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Doctors, do you want your patients to learn more

about diabetes?
Your Datients can atso ioin the Diabetes PhiLippines and receiYe the' 

Diobeteslryotch magazine for free!

Sign up with your doctor to get your free copy'

Let your potients

reod ond leon while

woiting in the

clinic....

Diobeteswatch is

your potient s

magozine.

O ;jour ' opies o'Diobeleswdt.h lrom the.D abele\ Phifpprne
dfco- 1te0 pncel :

s of f rce and avai lof  our
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patients: N0 one needs to
get ifi inhentance fiom a
diabetic parent. 0r in the

hindi tanggapin anq manang

Pre diabeies is a disease
category ed for the penod
of time when an individuars
blood susar is no lo.ger
no rma l ,  bu t  hasn t  qu i te
goren into the blood sugar
reveLs that ar€ .onsidered

djagmnic or diabetes. Ihe usua
.ateqory le$ impodani or shoutd rhe paiient be stad
because  he  hasn  r  go t te i  i n to  d iabe tes  ye i?

Pre diaberes iicludes impaired fastinq hypergly.emia
( FGI and impaned glu.or tolerance (Gl At thjs rime,
there are deieca of grucose h
developing. cliaical data show that rhere u increared
incidence of cardiova5cular dEeases at this time.
Iher€fore, jt is impodanr to control bLood susaE and
bhfg rh.m ba.k to nornat.

Being overweiqhr and obese i another imporant risk
ractor The morbidityand monatity a*o.iai€d wfth this
n weLl known. The worLd Neatth 0rganization (wH0)
recognizes obesity as oneofthe top to riskta.ioE for
the global burden or jLL heaLrh. Eviden.es are cLear that

s and cardiovascuLar

The .haLrense5 afe ctearLy before us. The cons Jor
The impacr on qualty of tile is

devanatinc. we, asa developjng country, shouLd.hannel
our energres on PREVENIoN an

ic of diabeiei and

5t/<1 /r /"-!.u
Elizabeth Paz Pacheco, A1D
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an increase in thc pre!aLence of

Anonq rhe rnk racio6 for type 2 d

and oveMeight. la.k ore!€r.ise, prevrouny iden!fied

sLu.ose inroLeran.€. rnhcaLthydiei, ase, hiqr' blood

history Df gcnatioiaLdiabei€s, and, Asian ethnr.ty
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que{ion was a resoundrng Nolober

p.eveii rhem lrom beins diabetics.

Howeve! Dr 50 Jufg Lee rn herstldy
gave 50nc hope to obese boys to so
ahead and eat PRov DEo, how,"ver,

onse i  o f  d iab€ ies  meLL i tus .  au i te

Another su|pdrng .sp..t or th€ *udy

be derived lron either aerobi. of
resisian.e 1of roneti.l exer.Eel we
had aLways emDhasized rhd t E ony
ihc  a . rdbrc  lo r  .a rdra . )  fo rn  o f

chiLdretr3 uospjtaL of Pittsburqh in

Heretolore, ke beLiered thai aerobr

body rat, vu.eraLrat trar inside rh,"

ls there o woy to

diobetes in
obese boys
who connot



(jnsulin senstivjty). AIL the* have
chansed with Dr Lees study atbeit
smatL,but.onvinongenough. Lee\
*udy 5uss€{s that the benefit are
independent of the iype dfexercis€'

in activity of 140 ninuteYweek.an
hetp prevent diabetes ,n obese boys.
obeity is coisidered a hiqh risk ror

Thn nudy enrokd a smatl group oi
ob6e boys, 26 to be exad, who angd
in aqes rfon 12 to 13Yea6. BodY ma$
index iB^\ ) was an average or l5 kg/nz

.eitainLy ptacins ihem rn theob€se
category. The boys sere rsrgned to
e i the r  o f  3  q roups ,  as  roLLows :

a. those wh o did aerobic exer.iies for
l30minuts/wek

b. thop who did resBbnca eiercE,as
forl30minuietw*k there were I l
boys  i n  t h i s  se .ood  g rouP i  t rnd

.. thosevho did no exercises lhere
were 6 boys in thn srcup who s€wed

There were no .aLori. renri.tion to

Ihe resuLt aiter I nonths were:

a .  body  we igh t :
sisniricant chanses in rhe a€robr.
l ave rase  o f  1 .0  kg  Los )  and  the
resistance groups lweight sain of0l
kq). compare these to the averace
weight sajn of 4 q in e contrcr groupl

b. cardjorespnaid.y fjtne$: both
exercise gro0ps sained in fiine$ 17.2
percetrt ii the aerobic qmup and ?4.9

c. totat boly fat: ihe aerobic sroup
detresed by an ave.age of 9 6 Per@nt
whercas tlie resistan.€ group de.rc&d
by 4.7 per.ent bothin.ompafson to

d. visceratadipo* tjssua: this dropped
12.6 percent in the aerobrc sroup and
11.3 per.ent in there'nance s.oup

e. insuhn sensitivity, this inc.ssd by
23.3 per.ent jtr the aercbic qroup and
r5.6 per.ent ii the resistan.e g.oup
these in comparnon to the.ontoG

In.onctusion, lquote the commena
of Di Andrew W Norn, 41D, PhDi
asisiam profesof of pediatn.s at the
lnjvednyof owain Lowa cty The
s tudy  susses ts

poputation such as this, padicuLanv
wh€d chiLdren aE gi€n a choi.e. The*
results are panjcuLany nice to seein
boys, ince jt se€ff they .an be.ome
highly motivated to do exercFe
raininq.ln particuLar, it looked tike the
boys were quiteinieEned jn weight
irainjnq, whi.h maybe ni.0 modalrtv

wodh tryinsin ourentrronmeni, snt
iti o
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TVEnTHINC YOU ALWAYS WANTED TO KNOWABOUT
DIABETES (BUT WAS AFRAID TOASKI)

Aftet giving bnth, ny weisht hos
fonity hktoty ot diobetes. An I ot tisk tat developins

Ye5, you are derinit€Ly at risk. stodies have shown that rhe
greater theqeight qain the sreater r*kror diabetes. To
de.rease the ri*, youshoutd (ose
preprecnan.y weiqht. Preveniion s
h.tf of arl diabetes couLd be eLiminaied t w€ight gain is

che.ked. Exer.ise more and watc
f you have dilficuLty in losins weighr ieek Prore$ional

t on overw.ight and wos diosn.sed ta have diabetet
rcrentty. tf t t.se *eight ||ill ny diab"tes 9o o||.y1
on.e you aradiabe.c you witl alw
you Lose weight youriugars witLsurety be.oftroLLed. Trke
those exce$ pounds ofi by de(ea
you are eating and .ating Les of the saturaied faa.

t hove teod sonewh.te thot an inercose in abdoninal
gnth t notz .t ti'k than th6e ||ho have in.teose weight
in the hipt. ts rhis.one.t? Thi. s.rrc.i t! ioi jusl

area irornd wart lappLeshape) wiLLputyou at greater rjsk
ror problems aso.itried with obes
mor. weighr con.entrated in iheir lrips or thighs lPear

Htu nkh ||eisht thetd t IR to be .lini.a|y 'iqnilidnt?
You onLy need to Lose only 5 10 1O perceit or your body
weighi Ths can make a bic diffefen.e in terms ol your
bLood susai btood presureand blood.holederol teveb.
/,{ake that ettra errort to LDse that weiqht and reeL ihe

t hav. beq dercning ds pt$.tibeti by ny da4ot, stitt

The recent national health survey has shown an increase
prevalence of overweight and obesity jn the Philippines. lt has
raised an alarm among health authorities becaus€ ofthe risks

associated with beinS overweight or obe5e. Among the diseases
associated ar€- heart disease, strcke, high blood pressure, certain
cancers and diabetes. lndeed, there is a connection between

obesity and diabetes. WorldMde, both obenty and diabetes are
increasing in incidence. we answer your queltions on diabetes

and obesity.

ny weiJhtdoesnot 3o do\9n. whdt should I dat Ian
derperate, pLease help meL Ex€r
jnclude minimum of 30 mjnutesi
aerobjc exercise mod days of theweek. You rh0uLd also
diet because exer.jse aloie wiLLnot make you Lose weisht

ity susats ate cutotted bur t have b*n soining weight.
I hove been very g@d with ny die
/ do? weighr gain n a resuli or several ,n etabo Li. .ha nces
whjch happetr whcn yolr susa6 are .ontolled. Nuoients

e now being used bYYouf.eLLswh
and the resuu r wejght gain Your medicatjons may aho
innease your weishi sutronylureas, thiazolediiediDies
and insuLin aie dtu3s which may in.red.weigrrt. contrnue
with diet and e!er.ne. choose druqt whi.h ard wei9ht
n€utraL. IaLk ro your physnian and ask him about weight



iobe

Tz drabetes meLLiius ll2D[] $ pnmadty

12DM e!en io the abien.c of a ianry
history. lr t wouLd ba itibuicd to
ones Lrienle tr'dc rro qen€f.s
th€n ai ouice ol prevenfon *o!td

.etrLLy bcdee ed mo e fmeLY thin a

PRE D i6ETEs  a l5o . :LLed  i n rPared
qLucose  l oLe ran .e  1CT)  o r  rmpr red
ranins slu.ose 1F6) na.ondtron in
whi.h your bLddd susar Lev€Ls are liighef
ihan normaL brt not higri enoush rdr
a diagnDri of diabates. Haviig Pre
diabetes pua you at hiqher .nk ror
dcveLoPmgtype 2 diabetes. ri you havc

.sk ror deveLoping hea disease

Lr feny le  modr f i ca fon  t s  i t f . ad !
enablrshed a5 rhe.ome6tooe rr the

io be edi.r sa d trrar done wiei t
.omcs todret and exer.re Paticnc
woutd tend ro trid€rreport theirdret
and  ov€ r  . epo f t  t he i f  exe r . r se

r,{aintybe.ause orthe hish failufe rare

re.ear.h nudies lo.used on spe.rfi.
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bVER\THING YOU ALWAYS WANTED TO KNOWABOUT
DIABETES (BUT WAS AFRAID TO ASKI)

Aft* givins bnth, aty weisht hos
tonity histoty of diabete5. Am t ot tisk fot 'i.velopine

Y€5, you are defrnnely at nsk. Stud
g.eater thewejght sain the qreater risk for diabetes. To
decfease the *k, you sho!Ld loseweightand raryetyour
prepresnan.y w€ight. Prevetriion studies have shown thal
haLI of atl diabetes .ouLd be oLininaied ilweisht gain is

.he.ked. Erefcise more andwat.h whaiyou are ea.nq.
f you have liirri.uLty in lorig lerqht seek proresiDnat

t an overweisht ond \|os diagnas.d ta hove diaberes
rc.entty. a t tase ||eieht wilt my diabetes 90 awoyl
onceyou are djabetic you will always bedjabetrc. But, ir
you Lose weighi ydurigau riLLsu
ihose exce$ pounds off by de(easjnq rhe amouni of food
you are eating and eatins tes o

t hore tead sone||here that on incteas. in obdoninol
snlh it mrc at ftk thon those ||ho hove indeo* weight
inthehips. ts this conect? Thn is.cftrd. rs nor jrst
the wersn, irrt aLsr {h! r t ie tr.
irea around waist lappLeshapelwitt puL you at greater nsk
aor probLeft aso.iated *th obes
nore weight concentrated in their hips 0r thighs (pear

How nuch wzisht shoutd t t6e Ia be .lini.o y signifi.ont?
You onLy need io Lore onLy 5 to 10 pef.ent of your body
weight. This can make a bis drlfe

Male tbai eita effod to Lose $

t hove been exercisins a5 prcscibed by nry do.tat, 'titt

The recent national health survey ha5 shown an increase
prevalence ofoverweight and obesity in the Philippines. lt has
raised an alarm among health authorities because of the .isks

associated with being overweight or obese. Among the diseases
associated are- heart disease, stroke, high blood pressure, certain
cancers and diabetes. Indeed, there is a connection between

obesity and diabetes. worldwide, both obesity and diabetes are
increasing in incidence. We answeryour questions on diabetes

and obesitY.

n! weisht daes nat 90 do||n, whot shartd t do? dn
desperate, pLease hetP mel Exer
include mjnimum of l0 minutes, moderate lntensitv of

week. You should aco
diet be.ause axer.iie alone will no

ity susas drc connolled but t hore bd goinins weisht
t hove been wry saod ||ith w diet. what da yau 5ugs6t
/ do? Weight gain r a result of se
whi.h happeos when your sugau a
are nowb€ing used byyourceLLswheniugare are contrcled
and the fesult n weisbt gain. Yo!' medi.aii0ns mayalso
intreaseyourrerght sulronyltreas thiazotedinediDies
and insuLin are druci which may jncreaieweighr confnue

tugs whi.h arc weighi
ieltraL. TaLkto your physj.jan an

quariar'. 1l yau raa
ansi .nr at Jdt B dt



Tzdiab.l4neLLilus lnDri) rDhmrdty
iiherftPd But ma,y p:fcnts now

hisrory f ii woutd be itfibured to

then an oui.e ol Pfevenrioi *ourd

really te deemed nro.e fmety than a

PRE DABETES aGo calLed rmpatred
sLu.ose toLerai.e 1cT) or impaired
f.niig qlu.ose llFcl, i5 a.ondtron rn
*hrh yon bLood 5usa. LeveLs are hsher

a dr.giors of dirbctes. Havrns pre
diabetes pus you at hrsher .tk iDr
deveLopilstype2 drabetes. lf you rafe

r!k rof dcveLoPinq h€a,r disetrsc

L i r . nyLe  mod in .a ron  r s  aL rc id ' l

aLr-.adydrabe.s

.omes to diet and cxercEe Pafenc
wo0Ld tend ro uider -cpoitrend,€t

riiiuty te.ause of |,e hiqh ftriLure fate

rcsear.h nudies lo.uled oi sDe.tri.
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dtugs ihat m,y heFdnsuade thc onset

Metrormin n one of the orde$ oraL

aniidiabetesagsit!availabLe iacs

by d€creaing tlre glu.ose outpul riom
rhe  L i ve r  and  a l so  as  an  ' nsu t rn

sen'tizer, thai E in.reantrq ihe

utiLizafon or insuhn rn the muscL6,
Livcr and adipose ti$e5 which herps

decrease btood sugaL some nudre3
have shown ihat mcrlormii to some

extenr may aGo heLp decrease jread

.onpli.ations by de.rem'ng bod! raE

and imProvins blood.ncubtioi AI

of these benetuiat erfe.is are seer in
patients diagnosed wiih 12D',tr'

one or the najor dhicar rEts the

Diabcte5 Prevenfon Proqran lDPP)
arned aL dis.oveinc whcther e{nef

diet aid cxer.i* or the oraL drabeLes
druq melromn rci Ld Prelent d ooaY

with imPaired Clu.ore roLeftn'e

the rirsisloup F ihenL.! .alled rhe

aid bchafD, n.drri.a.fl 6j rifng

l c$  fa t  and  l ewer  .a to '€s  ana

exercnitrq foi a total Dr 150 mrnltcs a

week. thcv aimed io tose 7 pe'cetrt 01

$en body weiqhi and maintain that
h* The se.ond qroup ioDk 350 nq or

metromin iwice a dav The thi.d group

fec,"ived ptdebo Pilk rEtead oi

eroups aLso received inf0rmabon oi

counselins eflorts. A routth group *45

tRezulin), but thr Pan or ihe nudY
wa! discontinu€d alter researched
dso€Edth*rogltdoneond6e

%rti.ipaits in the tifstvle inbflfliion
qrolP - ihor re.eivms inleNre
co unselr nq on effective d jet, eier'ue

theif rjsl or d€vcloping diabetes bv 53

Dercent. Thie ljndii9 was t'ue a'm*

all padi.ipatins erhnn smups and iof

.hanqes qorkcd pa{j.uLaiLv we[ br
pati.iDmts aqed 60 md or&r' reduons

il'eif iisk bY 71 Per.eni ADour :

o.r.eni ol thc lifeivLe ritervenrDn

eroup.lav.Loped diab.tes ea'h ver
durinc the nL(Y Pefod .onPared

qct the inreRcition R€s.arch36 th'nk

84

thaL weight lo$ achieved ihfouqn
h-aitcr eatiiq habia and €rer.ue
..d!.er ih. ri3k
rmproving the abiliiv or ihe bodv t0

pfoce5s qru.Dse

PadiciDants takiu n.taormii r€dt'ed
6en r;kofdewLopnednbdcs bY n

hoih men trnd wonen bult*as Lean

erle.tive rn peopLc aged 45 and older
Metformin *as nost eff{iivo h people

25to,14Yer6 old and inrhosewiih a

body ma* ridsi of l5 of hrqhd 1at
Le6i 60 pounds oveMeiqhtl aoour
7.3 pereit of the mendmm sroup
developed diabei* Pn.h vear 'ufns

ihe nudY. comDar.i wth r1 Pcrcem
or the qrcuD re.ervrnq the PLa'cbo

Preveniioi P.ogran re\t us th* nil('oE

or ptupte d riskfor qpeznrabeEs
ri, re diei. eletFe and benavror

DPP at! aqqsts thd mdlormm r'

"iie.tive in deLav nc the on*r oI

r.arbose, works bY bLo.kinq atPha
gL [6 rddc ' t he f l zymethd .mpsu0
*ar.hcs aid comDter sug rnroIner

pa$ins ta rqelv undi sened ih rcugh ihet t
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Reseorchers found thot pioglitozone nay prevent or delay Wogrcssion to diabetes

for patients with pre'diabetes by as much as 81 percent alter a 2 6 vears of

foliow up .onparing it to placebo in the lotge trial known os Actos Now for
Prevention of Diabetes (ACTos NOW)-

intenrie rather ihan .nrefns ihe
b(ood(ream ar 9lu..se soon aiter

Io see rf a.arbose.outd b€ used rd
prcv€nt trE ProgresiDn of noaned
qlucose tolchice to drabPies !re
muurpLe r-asearch.enie6 partr.ipating
id rhe 5T0P-N DDMTfaL:dminiiered

ro 7r4 subje.ts while qivrng anoher
7r5 subjens a preebo. At the end d
rhree yea6 of nre nudy a rmalLer
pe rcen taqe  o r  t he  q roup  tak 'nq
krrbo* had deveLoped did )et€s ih
rriat of ihe.onkoh. The EcarcheE
.oncluded thaiA.ado€could b€ used

t i f es tYLe .hange
de.rease rhe prosre$ron of IGT to

n addiiion, paf,Anc on r.arbose who
have better .onkot ot po5tprandiat
qtu.ose appeared to have halr as qr-"trt
a rjik of .ardiovascular ev€nts (heat
atta.k deaih, heart rrilur-", stroke or
peripheraL vr{utar disea€) as .ontios.
They aLso had Le$ iew .ases oi

The benerii ol utns a.afbose wa5
centered not so in .ontfoLLinq ra*ing
btood stL.oi€ but on ia abjlity to
pEvent 9Lu.6e ex.u6iom after a hrgh
carbDhydrate d'et. Thn.outd prevent
oeai damase and exhaunion or the
beia .eLts in th€ padfteas n€n.e,
haLtinq the progre$ion or impajred
slu.ose toteran.e io llDM.

b ind ing  to  PPAR\  lPe roxuome
proLjferatorac.vated rc.eptoE), a

smup oi re.eptDr moLecules inside ih'"

REdu.bon Asesment willr Ram'pnL
and Rosiqlibzon e Med i.afon ) BrierLv
ihis targe muLti.enter trrat exprored
rhe potenb at io P.eYen t diabetes Bing
ro 'q t i t azone  and  /  o r  ram iPr iL

The  benenr  o i  ros rgL i razoae

io iG pfin.ipaLmechan*m oi a.non
ihe eihancemeniof insulin 5ensiijvitv
and, as a.onsequen.e, a redu.tion in
b€ta .eL( wo*. with ramiprt, in
contra(, no rsniri.ant redu.tion rn
thephmaryend poiit or in ts seParate

ctearty, trnng dto$ like amjPrL shouLd
no tonser be.onridered tr pdiential
d iabe tes  z reYen fon  s t ra iesY

Both for piosLitazone and msiglidone,

be the con, sidc elfects and tong rem
disease outomes since intake wourd
be indefinite. Ihouqh dudies showed
that ihese aqen6 were .€asonabty
to(eraied, its benefits were pad'arv
orrsei by in.feased weiqht gaid and

orLjstat (xeiical) i5 an inhibiior of
lipa€ acijvity, with proven efficacv in
bodyw€ight redu.iion and lons tem
managemeni or ob$ity and ravorabre
effe.a oi carbohyddte mebborsm.
i las prospe.tiveLyshown in XENDoS
study (xENi.aL in tlre Pr€vention or
Djabeies in 0bese suble.a) that
odhtat prcmoted Lonsiefm veisht
los and prevenied l7DM onet 'n ob*
rndividuals wth normaLand impancd
glucose tolerance ar basetine over four
yeau. amonq subjeds wiih impated
g10.ose toLarance ai baseLine, qru.oie
LeveLs mrmatiPd more in sbj*ts who
fec€ived onj5iat 171 PercenO wrth
.oiveniional weishi tos resimen

n0cleus orthe.emer Dr r.eLt lhev
improve ihe wry .cLts jn the bodY
respond td rduhn by towerinq insuIi

medi.rner $ed toteaidiabetes, they
do mi.auf the Daicredo proou.e
more  i nsuL in ,  hence  ePrsode  o r
hyposLy.enia n iit. Izos whi.h are
avaitabte Lo.atty are roeshtazoie and

Reiear.her round ihat pjoctiiazone
day preveni of deLaypmgre$'on ro
diabctes for patient*iih Pre drabetes
byas much as 31 per.ent atte. a 2 6
y€a6 of rolLow up companng t !o
pLa.€bo ii the larse tiat known as
A.tos Now fof Pr€vetrtion or Diabetes
1ACT6 Now). Ire bis qu6tjon, though,
is whether piogLitazone o. any otier
asenicould truLy preveit drabeics, or
i l  t he  bener i t s  wou td  e rode  as
teainent ended. since the required
duraiion or intake to sunain normaL
qtocose tolerance is nilt dnknown
theF woutd be issues resafdrng ts
po$ible vo& elfe.t with Lons tem

simitarly, another thiazoLidinedrone,
Rorigljrazone 5howed .omPara0re
bercrii with a 60 per.ent redu.tiod in
progre$ion io diabeies in hish rtk
patiants in the DREMtnal (Diabetes
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.onParcd to ihe pLa.cbo grcup 1.19
per .en t ) .  Th i5  be ,e r i t  cou ld  be
a$ociaied ro rhe4eighr t0$ fLf, r0

redtrc!0n of pLasna ftee fauy acids,

io modulatjonolse(etioi olcytolines

ateriaL blootj pre$ur-A and lipid Levels
w.G also obrrued in iheorlstaigrcup

E abLe to redu.e tre proqre$ion t0
diabctcs m otEsc subj..ts as .onpar.d
with lirestyLe .hanqes aLone This
follo*s thar by prevei.ng burqeonitrg

WE GH N6  IN  (COST.BENEFT ANO

Ihe increasng prevalence of type l

di$etes bar sprrked grcwing intcren
in deveLopj.9 sale and su..esfuL
nfategres to pfeveit rhe dnease. In

heh* bordorLide bLood glucose nor

rhar dozens of parients present with

knowins thai prosresion to Tz0/i cai

would do the rrk in prevennnsrt to
rappen tlany iidividuaLs de.Lin€ of

a.onv€nrent$ePto prevent a qrcwng

.on.omitart ftde offs. Many researh
t.raL5 on drugs us€d fof diabeies
p reven tio n a re no rewodrry. Howeve4

whether diabetes is realLy prev€nted
of run beiig deLayed in jts otrset n

wouLd be ihe cost, ad'erc erfed of

Long rerm use ot the drug and rhe

phamaoLqral preventionordiabete5
may offer as a rcaLoption rf despiic
ljreryle.ha,qe th€re is procre$jve

of proqre$inq to overt T?Dt by haLr
It.trlG ror a multidiscrpLinary reat su.h
a5 dietary knowledqe, exef.ise and
pe6onaL dnciptrne Gnokinq .e$afon
and weight Losl The benefiis or

iidudhq moderate .abne intake and
increased phyr.aL activity we always

diabeles prevertion. Further res€ar.h

primary prevention or T2D/r', usiis



Acorbose
Glucoboy"

The tirsr and only o€lantidiabetic agenl with proven rcduclion ol
CV events in dysqlyca€mia" (lGT)!!!Ldiabetss'

Reduces fasting blood glucose, provides long-ierm glycaemrc
conirol', conlrols postp€ndial glucose and HbAlc and increas€s insulin

Prcvenls lhe onset ol diabetes in subjects at isk"

"@y"  
(o "  , *w  s rop_n iddr  co r  ' sww d iab€ io .h lgh l i c l i s  con

;H#. ffi"-D&;;;:b;:;;' ";-;, i; ;4;;b*k'"! --:!'19:9,11:T-i1i*'. .i:::*:::h"X'-":1
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obgiiy 6 one or the tdp 10 ark fa.rou
for the sLobaL b!.den oJ iLt health.

National Notritjon and Nealth 5uryey
(NNF€s) defined obesity using the B 1l
atrd the waist HipRatio(wHR). sased
on a EMr > r0, the pBatence of ob6ry

in women, wjth overaLt prevalen.e or

increased to 12.r percent and 54.3
per.eni, respe.tivety. These data
suggest thar abdominaL obe5ity usins

h€ morbidity and mortaLity

0rqanization twNO) lists

thewHR js an imporbni .ritenon for
obesity amoig Asians in generat and
Fihpinos in pa.ticulaL 9lmiLar resuLts
have be€n shown by n0dies among
Filipina Ameri.ans in lan Diego, cA,
usa, by Dr Ma. Rosano AEneta, wrrere
d€spit€ similar Bi\l and *ant girrh
among Fitjpinas and cau.asians, the
waisrhip ratio was higheramonq the
FiLipinas. NormosLy.€mic Filipinas had
haLf the adipotr{rjn concenhaiion or
cau.rsiani, €ven arter adjusting ror
markeE of obesity or insulin Bisbn e.
Adiponectin n an adiPocytokin€, a
hormone p.odu.ed by the adipose
tissues and afe known to have anti

humans. Data trom the NNlleS 5urvey
demonstrated that Filrprnos *nh

diabetes meLlitus have sign jficatrily
lowe.adiponectin LeveLs.ompa.ed to

The .haLLenses presented to us relate

0bes i t y  i s  due  i o  i n . reased

in physi.a L a.tivity. ln the Philippines,
while undernutnion is a major health
prcbtem, ob6rty s now a major health
concern Trends in the r€gioo are
enimated ro increase blth obesity aM
diabet€s, and thur pr6ent an aLarmhs

recosnitjon of obesity as a .hronic
disease.equning rcquLar mon jtoriig
and controL. A nationtrl r.reeninq



prevenrion shouLd beqi with.hiLdren.
Na t ionaL  qu ide l i ne r  on  oP !mar
manasenent should be pur in place.
fhere needs to be .olLaboration by
d jf ferent nationaL organizanons stb
the Depadmem ol HeaLth todevelop

ptans, avoid dupli.ation and PooL
resour.es. Effoft should be.aried
out to enhatrce resesr.h on obesjty

Ihe H,ilippine A$ocjarion ror the study
of oveReiqbt trnd obesjty 1PA50o)
was organized in 19c4. lts mnron js

to be the pione€f in the PreYeniion
and .on t f oL  o f

research and advo.acy. ls vision: an
obesity a*Jree nation. Li 1999, then
Presidenr roseph E*rada de.tared the
tusi w€ek Dr september as the oberty
Awafene$ & Prevention week. Every
yeai we€k1ong actrvti€s are geared
raards in.r€asing awarene$ of obesiiy
as a heaLth Problem. PAsoo, now in
i t s  16 th  y€a r ,  has  ac t i ve  work rng

education and traininq, networking,
organizationat developnent, po!.y
developmcnt and resear.h

specjfic efrorts
providinc pr0grams to rmprement a
healrhy lr festyLe Mth the form ubn on
of ihe Pirihppine t@d pyramid, plryrcal
ac t i v i t y  qu ide  and  aLgor i t hm id
manasement ol obesity. A vafety of
proqrams fDf rhe lay are heLd every
year that includes a weLLne$ summt
in  9ep tembe f ,  i o  P rov ide  fun
educarionaL a.iivnies to wei9ht

chi(dren arc onsorng, wjth tlre wht
Kids progran, summef dbertY camps
and s.hmt5)dposja forobesechildren
and their famities. Irarnjng 5emina6
for medi.aL and paramedr.at gr0up5
are berng carried out throushAnnuat
conveniiDns and obesity workshops. a
rasearch agenda Ftinq meeiing ir
.urentLy berig orqanized to addre$
ufgent Esu€s rnd.0ncern5.o
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Preventing Diabetes: /s if
Achievable?



^h saitiago is 65 yea6 old and is r0r
diaLysis. Last year, he lod hu sight.
sererat ioes had b*n amputated rrcm
hrs l€ft foot. all dle to diab€tes. Inere
seems to be no sjqn of qettins any
betiel Atl thes€ are *hat every
ind i v idua l  q i t h  d iabe tes  rea r .

r'ir santiago learned of his diabetes
iweniy yeais ago. He always thought
that it was a miLd .ondition until it
was too late. treveBjbledamase id
the different organs had come sLowLy
and insiduously, without any notice.
Now, he refLedr o. the good oLd days
when heaLth abounded and he cared
Ls5. Thdse sere rhe goLden days when
prdention could have b€en eff{iive.

Ihe re  a re  a lmon  7  to  3  m iLL ion
individuak among usin the Phitippine5
today wth diaberer. wthout proper
care, att wiu be like ML santiago. The
numb€r or popte Mth nore djsabilitis
escaLates by the houn lfai ounceol
prevention js betterthan a pound or
cure, ihen m ha€ b conquer drabetg
before it conqueE us. Ihe battle

ahen itisdiasnosd. The war must be
iniiiared way before blood sugar
elevate5 and white atl the siqns are
stitt normal and healih nittseemsro

rojo aLways accompanied hi3 farher
Mi Saniiaso. As a 40 year old h€
beLieves hG health wilt never rait him.
Bui he i5 ovetueiqhr with a bulsing
belLy. The5e reaturer togerher w,th
diabetes in the famiLy in.rease his
chances ror a.quiriog diabetes himetr'
sone risk factoE cannot be .hansed,
Like fanily hhtory, race, ase and
gender lowever there are nsk racto^
that can be reduced. The5e ii.lude
weiqht, waistLine, lack of Phy5i.aL
a.iivity, and utrhealthy pracrices le.q.
smoking). Minimjzjngthesenskfa.td6
wjtL signilicantty redu.e Joio s chatr.€s
of devetoping diabetes. Healthy rood
(non ly  vege tab te t  and  reguLar
acriviti€s (physical exercE) are the
best jnjtjal options aireducing trrese

Today, there areeviden.es that some
medi.ines.an aL$ prevent diab€ies.
Ask your doctor abour acarbose,
metfomi n, thiozoLidinedion6, 0 rL*tat,
and more. Preventing diabetes ir not
easy aM sjmple. Preventing diabetes
requiFs adopriig and impt€nenting a
healthy Lilestyte .ontinuoudy. lt @inoi
be pra.ilced just sporadi.ally. roj0
may know hc risks, but he a6o needs

2l Dhtut.va,r hy ^'3-t tuto

mot i va t i on  to  beg in  p reven t i ns
diabetes. Andwhilehe aims id avdid
diabetes, other diseases are also
prevented: hypertension, abnomaL

and 4en 5ome roms of can@i tusuLar
healthy visft5 b ihe ddtor for phy!@L
and laboratory eram are ne.e$ary to
car.h any disease in its eaLiest sbge.
Among us, there may bc miLtions oi

n our.onmunities, jdeniiryiig the
indivjduaG wiih high hsk to deverop
diabeies is easy. They po*es the
f oLLowins.haractef stjcs: diabeies in
the fanily, overweighi, increased
wajstline, ase over forty. Cigarete
imokhg and beinqsedenbry are added
rjskfactou. Thechallenqe isroraLL or
ui to be aqare of on ri*s.only then
can w€ avoid diabetes by folLowing

1. Mainiai^ a weight close to ideal

3 .  Engage  in  resu ra r  exe rc rse
4. Adopi a heauhy Lif4tyle
5 .  Regu(a r  m€d ica t  check  uPs

lf we ati unib asainn diabetes, we Gn
realire a future Mthout diabetes.o
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DRUG THERAPY
FOR PRE-DIABETES:
HAS THE TIME
COME?

;.1

i
il

T I E - de ! d.epFd thd trF

I a pat en, s tr o,rioed w fh

I ,mpiircd ran ne q ror r Frj)

lCT),ihe patienr shouLd impLemeni
weEht Lo$ and hrenyLe .hanccs. A
modertri.wcrght Lo$ oi a3 LiltLe $ 5
per.eni may, in fa.t, hetp nop or at
lean detay diabera! For ererise,lt

as waLking rasier sard thai dorcl

50 what else .an w. orref patie ,ls wbo
are ar.sk of devetoprng diabetes?

Diarretes Pr€veniion Prcgran 0f the
DPP tial. The nudy !5ed metrornin
wth ar aYerJsedoseor 1700 nq/day
.onPare( to LifenyL. .lraigcs and
pLr.€bo. The result was a 3l per.eni
redu.tion in pmsfe$roi to drabetes,



fegutar activities 153 percent). closer
to home, tlre ndian DPP rded to answer
the  quen ion ,  whar  about  i f  we
combin€ metrormin pLus tjr€nyte

there was a reLative rk redu.tion of

1r3 per.en0 ornetfo.min alone (?3
percent). But thi5 nudy had fewer
subrects compared to the orisinal

d rug  t r ia rs  tha t
fo(Lowed AIL or them had dirrefeit
d6erand theories: a.arbose r00 mq
three times a day,lredu.foi of po*
prandiaL hypergtycemia make5 one les
susceptibLe io diabetetr orLntat at
120 ng three fmes a dax ireducinq
weicht prevenB diabeten and
r0si9Litaz0ne 3 mg once a day or

ng  once a  day
(decreasinq insuLin r€sistan.e.urtaic

These nudies offer sood basn for
5iarting mediciner, monLy tor F6

and/or 6Tpatieits 1 in o.lisbts.ase,
ror BM > 10 kc/m2), the reLative n5k
redu.tion $ anrvhe.e betweea 2t60
percent risk redu.tion. The newe*
kid in the brtrk, AcT Now {AcT6 r.row
Study lor the Prevention or D,abetot
fraY have ai jmPre$ive 3r Perceit
nrk reddion (bigs6t $ rar in d'aberer
prevention studies) in haLiin9 drabetes
but may be pri.ey for the lowef in.ome

And yet, diabetes organization5 ar€
reLuctant to dn{ny.e.ommend drugs
as initiat hne of manaqemeni for
djabete5 preveniion, peAaps because
or the obvious advantage or lirenyte
intervention over medi.rnes. In trre

guideLinei Jor extrmpte, netrormin may
be considered lor hiqh dsk obere
patienB undef 60 Year oLd onLY.

Bui rhe rcaxty is, patients have a hard
time controtlingthen djer and do,ns
regutd physica L activity. civing them
medi.ineswiLLnor ham them, e rong

23,"",",,,,,, 
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that it c.Lear ihat lilestyLe chanqes
is niLl rhe best to really prevent
diabetes. l edi.iner should not be
ofrered a false hop6 thai pp.diabetes
can be swept uder the rus after taking
ihem. rney shourd ju{ b. innruments,

eventoaLly help the patieni pr€veni

which medi.ttre to pi.k? Meirormio
seems n pleniy of to be the Loqi.aL
.ho i ce ,  i f  t he
.onraindi.ailod. rt is aftordabL€ and
ihe re eviden.e it shows.Ihe other

acceptabLe, bui be iure to weigh the

Dotrtforqet othef things like controL
or BP (prefefabLy AcE inhibitor dr
Anqioiensin 2 receptor antasonEti
bared on severaL studies that ir €duces
o..uren.e ol diabetet, propef diei



Augusto D. Litonjua: A doctor's
doctor

top.catjber endocrin0L0Sut who, on
more ihan one o..aiion peAapr, had
brouehtthem back tohealth. To his
.olL€agus in the medicat Prorssof,

aid whose coun5eL oi (i-"ntiri.aLty.
based  managemen t  o r  Pa t i en ts
maLadies is sought and heeded. To hn
famiLy hoqever, he j! perhaps JUn a

ait Ausun 2t, DL Auguno
D. Litonjua turied s0. who
r3Ausu*oD. Litonjua? Io hjs
L*ion or patienB, h€ n a

canng padre de famiua more ihan

Ausuno Dy.hoco Litoijua was born on

PagbiLao, Quezon. Ne js the eLden
.h j rd  o f  sarYado,  L i ton jua ,  an

pharma.Ji. very eany in Lire, his
parents his mothef especiatty iiitjally
wanted augusto to be a prien. But
rate woutd not have it. Even men of
the .loth who on more ihan one
occasion were insted io ihen hour

Augund\ potenfaL lor the reLisious

convirced that he was metrni ror
emeihingeL*. And rhey were conect
in thetra$e$ment. Auguno was a

hE elementary.Las in san .ruan de
Letan and hh secondary clas in No'th

A$o.iaie in Aitr .oufte at the
!niveaity of the PhiLippines, he aGo
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Auqusro djd not nop ihcre rhe
momert hc gdr the so rqnaLtom hE
pareis, he toDk upMedtine, aLsoin
UP, prtLy perhaps to respond to hs
fa the rs  w ish  tha i  i h . r c  be  a  0 r
L i t on jua  i n  h j s  fme .  rhe  eLde f
Litotrjua mlst have had rond memones
of rhe facr rhat durin9 ihe .oLonral
era, Aunno\ thndrather, cirujano

aGo sed a nethos.oDe prcs.fbcd
medi.ines and owncd a dtus *ore
n 1916, Tto a5 hn pafen6 roidly
.aLLed hinr, sradtrated trom ht medntrL

desirc to sh.rc hs kiowledqewith ih-"
youn! prodded him to apply ior the
job or rin.u.torin Physiotocy at the
UP colLese orMedicDe and Latef as
spe.ial resident at the PrrrLiDpine

rn 1957, th€ yorng Atrgusto aimed cven
higher Cou i€sy or the Ro.kefelLef
Forndaiion he went to Ameri.a aater
beinq a.cepted ar resear.h feLLDw in
r,^edtrine ai the Ha'urd tledr.al schooL
and  con .unen t l y  as  c l i n rcaL  and

o f  rbe  Depar tnen t  o f  f r ed i . i ne .
a$a.huserts Generat H0spjtal Ln

the four yca6 that he wasin the u s.,
he aLso 5efred as re'dent ph,sniaurn
ihe DrabeLes CLini. aid a*utant in
sedi.ine and refarch feLlow of rh,A
Ihorndike Memorial Laboiatori€s Di
rh€ Bonon ciry HospiirLand Harvard

n ih€ arr.ns ot the h€trrt neantime,
ir was in sononwhefeAuqunDsbng
pLaying and at one tim€ long disbn.e

da$mat€ in pre med who scrvcd a3
sponsordu.ins his inrua.on ito tbe
Phi Kappa /iu lraierniiy of the uP
coLLeqe of r,{edtnie wouLd be happiLy
.on r rnmated  w i i h  t he  i o rmaL
ex.hanqe Dr naftiage vows i was
ihe,e too where A!gunoL{afa. the
n6t orthetr rou sons wouLd bc bori.
i ime the junio,argusto adrd

.rre p!honoLoqist, was rolLowed by
EmmanueL David, 3n sr.hited Patrk
PauL, a LJS based cndocrinoLoqd, and
Lui5 saLvador, a denfn. Ihat D:
Libnjuas.hrLdrei ae aLL rompLished

wires err(iivene$ as parcnb and roLe
modeLs Truty, rhe younqer Litonruas
a re  a tL  . , i ps  Dr r  t he  oLd  b lD .k .

endoninoLoqisin tr *dry in rt5eLr' He
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]n 1957, the Yaung AugLsto
Faundation, he went to Anerico
at  the  Hdrvard  l " led ; .a l  Schoo l

aimed even higher' Caurtesv af the RockefPtter

ofter beins occepted as reseorch fellaw in |Aedicine

ond cancuffent ly as ct inicol  and reseorch fel low in

the Thyroid C!inic of the Departnent af Medi.ine, Mossachusetts Generat Hospitat

iodine Laboratory ri rhr .omirY rhe
*anted airiui to sPeoafze m sueery
rid hu lliurc Padnef in Lrre kiew {
Tha i  r s  why  shc  rPe . i a t r zed  i n
anaeshesioLogy so that oie dav:ie

operatinq roon. Fate ho!eYer wouLd
aqarn have anothe, dPrei ior Dr'
L ron ju r  and  the  p360 .  who  !d
respoisjble ror hi5 shirt td intemaL
med i . i ne .  a id  endo . . . oLog t  rn

or the uPcotl4e ortedi.me. when
D. Campos *ould qo out or town.0.
Litonjuawoutd bke0s h hi5 dnr
aidteathispatiena.,iu.h L.re( tne
iwo, toined bya lew.oLLeaqu€s. \ouLd

r i  rhe .ou6 :  o i  h i s  lDn9  n in i  as
dmrDi and reFr.hn DL Lonjua
rotrld adhof ma^Y rien.f. PaP'"8
rhat lorLd € pnit i su.h pren's'ols
pub t r .ano .s  as  No tu /e  (LondonJ ,
-b,r.ol oi Endoninoroqv (ut, and ihe
Ja!,nat al ahsktt.s an'i .vno?Lata.v

.odprrari!ety nPe as€ ol 30, thj3

pan  p ,e rden t  o r  t r i e  Ph i l iPP ine

founded and nurtufed th€ Phrlipprne

Meiabohsm, PhiLippine cenier 1of
Drabet€s Education Foundahon, nc
and  the  mu .h  Younger  Ph i l iPPrne
A*ocjation fo' the studv or oveMeisht
and obesiiy does noishow trnY ngtrs
ol nowing down Paiiens still goin
droves to hrn for teahen s.rentinc
co nfere i ces and conve nf on orqanize6
stiLL eiLisi hE sePr.es as speaKer or
le.lurcr Retnement is 'mPtY NoT in
hnvocabuLary and nobody is strpaed
ue is arte. all not.alled the Father
D l  Ph i t i pp i t re  Endo . r i noLogY io f

i,

I

I
I

I
I
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KrrcHrN coRNER

ARE YOU n$

DIETING
YOURSELF
TO OLD AGE?

taMns your*lr age the body.
The body n*ds prop€r red to

betow your rood requirement
oroietaryRefercne ntake IDR), youLL
have Looks aid bones as oLd as som@ne
twi.e yddr age. Thi5 is why ahen
peopLe diet uns.ientiricatly, cui down
on rood, sare themelv6 or cut down
all rhe faB in food, they look tned,
drawn, unhealthy, unhappy, apatheb.

food restrictioos idposed on soneone
who wanh to be thin,3exy and have
a model tike rigure. A Gallup PoU shich
surueyed 1,000 men and women who
are cutting calones or are on some
kind ot diet round that majoaty or
boih men and women dieted ror vanrty
and co5metic reasons. However ti'a
reat reason we shduLd diet ir to be

lr you really want t0 djet make sure
your diet falts qithid rhe folLowing
-Gptable modalltie.r ) :

1. Well.Balanced Low-cabne5 Diet.

Tlln is to be pres.nbed and 5uPeM*d
by a .egmered nutiii0n$t djetrtian
and endoBed by your atteddrtrg
physi.ian. Complied*jrhtotheruLLe{,
thi5 rom of dietins n errec.ve and
beneliciat. A batan.ed Low-.ato.e diet
is a Low calorie interyention that
nutritionis!d jeiiliars nudy f 0r yeac
They are usually pre{fbed a..ordinq
io ones individual needs and healih
statusi especially ii the pfesen.eot
other metaboti. dsordeF su.h ar hjgh
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Dont be in wejsht tos wondertand
Dont be a laboratory rar ror many
weiqht managemeni Programt Be
sensible. Weish your opiions rishi,
then tu* your basic in*inct. Dont be
bdhtul io ask youkff to a3k your€lf;
har my weight lo$ pogram enhan.ed
my image and seLf..oifidence and
gjvetr me yduthfuL vitality rof a
heauhier bodr mind, and sPjrii?

Above alL, remember: Therc i! heLP
for fatne$. The trick n td know vlrat
methods work and what dont O

through either pe6onaLized of soup

4. Screntlfi.ally T6ted and A4€dically
Apgov€d Phamacological Trahht

There  a re  som€ re .ommended
medications as a good adrunct to a

The efticacy or som€ dru3 has to be
clinically te*ed. tloweve. nudi6 ol
some antj obejty ag€nt and clinj.aL
resulb have shown no iLl errect in
patieiB eren wth mebbolic dierdeB

However ihe dtugcomPanis nre$es
thar thjs druss wilt noi work unLes
parmePd with coret djet and rcgular

5. Supervlsed l odified Fasts ror

This iivoLves prescnbed scientiric

other sjm jlarLy invasive pro.edures

2. Over the.counter herbal PilE,
uiteted medicarions, bulking agenc
such ar fiber supplemen6, appetite
rupp re$ana ,  ano rec t i c  agenB,
tipotopic agents and other €.qogenr.

I  Psy (ho the ,apy  o r  hYPno5 is illrii
4. Advertised qimmicks and other
weisht Los programs ba5ed solely on
anecdotat claims such as Lose 10
pound5in 10days,- LosewelghtwhiLe
you sleep, Body wraps that met rie
fat away. A(Lthese have tittle or no
scientific evidene b back then .Laims

Finally the* are forms of diering that
are iotatLy unac.eptabLe. There

1 .  To ia l  f as t s  ( zen  macrob i0 f .

2. ! nsup€RBed and u nbala nced very
low 'caLor ie  d i€s  such  as  nea r
.epLacement dnnk5 and lluids, diet
cookies, and 600 kiLocaLode neac

r. A1a*€ted Fad dieB, untened rersht
tos re3imen (cabbage 9oup, I day

on the other hand Jf you want to d'et,
you rhould be aware that some
methods a.e questiomble and m0si
be known to your physician.

1 . Sursi.aL Procedue su.h as ga*hc
*aptins,_iiv w?ins, LiPa,atmY, add

1,".-: , .'iii:;l.t'-!

4.  we igh t  Loss  gadget r  su .h  ds
rcmprdsion berrl '4d 

qbct ns

rtil{iN



Better glucose and
hunger control for diabetics

a

ThtrE (U{TROL. T4FE GLUCERNA,
!/wtth La' c\t,"ntc lntd 'l
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increaed rood jnbke, utrhealihy rodd
and physical ina.tivity and it is no
surpn? that the numberorobese and

increasing. Aside rrom the numerous
heaLlh risk rhat come qiflr rncreasd
body weisht, in.luding diabetes, head

people also grapple with emotronaL
issues like depre$ion and an unh*Lthy
.e la i i onsh ip  w i th  food .  The

Jun type in obe5fty on
th€ seafch box and the w€bsite yjelds
the diffe.ent topics on obesity. i has
ercellent overyiew ihar d iscu $s the
derjnition and cau$s ol obsity. There
are modules to explain the dirrerent
heauh |*ks asocjated wlth obesity
andthe heauh benefits that you can
get from wejght lo$. The.€ are
dis.usions on the djfferent weight LGs
prqrams and nraGgies, lt tackles
th€ different treatmena for obe5ity,
in.luding medications and surgical
procedures. Ihere are atso segments
that tackLe the a5pect of heaLihy
eatjns. one ofihe most norewortnv

modutes  is  the
d i f fe ren t  lad  d iea  ava i tab le
ev,arything frcm the Atk,n s Di€t t0 the
south Beach oiet and all the way dwn
ro the zone Diet. lt des. bes what
the dilferent di€a consisB ot and m6t
importantL, medi.al erpetu wejgh in
on the sarety and efijca.Y or the
different di€t planr. ne site al$ rrae
usefuL interactive iooLs that can
.al.utate amount
frcm difrerem forms of exerciser and
dally physical a.tivitJes. aiide from
Learning dodule, there are aL$ a lot
of itrterestinc obefiy reLated adr.L€s
and feferenc€s and Links to other
obesity{ehred disears. The webste
has the HoN .ode togo so you can b€
asured that the informailon oi the
website is accurate and and .an be

^1ed s. op e (w w* n e d sc a pe. c an )
Thjs is a webrte thai wJtl requi.e
registratjon pnor io acce$. Bu!ddni
worry, Jr k avaiLable ror ft*. lt js an
excetlent websiie for heatih care
prcfesronals who want io keeP abreast
of th€ Laten development in rhe
dirl€rent spe.ialry fie(de. For
physi.ians who want to know more
about obe5it, .ti.k on Djabetesand
Erdo.rindLogy on the left nde ol the
sc r€en under the head i ng of epe.ialty
sites. Then you cli.k on obesny and
wejght l anagement. cuckingon thjs
giver you acce$ to the latest news
and journat artrLes retated to obejty.
There n ako ai obesity and weighr
Management Resource Center qhere
you can a.ces different mdduleson
obesity. You.an even test yourFt on
whai ydu ve learned by cLickjng on the
drfferent c,uE (continuins iiedical
Education) activiiier. Links to clinical
p ra . t i .e  gu ider ines  are  aGo
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First Consensus Panel lvleeting of the UNITE
for DM:

First Steps to Developing a Unified
Guideline for the Management of

#

Diabetes in the Philippines

betes
lip p ines

I '
--t )

practice quideLines (cPc) rof the
ma iagemen t  o f  d iabe tes  i n  t he
Ph i l j pp i nes .  I hese  d i abe tes
organizations inctuded the Diabetes
Phjlippjnes (formerly the Phihppine
Diabeter Asociarion), nstitute ior
Studies on Diabetes Foundafon, nc
( sDFr), the PhiLippin€ 90.iety for
Endo.rinolosy a nd r,ietaboh s m ( PS El,l)
and the Phjlippine CenterforDiabetes
Edu.ation Foundaiion. The working
qroups ror the devetopment of the
!NrTE fo r  DM C l i n i ca t  P ra . t i r e
6u ide l i ne r  were  subsequen t l y
organjzed and wo* besan arter z
wodshops were done to define the
scope and dire.iiDn or the guidetine.
It was decided that the initial suidelhs
witt be regafding the outpatient
manaqement of diabetes metljtus,

n Juty 2003, the rour L€adinC

care ol patient5 with diabetes
met to decide to develop cLini@L

rocusng on lype 2 diabeies adong

CPcs aE userh€^dLy iatemenE tbai
bring tosether the b€n externaL

experienc€ ne.esary rof deosion
nak ing  abou t  a
probLem. In 5hot, ihese practi.e
suidelines bring together ihe ben
rsearch eviden.e aid the expenen.e
dr erperB in the ield. Thse.ombitred
experiences, judsments and op,nronr
are brouqht together durins the

actual content or the rdommendaiions
(rhe so catled quidetine natement),
ihe.oiiecr InteDreratjon and.lini.al
impljcatjon of ihe r€search evjden.er,
and finatty the
'e.ommendatlons. Ihe guidetiie
starements will.Dver I general aEas:
(1 ) sceninq and diasno* dr diabetes
meL l i i us ;  l 2 )  sc reen rns  1o r

compLi.aiionsi aid (l) prevention and
reatmenr of diabetes nelLitur. For

i ssoes ,5pe . i aL
populaiions wiLl be ideifned and
statemenb wiLt be crafted io .ov€r
rhe concems of wDmen *jih gestatronat
diabetes, ebeny diabeii6 and to some

La* July 9, 2010 approximately 50
p€ople .epreseniing the 4 Lead
organiadois and 24 stakeholder group6
attended the very firt consen5us
guideLiie meetinq or ihe UN TE ror 0 {.
This whoLe day se$ion siaded wtrh
opening rema*i rion Dr Tommy Ty
wilLidg the Pre5ideni or Diabeies
PhiLjppines aid UNrTE for Diabetes.
Ihiswas folLowed by an oveniew oi
rbe goals of the UNITE for DM, by 0r
Leorin o 9Dbrepena. Heexplained that

developnent ol this unified cPc s t0



amotrg all pb5icians ca.inq ror diab€tjc
i nd i v iduaG i i  t he  Ph iL iPP ines .
Then an inroductjon of the projed
obje.tives, membeE or the wo*ins

deveLopment and the methodoLo4y ror

ce.ite A. .limem, the head of tbe
te.hni.al resear.h .ommtt€€. The
rema inde r  o i  t he  daY  i r vo l ved
presentationr of the diff€renr guideLine
recommendatjon5 and the summary of
i he  ev id€n .e  supp0 i t i ns  the
recommendation. The head of th€ TRc
fouowed by each of rhe membeE
pres€n ied  5  d i f f e ren i  reR  o t

folLowiiq areas: (1) !.rcening anong

adults; (2) Testjnq for diabetes in
a5ympromaii. aduLtsr (3) scr*nins for
Diabates in Chitdfeni (4)Diagnosir 0r
0iab€re5, and (5) s.reenins and
Diagtrosis of Diabetes in Pfegnant

Tlre other membere of the TRC are DL
Lorna Abad, DL Ainee Andaglilva, Di
Elaide cunanan, Dr Ri.hard ELwyn
Femando, 0L itia Folas, Dr hs Thiele
ip lan and Dr Leilani r\{er.ado-Ars.
The Admin*hative group were DL
rommy Ty  Wi tL iog  (D iabe te r
Phitippinet, 0r Man a Nonolioa comez
iPCDEF), Dn Leorino rt1. sobrepeia
(lsDFl) and Dr cabrjeL v rasul, rr
(pSEM). The orqanizrtions rhat were
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reprsenred in the cPG cons€nrus
meeting jncluded the AACE Philippine
Chapte. ADNEe Ar'iFoP, PADE, PSPME,
rhe DepEd, oepartment of ueauh, FNRI
NOAP, PAFP, PAMET, PCO}i, PI]A,
PhIIHCAITh, PLAS, P/l]A, PPS, PSH, PSN
and 2 tay membere ol the Diabetes
Phitippines who

rr qas a lons but v€ry frutrul metinq
that invoLved many dis.usions and
debates, but mof. impo.tantly maiy
r.sol0tions which hoperuLLy will lead
to bptt€r .are of FiLipino patj€nt with
diabetes meLlitus. u€re! Looking

Ntl
-r=4..
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ne5
loth Diobetes wodshop ond

(June l0  r  1 ,2010 Ceb!Ct l
- The hhtdhc city of cebu w6 ihe venue ldr the 40th
Diab€ies wo*shop last.June 10, 2
Espanot de ceb0. wo*shop @ordi
Gan, prepared topi6 which includes Pathophysioldgy
ol Diabetes, Fo.us on HbAl C, ̂ {yths and Fallacis dn
diabetic djet and noveL therapis for diabetes. The
lottdinq day, ihe 5th DlabeGs Fo
dietiaN was heLd ai the sastine reshuEnt, Rudiments
on Diabets, blood slucd* mdnitonng, insulin therapy
as wett as lifestyle.haige were dkcu$ed, ltwas
agaitr a sr@sful sdeabr fd the Diabet€s Plrilippinej
as almost 200 phy5i.ians and 3a atlied prole$ionals
attetrded the workhop. Thn couLd have not been
posible without lhe indelatigabte efforts by DL
Evelytr Gamallo the Diabet6 Philippines Cebu Chapt€r

Eplscopol commlsdon on H€olthcore . Coiholic
Conqes on Pbgte$ive Dhese

(J! V I 0, 201 0, Paco Colholic Sch@ , Mon o)

The catholic Sishoos conlerence of ihe PhihpDins lc8cP)
conducied rhe catholi. congrss o. Prosre$ive Disea€ with a

thene Look Carerully, Act MercifuLt/ tanJu(y10,2010at
P!@ cathoLi. School in A1znila. ']\warcnss i5 the k€y b prdention
stBed by trs. Ca la Tapai program coord nator ol fte Epi*opal
comm s dn on treaLth care rEcHcJ, oneoTrhe arms of the (cBcP)
A5 an old adage states otd time kitts us all, ri.h, poor, sreat and
small. And tis therefoe we rack ourint€rveit{on Throushout
aLl our days. In tinding ott *ays tokjttbywayofinteoennon
Tlr€.oirerencetackledidrormatio
!rcere*rve di€as6 like AL2heim er' s diease , afrhritis, djabdes,' 

Hrv. ADs, mulliple sctercsc, Pa*jnson r disease and nroke
Dlfierent wavs on hft to Dreveni th6e diseases were atso

dis.u*ed. As the ekutrve secretary of Ecuc, F. Luk€ Alortgal
rejieftt€s that th€ sympGium plans io inprove advo.ary or the

.onmi3sion by nr€$ing the jmpodance oa awarene$ True
enough. The fiBt step toward.ha
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Diobeies Philippines Pdngdsinon
Chopler Diobeles Awo@ne$ week
cerebollon qnd 3d scienT I c

lJlrv 30, 20r 0 . CS Mor crd CS Siod oJ
NI

Diobeles Philipplnes- SeMer Reseoch GEnt
h Dlobeles MOA Signing

(Auqustl7,20l0 Cco! Retolonl Hole Cee9e
^4oko| Cily l

Thiswa5held atthecicou Restalrant, floieLceLeste in liakar cny. rhecommittee from Diabeies Philipping
spearheaded by then presideit DL Tommy 5.IywilLing, and Dr Richard Elwln Fenando ihe chan orthe Research

Commiti€e tosether wiih the boa Led byt$, coulette Rouch,"s their manasins Dnecidr signed

.sannose orbeta, Mu ]'1a. IneLda Cardim board oJ dire.to6 ror Diabetg Plltippins
, as weLLasl,is. /'la.ianAndaLuz, ( corporate Rehrions /'1anage4 and /rrs. Maripee Genato 1s€niof Produ.t]lanager ) for
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ivng. Hearlhy ivns ncludes PoPer
diel heatlr mddificalon physiF fihess

rhe srowing hea lri prcb ems rhar afiecl
a srcal numberofFilipinos is d abetes
menilus.Dabetes sa festy e d sease
wh ch s nfluened by lhe way a peEon
rives ihe habls he ncuLcalgsaMth€
way rre deals wlrr lhe various aspecb

Ler us nol al ow .liabeles io rum our
v€s We Fn p,eventil rry subs$bias

b som€ mpodanrpdncpLes slarl wiih
a hea rhy liresly e by pick ns up hea ihy

deas aod apply ns then io rive hearrh er
ives we have lo balance everyihns
and manase our Ima ta avod stess

The se@nd aspecl or a hea lhy rest/re
is rcgu ar pfryslcar a.t v ty or exerc se
ncreasins physica acliv ty benefils a
psrcon at nsk tor d 6betes by iicreasins
rhese^s i l v iyo t rhebDdy lssuas lo ihe
effecls or nsu i lo ower bood susar

mProves mental hsa lh \ra kins,
loss ns and cyc ns tor 15 ro 30 m nules
d:ly are hePtul. Take advaniag€ ot
every oPPodunlYio wark. Park Your
Daf at east 2 blocks irom Your ofice
Take ihe sra 6 nsteadotrlrees€lator

Anolher aspedt of liea trr ifestye is
svoidance ofsmok ns smokerecaim

olmanydseaes smokns s especa y

Nea rhy vinq also enlaisprcperdel

rD  seec r  i he  l ood  l ha1w6  ea t  and
eslabish 3 roulne when eain!. one

savour each b i6 of food ro' 30 s-oonds
or more berore swa owns.Abaanced
diei musl conta ncabohydralg prcle n.
lal vilamins mlnera salrsand ribei I



corcd poporlions Here arc eme h.6

"Carbohydrales: Pr.v de a source or

"Pbteins prcvide a sou@ or mareaa s

'Fab prcvide a source or enersy 3nd
donlain ral so uble vlamins

'Vtam ns: rcquired in v€rysmal
qu3nliliesto keep you healthy

'M nera Sa ls reqd red lor h€a thy

'Fibef required io hepyou nr€sMes
runclon cotrectYiii is nol d gesled

rhe two malor nledenlionsro prevenr
d abetes nc ude a hea iliy lifesqle and
ba anced dier Tlr€se t orequrcaLot

39,.-.,*,"^e q-',.

olserd sclpline W€ nostlh nkahead
in order lo mainbin our hearrh.

Remember ihat once we have diabaies
il could nol be curcd lt maylead to
comp calionsoftheeyes bra n head,

our ves in danser so donrwaitror
iomorow Today s me bssl I me b sbrt
nv*linqlnheai$ As a s6Ying so'As,
'lfyou 3rs haalihy, it reels ike a m otr

4\

'o or. 
!

l t i  {
otoo t t  

*  '

? 'sr
'9 R

f,T

,rnli 1

,,';

rrr* ,rt



fin,*,'
February 21, 2o1o (ruesdayJ
c.lden Palace Restaurant, oaer, cama.nesNoie

3rd Dlabet6 For/m and LaY Forlm
Fetuary 24, 2010 (wednesdav)
' Vjlla caceres, Nasa Citv, camarines sur
. our Ladv of Fatima chuth, Tabuco Naga crtv

lgth Diabeiesworkshop and 4th Diabetes Forum

.,<ablan.a Hotet, Leqazpi Citt ALbav

casino Espaiol de Cebu, Cebu clrY

luanaOimena cebuCiLY

Crowne Plaza Gatleriai ̂ {anila
september 3i 2010 (Fridav)

2TihAnnLal Convention of Diabetes PhiliPpines
6rh cou^e on Diabebs and vascul'r Dtease

Nolemier io lz, zol0 (wednesda Fridao

Vorld Diabet6 DaY Celebration
November 11, 2010 (saturday)

iii6*it



[Luke! Pledka I cent€r obetitv and weisht Manageneni 
"nrcr

WEIGHT MANAGEMENT CENTERS

whar arc our soals? The tarset goaL6
to reduce weight by 101 frcm basei^e
onc€ this ta.get is achiev€d, funhe'
4e  gh t  o$  .an
id.ared Tlre rafona e fDr this n ral

eoal of moderate weisht to$ is that it
.^^ reduce the neiabotic eff€ds
as.iated with obesitv and n reatBtc
This couLd be achieved in 6 nomhs.
what worki? Evidence is n.oas ihat
Low{ aLorie dies (LcD ) are rcasonabte
wilh de.rease of lat intake as part or
an LCO. Thn can reduce*eisht bv 3x
and actuaLly rmpad abdoninal iai.
Thereis nrongevjden.e thatrn.rcas&
phyncat a.tjvjtv atone.an create a

obesity predisposes one to drabeGs
hype tens idn ,  head  d i sease ,  saLL
b ladder  d i seas€ .  o r teoa r tnnos ,
pu tmonary  p rob tems  and  ce | i a in
can.e6 among otheE obesitv is also
becoming a problem amonq ador€s.ens
and  ch i l d ren  Ihev  ge t  rne
complications eanier and naruraLtv
affect theirquatrty of Life A pahent
whD s obese and is tryiB to rose wersir
,ilL need atl the hetp he needs to
a .h ieve  hn  eoaLs  Wha i  a re  i he

resources thai are avaiLabletorthemr
Ihey .a i  qo  ro  the i r  f f l end rv
endocrjnotogists fof heLp who sLr teat
then obesity as$ciated probtems Thev
witt be r€feired to a dietirran r0 sot
out their dietary ptubLems Thevcan

90 toa gYm toexer.ise and shed the
erta pounds. They can even co to a
nimmins salon to have those 'ord
*raps. n exireme innances inev.an

so to a derma clinic for .adro requencv
treatment5, non surgjcaL Iposu.fon
or non conventionaL tlrerapiei ro Lose
the eitra inches Alot ot resoufces
are avaiLable and atl ol them haYe a

common sol to heLp the obee pafenl
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.aLoaedefi.t and contabui€modstlv
to weisht to$. Errorts to achjeve
?e,shr Los throush physi.aL activity
aLoie qenerally produce an rvera9e oi
a 2 tD I perent de.r.ase ii oody

howeYer  tha t  i n . f €ased  phy t .aL
a..vity in.r€ases card'o resptatory

rmproved cafdiovascutrf frtdes aco
improves  the  q ! .L i tY  o l  l i r e  i d
overweight patients by tmproving
nood. seLr.eneem, and Physjcal
lun.tion itr daily a.fvifes varous
strat€qies invoLviig behaviDf therapy
hav€ beei used ror werght lo$ and
diden@ i5 cLear reqa.dinq its beiefits.

unles a patient acquires a n* set or
eatinq and physical acrlvity rrabts,
tong term weisht €ductjonn unhkelv
to su..eed Thecombinadon of diet,
physica L a.iiviiy and behavior ih-"rapv

weishr  loss  than ea .h  rac to r
.onsid.red Pharmacotherapyand
surqi.al optiotu to weight los have
aLso been lound to benelit cedaif

These pnncipLes form the basis for tl€
e*ablishment of weisht managem€nt
ceitea such asihe sr. Lukes weight
r\{anaSemeni ccnteL t adheres to a
mutiidlsc jptinary (eid0ninorog*b,

Meralco corporare Wellness center

pu lmo io los i rB  ca rd io logBrs .
rehabilitaiiotr physi.iais, barrari.
surgeons, psy.hiabists an d dieb tiant
team approa.h to t'eatm3it of
ovetuejght and obesity. lt is medi.aLty
superyised with emphasis on tirenyLe
.haiges and bchavior moditrcaiion.
Thers has be€n a {ot ot positive
feedback and patientsar. happy that

needs. rt is hoped that thls will impad
on th€n health in the tong fun-
whalever method w. do, w€ dln
erert alLeffods to reduce the risinq
prevatence of obesity. weshould do
our best to malntajn a healrhy weiSht

The Med ica lC i lY  Centerlor Wellness and Aesthetics



ou may have hPard or Twitter
after aLl was t not on ltrtter

that(nsAquinofjutadmitted
ihai her mairiaqe was on tbe

rock5r Did You knowth*therernore
io Twrttef trian keepinq updded on
rhe  ta tes t  showb iz  happen ing?

fyougo  to  h {P : / ^ww.  .e r .om,
youlL see that Iwnter u a new ano
easy wayiD djscover the Late* news

1 whars happeniig lreLat&iosuoje.E

Twittef account aid find out more
about how you can lr!e with diabetdi

on.e you have an a..ount, You 'an
follow othe. rntereninq Twrner
a..ounts. lve tisted a fe* betow,
toqether with the de<dpron p.ovioed

wDo 30min of €xeri* a day can
redu.o your.skby trp ro 40x. Nov 14:
rwDr ldd i :be tes0av

for Diabe

when you c(i.k thai ti^k itqill bke

'tu b a webpaqe rcLated b the iweet
Ihatr howvou can keep updated on
'wha ts  haopen inq  j n  d iabe tes l

You.an atso search using hashtaqs A

hashtaq is a *aY io group tweeaiito

diabete! ror examPLe, some PeoPLe
add *diab€id la hasr'tasl to thetr
tweets sD othe6 .an nnd thatiweer

.worLddiabetesdav lrvotrivpeiial
haslrtac in the lwitter searchbox vou
.ai lee a( lhe tweets where ihat

(aDA) is Leading the fiqht to nop

diabetes and jts deadLv.dmequ€icer,
and fishuiqfor all those.tfeded Dv

The Naiional Diabeies Educanon
ProqBd tr a PartneishiP of NLH and

t't',t

;:i:il;:: "liJ" ;-j:'i# |
fr:,1 ,*** *, " * *. *"1
r?,'": l:i:lBil# ;J:,: [:: 

I
I

nisna$oM' DDbeEs tudeatrcnl

diabeterpodcas I
voi.e of DiabeGs. Radio blk show atu |
Ditjne slobat .onmuntY, setuing 6a
platform b shafe knowredq€ rev!
and innsht on L trng with and manas'ng

Se€krnq a bettef Lire idr everYone
Type 1 diabctes.
derj^eyou. you derine 1t Spread the

some tweeb conbii a shoduRl tike
the one above htp://bit lv/.1rurlQ

/7e. t4t@ '.n?afDhMl

NAfU?AL
t+19TokY
MUSEUM



The Landmark Trialin
(ardio and vaicular Protedion

The netult3
. Teliiedan30m9irasprotediveaitamip l 10hg
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who make this a hrshly mbairzed place,

ind$try in the vEayas. The fast pa.ed

boominq e.onomy makins itoneorthe
mon deveLoPed aid dazzLinq cilY in

E beset with bis .haLLenses in asp3cG
or  d rabe tes .  i t s  ma iaqemen t ,
.ompLnaiion deiedio^and prevention.

Fo. ouf pad, ae are fortunate io
.ondrd resutar meetin$ and updates
in r-ALation to these padi.uLa'isaes.

ca re  d i 5 .us  s i n  g  aspec t s  on
Pa thophys ioLoqy
.omplicafois and even Diabet€s h
spe.iaL PDpulations Il$roush insiqht:
on Diaberes therapy from fads, nyth!

40'nDiahetes
.xs 10, 1010 i Cdlo lrtdol ir

rhesouth was pfoud to host
not jost one but two rorrt
p ros fan  o f  D ia  b ,a ies
Ph iL ipp ines  tNa i ionat )  and
Diabetes PhiLippines cebu

E$anolde Cebu on June 10,2010.Ihe
said acuvlty war weLL attendpd by 202
Phyrcjans.onsisiing or iniernuts/
subspe . iahs ts  based  i n  the  c i t y ,

aid eren munkipal heatth orfteE
rca.hrng as far as Daan Bantayan in

sou the r i  Pa r t  o f  t h€  P .ov in .e



and  fa lLa . ,es  o r  r i . 1 : i : :  . . :  oh l
39en t5  r :uL r .L :  r_ :  _e  a id  ho ,

obfoJny :hown by the att.ndees

not to mention rheir pr€sence up to
rhe  ve ry  end  o i  t he  p fog ram

s{did a.tiviiy, the 5th Diabetes fotum

cnt IhF war abLe !o sather some 9'1
iuEps, ntrtrtionist and dieti.ianslrom
dirferent hosptaG and.ente6 in the
.iiy and in the provii.e or cebu. a

rev*ed and nnolifiPd modute ihal
l ooked  i  d t o  ban .  d rag ios r s
cLa*rlication. nraieqre5 to preven:
diabeti. .om pti.atioB ai d theBpe ! fc
inte etrtions were dt.u$ed The
highLiqht of the saihenng was ihe handr
on  workshop  0n  bLDod  sLU.ose
non i i o r i ng  and  rnsu l j t r  i nJe . r j on

il

I

pl.ilppines

krr l1 lnln

Dirber.sPhiti

/.0*r., ltri,ein

q
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E^{ffim'a\
A Planned Vision fo

Diabetes Center

15 i.#fi:il,ift,
Dr Austr*o D. Lrtonjua .ameupwith
an idea to heLp Type I drabe..s. As
we atl know, IYP-A 1 drabcies affe.c
monly if not aLt, .hiLdren. Patiens,

s!idance in manaqrns iheir disease.
Thr camp cope was bom campcope
E a.anpins progrrm for.hiLdren wth
type 1 diabetes ,nelht!s. coPEaands
for children ovef.omrng ldiabeies)

cahp cope u a nructufed progf.m

teachii9 ihen the basjcs of djabeies
mmagemmt a.h d inaLin injedion,
blood q(ucose monitoriiq, medi.al
nurition rherapy and physnaL adivry

a re  taugh t  and
PrY.hological ra.cts or thc dncasc,

Ihe progfam r *ructured in a way
that is differentfiom cLa*,oom type
of Learninq we.alt them rapsesions

I

ia

r Camp Cope,
Philippines

rh i s . t rn  be  a fDmof i  s rme  o r  ne
acbvny. A Loi ol reachabLe nomei

have pr0!en themserves to bc so.
role models. Fof rhe .ampeE, thr
are .a(Led biq brothe s or sislef

camp cope n a yearly evert. 1 day
sualty tr the moith of May lhe uI
nunber or.anpeu who attdid is aba
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For the past 15 years, Comp CoPe never had what we .dll 'a home ol its own 
" 

We
hove been renting venues such os the Boy's S.outs of the PhilipPines dnd for the
past 13 years, Forest CIub. Expenditures have been rising ldtely ond the money' 

used for renting.ould hove been used to cdter to more ahildren,

r€ar aJ'd s rar, the .amp ha PtM
to be endi€ and has ben mri.hioe
.hirdren! livg. on cmp€E vna ae
in the fi6t f* )@c are 'w ul6tul
not only in rhen diab€rd mamqmt
but also in their Epetive ffi ard

For the pad 1s Yeau, GmP Co9€ IM
hadvhatwe caLl a home of tc oM_.

we have been r€niing venus such as
the Bots s.ous of the Philippines and
ror the past 13 Yeais, Foren club
Erpenditures have been rising {ately
and the money used fofrent'ng.ould

children. Nd we have a land ror the
.amp located in Ianay, Rizal
siructuE, of cou6e, witl be needed.
The .hildre. are ex.ited, we are

excited, but thc dr€am is 5nLl far rrom
.oming true. Ahelping hand can tjrt
us achieving our dream or heLphg more
Type 1 Diabetj.s- Your kind lreart .an
qjve camp coPe a Nomeofitsown_
and gire a seet nite to th@ kids. O
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he 13th Diabetes Awarenes
week  was  su . .e ; ru t l y
ceLebrated thru the join-"d
erfots ot The PhiljPPine

cen te r  f o r  D iabe te r  Edu .a t i on
Foundation, nc or the Diabetes center,
Diaberes Phjtippines and theAmen.an
Aseciaiiodof chnical Eido.nnobgists,
Phihppjne Chapter Lan luLy 1a io 25,
2010. Ihe yearLy €vent has come a
Long way sin.e 1991when Pr6ident
Fidet v Ramos pro.larmed the thid
week of Juty as the Naiional Diabetes

to buiLd pubtic awarene* on se eany
detection, preven.on and errective

Tlre iheme, 5T0P D ABEIESI NoW NAI

I
i

ii

il,:)

18th Diabetes Awareness Week:
THEME: ''STOP DIABETES!

NOW NA!"

mandates ea.h and everY FihPino
cltizen to help in ihe fight asainn the
rapidty rising epjdemi. or diabetes
Trris is a take off fmm last y€ar s theme
of S]OP D ABETES? PWEDEI wherern
we poned thequenion whether t s

why the urgency? The Amercai
Diabete5Aso.iauon cited that in the
nexi 24 hou6, there*ill b€ 4120 new
cases or diabetes which wiLl be
diagnosed. That mean5 one ot our
famiLy member, rriedds, cotreagues
wiLLad on the 1,339,200 PeoPte who
haYe been diasnded sjoce the slOP
0 ABFfES ndement in November 2009

n our.ouitry atone NNHES 2003 data

trmong Fjljpinor based on FBs atoi€.
Likewis€, there is a growinq con.em

reported cases of lype 2 djabetesii
.hildren and adotescents. 9tudies ha€
shown the Litrk between diabetes and
heait diseare and stroke as welL 6
b l i ndness ,  k idneY ta i l u re  and
ampu ta t i ons .  The  ra . t  t ha t  t he
population or.hiLdren with tYPe r
djabetes is qfowing to ePrdemrc
proportions nakes this year s theme a

.eported the prevalen.e rate or 4.3

uavins been.ompeLL€d io a.hjeve tha
qoat, the diabe6 awarene$ week 6
nade posibte by the satherjnq of the
minds and errods of peopLe lnvotved

t)



jn the carc of diabetes. lhe riqht
naded wilh the kjck off a.iivity last
i uLy  10 ,2010  in  cabanaruan ,  Nueva
E.ija headed by the veteran DAw
orsanizer, 0L 6eorseTan. Ihn qas
loLLowed suit by the tandem efiorts or
Dr Fran.is Piza.ro and Di Dwieht Black
and theirr€spetjve 0iabete5centers
sareLttte clini.r in Baguid 6eneraL
Hospital the day afte. DL Francis
Pasaporte ot the lLolLo CHAPTER of
Diaberes PhjLippines prcvided the venue
aor  the  open ing  o f  t he  D iabe tes
Awarene$ week whi.h naded with a
FUNWALK ai ihe BoardwaLk DiYe6ron
Road in ltoiLo bn July 13,2010. The

succesfully made po$ibLe bY our
Zamboanga Diabetes CLini. oea^izef,

ournsthereek, tliedrfferent sabLLite
.tini.s tained by the Diabetes center
Phitiopines helped in this adv(a.y by

facis on Diabetes as weLL 3s provjded
veuues for ireeqlu.D$s.reenjns, rree

r s;cr..a.ywa3 made po$ible atso

co9n i : ! n !  t o  rhe  reaL r t y  o r  t he

advo.a.y Procram. the arine of the
15 se. infomer.iaG wa3 e*e.ded to
rhe in house moiitoE of the brsqe*

hospitah jn Meto r!\aniLa via Fo.us
r\edia. The tie uP with waGon s and
the Makati city govefnment a6o
-"!panded to incLude the MatriLa City
Gov€mment, hence the inromerciaLs
were simuLtansusly viewed in waen s
innore TV monitoE and e(ectroni.
bilLboards alDng Fdsa and Buendja

co inc id ing  w i th
provjicial .losing actjvity was the
bigge* slOP D ABETES ExPo held ai
the 5tate of the art si'lx conventiotr
center Last July 13,2010. lrnder one
roo r ,  t he  ExPO Prov ided  the
rn fo rma t ion  on
manasing diabetes and lis deadly
comptjcations to help keep a diabetic
patient and his tamilyt heatth. This
was made posibLe bY the asniance
ot the pharnaceuti@L .onpanies wrrrch
prcvided the exercise demonnranon
and .ooking djsplay ar wetl as f.ee
sLucose i.reeijng aid exhibit or basic
kndtedgeaboltdiabetesmanasement
and prevention in then booths The
endocrine rellowi ol r,lakati |ledical
center asnted in tlre riee consultafons
dunns ihe event. This event a60 paved
rhe way fof the erposition of the
difref€dt consumer products and
servi.€s ne.e$ary for a drabeti.
pa r i en t  5  j ou .ney  t owa rd  a
compLi.atiois l.ee diabetjc life

The event was also hightjqhted wth

5l oj,&.,Hdd@.i@rxr

the presence of the President ol Gtr
Network, Atiy. F€LjPe L. Gozon who
h jqhL igh ted  the  impo f tance  o i
education thru media in order io help
lisht diabetes. Together wth Dr.
Augusto D, Litonjua, the president oi
the Diabetes center PhiLippines, he
sjgned the commiiment vatl to Jight
ihir rapid spread of diabetes. twas
aLso  i n  i h i s  €ven t  where in  the
panneEhip with coca cola war
reinviso6ted to incLude DAw as part
of th en hea tthy LirenyLe advoca.t Mr
lB Baylon, Vice PEideot of Coca CoLa
Ph j l i pp ines  PubL ic  A r ra i i s  and

conmjtment waLl to str€ngihen trru

of coure, ourdiabetic patients and
diabeies educatoF showcased then
tatents in the 5TAR STRUCK . The
Diaberes Edition . The event wa5 also
perked up by the p.esen.e orseveral
Xapuso artnE and whiPLash dan.eis
who nor only entedaided but aLso
became a  pad  o l  t he .ook i i g
denonnrations and ihe DIABETES
B NGo.  Indeed ,
provjded an eniedainins, edu.af onat
and inrormarive venu€ to alL 1400
registrana. w€ hope to improve and

events in the /r1etrc /{anita and in the

r u pertineni to recosnize diabetes
as a seaoui djsea5€. contrary to the
belief that bordertine diabetes is a
mild iLLne$, neither diabete5 nof the
reatment of the disease shouLd be
taken tighrty. The likely future impad
oldiabetes on the heatthsyiem rra5
sode paraLteLr to the ctjmate .hance
debate.. Ihe co5ti ot doing noihing
wiLLbe f€u in the distantfuture B!T
wiLLbe high.. that is whyinteryenbon
needs io be narled not sdn, not even
Laterwhenwe have more tee fme to
aftend ro this, bui Now... ToDAY
Iogether,lct us heed ihe sunmon or
the  Lanqsam to  he lp  end  the
deYanatiig tolLof diabetes.. sToP
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n theield ol diabetes, rnteren
lias shifted dver ihe Pan few
year rrom jun bokinq ror the
ben the.aPeuiic asent io

control the .onditiDn lo looking ror

the most efiective qavs to p'event it

rrcm ddetoping among Peopte at nsk

Lifesiyte iniervenilon unnq *fcr

Daramete6, su.h as at leasi 5 percem

wejsht Los, at ledt l0 mindes o1
physicat adivity per dav, redudion or

daily rat iniake to le$ than 30 percent
wth saturat€d fat at te$ than 10
percent and increased fiber intake
has shown ihat p.ogre$iDn to dr abetes
riom a Pre diabetic sine can oe

oreveited ruc.esfulLv (53 pertent nsK
;.dudion in both ihe Finnnh Diabetes
Prevention siudv and the Djabeies
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The NAVIGATAR was a double'blind, randonized clinicol trial which enroLled 9306
participants with bath inpaired fasting glu.ose and impaired glu.ose tolerance
Nateglinide tuD rc 6a nS three times a day) was used os the treatment arm lor

an average of 5 leatt and'|os camparcd to placebo, bothwith lifestvLe nodilicotion
strategies.

m.reotitdunnqthe pre diabef. sbtc
rs noi ihe proPer wiy to prevent

Esuusof rhe othe
preveniion trals, addresing oiher

deteiDfaf on, tike in.reaied hepatic
clucose outp!t pe.pheraL insuti^
re!istan.€ aid jn.reas€d ponprandiaL

Diabete5 ieunrs tsfaP NtDDd) fho!

tDRE^h) ftial irv{tisator Ldnr{

5. D? Frcnzo, p la, th-. A.bs Naw Fat tr.
Prtre"tion af Dbbde\ lA.r Naw) eudt

inrd 610 1 07 {e5ei cr. I co-l151

a
6

r

_::rr rnto the probabLe me.hansm

i a r g e t s  i n  d i a b € i € s  P r e v e n t i d n

L . a d  L s  t o  t h e  r i c h t  d i r e . t r o n  o i

2' Diobetes P'evention PIag,an IDpP)

aat h*atdtiar. 68th s.ietuln sef'or3
ol rte lmtrndi D,,b{esr$ood'cn h

$AvteAlpq) *rdy.rcuP N Erg t i?d
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UP PRE-MEDICAL HONOR SOCIETY
a h oori.ershio wilh

d(abetes DIABETES PHILIPPINES, lNC.

S onarrus cENTER PHTLTPPTNES
presenls

world diab dayere

I

NOVEMBER 74. 2O1.O - 5AM
SM Moll of Asio Crounds, Posoy City

3k, 5k ond lok Php -400 Reoisnoiio. Fee Ginoel o.d roce bibs incuded)
lHun wolk tor oeoole*lih dlobete3

ro, rcce info. coll 0906 3086492 / 49174961912 / O? ),74O31195
Yo! moy poy you'eebtorion fees orthe brcnches of Phripprne Nollono aonr

un.le, rhe Accounr None UP P.eMedlcollonor Socrety Accounl Number 39ss/aooool6
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THERAPEUTIC CLAIM"
NA FOOD/DIETARY
SUPPLEMENT AY

HINDI GAMOT
AT HINDI DAPAT GAMITING

PANGGAMOT SA ANUMANG

URI NG SAKIT.
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GLICLAZIDE

The laryesl nohi-noran y fial evel
conalucteal in Type 2 aliabetes

Intensive and progressive
glycemic controll

Protects Type 2 diabetic patients
from serious complicationsl

Safe and weight neutral even at
hrgher dosest

Recommended in teatment
guidelines2,3

nt.,\DvANcE c.ufiddE c6ua N Eid, M.d,200r,353:2544,
Grohdc ddrE 6,T\E 2 D]rbrd rDF r00t
Nrnhn D" BuJ., Drirlotr M.,atl. Drrh!

DIAMICRON'MR
DYANCE


