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Doctors, do you want your patients to learn more
about diabetes?

Your patients can also join the Diabetes Philippines and receive the
DiabetesWatch magazine for free!

Sign up with your doctor to get your free copy.

Let your patients
read and learn while
waiting in the
clinic....
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Order your copies of DiabetesWatch from the Diabetes Philippines office and avail of our
discounted price!!

For details log on to www.diabetesphil.org or call us at 531-1278 / 534-9559. You can

also send us e-mail at diabetesphilippines@pldtdsi.net
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EDpiTOR'S DESK

In Good Company

Though the rogd we're
traveling on may seem lonely,
look around and look within,
and you'll soon see and knaw,
that you are never left
alone...

~Gary Yalenciano

he Internaticnal
Diabetes Federation
estimates that
490,000 vyoung
cople worldwide
under 15 years of age have
type 1 diabetes with
approximately the same
number in those aged 15=23,

Type 1 diabetes accounts for 5 to 10 percent of all diabetes
cases., Though it commaonly hits the youth under age 30,
it can strike anyone at any age at any time. Symptoms
manifest more dramatically in type 1 compared to type
2 diabetes. Weight loss, excessive thirst and urination,
nausea, vomiting and fatigue can come on abruptly.
Destruction of the pancreatic insulin-producing cells in
type 1 diabetes result in near to complete absence of
insulin in the body.

The maost comman cause of death in children with diabetes
is lack of access to insulin, In some areas of the world,
life expectancy of children newly found to have diabetes
could be less than a year, with many dying undiagnosed
due ta lack af insulin or proficient care. In many countries,
SCArCEe resources can cause early diabetes complications
and death in young adults.

But young ones with type 1 diabetes need not fret. They
CAM fulfill their dreams and live full, long and active
lives. Type 1 diabetes did not stap Wick Jonas from
becoming an international teen idol, Gary Hall from
winning Olympic gold in swimming, Nicole Johnson from
becoming Miss America, or Gary Valenciana from becoming
a multi-awarded music icon and ultra=high-energy
performer.

We have thus dedicated this issue towards helping people
with type 1 diabetes, as well as those requiring insulin,
Organizations such as the Diabetes Philippines can also
help indigent patients access free insulin and expert care,

If you have type 1 diabetes, know that help is available,
and that you are in extraordinary company.

Joy Ar Fontanilla, MD
Editar-in-C
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Your P p ESIDENT SPEAKS
DiabetesWatch lssue on
Type 1 Diabetes

ype 1 diabetes is

not as common as

type 2 comprising
anly about 5 to 10 of the
total number of patients
with diabetes. This could
be one of the reasons why
we seldom hear discussions
an type 1 DM. | feel that
this issue is very apt because there are many new
developments in type 1 DM, We hope that this issue will
help improve the lives of those with type 1 DM and the
people who take care of them. Jtis our ultimate goal that
every person with diabetes should live life to the fullest
and without complications. We at Diabetes Philippines
are fully committed to this geal through our different
programs and activities, Together, let us all work hand in

hand in this fight against diabetes!

msan vu=Gan, MD
President
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got the idea for this column from

2 articles in Medscape Diabetes

& Endocrinology. One posted 17

December 2010 by G.A. Nichols
and the other posted 29 December by
Dr. A.L. Peters

M EANDERINGS

The Year that Was - - -

Augusto D, Litonjua, MD

Ecitor Emeritus

Diabetes 2010

The ACCORD Study and our goals for
the target Alc

As everyone knows, the universal target
for the control of diabetes is the Alc,
which measures the average glycemias
or blood sugars for the past 3 months.
The American Diabetes Association
recommends a target of less than 7%,
while the American College of
Endocrinology recommends a lower
Alc of less than 6.5%. The aims of
these Alc levels are to avert the
complications of diabetes related to
high blood sugars. There were 3 large
studies published in 2010, correlating
blood sugar control to the incidence
of complications. One of these, the

ACCORD Study created quite a stir in
the diabetes world. ACCORD was
conducted in 10,000 patients with type
2 diabetes mellitus, but with ahigh risk
for the complications of diabetes.
Patients were either assigned to what
we call the intensive glycemic control
which aimed for an Alc of less than
6%, and the standard group where the
targeted Alc was between 72-7.9%. To
everyone’s surprise, the study was
stopped early (February 2008) because
of the increased number of deaths in
the intensive glycemic group. The
findings went against the general belief
that the lower the Alc was, the better.

There were many discussions and




further analyses that were made of
the results of ACCORD, with finally the
latest conclusions being, "The risk of
death with the intensive strategy group
increased approximately linearly from
an Alc of 6% to 9%. And mortality was
greater in the intensive group,
compared with the standard group,
only when the average Alc was greater
than 7%. Those who easily achieved
target Alc levels had the lowest risk
of death, while those who struggled
to achieve low Alc levels had the
highest risk of death.”

In clinical practice, what these new
findings suggest is that if you are a
healthy patient with diabetes, then
achieving an Alc of less than 6%, will
hold a lot of benefits. However, if you
are an older patient with more than
10 years of the disease, then a higher
Alc level would be more appropriate.
It thus says, that ne one rule will apply
toall patients, but treatment should
be individualized. For the general

population, an Alc of less than 7%

can be a safe goal.
The lost battle of Rosiglitazone:

The European Council banned the use
of rosiglitazone because of its
cardiovascular side effects. The US
FDA placed a lot of restrictions on the
use of the drug, making it maost
impossible to prescribe rosiglitazone
the usual way. The Philippine FDA
followed the example of European
Council = such that the drug, sold under
the trade name Avandia, is no longer
available for use in the Philippines.
There has been a lot of concern in the
safety of drugs, even after its prolonged
use by patients.

Diabetes and Cancer:

A topic that generated a lot of interest
among physicians treating patients
with type 2 diabetes, is the risk of
cancer associated with having diabetes.

9 DiabetesWatch July - September 2012

Amang the known findings from a group
of analyses showed that having type 2
diabetes imparts a 2-fold or higher risk
for cancers of the liver, pancreas, and
endometrium. There is a lesser risk for
the cancers of the colon and rectum,
breast and the bladder. The studies
found that certain cancers, such as
lung cancer, do not appear to be
associated with diabetes, with the
evidence incenclusive for cancers of
the kidney and lymphoma. The study
also notes that diabetes associated
with a lower risk of prostatic cancer.
A piece of good news on the relation
between diabetes and cancer, is that
metfarmin not only lowers the blood
sugar and protects the heart, but
recent data show that it also helps
reduce rates of cancer in type 2
diabetes patients and may also reduce
maortality. Thus, metformin does earn
the title of ‘wonder drug of
diabetes.' O
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the news.

When our endoecrinologist said
that my son has T1DM and will
be on insulin injection for life
it was, as if we were wrapped
in cold ice, and until now my
husband and | are asking, “what
| went wrong with his body?”
Type 1 diabetes mellitus
iformerly called insulin dependent or juvenile diabetes) is
a form of diabetes wherein the pancreas of your son had
autoimmune destruction of insulin= producing beta cells.
It means his pancreas will not be able to produce insulin
anymore and he needs artificial insulin throughout his life.
There are now new types of insulin and insulin gadgets
which your child can use and will be able to mimic the
natural insulin production in one's body., He can live a
narmal life with all the new technologies and doesnt even
have to feel that he's different at all.

My T=year-old daughter was recently diagnosed to have
Type 1 diabetes mellitus and was started on insulin injections.
Though my family has accepted the situation, we are
thinking of seeking second opinion for further testing. Are
there any specialized tests which we can request for
confirmation of her condition?

Establishing the diagnosis of diabetes is one and determining
if it is Type 1 ar Type 2 is another. Your physician considered
the age of onset and clinical presentation of your daughter
to diagnose. There are tests which can be done to further
strengthen the diagnosis. C= peptide determination is an
assay which measures the protein which is produced alongside
with the body's insulin. It is used to distinguish between
Type 1 and Type 2 diabetes amang newly diagnosed patients.
T1DM will have decreased level of C-peptide and T20M will
have normal or higher levels. Ancther test is GAD (Glutamic
Acid Decarboxylase) antibody test, quite expensive and
not readily available in most laboratories.

My son has had T10M for 3 years now and we have been
handling his condition quite well. He is in 5th grade and
his only problem is the frequent attacks of hypoglycaemia
especially in school. Are there any measures which we can
follow to prevent his recurrent attacks?

Hypoglycemia can be triggered by several factors. Since
your child is on intensive insulin injections, make sure that
he eats his meals on time and on a regular basis. He is
receiving both the fast-acting and slow-acting insulin and
you have to teach him the right timing of his meals. He
needs to eat in between meals because that is when the

DIABETES QQUERIES

Breaking the diagnosis to parents that their child has Type 1 diabetes
mellitus (T1DM) is one of the predicaments that | encounter in the clinic.
It is usually a sequence of silence, shock, blank stares and teary eyes to
be followed by a series of "why? what ? when? how?" among parents. The
heartbreaking moment usually emanates disbelief, fear and at times, anger.
Teaching parents and patients about T1DM goes way beyond just breaking

Flerence Amorado=-Santas, MD
ary Maaiay Madion! Center

shart acting insulin is at its peak. Hypoglycemia frequently
opoours during examination days wherein a person can be
under stress and snack time is scheduled. You can ask the
teacher to let him munch an any carbohydrate containing
snack during these times. It would also help if he will not
engage in vigorous physical activity such as running or
jumiping right after his insulin injections since this can lead
to the fast absorption of insulin from his muscles hence,
causing hypoglycaemic attacks.

Our doctor said that my son who has T1DM needs to have
regular eye checkups to prevent blindness. This is truly
scary to hear that my 13=year-old will go blind because of
diabetes.

Your doctor is just reminding you that all diabetic patients
whethar Type 1 or Type 2 needs to see their doctor regularly
to check on possible onset of complications. Mot only the
eyes, but all ather argans such as liver, kidney, heart and
lungs need to be checked at least annually. Remember that
this is for PREVEMTION of complications. Diabetes is the
number one cause of blindness now and it is your
responsibility to have your san checked by an ephthalmologist
even if he is not complaining of any changes with his
eyesight.

My 16 vear old daughter is very compliant with her insulin
injections daily but still we encounter wide swings with her
blood sugar. She can have very low or extremely high levels
thraughout the day despite strict supervision with her diet.
Blood sugar levels of TIDM patients can really be very
challenging. One advantage on your side is that she's old
enough to follow the proper diet which is a big factor in
managing her diabetes. We now follow certain regimens
such as the basal=bolus of insulin wherein patient will have
short-acting insulin injections 3x a day prior to his meals
and another basal insulin injection at bedtime. This works
for almost all T1DM since it copies the insulin secretion in
a normal person. Ancther way would be te venture an
getting an insulin pump for her (though quite expensive),
this will lessen her insulin injections and improved blood
sugar contral. Both of these regimens will use the total
insulin requirement based on your doctor's computation of
how much your daughter needs far the whole day. )

For mare queries and sugeestions, feel free fo email the writer
at xygrence@yahoo, com



Ceclilia A, Jimeno, MD
UP College of Medicine Phifippine Genaral Haspifal

iabetes can happen at any age. There are
2 main types of diabetes- Type 1 and Type
2 diabetes mellitus. It used to be easy to
diﬂerentiate these 2 main types since
p. 1 happens in children and Type 2

. Now, it is not so simple
at Type 1, although
dren also happcm in

adults but allo appens in overweight or obese
children). To complicate matters further, there is
another subtype which overlaps the features of each,

the so-called Type 1.5 or Latent Autoimmune Diabetes
in Adults . There is as well a transient form
of diabetes tMt happens during pregnancy called
gestational diabetes mellitus or GDM. And after
1DDM, NIDDM, GDM and LADA, what about another
acronym called MODY? This article will try to shed
light on all of these numbers and letters, as
differentiation among these types of diabetes may
help guide therapy and predict the prognosis of
individual patients.
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Type 1 Diabetes Mellitus. Type 1
diabetes mellitus can happen at any
age but typically in the young =--
children, teenagers, or young adults -
- hence, its ald name “juvenile
diabetes”,. Accarding to the Juvenile
Diabetes Research Foundation {JDRF)
this type aof diabetes typically happens
between infancy to the late 30%. It
was also previously called Insulin
Depandent Diabetes Mellitus (1D0M)
because those who are affected by this
disease reguire insulin for life, for their
health and survival. Thankfully, Type
1 DM is quite uncommon accounting
for less than 5% of all cases of diabetes,

What causes it? In Type 1 diabetes,
the beta cells of the pancreas no longer
make insulin pecause the body's
immune system has attacked and
destroyed them. Insulin is a hormone
that is required by many cells and
tissues of the body to allow glucose
isugar) to enter cells ta be stored or
used far energy. As a result of the
absence of insulin, the blood glucose
rises to dangerous levels, dehydration
ensues and diabetic ketoacidosis, a
potentially life-threatening condition,
may result,

Therapy of T1DM. There is no cure for
diabetes, but treatment is focused on
maintaining blood glucose levels as
close to normal as possible to prevent

complications. People with type 1
diabetes keep their blood glucose levels
in a healthy range by giving themselves
multiple injecticns of insulin each day,
monitoring their blood glucose levels,
following a meal plan, and exercising
regularly. Some also may need to take
aspirin daily, and to take medications
to contral blood pressure and
cholestersl levels.

Clinical Manifestations of T1 DM. Its
symptoms may be similar to other
forms of diabetes such as excess thirst,
frequent urination, blurry vision,
extreme fatigue, extreme hunger, and
weight loss. However, in Type 1 DM
these symptoms rapidly evolve and the
affected individual rapidly becomes
insulin dependent,

Type 1 Diabetes Mellitus. If the
primary defect in Type 1 diabetes is
an absence of insulin, Type 2 OM is
mora of a mix of problems. Type 2 DM
is marked by bath insulin resistance ar
an inability of insulin to work, and
insulin deficiency, that is the body
preduces some insulin but it is not
engugh to overcome insulin resistance.
Since insulin is unable to transport
sugar (glucose) to the cells for use as
energy or for storage, glucose levels
in the blood become elevated. This
then leads to serious complications of
diabetes like retinopathy (blindness),

neurcpathy (numbness and limb
amputation), and nephropathy (kidney
failure leading to dialysis).

Therapy of TZDM, Much like Type 1
DM, there is no cure for T20M but blood
sugar can be contralled by a healthy
diet, regular exercise, oral
medications, and insulin when
required, Peopla with type 2 diabetes
are also at an elevated risk for
cardiovascular disease, For this reason,
adequale treatment for elevated blood
pressure and cholesterol levels == both
of which increase a person's risk for
heart attack and stroke -- is essential.
Also important are smoking cessation
and for some, use af aspirin.

Recognition & Prevention of TZDM.
Unlike type 1 DM, typse 1 diabstes
typically occurs in middle-aged and
older adults, although a high
percentage of new cases are now being
seen in adolescents and young adults.
Many people who develop type 2
diabetes are overweight or abesa, 4
family history, especially in first=degree
relatives, also increases the risk for
developing type 2 diabetes. Type 2 DM
is preventable by targeting people who
are either at the preclinical stage
called pre-diabetes (elevated blood
sugar above normal but not yetl within
range of diabetes) or have certain
clinical profile that makes them
susceptible to diabetes such as being
overweight or obese, sedentary
lifestyle, family history of T2DM,
hypertension, and for women, previous
diagnasis of polycystic avary syndrome
or birth to a large baby weighing mare
than & pounds. Healthy diet, exercise
and physical activity mare than even
medications are impartant for diabetes
prevention.

LADA or Type 1.5 DM, The next type
of diabetes is called latent autoimmune
diabetes of adulthood (LADA). This
disease entity is also called Type 1.5
M because it has a mixture of
characteristics from T1DM as well as
T2ZDM. The following are some of the
critaria which have bean propased for
the diagnosis of LADA: 1) the presence
of autcantibodies (called GAD
antibodies) in the blood, 2) adult age
at onset, and 3) no need for insulin
treatment in the first six months after
diagnosis. This definition would
distinguish LADA from type 1== because
people diagnosed with type 1 typically



need to start insulin immediately --
and from type 2, because of the
presence of autcantibodies in the blood
(which are absent in T20M). There is
still some cantroversy about whether
these are the best criteria for
diagnasing LADA. But “the general
concepl is very well accepted,” says
Jerry Palmer, MD, a professor at the
University of Washington in Seattle,

There are some clues that can give
rise to a clinical suspicion of LADA,
These include:

+ An absence of metabolic syndrome
[overweight/abesity, hypertension,
dyslipidemia) features

s Uncontrolled hyperglycemia despite
using oral agents

« Evidence of autcimmune diseases
(including Graves' disease and anemia)

In some papers, those patients who
have LADA and alsa exhibit features of
metabolic syndrome are the ones who
are sometimes labeled as type 1.5
diabetic patients,

Further Differentiation. The
identification of this type of diabetes
has led doctors to believe that these
"subtypes” (T1, TZ and T1.5 DM} are
actually just part of a spectrum ar
continuum in diabetes, rather than
truly separate entities. Autoantibodies
and their effect on bata cell health
may be the key to defining the
relationships amang type 1, type 2,
and LADA, Scientists have discovered
several different types of
autoantibodies related to diabetes,
Peaple with type 1 have higher levels
and more types of these proteins than
do those with LADA, which may be the
reason beta cells are destroyed faster
in type 1 than in LADA. In type 2
diabetes, autoantibodies are generally
absent and, as a cansequence, beta
cell decline is the slowest.

Impertance of identifying LADA. One
potentially critical reason to test for
LADA is that, someday, the results may
help tailor treatment. For people with
LaDa, there is already saome evidence
that early insulin treatment may keep
beta cells in the business of producing
insulin, at least for a while. A 2008
Jdapanese study in the Journal of
Clinical Endocrinology & Metabolizm
comparad insulin and sulfonylurea
treatment in 4,000 adults with LADA,
Treating people early with insulin

helped them avoid total dependence
on insulin lenger than those who took
sulfonylureas.

Gestational Diabetes Mellitus (GDM).
This 15 a type of diabetes first diagnosed
or recognized during pregnancy.
Pregnancy is an insulin resistant state
but certain women are more prone to
developing this condition including
those with a previous history of GDM,
family history of T2ZDM, prior
macrasomic baby, age greater than 25
years during the pregnancy, diagnosis
of PCOS and intake of drugs which can
affect carbohydrate metabolism such
as thyroid hormoenes or steroids, It is
important to recognize this disorder
because many womean (in some series
= 60%E) eventually develop T2DM within
5 years of developing GDM. Hence,

screening for TZDM and healthy dist
and exercise is important after delivery.

MODY. Finally, there’s anather kind of
diabetes called MODY or maturity-onset
diabetes of the young. This actually
comprises several subtypes which fall
under this umbrella term. Each type
stems from a mutaticon in a different
gene, and collectively MODY accounts
for an estimated 1 to 5 percent of all
diabetes. The estimate is rough
because MODY is often misdiagnosed
as type 1 or type 2.

While the immune system misfires in
type 1 and insulin resistance
characterizes type 7 DM, MODY stems
from prablems in a set of genes that
regulate the body's flow of insulin. A
faulty gene means the pancreas can't
make enaugh insulin, leading to
diabetes.
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MODY is highly heritable, If one parent
has a gene that causes MODY, there is
a 50 percent chance it will be passed
ta a child. However, not everyane who
inherits a MODY gene develops
diabetes. People usually find out they
have MODY before the age of 25, often
when high blood glucose leads to a
wisit to the doctor of emergency room.
However, in some cases, symptoms are
50 mild that the condition remains
hidden until later in life.

In many first world countries, if a
doctor suspects that someane has
MODY, genetic testing can confirm the
diagnosis. By pinpointing the mutated
gene, a dactor may be able to
customize treatment. For example,
some MODY subtypes don't require

treatment with insulin and can be
controlled with oral medications.
Screening is useful since MODY is
hereditary; if ane person in a family
has it, there are likely to be others.

Type 1, Type 2, Type 1.5, GDM, LADA,
MODY, HOTA (Hone of the above) ...
Which one are yout )

References:

1. http:/ fveww, jdrf.org!
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Sle -Day Guide for People
with Type 1 Diabetes or
Insulin-Requiring Type 2

How does illness affect my blood
sugar?
hen you are sick, your
body releases stress
hormones like cortisol
and epinephrine to help
fight infection. However, these
harmones can raise your blood sugar.
Your bload sugar level may, therefore,
be high during an illness even if you
are eating less or not even eating. If
your blood sugar is high, you usually
experience increased thirst, increased
urination, fatigue, weight loss and
dehydration.

Blood sugar levels may become hard

Diabetes

Elolnec Cunanan MD

-\,0,-4

—

to control during illness and can lead
to diabetic ketoacidosis (DKA).

If you live alone, you should tell a
family member or close friend that
you are ill and have them call to check
on you several times each day.

What is Diabetic Ketoacidosis (DKA)?
DKA results from not having enough
insulin in the body. When you do not
have enough insulin, the body burns
fat for energy. Breakdown of fat
produces ketones (a substance that is

acidic‘). When high levels of ketones
build up in the blood, DKA results. If
not treated right away, it can lead to
coma and death.

Signs and Symptoms of DKA include:
o Nausea or vomiting

o Abdominal pain

o Rapid, labored breathing

o Fruity odor to the breath

o Severe dehydration

To prevent DKA:
o Monitor your blood sugar more often
o Do not discontinue your insulin even
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if you don't feel like eating.
o Keep yourself well-hydrated.

How frequent should | check my blood
sugar during illness?

Monitor your blood glucose with a
glucose meter at least every 4 hours
even through the night. You should also
check your blood or urine ketone levels.

Should I adjust or hold off my insulin?
INSULIN SHOULD NOT BE STOPPED.

Always take your insulin even when
you are sick to avaid DKA. There are
no exact rules on how to adjust your
insulin dosage as this depends on the
individual’'s metabolism and the type
of insulin you are taking. You should
discuss with your doctor as to when
and how to adjust your insulin dose
during an illness. Adjustment needs to
be individualized for each person,

A simple guide for insulin dose

Guideline when sick and not eating much:

adjustment is as follows:

Guideline when sick but still eating
well:

Take your usual dose of basal insulin
(NPH, Levemir®, or Lantus® ). Keep
taking your Regular, Humalog®,
Apidra®, or Novorapid® to cover your
meals. Add extra insulin using the
correction insulin chart below if your
bload sugars are 120 mg/dL or higher.

Types of Insulin You Take
NPH
Detemir (Levemir®)

Doses To Take When Sick and Not Eating Much

» Take ¥ dase of NPH

» Take usual dose of detemir (Levemir® )

Glargine (Lantus®)
Regular

Aspart (Novorapid®), Glulisine (Apidra®),
Lispro (Humalog®)

« Take usual dose of glargine (Lantus®)

« Take Regular insulin every 4 hours using correction insulin chart
below after checking your blood sugar

« Take insulin every 2 hours using correction insulin chart below after
checking your blood sugar

Correction Insulin Chart

Blood Sugar level*
Less than 120mg/dL

Use Regular, Humalog or Novorapid Insulin
no insulin, but recheck blood sugar in 2 hours

120 = 170mg/dL

171 = 220mg/dL

221 = 270mg/dL
271-320mg/dL

greater than 320mg/dL

1 unit

2 units

3 units

4 units

5 units and call your docter

*Divide the number by 18 to get sugar level in mmolil.

What should | eat or drink?
Try to eat your regular meals. If blood
glucose is high, eat slightly smaller
meals. If you are having difficulty
eating, eat or drink 15 grams of
carbohydrate every hour. Soft foods
(soup, pudding, regular gelatin) may
be easier to eat,

The following foods contain about 15
grams of carbohydrate:

« 1 slice toast

« ¥ cup juice

1 popsicle

1 cup milk
¥4 cup ice cream
¥4 cup regular gelatin



« 1/3 cup rice
« 1 cup soup
« % cup cereal

« ¥ cup mashed potatoes
« 6 saltine crackers
« % cup canned fruit

Drink 4 to 8 ounces (1/2 - 1 cup) of
fluid every one to two hours. Drink lots
of fluids to prevent dehydration.
Calorie-free, caffeine-free liquids are
best (water or broth). If your blood
sugar level is higher than 200 mg/dL
(11 mmol/L), drink extra liquids that
do not contain sugar, such as water or
sugar-free cola.

If you are having diarrhea, you can
take oral rehydration fluids to supply
both fluid and electrolytes that were
lost,

Additional things to do in times of

illness:

« Weigh yourself every day. Losing
weight without trying is a sign of
high blood glucose.

« Check your temperature every
morning and evening. A fever may
be a sign of infection.

« Don't take any medicines without
talking with your doctor. There are
medicines that can affect your blood
sugar level.

In what situations should I see my
doctor or go to the emergency room
right away?

« You are unable to eat or drink.

« You have persistent vomiting or
diarrhea.

« Your blood glucose is still higher than
250 mg/dL (13 mmol/L) despite two
correction doses of insulin,

« You have very low glucose levels (less
than 70mg/dL).

« You have ketones in the urine or
blood.

« You feel sleepy or can't think clearly.

« You are having difficulty breathing,
abdominal pain or weakness
(symptoms and signs of DKA).

« You lose 5 pounds or more,

« Your temperature is more than 38°C.

« Symptoms of dehydration such as
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very dry mouth, very yellow urine or
decreased urination.

« Other unexplained symptoms. If in

doubt, call your doctor.

*Children under 2 years old, pregnant
women and frail elderly people should
also be brought to the doctor right
away during illness.

How do | lessen my risk for getting

an infection?

+ Have a good blood sugar control.

« Practice good hygiene and hand
washing,

« Eat a healthy diet,

« Get plenty of rest.

« Stay well-hydrated.

« Don't smoke.

« Get influenza vaccination yearly.

« Get pneumococcal vaccination.

References:
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Therapeutic
Management to

ype 1 diabetes mellitus
(T1IDM), is a common
metabaolic disorder of

childhood, It is characterized
by a decline in and later an absence
of insulin production by the pancreas
that leads to chronic insulin deficiency.
Without insulin, youth with T1DM are
unable to metabolize glucose, which

Improve Type 1
jabetes Mellitus

Sanirose S. Orbeta, MSRD
Mogataneas Vilogo

leads to a rise in glucose levels.
Treatment of T1DM involves
replacement of insulin in an effort to
achieve blood glucose levels that
approximate the normal range. This is
important because near=normal blood
glucose levels can reduce the risk for
diabetes-related micro- and
macrovascular complications. Today
Nedical Nutrition Therapy (MNT) is an
important component of modern Type
1 Diabetes Treatment.,

Medical Nutrition Therapy (MNT) is a
process of individual counselling to
teach patients and their families about
healthful eating practices to maintain
near=normal bload glucose levels and
to prevent and treat comorbid medical
conditions such as obesity,
dyslipidemia, and sometimes
hypertension. Thus MNT, focuses on
dietary management, which provides
an important foundation for diabetes
self-care,




Dietary Management of Type 1
Diabetes Mellitus

In the absence of a specific Filipino
Diabetes Food Guide for Type 1
Diabetes Mellitus. We are
recommending the following General
Dietary guidelines.

Central to the Dietary Management

of Type 1 Diabetes Mellitus is doing

the following recommendation:

1. Parents, Guardians and Caregivers
should be included in your Dietary
Counselling sessions.

2. Though there is No specific
disease Nutrition Guidelines
for the youth with Type 1
Diabetes Mellitus, the parents
and patient should be
forewamed of other risk factors
such as abnormal lipid levels
and other cardiovascular
complications.

h

3. It is important for the patient to
understand the importance of a
sustained daily Healthy Meal Plan
or Eating Pattern.

4. Adherence to total daily calorie
intake as recommended for better
glycemic control and the calerie
ratio used is as follows:

CHO - 45-65%
Protein = 15-25%
Fat = 30-20%

Fiber = 10-15grams

5. Monitoring Daily Calorie Intake and
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balancing CHO ratio to insulin levels
is important.

6. Timing of the meals must be
consistent from meal to meal and
from day to day.

7. Encourage them to drink lots of
water throughout the day.

8. Sweets, pastries and desserts should
be minimized or alternated for fresh
fruits or fruit juice with their meals.

9. Meal time must be family fun time
not a time to correct their meal
choices,

10.Hyperactive children must be
properly given ample supply of

complex CHO to meet their daily

energy requirements. O

Sample Meals for Type 1 Diabetes Mellitus

2 Days
Meals 1 2
Breakfast 2 medium pandesal % cup cereal (ocatmeal) w/
1 scrambled egg skim/non-fat milk
1 medium pc. apple 1 small banana
Milk Milk
AM Snack Crackers with tuna spread and water
Lunch Fat-free clear soup Fat-free clear soup
¥ cup rice % cup Rice
1 thin palm-sized pork 1 medium leg roast chicken
loin adobo 1 cup fresh lumpia
¥ cup bean sprouts ¥ cup fruit jello
¥ cup sherbet
PM Snack Cheese sandwich and water
Dinner Fat-free clear soup Fat-free clear soup
YA cup rice % cup rice
1 thin palm-sized ¥ cup monggo w/ small shrimps
baked fish fillet % cup chopsuey vVegetables
1 cup lettuce w/ 1 medium ripe mango
vinaigrette
1 serving fresh fruit
Bed time snack Milk or yoghurt and water
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with diabetes. In their young minds,
they realize that they are different
and may be a “burden” in the family.
Families belenging to the low socio-
economic class may need to pricritize
the lifeloeng cost of insulin over
education. Defensive barriers may go
up, disguised as behavioral problems,
as children try to convince themselves
and others that they really are normal.
All of these reactions become obstacles
to the successful management of
diabetes. Unfortunately, uncontrolled
diabetes can lead to crippling and
irreversible complications like
blindness, kidney failure, amputations,
heart attack and stroke in a span of
15 to 20 years.

Although medical advancements have
helped make diabetes management
easier for individuals who are diagnosed
with type 1 diabetes at a young age,
some of these children may need extra
help or encouragement in order to
cope with their disease.

“We want to teach children how to live
well with diabetes...” This is the reason
why Dr. Augusto D. Litonjua founded
the Camp COPE in 1996. Every year,
the Philippine Center for Diabetes
Education Foundation or "Diabetes
Center Philippines” sponsors a four-day
summer camp to enrich and reinforce
the lives of children and young adults
afflicted with Type 1 diabetes.

COPE which stands for Children
Overcoming Diabetes Problems
Everywhere has lived up to its promise
by helping type 1 diabetic kids develop
a positive viewpoint in life despite
their potentially debilitating affliction.
It is designed to shape a mindset that
reinforces the notion that there is,
indeed, life after diabetes.

This year's camp with the theme: "CAMP
COPE goes DISNEY™ provided avenues
to showcase the talents of the quiet
and timid campers, Headed by the
Camp Administrator, Dr. Jimmy Aragon,
the Camp Director, Dr. Carolyn Montano
and the Diabetes Center Philippines
executive Director, Ms. Erlinda
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Inocencio, the camp was again a fruitful
and successful endeavor.

To give young diabetics a sense of well
being like other children, the Camp
together with the partners in the
pharmaceutical industry, engages them
in swimming and other physical
activities that challenge their bodies,
as well as enhancement activities like
cooking, arts and crafts to draw out
their talents.

However, Camp COPE offers much more
than supervised recreational
experiences. Young people with
diabetes learn that their disorder does
not have to control their lives but a
disorder that needs to be managed.
Endocrine fellows empowered the
campers with essential knowledge on
diabetes and their complications.
Trained diabetes educators taught
these children the proper way of insulin
administration, All campers were also
given their own glucose meters and
were guided on how to properly
moenitor their sugar levels. Dietitians
provided lectures on carbohydrate
counting and proper diet. In the end,
they learn that with the help of friends,
family members, counselors, and
medical support staff, they can master
the challenges that face them and live
full normal lives.

Indeed, meost campers go home with a
maore positive outlock, a renewed sense
of strength, self-worth, and
determination. They become secure
in the knowledge that they have the
inner resources they need to live life
to the fullest.

Here are five good reasens to consider
joining a diabetes camp.

1. To help a child develop diabetes
management skills

The central goal of most diabetes
camps is to help a child improve his or
her management of diabetes by
keeping a schedule for testing glucose,
teaching appropriate insulin dosing and
injection and how to eat healthy meals.
Camp personnel understand that for
many campers this is their first
extended time away from home and
are available to help with diabetes
care or comforting a homesick camper.

2. To help a child gain new
confidence

As a result of building these skills,
many campers gain a new confidence
in their ability to manage their
diabetes. Many children leave camp
with the understanding that good
management decisions lead to good
glucose control,

3. To help a child feel normal

A newly diagnosed type 1 diabetic child
may feel alone and different. Being at
a diabetes camp for an entire week
normalizes having diabetes. Everyone
is checking their blood, giving
themselves insulin injections, talking
about low blood sugar and checking
up on each other. The result is that
children with diabetes don't feel so
different from other kids their age.
They learn that their health needs are
different from other kids but that they
can still do most of what they want in
life.

4. To make friends

Having common ground with people
creates bonds. Many children develop
friendships with other campers that
last a lifetime. Having a friend with
diabetes close by will continue the
process of normalizing what it means
to live with diabetes.

5. To have fun

Diabetes camp is also about just having
fun. The vast majority of the time is
spent in activities that will create a
rich and memorable experience for a
child with type 1 diabetes. ()
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In managing diabetes,
doctors rely on real results.

So they prescribe Glucerna SR.

=\AD SAMPLE

Glucerna SR s a clinically proven diabetes nutritional formula with a

slowly digested carbohydrate system to contribute to the overall health of the
diabetes patient. :
+/ Reduces weight by at least 8%'
 Provides 6% better gucose response’
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MYTHS OF leuu

illions of people with
diabetes must have been
saved by insulin since its
discovery in the early
1920's. Within almost a century grew
misconceptions surrounding its use.
Reviewing them may not only be
infarmative but fascinating as well.

“Insulin is cure for diabetes.” 90 years
after its first human injection, there
is still no cure for diabetes. While
insulin is indeed the most potent
hypoglycemic drug, it can only offer
bload sugar control. No, not cure at
all.

“When advised to use insulin, your
diabetes is getting worse.” Some
versions even state: "you are nearing
death.” Of course insulin is best in the
presence of complications to prevent
their progression, But it can be initiated
earlier even without any complication
when contraindications to oral
hypoglycemic agents exist. Insulin is
also best when high blood sugars
accompany pregnancy or when high
blood sugar is due to other drugs like
steroids.

“Once on insulin, always on insulin.”

More are discovering the truth that
the earlier diabetic patient use insulin,
the sooner they may shift back to
tablets. What we were taught a quarter
of a century before no longer holds.
Instead of waiting too long for tablets
to normalize blood sugar, using insulin
can revitalize pancreatic cells that
manufacture insulin. Once these insulin
= praducing cells regain health, patients
learn their diabetes can be controlled
with tablets only again. Insulin is not
always a lifetime treatment.

“Insulin therapy is very expensive.”
Indeed all therapy will cost. But the
monthly cost of 2-3 different diabetes
tablets surely outweighs the cost of
insulin. It is more expensive to use a
drug that does not work.

“Insulin shots are terribly painfull”
Of course not! What technology has
done is utterly unimaginable. Needles
are so fine it's difficult to hit a nerve.
Using proper technigues, it is almost
painless. (Avoid injecting cold insulin.
Always use new needles. Do not inject
through skin wet with alcohol.)

“Using insulin is very inconvenient.”
Not true at all! Insulin pens have

revolutionized injections. It is so easy
to use even with your eyes closed. And
the delivered dose remains accurate.
You can feel and hear one unit clicks
as you turn the dial.

"Side effects of insulin include liver
and kidney damage.” High blood sugar
will damage your liver and kidneys,
not insulin. The old animal-derived
insulins did have allergic reactions as
bumps or lumps or depressions at
injection sites. With the advent of
modern insulins, these unwanted side
effects have virtually disappeared.

“All insulins are the same.” Finally,
anybody can see that some insulins are
clear while others are cloudy. Cloudy
insulins usually act longer while clear
insulins generally have a faster action.
Rapid acting medern insulins kick in
much earlier than native regular
insulin. This is why regular insulin is
best injected 20-30 minutes before a
meal while the rapid acting analogues
injected just before the meal. If you
are using insulin, be sure to discuss
with your doctor the kind of insulin
you are on. Insulins are not the same.()
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Travel Tips for

or most, travel is such a

welcome break 1o one'’s onerous

routine daily grind. And when

we talk about “routines” in
medical terms, nothing so much
describes the life af one with type 1
diabeties--- hamperad by multiple
repetitive poking and pricking in
addition to the limited flexibility in
food intake. If vou think about it, it
seems that a "break " from all these is
what a type 1 diabetic patient needs,
bt it is unfortunately easier said than
dana, Ask a diabetic persan on multiple
insulin injections, type 1 or type 2 and
for sure, he/she will tell you that it
takes a lot of preparation to travel
from one place to anather, especially
when they need to take long flights
and change time zanes.

If you subscribe to the notion that
great men generate great thoughts,
then we have to take exception with
La Tzu, the great Taoist philosopher,
when he said...

“A good traveler has no fixed plans
and is not intent on arriving.”

AL least this does not apply to those
with type 1 diabetes, because the full
enjoyment of a type 1 diabetic in travel
depends on the meticulous preparation
for his Ltrip. Advanced planning can
help to prevent aor minimize
emergencies that may ocour away from

home.

Practical pointers on Diabetes
Management During Air Travel and Tims
Fone ddjustrment Strategies was writlen
by Drs. Manju Chandran and Steven V,
Edelman in Clinical Diabetes, which
includes the following tips.

1) Plan ahead!

a) Visit your doctor at least 4=6 weeks
before departure so that he can assess
wour current glycemic cantrol and
would have ample time to introduce
any modifications and re-evaluation of
these new interventions.

b} Obtain a travel itinerary showing
departure and arrival times, durations
of flights, and time differences
between the points of embarkation
and disembarkation. With this
infarmation, your doctor will be able
to "guesstimate” necessary adjustments
during travel.

) Contact your airlines so that they
can serve you a standard "diabetic
meal” in flight. Just remember that
these meals are usually very low in
carbohydrates and designed more for
patients with type 2 diabetes than for
those with type 1 diabetes. In addition,
find out beforehand what time(s) meals
are served during the flight.

1) Before boarding
a) Make sure you have enough, if not
mare than enough medications with

yiou, blood glucose monitoring devices
(packed in separate bags) with extra
batteries; insulin lancets, test strips,
syringes or pen needles.

b Packed these items in yaur carry-
on luggage rather than in checked
baggage. This is not only to prevent
loss from bags being misplaced, but
also because baggage stored in cargo
holds can be subject to extreme
temperature changes that may alter
the potency of insulin.

c) Although rules from different
countries may vary, in the United
States, boarding with syringes or insulin
delivery systems is acceptable only if
the insulin vials/pens/cartridges have
a professional, preprinted
pharmaceutical company label clearly
identifying the medication, It is
recommended that you bring the
original insulin box, which usually
displays label and pharmacy
instructions. Boarding with lancets for
blood glucose monitoring is acceptable
as long as the lancets are capped and
brought abaard with a glucose meter
that has the manufacturer's name
printed on it, Although written
prescriptions and letters from health
care providers may be helpful, take in
to consideration that authorities cannot
exclude possible forgery on your part
s0 make sure that you take the
necessary precautions and clarifications
prior ta travel,

d) Don't warry that your insulin and



glucose test strips will be
damaged by airport security x=
rays, they won't be,

3) On Board

a) Frequent blood glucose
menitoring of at least every 4-6
hours is essential for safety during
flight.

b) Hydrate yourself with
nonalcoholic, caffeine-free
beverages throughout the flight.
<) Your insulin is usually based on
a normal 24-hour medication
schedule, so that when traveling
north or south, ne adjustments
in the 24-hour schedule are
needed. However, east or west
travel across time zones shortens
or extends the day depending on
the direction of travel.

d) If you are crossing fewer than
five time zones, insulin dose
adjustment may not be necessary.
Traveling east will shorten ane’s day,
and, in general, you may need to lower
your insulin dose (especially for shorter
flights) because insulin doses would
be administered closer than normal
and thus could cause hypoglycemia. In
contrast, westward travel means a
longer day, and so insulin doses may
need to be increased. Although this
simple rule of "westward = more insulin;
eastward = less insulin® may not always
hold true. Differing times of departure
and prolonged flights may require a
more complicated approach.
e) If you are poorly controlled on

7 Fres L b Friess— secles Of Iicaredes-

premixed insulin, you may need to be
transferred to a " basal- bolus™ insulin
regimen before traveling since this will
be more flexible and simple. Ask your
doctor about this.

f) Better leave your watch unadjusted
during flight so that it will continue to
correspond to the time at your point
of embarkation. This will make it easier
for you to judge the timing of your
insulin injections and meals.

4) Throughout the Trip

a) Travel will definitely involve drastic
changes from daily routine since meals
may be delayed or unavailable, and

Zi-)f 224 A ldcrsr FEerricrricies
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physical activity is often greatly
increased, and these factors can
greatly increase the risk of
hypoglycemia. Be sure to carry
suitable snacks, such as crackers,
dried fruits, or nuts, to eat if
meals are delayed or to
supplement meals when

necessary.
b) If you are using insulin vials
and travelling in

temperate/humid countries,
make sure that you store them
either in a refrigerator or in
thermal insulated bags or
containers.

temperatures and humidity can
also affect glucose meters and
test strips. Make sure your devices
are also "prepared” for these
conditions.

5) Obtaining Medical Assistance
Abroad

a) Make sure that you have appropriate
medical coverage with your insurance
and that there are accessible physicians
that can help you in case of
emergencies.

b) Wear a diabetes identification card,
Medic Alert necklace or bracelet just
to be sure,

These may all sound tedious and
overwhelming but rest assured that
these are all necessary. You can do it,
you deserve to travel. Book that flight
and see you at the gates... all aboard! ()
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KITCHEN CORNER

NUTRITION FOR TYPE 1 DIABETES

eeding a child is challenging:

the meal should be pleasing to

the eyes and when tasted, the

first mouthful should be
enticing enough to merit a second...and
a third...until its gone! This is not to
say adults are very easy to please but
planning "kiddie meals" is really
something. Compound that challenge
when that child has Type 1 diabetes.
The child has to eat regularly and
follow the recommended pattern, while
ensuring the basic nutritional daily
requirements are met.

Counting carbohydrate/calories or
calculating the glycemic load and
glycemic index of meals may be

beneficial to people with Type 1
diabetes. Carbohydrate- or calorie=-
counting require recording all foods
eaten within one day. The amount
eaten must be listed in order that
calculations may be made. The Plate
method is comparatively simpler since
there is no calculation needed. One
has to divide the plate into
recommended portions of food coming
from the various food groups
(vegetable, fruit, starch, protein, fat,
dairy product).

CARBOHYDRATE-COUNTING

Illustrated here is a sample of food
record. To be able to count

USUAL WEEKEND FOOD INTAKE
FOOBTTEN

D e LT
"- m
|

Ma. Imelda Q. Cardino, MSFN
Diabetes Philpoines

carbohydrates, a table of foods
indicating the carbohydrate content
per weight or serving portion is needed.
COne also needs to know the dietary
fiber content of the food per portion
because the amount of fiber has to be
deducted from the carbohydrate
content.

It is essential that one does home blood
glucose menitoring. The amount of
shart-acting/designer insulin has to be
taken into consideration as well in
addition to taking note of one's physical
activity.
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To simplify the calculations, the fiber
content of each carbohydrate food was
no longer subtracted from the
carbohydrates in the example above.
What is important though is to choose
whole grain cereals over refined
sources, include leafy/watery

vegetables as often as possible, and
to eat fruit whole (if skin and seeds
are edible such as in the case of guava).

Once the person is able to establish
more or less his/her carbohydrate-
insulin ratio, hopefully cne can achieve

R
\ e
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better glucose control through
appropriate meal planning. Knowing
one’s response to specific carbohydrate
sources will also be very useful specially
if one attends parties or other social
events. Illustrated below is the
carbohydrate content per "exchange™:

Sovve gy oo sty peodacts comtoiming S s cofurkes and can be exohunged one for the atber

Source: Diabetes Philippines 2005 Jilustrated Food Choices for Diabetes

100 calories
23 grams carbohydrates
2 grams prodein

1 exchange =

2 Wicer (45 groom)
Whwde Whoor Brond

1 pivee (65 prowns)
Comm O (i3 &

& pleves (45 grose )
Cowebers

AV pheries (M0 greww)
Eax Crachers

J owp (75 gros |
Fhew Caniiade

142 pooce ar 112 Oxp (N0 grwnnsy
Setled Commte

For other items not found in the Food Exchange List, the nutrition facts on the wrapper or package of the food eaten
may be used in the calculations. Hence it is helpful to choose commercially-prepared foods with nutrition facts on their
labels. Ask a nutritionist-dietitian for assistance to be able to calculate these.
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GLYCEMIC INDEX

Glycemic index (Gl) , according to the American Diabetes Assaciation, measures how a carbohydrate-containing food
raises blood glucese. Gl is therefore a ranking or a classification of the blood glucose raising potential of carbohydrate
(CHO) foads, The classification of the food is:

LowGl Med GI High GI

=55 56 - 70 =70
SAMPLE GI TABLE GI
All-bran (UK/Aus) 30
All-bran (US) 50
Oat bran 50
Rolled Oats 58
Special K (UK/Aus) 54
Natural Muesli 40
Porridge 58

To compute the G| contribution of the food: (CHO g of food + total CHO of meal ) x food Gl
To compute the Gl of the MEAL: SUM OF INDIVIDUAL FOOD GI = MEAL GI
EXAMPLE: The following items were served for BREAKFAST:

WHITE bread 23 g CHO; GI 73
PAPAYA 10 g CHO; Gl 58
SKIM 12 g CHO; Gl 32
TOTAL CHO g (grams) FOR BREAKFAST = 45 (that is 23 + 10 + 12 g CHO)

So using the formula {CHO g of food + TOTAL CHO of meal) x food Gl
WHITE BREAD 23/45 X 73 = 37.3 individual food Gl
PAPAYA 10/45 X 58 = 12.9 individual foed Gl
SKIM 12/45 X 32 = 8.5 individual food GI
= Meal Gl 58.7 (MEDIUM GI)



GLYCEMIC LOAD
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Glycemic load (GL) takes into account the G| of a food and the amount eaten (or a typical serving). GL considers the
net carbohydrate content of the food (CHO content of the food minus the dietary fiber content). For this reason, GL
requires the use of a TABLE OF THE DIETARY FIBER (DF) CONTENT OF FOODS. The GL classification follows:

o GL< 10 LOW
o GL 11- 19 MED
o GL = 20 HIGH

(SOURCE: American Journal of Clinical Nutrition, Vol. 76, No. 1, 5-56, 2002).
TO COMPUTE, GL = GI/100 x Net CHO (Net CHO = Total food CHO minus Dietary Fiber)
EXAMPLE: PAPAYA —- 10 g CHO; G| 58; DF 1.5g (10 g CHO - 1.5 g DF) = 8.5 g net CHO

The use of glycemic index and load
may provide a modest additional
benefit over that observed when total
carbohydrate is considered alone.
(SOURCE:DIABETES CARE, VOLUME 35,
SUPPLEMENT 1, JANUARY 2012 ).
However, calculating the G| and the
GL may not be that easy.

58/100 X 8.5 = 4.9 GL (LOW)

One practical approach is to increase
the FIBER CONTENT of the food by
selecting those with more fiber or to
add additional fiber. Fiber brings down
the glycemic response, favors satiety,
and promotes good bowel movement
among other benefits. Fiber may be
increased by adding flaxseed (available
in Makati supermarkets and health food

1-2-3 Rolls

Source: dLife

Buttermilk rolls that are easy to make and done in no time.

Ingredients
2 cups self-rising flour

6 tbsp light mayonnaise (or mayonnaise substitute)

Some delicious, “eye-appealing” recipes are shared:

1 cup low fat buttermilk
1cooking spray

Directions

1. Preheat oven to 375 degrees F and combine the first three ingredients

in a bowl.

2.Spoon the batter into muffin pans coated with cooking spray.
3. Bake for 12 to 15 minutes, or until the rolls are lightly brown.

MAKES 12 SERVINGS.

stores although quite expensive),
psyllium fiber, rice bran, and cinnamon
powder (the cheapest among these
items) to the meals. Hence, go for
fiber!

Some delicious, “eye-appealing” recipes
are shared:

| Nutrition Facts

Makes 12 servings
Amount Per Serving
Calories 107.2
TotalCarbs 17.1¢
SaturatedFat 059
DietaryFiber. 069

Sugars 139
Total Fat 299
Unsaturated
Fat 249
Potassium 60.6 mg|
Protein 280
3458
Sodium mg
Dietary Exchanges

1/2 Fat, 1 Starch
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7-Up Punch

Source: dLife

This bubbly punch will be a hit at any party,
made with 7-Up and ice cream.

Ingredients

2/3 quart 98% fat free vanilla ice cream

1 quart diet 7 Up soda , chilled

Directions

1. Spoon ice cream into a large punch bowl.

2. Stir in 7-Up, leaving small bits of ice cream,
and serve.

MAKES 12 SERVINGS.

Additional Information
Very good for entertaining. It has a nice fizzy
taste.

' Diabetic Gourmet

M A GCAZINE

Makes 4 servings

Ingredients

Marinade

» Juice of 4 lemons

» 2 Thsp. extra virgin olive oil

« 4 garlic cloves, minced

« 1 Tbsp. dried |talian seasoning

» Canola oil cooking spray
« 4 skewers

Nutrition Facts

Makes 12 servings
Amount Per Serving

Calories 414

TotalCarbs 92g

DietaryFiber 1649

Sugars 6.30
Total Fat 070
SaturatedFat 04g
UnsaturatedFat0.2g
Potassium mag
Protein 10
Sodium 3n3d7
Dietary Exchanges
1Fat, 1/2 Other
Carbohydrate

«4 large whole mushrooms,

Salmon and Veggie Oven-Kebabs

« Sea salt and freshly ground pepper to taste Kebabs
» 1 1b. wild salmon, cut into 2-inch cubes
« 4 small plum tomatoes, cut into quarters or 8 cherry tomatoes
stems removed, halved
« 1 medium green bell pepper, deseeded, cut inte 12 pieces
» 1 medium yellow squash, cut into 8 pieces




Directions

1. If using wooden skewers (in lieu of
metal ones), soak them in water for
about 30 minutes.

2. In large mixing bowl combine juice,
© oil, garlic, seasoning, salt and pepper.
Mix well and divide in half.

3. Add salmon and vegetables to half
of marinade and gently toss to coat
pieces. Cover and marinate for about
30 minutes, cccasionally

rearranging pieces to ensure even

coating.
4, Preheat oven broiler.

5. Spray large shallow baking dish.
Remove skewers from water. Divide
fish and vegetable pieces intc 4 even
portions. Arrange and distribute them
evenly on skewers, being careful not
to break the pieces.

6. Place on baking dish. Brush with
remaining marinade not used for
marinating raw fish. Broil for about 5=

Popsicles
DiabetesCare.net
Recipe By: Brenda J. Ponichtera, R.D.

This Recipe Makes: 16 Serving(s)
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8 minutes, brushing frequently with
marinade. Carefully turn over kebabs
and continue cooking for an additional
4 minutes, basting frequently until fish
is done. Serve.

Nutritional Information Per Serving:
259 calories
13 g total fat
2 g saturated fat
9 g carbohydrate
26 g protein
2 g dietary fiber
60 mg sodium

HAVE FUN IN CREATING AND PLANNING DELICIOUS MEALS!

What you'll need:

o
. ¥
}
i
F H 4 :

« 1 pkg. artificially sweetened cherry Kool=Aid (0.3 ounces)

« 1 pkg. sugar-free cherry=flavored gelatin (0.3 ounces)

« 2 cup boiling water

« 2 cup cold water

Instructions:

« Dissolve Kool-Aid and gelatin in boiling water. Mix in cold water. Pour

into popsicle molds and freeze until firm, about 3-6 hours.

Nutrition Facts

« Makes: 16 Serving(s)
« Amount Per Serving
« Calories: 3

« Total Fat: Og

« Saturated Fat: Og

« Cholesterol: Omg

« Sodium: 20mg

« Total Carbohyrdates: 0Og
« Dietary Fiber: Og

« Sugars: Og

« Protein: 1g
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Navigating the Neft: Didbetes - There's

an App for That!

Cecllie R, dela Paz, MD
East Avanue Mediody Caner

he development of new

technologies has grown by

leaps and baunds over the past

three decades. Personal
computing, which was in its infancy in
the seventies, have reached
unprecedented heights recently with
the development of smartphanes and
tablet computers. Information,
literally, is now in the palm of our
hands. We naw use our mobile devices
to manage our daily lives, including
our schedules, contacts, and
entertainment. Why not use them to
keep track of our health? There is a
variety of application software, or
apps, that are available for bath Apple
and Android users that may be used
by people with diabetes and anyone
who wants to be healthy. Here are
some ways these apps can help us
manage diabetes.

Apps for Keeping Track of Diabetes
Information

Glucose Buddy {available
for iPhone, iPod Touch
and iPad)

OnTrack Diabeles
javailable for iPhane,
iPod Touch, iPad, and
Android)

‘6

Gone are the days when you had to
wirite down vour blood sugars in a diarny.
With these apps, you can log your blood
sugar measurements, insulin injections,
food intake, and exercise, There is
aven a way to present the data in a
graph so you and your doctor can
review your blocd sugar trends, | you
are feeling sociable, you can even join
farums and interact with other fellow

patients. These apps are free but you
can upgrade to avail of other features.

Apps for Weight Loss

Calorie Counter by
MyMetDiary (available Tor
iPhane, 1Pod Tauch, iPad)

Calorie Counter by
MyFitnessPal (available
for iPhone, iPod Touch,
iPad, Android)

With these apps, you can keep track
of your meals, exercise, and weight.
The apps have a built=in library of
hundreds of thousands of feod items
and their caloric equivalent. You can
sync your information online too.

A Workout Trainer
o {available for iPhone,
'@H'l iFod Touch, iPad,

Angroig)

This app gives you access to thousands
of free workouts coached by personal
trainers complete with audio, phota,
and video instructions. Mo expensive

exercise equipment needed.
Diabetes Education Apps
American Diabetes

£\ ==

diabetes
journals

Association Journals
javailable far iPhane, (Pad
Touch, iPad)

This app gives you access to full-text
articles to Diabetes, Diabetes Care,
Diabetes Spectrum, and Clinical
Diabetes.

American Diabetes
Assaciation Standards of
Care [available far iPhone,
iPod Touch, iPad)

.ﬂ'\n [atemes

This app contains the ADA's standards
for diagnosing and treating diabetes,
nutrition recommendations and
principles, and guidelines on managing
diabetes and its complications.

|
\ ST DY

This app is perfect your young children
to help them with managing their
diabetes. Clever animation and
interactive activities will make it easy
for them to learn about their disease.

Managing Type 1 Diabetes:
A Guide for Kids and Their
Families by Panarea
(available far iPhone, iPod
Touch, iPad)

dLife Diabetes
Companion (available for
iPhone, iPod Tauch, iPad,
and Android)

This app complements the dlLife
Diabetes Companion website, It offers
access Lo tools essential far managing
diabetes, including diabetes-friendly
recipes, nutrition information and
videns. Experts also answer diabetes-
related questions.

If you are comfortable with gadgets
and the latest technologies, you can
cansider using these apps to help you
manage your diabetes. But always
remember ta talk to vour doctor first
before following any advice. ()



~ ‘ =T \ : \ i 9
3 - d |
)| | T M | |
A ) G
Y v 7 ! Y N
| e
RN R(L S o
1 - 5 I b ¥ |
T | = A .
— | | \| G Py } v . /
/ | AIT M S &
¢ WO E i ) 4
g‘ e

Even Thinner, Even Smaller D I a e t e S .

L protect our future,

—~D

& BD [

Accu-Chek Performa.
More checks. More confidence.

e INNOVation-driven,
integrated biopharmaceutical business
making a ity M@aNingful difference
to patient health through great medicines



36 DiebetesWatch July - September 2012

O
d\/abetes ON THE MOVE

philippines

Philippine College of Physicians Front of .
Pack Food Label Task Force

= As one of the members of the Front of Package Food
Label Steering Committee which are composed of private
and public sectors, the Diabetes Philippines participated
in the promulgation of mandatory Front of Pack labeling
by food industry to display caloric content, sugar, fat &

Pepito de ka Pena, MD
Natonal Kidney & Transpiant insiitute

PMA Annual Convention

May 16-18, 2012
EDSA Shangri-La Hotel, Mandaluyong City

<

= Last May 16, 2012 during the annual convention of the Philippine
Medical Association (PMA), the Diabetes Philippines together
with Philippine Society of Endocrinology and Metabaolism (PSEM),
conducted a scientific session entitled "Diabetes: A disease or
risk factar Primary Prevention: Dees it work?" in line with this
year’s convention theme which is "Eminence ar Evidence Based
Clinical Practice”. Seats have been fully cccupied during the
said session.
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protein content of all food preducts. Dr. Susan
Yu-Gan, President of Diabetes Philippines
together with Mrs. Ma. Imelda Q. Cardinao,
Director Diabetes Philippines attended a series
of meetings of this advocacy by the Philippine
College of Physicians.

3rd National Hypertension Awareness

Month ’

May 19, 2012
Bonifacio Shrine and Unibersidad
de Manila, Manila

= Pursuant to Presidential Proclamation No. 1761,
the National Hypertension Awareness Month will be
celebrated every month of May of each year. For
this year, the Philippine Society of Hypertension
(PSH), Inc. celebrated the 3rd National Hypertension
Awareness Month at the Bonifacio Shrine and
Universidad de Manila beside Manila City Hall, Manila
last May 19, 2012 with the theme "High Blood Mo,
Aksyonan Mo”. This celebration aims to support the promation of national awareness on hypertension prevention,
diagnosis, and treatment through collaboration, networking and linkages of concerned organizations. The
Diabetes Philippines distributed adveocacy and information materials about diabetes.
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44th Diabetes Workshop and

Qth Diabetes Forum

he 44th Diabetes Workshop

and 9th Diabetes forum was

held at the Diamond Hotel,
Manila last March 16-17, 2012. The
much-awaited event was a huge
success, attended by a total of 225
delegates all over the country. The
225 delegates were composed of 96
medical doctors, 88 registered nurses,
and 41 registered nutritionist-
dietitians.

It was a 2-day event. Delegates were
welcomed by Dr. Susan Yu= Gan with
her wonderful remarks. Lectures
during day 1 included Pathophysiology,
Diagnosis and Classification of Diabetes
Mellitus by Dr. Susan Yu=Gan, followed
by treatment of diabetes mellitus which
was divided into 2 parts: Medical
Nutriticn Therapy by Mrs. Ma. Imelda
Q. Cardino and Pharmacologic Therapy
by Dr. Rima T. Tan. Lunch was served
while being educated by Dr. Susan Yu-
Gan, with her lecture entitled
Linagliptin: Treatment Without

Compromise. The afternoon session
was started with Acute Complication
Hypoglycemia by Dr. Francis Pasaporte
followed by breakout sessions on how
to write a dietary prescription by Dr.
Joy Arabelle C. Fontanilla, and Stepwise

Pete Dela Pena, MD

Fast Avenue Medical Canter

Treatment Insulin Injection Techniques
by Dr. Richard Elwyn V. Fernando.

The 2nd day of the workshop was
started by the lecture of Dr. Nemencio
A. Nicodemus, Jr. regarding Diabetes
in Pregnancy. It was followed by talks
on Chronic Complications of Diabetes
Mellitus which were divided into
Macrovascular Complications by Dr.
Susan Yu-Gan, and Microvascular
Complicaticns by Dr. Agnes T. Cruz.
The 2-day workshop was formally
closed by Dr. Rima T. Tan. It really
was worth the time for all those who
attended, and | am very much excited
on what they are storing for us next

year. O
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Roy B. Ferrer, MD
Diobafas Phils, Dovao Chaopler

he Diabetes Philippines

Davao Chapter last April 21,

2012 conducted a workshop
for healthcare professicnals entitled
"Current Trends in Diabetic Foot Care”.
The workshop was held in Grand Men
Seng Hotel and was attended by doctors
and nurses with the goal of espousing
team care approach in the
management of diabetic foot.

The 2-day workshop started with a
dinner symposium and the second day
started with a lecture on basic
knowledge about the diabetic foot
including its evaluation, medical and
surgical management. The importance
of foot care for people with diabetes

was also stressed. Management of foot
ulcers topic dealt with the role of
glycemic control, infection control,
practical considerations, surgical
management, alternative and
adjunctive treatment and ultimately
amputation and the use leg prosthesis.

The speakers for the workshop included
experts in the field of cardiology,
neurology, surgery, diabetology, nursing
and infectious disease. Some of the
speakers included Dr. Roy Barcinas, a
Vascular Cardioclogist who shared his
expertise in the management of
peripheral vascular didease. Dr. Hilario
Diaz, an Orthopedic Surgeon, shared
his thoughts and experience in the

surgical management of diabetic foot
gangrene and the use of leg prosthesis.
Dr. Manolette Guerrera, a neurologist,
gave a lecture on the management of
painful neurcpathy. Dr. Francis Ho, an
endoecrinologist, talked about "The Role
of Glycemic Control in Diabetic Foot
Management” a topic which was well-
appreciated by moest of the doctors
and participants because of its
simplified and concise manner

The other speakers who also imparted
their knowledge were Dr. Victor
Hofilena, a Vascular Surgeon, who gave
importance on preserving the blood
vessels to save the compromised foot.
Dr. Luinio Tongson a Surgeon and a
Foot Specialist, gave an overview in
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foot anatomy, pathogenesis of DM foot
and management. Dr. Lara Torno, an
Infectivos Consultant, shared her views
on the importance of choosing the right
antimicrobial coverage for infected
diabetic foot. Susan Yu-Gan, an
endocrinologist, flew all the way from
Manila to share her expertise on the
use of pioglitazone in glycemic contol,
Dr Araceli Panelo of ISDFI came in the
late afternoon to give a lecture on
DPP4 Enzyme Inhibitors in the
management of Type 2 DM. And lastly,
Ms. Nerissa Claudie-LLanza, a foot and
wound Care Nurse showed the proper
way of wound care to the nurses who

DIABETES PHILIPPINES

DAVAO CHAPTER
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Crand Mes Seng Hotel, Davaso City
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joined the workshop.

The workshop would not be possible
without the strong commitment and
dedication of the members of The
Diabetes Philippines Davao Chapter
who aim to be the prime mover of
effective prevention and excellent
diabetes care in the Philippines.
Thanks to our dear doctors who exerted
much of their efforts in making the
workshop fruitful and successful. The
members and officers of the Diabetes
Philippines Davao are: President Dr.
Roy Benedicto Ferrer; Dr. Veronica
Racho, Vice President; Dr. Lowel
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Amoguis, Secretary; Dr. Mila Alquiza,
Treasurer; Dr Yvette Tan,Dr. Francis
Ho, Dr. Suzette Alegarbes serve as
Board of Directors.

In summary, the workshop encouraged
healthcare professionals to work as a
team in addressing diabetes and its
associated complications like foot
ulcers. In warking closely with each
other’s field of expertise, healthcare
professionals are able manage foot
ulcers better, prevent amputation and
improve the quality of life of their
patients. O
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dfabetes

philippines

2012 SCHEDULE OF ACTIVITIES

44th Diabetes Workshop and 9th Diabetes
Forum

Diamond Hotel, Manila

March 16=17, 2012 (Friday- Saturday)
Coordinator: Dr. Rima T. Tan

45th Diabetes Workshop and 10th Diabetes
Forum

Hotel Ariana, Bauang, La Union

July 20, 2012 (Friday)

Coordinators: Dr. Rima T. Tan and Dr. Jubilia
Balderas-De Guzman

46th Diabetes Workshop and 11th Diabetes
Forum

Hotel PonteFino, Batangas City

October 19, 2012 (Friday)

Coordinators: Dr. Rima T. Tan and Dr. Carol N.
Montano

29th Annual Convention of Diabetes
Philippines

8th Course on Diabetes and Vascular Disease
EDSA Shangri-La Hotel, Mandaluyong City
November 14 - 16, 2012 (Wednesday-Friday)

Gimik Diabetes Year 6

World Diabetes Day Celebration/Lay Annual
Convention

UNILAB Bayanihan Hall, Pasig City

November 10, 2012 (Saturday)

FOR INQUIRIES PLEASE CALL:Diabetes Philippine Secretariat

Telefax: (632) 531-1278 « Tel.: (632} 534=-9559 « Email: diabetesphilippines@pldtdsi.net « Website: www.diabetesphil.org



Do mare than lower blood glucose.

Grab diabetes
by the roots.

New once-daily Victoza®™ goes deep to
impact many parts of type 2 diabetes,
with significant and sustalned*:

Philippine Center for Diabetes peooe
Education Foundation Inc, N
Diabetes Center Philippines
invites you to attend the NEW
Victoza®

NADE 2012 ~/}

18th NATIONAL ASSEMBLY OF DIABETES EDUCATORS

Theme: “Making a Difference: Caring for Diabetes
in Our Communities™

“reaSAME AD SAMPLE -
“ONLY, USE ORIGINAL

Recombinant Human Insulinl] IFILE on~e rascer once 4 oay

SCiLin 4L Ll o Liime Glimepiride
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can quaiantee the sweetness q[ a bond. COMPLETE CONTROL ‘
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FROM THE START =
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GLIMEPIRIDE
RN ORIZEC

1 mg, 2 mg & 3 mg Tablet

IFastlndPreciselGlycemiciControl] e

Metformin HCI
Glumet-XR

500 mg Extended-Release Tablet

Basic Glycemic Control
wich e Jgtended Results

ONEY, BSE ORIGINAL
GLUBM'GR:=0D

30 mg Modified Release Tablet
Tamang-tama sa Diabetes

Pioglitazone HCI +
Metformin HCI

Pioplus®
15 mg / 500 mg and 30 mg / 500 mg Tablet

(o forte Optimal Ay Level

C ~
LRI-THERAPHARMA  Unilab ‘yan!
;/l: Lm’mf:m ::;':,m: ﬁfc:emms , San Juan City, Philippines




[ GLICIAZIDE ]
IDIAMICRON MR60

ENDORSEMENT
EFFicacY
EXPERIENCE

EVIDENCE

Economy

g.5% o

3
3
X
3
§t
3

Effective glycemic control -2

Protection of the B-cells %4

Protection of the kidneys and the heart 547
Supported by evidence from ADVANCE, the largest
morbidity-mortality trial in diabetes '

| to 2 tablets’
(%p" at breakfast !'

1. ADYANCE (aflaborafve Group; Ponal A ot ol Engy' J Adedd 2008 358: 2560-2570. 2. The GUIDE Study fur J (R0 Awest 2004 34: 535-542. 3 Sowodo F et of. Mesabadsm, 2008; 57(8%
1038-1045. 4, Del Guerro § ef cllimbetes Maah, 2009; 354} 293-298. 5 The (ONTROL Sy Dicbetologio. 200; 52 2283-229, 6. Kholongot M et of. Dobetes Ras (i Proct 2008;
2} 811-615. 7. Xanckami N et dfinbesabie 2004 47 1906-1913,

= SERVIER
Full prescribing informotion available upen request.
No. 2 Orion comer Mercades Streets, Bel-Air Villoge, Makatl City 1209. Tel. Nos. 897-8990 to 97, Fox No. 897-9027



