ay! You may stagger testing times and
 of hlund sugars w ith twice daily

optimal blood
it with your

¢ L.:L.t-nl OF NUESE I...dltL-;ih}[

“Should I test when I'm sick?”

You should test more often when you are sick.
The stress of an illness can provide immediate
feedback regarding your sugars. Similarly when
vou are confined your doctor usually takes your
blood sugars more often. Some medicines may
worsen blood glucose control and testing will
give you an idea how your sugars are behaving

ood stucese moeters have been
garound for guite sometime. People
weith i

Iy

abetes Know that they are

supposed to ¢heck their blood
SEEAIS, i\_! Sgiive however, despite
Hy many advant: ages i Hmited tor
4 numhm% poasens, In this issue

Fiabetes Watchlwe answer

)

some of vour perplexipe questions

regarding mgters,

*What are other uses of blood glucose
meters?"

We welcome your comments, suggestions, questions,
We would like to hear from you.

Fax me at 331- 1278 or email me at

mbmirasoli@yvahoo,.com
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“People with Pre-Diabetes can

prevent or delay the development
of Type 2 diabetes mellitus by as
much as 58% through early and
intensive lifestyle treatment such

Il CRITERIA

J L | lina C. Lantion-Ang, MD I

as diet and regular exercise.”

FASTING BLOOD SUGAR..

IS IT 100 OR 110 mg/dl?

T he fasting blood sugar
(FBS) is a convenient and
useful indicator of good
and bad health. It requires an eight
hour fast and only one blood
extraction. In relation to diabetes
mellitus, the critical FBS level has
undergone gradual revisions to
even lower levels, as the threshold
of FBS at which Diabetes
Mellitus can  be
prevented has remained
elusive up to the present
time,

In October 2003, an
International Expert
Committee lowered the cut
point for normal fasting
blood sugar from 110
mg/dl to below 100 mg/dl.
The optimal sensitivity and
specificity for the prediction
of diabetes mellitus by the
fasting plasma glucose was
studied using the receiver
operator curve method.
Based on observations ol
the receiver operator curve
closest to 100% sensitivity

and specificity the blood sugar
range of 81-126 mg/dl was 103
mg/dl in a Dutch population, 97
mg/dl in a Pima Indian population,
94 mgidl in a Mauritius
population, and 94 mg/dl in a San
Antonio population, all below the
110 mg/dl cut point for normal
FBS. A fasting blood sugar value

100 me/d! o 125 ma/dl

would lead to a
diagnosis

of

impaired fasting glucose (1FG).
Ising the OGTT, a 2 hour blood
glucose value of between 140
mg/dl and 199 mg/dl is diagnosed
as impaired glucose tolerance
(IGT). Both IFG and IGT are now
termed PRE-DIABETES

Pre-diabetes is the state
that oeocurs
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“Studies show that many people who fall in the Pre-
diabetic range will go on to develop diabetes mellitus

within 10 years.”

125—

100—

mag/dl

when a person's blood sugar levels
are higher than normal but not yet
high enough for a diagnosis of
diabetes mellitus, Studies show
that many people who fall in the
pre-diabetes range will go on to
develop diabetes mellitus within
10 years, People with pre-diabetes
also have an increased risk of
cardiovascular disease such as
stroke and myocardial infarction
or heart attack compared to people
with blood sugar in the normal
range. Lowering the threshold for
normal FBS should help pick up
muore people who are at increased
risk for developing diabetes
mellitus and cardiovascular
diseases.

Well designed and long term

P O o

DIABETES
MELLIT

[iabetes Prevention Programs
such as the Diabetes Prevention
Program (DPP) in the United
States and the Finnish Diabetes
Prevention Study have shown that
people with pre-diabetes can
prevent or delay the development
of Type 2 diabetes mellitus by as
much as 58% through early and
imtensive lilestyle treatment such
as diet and regular exereisc, We
hope, but we do not know yet, that
by mtervening earlier we might
also reduce the risk of diabetes
complications including
cardiovascular complications.

Have a fasting blood sugar screen
if you are 45 years old or older,
overweight, hypertensive, with
a strong family history

lor diabetes mellitus
or have delivered a
big baby (8 |bs or
over). Remember a
normal FBS 18 below
100 mg/dl, FBS
between 100 - 126
mgfdl 1s 1FG and
FBS 125 mg/d! and
above is diahetes
mellitus.

Diabetes mellitus

can be prevented with
carly, intensive and consistent
litestyle treatment. D
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“The lack of or too little fruit,
vegetables, nonfat dairy products and
whole grains in these diets may raise

blood pressure because of associated

reductions in essential electrolytes like
potassium, calcium and magnesium and
increased sodium intake.”

GLAR DIETS
FIT FOR DIABETICS

osing weight is a difficult

task, This is evident in the
constant battle of the bulge that many
overweight people with and without
diabetes face throughout life, And
what's more, maintaining any weight
lost or a long period or permanently
1 even more daunting. Many factors-
hoth genetic and environmental-
influcnee the regulation of food intake

and energy expenditure and its
relationship to body weight. The
complexity of the weight problem
and the benefits of even modest
weight loss provide a fertile ground
for popular or fad diets promising
guick and painless weight loss.

The modern-day glut of information
appears to be double-edged
particularly with regards to a sensible

diet. While the abundance of
accessible information raises our
awareness to many useful tips for
health, it also peddles possibly
misleading and confusing data.
Popular or fad dicts are one such hot
topic. Fortunately, more and more
publications are coming out
ohjectively addressing the safety and
long-term efficacy of these so-called
fad diets, particularly in people with
diabetes. Is it fair then to say that
advertisements for these fad diets lack
solid evidence? Most likely YES
because much of their "evidence"
tend to be based on anecdotal reports,
theories and patient testimonials. Any
promise ol a "guick fix" from any
form of diet, or any treatment for that
matter. must be taken with a grain of
salt. You should seek professional
advice belore even considering
following such dicis,

Why the concern for these fad diets?
These tad dicts are really hased on
the premise that a major alteration in
the distribution of the food
components (i.e.. carbohydrates,
profein and fats) will lead to
significant weight loss, and,
consequently better health status, The
most popular among them is the high-
protein, low-carbohydrate diet,
promoted by Dr. Robert Atkins, Many
other variations increase the protein
and/or the fat content in the dict, while
substantially decreasing carbohydrale
content in varying proportions and
methods. Amang them are Zone,

Sugar Busters and Protein Power. A
more recent addition, South Beach
diet is also a modified version of the
same dietary approach,
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POPULAR DIETS

“Fad diets do cause weight loss because
these diets ultimately contain lower

calories BU'T in a disproportionate and

unnatural distribution.”

What are the cffects of these dicts?
Short-tenm, they do canse sigmlicant
weight loss, greater than that seen in
the so-called "heart-healthy," low fal,
balanced diet that is accepted and
recommended not only for diabetics
but for most people. in general, The
guick weight loss seen with these {ad
diets 15 most likely due to the diaretic
{water loss through the urine) effect
from low carbohydrate intake and its
effeet on saltand water loss, glycogen
{a storage torm of sugar in the liver)
depletion and ketosis (the formation
of ketone bodies as a byproduct of
fal metabolism). Metabaolic kelosis
further appears o cause loss of
appetite, leading to lower caloric
intake. The studies on these fad diets
are short-lerm, often 6 months,
sometimes, up to 12 months, The
longer studics tend to show no
significant difference i terms of
weight loss over time. implying lack
ol sustamability of such diets for
lomger period of time,

What are possible adverse effects of
these fad diets? These dicts generally
advocate animal protein and therefore,
these chiets also contaim more saturated
fat and cholesterol, potentially raising
levels of bad cholesterol (LDL). The
lack of or too Bittle fruit, vegetables,
nonfat dairy products and whole
grains in these diets may raise blood
pressure because of -associated
reductions in essential clectrolyies
like potassium, calcium and
magnesium and increased sodium
intake, High-protein foods are high
in purines and inerease uric acid
levels, causing gout in patients at risk,
Excess protein in the body promotes
calcium loss in the urine, fcilitaling

osteoporosis (thinning of the bones).
Excess protein may also exert
additional load for the kidney,
predisposing the diabetic patients in
particular to worsening of diabetic
kidney disease. Likewise, resiriction
of food choices will limit intake of
known healthful foods [fruits,
vegetables, cereals, low-fat milk, etc)
that will in turn, lead to deficiencies
in essential vitamins, minerals and
tiber, theretore losing their known
benelicial effects on health
maintenance and disease prevention
i heart disease, cancer, etc).

Successtul weight loss and long-term
weight loss maintenance depend on
the basic law of thermodynamics.
Energy in equals cnergy out, I food
taken inis more than what your body
uses up, weight gain will resull.
Weight loss will then occur when
food taken in s less than what the
body wsed up. Fad diets do cause
welght loss because these diets
ultimately contain lower calones BUT

in a disproportionate and unnatural
distribution. Fad diets, with s knoswn
potential harms, are not compatible
with long-lerm human health. To
answer the question: are fad diets (it
for diabetics, and most people?
OBVIOLUSLY, NO!

The tdeal approach is dietary
maodification consisting of fat-

restricted. balanced meals abundant
in grains, vegetables and fruits,
together with regular physical activity,
Clearly, this is a more sensible
approach promoting healthy lifestyle
for diabetics and non-diabetics alike,
Many studies in the last few decades
demonstrate the beneficial effects of
heart-healthy reduced fal diets and
their findings are too significant to
1LT0Te.

In the face of so-called dietary
propaganda and nutritional non-sensc,
leading health organizations have
come up with their dictary
recommendations and puidelines for
persons with multiple risk factors for
cardiovascular discase, clearly
including diabetics, To summarize
these points. the halanced diet should
be reasonably proportional with
carbohydrates, S0-60 pereent, fat, lesy
than 30 percent, and protein 15
percent, maximum 240 percent, of the
total calories per day. The diet should
nol omit or resteict carbohydrates.

Selected protein foods should not
contribute excess total fat, saturated
fal or cholesterol. Lastly, the digl
must be safely implemented over the
long term, providing adequate
nutrients, supporting dietary
compliance with a healthful eating
plan and promoting healthy weight
maintenance and discase risk
rechuction, D
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Chicken Fruit Salad

Ingredients:
2 pes.

| tsp.

200 gms.

| cup

4 thsp.

Y tsp,

Y cup

| thsp.

apples. medium, diced
calamansi juice

boiled chicken meat, diced
pineapple chunks

mayonaisc

curry powder

cashew nuts

raisins
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Prevcedhive:

1. Peel and dice apples,

2. Sprinkle with calamansi juice.
3. Toss all ingredients together, Chill.
4. Spoon individual portions onto salad
oreens and serve cold,

Crarnish with raisins.

i

Per serving:

fats : 11 gm.
cholesterol : 28 mg.
soditm : T4 mg.
calories : 183 cal.
carbohydrates 10 gm.
protein : 8 gm.
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A CLOSE LOOK AT

tw: Ma, Teresa Plata-Que, M.D.

ALTERNATFIVE MEDICINE

Noy 'addys there is a trend tﬂ use some alternatwt. thuapms‘ along .slde with conventional

xtra virgin c¢oconut oil..

charuntia. ..inlra... .ginseng. ..

squalene...mahogany sceds-
thesce are but part of a never ending
list of health products which have
hit the health scene and captured the
interest of people.  Popularized by
media and endorsed by local

personalities, they are but a fow of

so many dictary supplements which
stake a claim to the cure of discases
like cancer, diabetes, heart discase,
rheumatism. asthma and the like.
sinee way back there has been an
ongoing romance between the
Filipino public and alternative
medicine of which these products are
but & small part. Complementary and
alternative medicine, or CAM, 1s not
a single unilied tradition. The term
covers practices ranging from
acupuncture 1o indology, colonics.
chelation therapy, homeopathy and
the like. Because few of these
therapies have been thoroughly
evaluated mcontrolled studies, their
elfectivencss is still widely debated.

Conventional medicine, on the other
hand, refiers to healtheare that includes
doctors and hospitals.  Some people
are afraid ol doctors and hospitals for

a variety of reasons. The high cost of

medical care is one reahity which
drives people to try out the local herb
doctors such as the herbolarios and
hilots especially in far flung areas

Others are convinced by stories of

cures or healing benefits experienced
by people they trust and by popular
movie and media personalities, Some
media personalities highlight mistakes
that doctors make painting the
medical profession in a bad light
neglecting the many heroic and
unscltish deeds which dot the
landscape of medical care,
Conventional medicing may seem
cold Juncaring , business like and
lacking the warmth of true and
genuing compassion.  Truth be told
alternative treatments can also be
expensive, A one hour consull with
an alternative medicine practitioner

can cost a patient a minimum of

P20O00,00 pesos and treatments can
range from 3.000. 1o 60,000 pesos.
Many people though will spend on
these treaiments because they behieve

that they will get well especially if’

.!.tll'!lllll\li.f'r.'d in a warm ::ml Larmg

cnvironment, About S30 billion is
spenl every ycar on alternative
treatment in the U.S. alane.

Why is 1t that medical practitioners
tend Lo view allernative treatments
with distrust?

In the medical world, before
treatments or drugs can be used for
certain illnesses, tests or trials have
to be done to see if the treatment
really works and is sale to use, Inthis
tvpe of trial, a new treatment is used
in it number of patients and responses
to treatment are observed and
recorded in a systematic mannen
When comparing people's responses
to treatment, everyone tested should
be in a similar environment. To
ensure that there will be no bias in
the results, Tactors influencing the
treatment are controlled by the people:
doing the research. One method of
control is by having some people’
receive the true drug while others
receive what looks like the drug but
really has no effect or what is known
as a "placebo”. The "placcho effect”
is a phenomenon in medicine
whereby a patient will get well even
ifa treatment  truly has no effect.
Many times it is the taith of the patient
in the person administering the
treatment that helps him to get well,
These "controlled clinical trials® are
performed in a strict and ethical
environmen! and governcd by
international rules. A lot of time and>
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money goes into the study of o single
drug or treatment  before it can be
released into the market and used by
ITIEI'I'I}" Fli..‘li‘.l]'I']C.

Maost alternative therapies have little
or no compelling clinical evidence to
support therr efTectiveness or salety.
For many therapies, the only evidence
offered is a group of anecdotal
reports-the testimony ol users of the
therapy, Perhaps even worse 13 the
way popular media intrcduce
alternative medicine concepts. As
soon as a new therapy begins
to show some positive resulis in some
people, reports m the popular media
promote it as though it has been
proven.

Many herbal remedics are approved
as food supplements without
therapeutic claims but are marketed
in such as way that patients believe
it to be effective in curing illness.
Some stop their regular medicines
with disastrous results. Cvmthia H.
started fo lose weight and began to
feel fatigned easily last April. She
went fo see o tnrold specialist who
diagnosed her to have an acrive
thveaid and prescribed medicine to
control it However she took it only
Jor o month and then went to an
Enr!q'.’t'ﬂd.'f'l»'f"f?.l'u:.'!f.l'fﬁﬂ'r.'.l' '|-1-'.|rTf.:| gn'.ﬂ’l':" .F!I:'J'
shots and pills which cost her an
average of POO0.00 every nva weeks,
Afier two months repeat tests showed
that the treatment had no effect so
she went hack to her first doctor .
Many preparations are not regulated
and may not have the true amount of
ingredients indicated in their labels.
There are reports of renal failure
. amﬂng users of a C hinese herb in
i1 Uty Sﬂll:ms in Bc‘tgmm

OF course, there are a lot of horror
stories even with conventional drugs.

Mowadays there 15 a trend to use
some alternative therapies along side
with conventional medicine merging
in-what is called "i
"holistic™ medicine. Locally and
abroad established medical
institutions are meluding research in
alternative therapics with the aim of
proving that treatments which have
been used for centuries may in fact
really have scientific evidence of their
efficacy,

iniL"m!nL o1

Health is wealth, A wise person does
well to carefully examine the

Why is it that medical
practitioners tend to view
alternative treatments
with distrust?
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treatments which he will be subjected
o. It is pood to go to a caring
physician who will give pood advice
on treatments that will benefit and
not harm. People should indeed
pursue therapies that are the most
effective and affordable. They need
that conventional
medicine is always the safest and the
muost effective answer o human ills.

nol assume

But they must also be discerning in
the treatments that they are willing

to try. D
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had our own
versian of
GMA., FPJ,

PING and
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They were rt...-:llg. applauded with their
excellent programs for the people with
diabetes.

Our camps have an immediate,
positive impact on the lives of many
children each year. Likewise, their fumiliss
were touched too. They realized how
important this camp is for their children.
Erika, a nine vear old, attended the camp
for the first time. She has a fear of needles
and the mere thought of inserting it on
her body scares her to death. After
spending just 4 days with the medical
staff and the counselors, as well as the
other campers, Erika went home with
brand new courage. On top of the
knowledge she has gained about insulin,
she can now do it hersell And guess what
her mom says about the achicvement: a
very motivating, " I'm proud of you
Erikal" This is just one story which for
ug, the staff, is very encouraging.

. CAMP COPE continues to provide
- learning and skills cnhancement in-a
¢ festive environment. This is our way of

by: Suscan B. Trinidad, R.N.
Makatll Medical Canter
ey pEw| Sesopme ey

g o
teach
inteica
EnvIFo

joinus, In fact,
grows higher e
beginning of 15
campers,

The saga will 0

'-u-.ll of increasing the pmmve rmpam of: 1
camping in the lives of young people ;!Imth
diabetes.[
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Dr. Rosa Allyn Sy, PDA president is.
elected treasurer and financial ::nmmltm!_'
leader of the IDF-WPR last March 2004
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There are now five classes of diabetes pills and several combination oral
meds as well. Each has a different way of helping you control your diabetes.

TYPE 1 DIABETES is a clearcut problem with a clearcut

solution. Problem: The pancreas no longer makes any insulin.

Solution: Inject insulin.

I'vpe 2 diabetes is not so basic. If you're a
typical person with type 2, your blood glucose
levels are high because vou have:

* A pancreas that doesn’t make enough insulin
= A liver that releases too much glucose
¢ Muscle cells that don't easily take in glucose

Here's how things worked before vou devel-
oped diabetes:

You ate. Your blood glucose level started to
g0 up. When your pancreas sensed the glucose,
it sent out insulin. When vour muscle and fat
cells sensed the insulin, they let in glucose.

Your liver helped control vour blood glucose
levels, too. It tracked insulin levels in your blood.
Under normal conditions, when there was
insulin in vour blood, glucose levels were high,
too. Your liver would say, "Oh, good, the body
just ate. No need for me to send oul glucose.”

But when vou didn’t eat for hours (like when
vou were sleeping), vour liver sensed the lack
of insulin in yvour blood. It then decided to put
out glucase to keep your level from dropping
too low, But loday vou have type 2 diabetes. If
vour diabetes is typical, it began like this:

You'd eat. Your blood glucose levels would
go up. Your pancreas would put out the right
amount of insulin, But vour muscle cells couldn’t
sense the insulin. So they didn’t take in much
glucose.

Your liver may have failed to sense the
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insulin, too. It would think, "Hmm, no insulin
means the body hasn’l caten recently. I'd better
pul out glucose.”

Your pancreas would sense that there was
still a lot of glucose in your blood, so it would
produce extra insulin, This may have gone on
for vears. When vour pancreas could no longer
keep up with the extra demand, your blood
glucose levels went up and stayed up, And you
were told vou had diabetes.

So type 2 diabetes involves several problems
with several possible solubions, One is insulin
injections. These can overcome insulin resist-
ance. There are also five classes of diabetes pills.
Each class acts in a different way to control blood
alucose levels. (See the illustration on page 29
for more on how cach class works.)

Many people benefit from taking two or more
diabetes drugs, each of which addresses a differ-
ent problem., Such combination therapy 15 so
commaon that some drug companies now market
combination pills.

No matter which diabetes pill vou use, you
still need enough insulin in vour body —cither
natural or injected — lo move glucose into cells.

Mirrie MeCrarren is the audhor of Insulin For Tyvpe
2 Diabetes: Fears, Myths, And Truths and Carb
Counting Made Easy, She Hovs in Arnold, M.

JAHNUARY 2004



Class
Biguanides

Maln Site of Action
Liver

How They Control
Blood Glucose

Keep the liver from
releasing too much
glucose, and also
miake muscle cells
more sensitive to
insalin.

Class
Thiazolidinediones
(TZDs)

Main Site of Action
Muscle cells

How They Control
Blood Glucose
Muake muscle
cells more
sensitive 1o
insulin.

Class
alpha-Glucosidase
Inihibitors

Main Site of Action
Intestine

How They Control Blood
Glucose

Slow the digestion of
some carbohydrates.
After-meal blood plucose
peaks aren't as high.
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Class
Sulfonylureas

Main Site of Action
Pancreas
How Thay

Control
Blood Glucose

Stimulate
pancreas
fo secrele
mare insulin.

Class
Meglitinides

Main Site of Action
Pancreas

‘How They
Control
Blopd Glucose

Stimulate pancreas
td secrete more
insulin, much like
sulfonylureas,

but are shorter

N in action.,

3

|

e Action Is

This diagram illustrates
- where and how different
\ classes of type 2 drugs
help control diabetes.
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Learn more about

diabetes...

| (Written by experts in the field.)

Philippine
Diabetes
Association

and receive:

* [ree subscription to the Diabetes Watch

* free attendance to the PDA Annual Lay
Convention

* free registration 1o scientific seminars

(for medical personnel)
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