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very 30 seconds a lower limb
is lost to diabetes.

Here in the Philippines one out of two
diabetic patients with foot problems
may end up with a lower limb
amputation.

85% of diabetes related amputations start out with a foot ulcer.
Since diabetes is a chronie, lifelong condition treatment goals
have to be constantly monitored and achieved so as to avoid
the devastating consequences of complications like limb
amputation, stroke, heart attack, blindness, and kidney failure.

Chronic hyperglycemia damages nerves leading to loss of
sensation and poor blood eirculation in the feet and legs.
Trauma, tight shoes or insect bites can lead 1o wounds which
can become infected and then set in motion the chain of events
ending with a limb amputation. What is it like to lose a limb?
Compared to a normal person an amputee walks more slowly
and the higher the level of amputation the greater the stress
on the heart and lungs. Beeause of the loss of mobility, he will
have to depend on the care given to him by his relatives.
Artificial legs can cost anywhere from 10,000 to 45,000 pesos.
Mo wonder many diabetic amputees become depressed.
Statistics show that more than 50% of diabetics with lower
limb amputations die within 5 years!

The best way to avoid a limb amputation is to make sure that
blood sugars are always as close to normal as possible, Conguer
your appetite and sloth. Invest in a good home glucose
monitoring device. Exercise regularly. De-stress and relax.
Meet with God daily. Visit your doctor and diabetes healthcare
team regularly. Ask vour diabetes doctor to check vour feet at
lzast once a year,

Amputations can be avoided.
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Meanderings
Not all lean men are

created equall

he body mass index, or BMI,
classifies a person's weight into

underweight, normal weight,
overweight and obhese. 1t is obtained
by dividing one's weight in kilos by the
square of one's height in cenlimeters,
If the resulting quotient is between 19.9
and 22.9 ko/m?, then one 15 considered
as having a normal weight. We then
presume this person to be in the pink
of health, especially if he 15 voung. But
this conclusion cannot be applied to all
voung people with normal BMIs, for
there is a subgroup of individuals who
are metabolically obese, but of normal
weight (MONW),

The MONW individuals are subgroup
who have normal BMIs, bur have
abnormalities of an obese person.
Characteristically, these persons are
young - usually below 40 years of age,
with high levels of insulin in their bodies
(this is s0, because the tissues of the
body are not responding to insulin in
the normal manner, thus the panercas
has to increase its output of insulin to
overcome this 'resistance’ of lissues to
insulin) and various degrees of fat

abnormalities, e.g.. high serum
triglycerides and low HDL, These
abnormalities - the hyperinsulinemia
and the fat abnormalities - predispose
the individuals to diabetes mellitus and
heart disease in later wears.
Unfortunately, the abnormalities are not

detected because of the presumption of

health on the basis of a normal BMI)

What makes an MONW person
different from a metabolically normal
person? The MONW has a higher
amount of intra-abdominal fat (as
reflected in a high waist circumference)
with a normal BMI, high fat deposits
in the liver and in the muscles, low
musele mass, insulin resistance and high
triglycerides in his blood. The blood
pressure may also be elevated in various
degrees. The estimate is that there are
13% to 18% of these individuals in the
population,

One of the reasons why MONW
individuals are metabolically abnormal,
is because they spend less energy for
every unit of exercise or physical
activity as compared to a metabolically

Auguste D. Litenjug, MD
Eqitfowr Ernerituz

normal person, Thus, there is more
excess fat to be deposited in abnormal
sites.

The diagnosis of MONW can be
suspected in a young individual with a
bigger waist circumiference than normal
{more than 90 ¢m in men, more than
&0 em in women), who may have high
blood pressure, high triglyeerides in
their blood and low good cholesterol
{HDL). The diagnosis must be made
carly to averl the appearance of diabetes
mellitus and heart disease. There are
now good drugs to lower the blood
pressure, lower the blood triglycerides
and increase the HDL. In addition,
drugs to lower the resistance of the
tissues of the body o the effects of
insulin are now available, Thus, the
need for early diagnosis of MONW.

The presence of MONW in our
population also suggests that it may not
be the BMI that is best to measure, but
rather the waist circumicrence. As an
aid to diagnosing the presence of
MONW, the accompanying table may
be of great help.

Proposed Scoring Method for Identifying an MONW Individoal
(MONW = Metabolically Obese, Normal Weight)

From perspective in Diabetes: The metabolically obese, normal-weight individual revisited Neil
Ruderman, Donald Chishlom, Xavier Pi-Sunyer, and Stephen Schneider

Diabetes, Vol 47, May 1998

Presence of associated disease or biochemical abnormalities

Hyperglycemia
Type 2 diabetes

Points

Impaired glucose tolerance (IGT)

Crestational Diabetes

Impaired fasting glucose (110-125)

B e
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MONW individual equals a score of 7 points or greater,
Scheme applies 1o men and women aged 20-55 years
with BMT < 2Tke/m? D

From the Plenary Lecture: Fit-Fat Individual: At
increased risk i diabetes and macroveascular disease
by Dr Augusio D. Litonjea. PDA annual convention,
23 November 2004,
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YOU ALWAYS WANTED

T DIABETES

I:but were afraid te ask. )

Roberto C. Mirasal, MD
St Luke's Medicol Center

Sexual dysfunction, specifically erectile dysfunction (ED) affects men with diabetes. It is truly worrisome

especially for young, sexually active men who have been diagnosed with diabetes. In this issue of Diabetes

Waich we will answer vour offen asked guestions on impotence or erectile dysfunction (the more politically
correct terminology).

“Is ED a huge problem among male
diabetics?”

A very big problem indeed, the recent
estimates show that half of men with diabetes
will have ED. It tends to develop 10- 15
vears earlier in male diabetics than in non
diabetics. Above the age of 55, the likelihood
of having difficulties with an erection occurs
in approximately 70% of men with diabetes.
Above age 70, there is about a 95% likelihood
of having some difficulty with erectile
function.

I know my ED is from my diabetes, what
actually caused my ED?

There are many reasons why men with
diabetes develop ED. It involves impairment
in the nerves called diabelic neuropathy as
well as impairment in the blood vessels. To
achieve an erection, men need good blood
veassels and nerves and a desire to have sex.
Diabetes can affect all of these.

How do I know | have an ED problem?

O 1f you cannot totally achieve an erection,
definitely vou have a prablem. If vou have
ereetions but could not sustain it for actual
penetration in 50% of attempts then you have
a problem. If you have bricf crections most
of the time then you also have a problem.
Worry not, the problem can be solved!

Can I prevent ED?

[t is preventable. All you have to do is adopt
a simple and healthy lifestyvle, These are
quifting smoking, exercising regularly, and
recdiacing stress, These may be all that is
needed o find relief. You need to maintain
a healthy weight., Take vour prescribed
diabetes medications. Avoid excessive use
of alcohol. If you have hypertension, find out
1f your hypertension medications causes ED.
Talk to your doctor about vour problem and
I'm sure he would be able to help you. Very
important: Diabetes should be controlled, The
best advise 1s to keep vour sugars down 1o
keep your sex life soaring.
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I have heard a lot about drugs being used
for ED. Are they all the same? Are they
safe to use?

Drugs effective for ED are Viagra, Cialis
or Levitra. The differences berween these
drugs are their onset of action, duration of
action and interaction with food. Viagra
should be taken an hour before sexual
intercourse and lasts for around four hours.
It is affected with [ood intake. Levitra should
be taken 20 - 30 minutes before sexual
intercourse and duration is around the same
as Viagra. Cialis has the longest duration
of action and tay last up to 36 hours. Both
Levitra and Cialis are not affected by food
intake. They are generally safe to use.

. i rel
However, because people with diabetes also CIOPld%
tend to have problems with their heart, these pla\’ix 75 g tablet

medications may not be appropriate
cspecially 1F vou are taking nitrates. Talk
to your doctor o determine what treatment
is best,

A new ook
0 a sweet old friemnd
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If oral drugs do not work, is there any
other remedy? Help!

Bl i wm i s
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Additional treatments you may want 1o
consider include intracavernous injection
therapy (Caverject). vacuum constriction
devices, mtraurethral therapy (MUSE) and
sex therapy,

I'm sure vou have more questions. We welcome your guerius,
comments or sugpestions, Call or fax us at 531E278 or c-mail
mie ab plmivasolavafion. com.


























































