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THE PHILIPPINE DIABETES
ABSOCIATION started the
second half of 2005 with the annual
¢ celebration in July of Diabetes
h Awareness Week, in cooperation

E with the Diabetes Center

e Philippines at the [oilo city town
sguare, Glorietia mall and Market Market! Tt was also at
this time that the 15- and 30-second TV ad campaign
“Deadly ang Digbetes” was shown daily from July 24
to31 on the top networks GMA and ABS-CBN during
their prime time shows. All over the Philippines, the
difTerent PDA chapters also had their celebrations of
[Mabetes Awareness Week, and a similar celehration
fueusing on diabetes and footcare happened on World
Diabetes Day, Nov. 14. No matter what form they took,
the activities were meant to increase the public's
awareness about the dangers of diabetes to health.

Educating the person with diabetes about the importance
of'keeping excellent blood sugar eontrol is the
responsibility of physicians, nurses, dietitians and all
health care personnel involved with diabetes. It is really
worthwhile repeating our message over and over again.
Our ever-present partners in the pharmaceutical industry
are always willing to help. One good development too, is
that on the community level some rural health centers,
especially those under the Association of Municipal
Health Officers and Physicians, have begun to conduct
more awareness activities for their diabetic clients. The
World Diabetes Foundation is also currently supporting
& community diabetes project under the leadership of
Dr. Francis Pasaporte in Ioilo.

Diabetes is certainly a deadly condition if not managed
well, The Philippine Diabetes Association continues to
link hands with other medical associations and the
Department of Health through the program Coalition on
Healthy Lifestvle. 1t is also an active pariner of the WHO
and the IDF-WPR in promoting the message of the
Western Pacific Declaration on Diabetes. Through all
these efforts it 15 my great hope that the predicted
diabetes tsunami can be averted.

'ﬂelmwe included in this 1ssue stories of several real life
heroes who wage a daily battle with their diabetes. May
their lives be an encouragement to many of you.

Happy New Year to all!
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diabetic comp

iabetes affects a large
proportion of the population

both nationally and
worldwide and its prevalence is
increasing. This disease is associated
with complications of the small and
big blood vessels, called
microvascular and macrovascular
complications, respectively.
Strategies that decrease the exposure
of the body organs to high blood
sugar have been shown to decrease
the complications of diabetes. Thus,
regular assessment of the blood
sugar levels is an integral component
for optimizing glycemic control.

Blood supar control is usually done
in the clinics through estimation of
the fasting and postprandial blood
sugar levels which is done generally
every 1-2 months at each clinic visit.
This is usually supplemented by
estimation of the glycated
hemoglobin (Ale) every 3-6 months,
However, in the vast majority of
patients, these have been proven to
be inadequate, and optimizing
glycemic control is not achieved.

A reevaluation of our approach to
glucose management is needed,
because strict control of the blood
plucose has been shown Lo improve
clinical outcomes and quality of life
in people with diabetes, as shown by
studies which tightly contral the
fasting blood glucose and
postprandial (after meals) blood
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glucose levels.

How then can we reach our targets
for tight glucose control, if the rout-
ine estimation of the fasting and
postprandial blood sugar at each
clinical visit is inadequate, even il
supplemented by Alc tests? The
answer lics in the adoption by all
patients with diabetes of SMBG
which stands for Self Monitoring

of Blood Glucose. This is a proce-
dure where patients test their own
blood sugars several times a day
with frequencies that will be adopied
through interaction between patient
and physician. Monitoring can be
done daily or every other day in the
beginning, then done at less frequent
intervals thereafter once blood sugar
control is improving. But, it must be
cmphasized that the practice of
moenitoring only the fasting blood
glucose is an inadequate way of
optimizing glucose control.

oth Ale and SMBG are
cssential for asscssing
alycemic control, and each

presents a different view ol the
glycemic picture,

Al assesses the long term glycemic
control (the past 3-4 months), I
reflects the combination of
preprandial (before meals) and
postprandial {after meals) glucose
levels. It is a prediclor of diabetes
complications!
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SMBG is required to determine
the recent patterns of the prepran-
dial and postprandial glucose
levels. The Alc and SMBG,
theretore, complement cach
other. Additionally, SMBG
identifies hypoglycemic (low
blood sugar levels) and post-
prandial byper-glycemic excursions
{blood glucose variability after
meals),

elf monitoring of the blood

sugars should be recom-

mended to all people with
diabetes as an integral part of an
over-all diabetes management
program, This statement is support-
ed by organizations which deal with
diabetes mellitus, e.g., Intermational
Diabetes Federation, American
Diabetes Association, American
Association of Clinical Endocring-
lowists and the Canadian Diabetes
Association, Here in the Philippines,
this statement is also supported
(through a reférendum Lo their
respective heads) by the Philippine
[Mabetes Association, Philippine
Society of Endocrinology and
Metabolism, the Insttute For the
Study of Dhabetes and the Diabetes
Center Philippines.

Each patient therefore must be
willing to adopt SMBG if only to
reduce the complications duc to
inadequate control of their blogd
sugars. H



BY ROBERTO C. MIRASOL, MD

you always ted
[0 know about diabetes. ..
(out were afraid to ask!)

CENT STUDIES have shown that Type 2 Diabetes is now preventabhle.

el c siudies done in Ching,
Finland, Canada, U.5.4., have all
shown that we can indeed prevent
diabeles. Diaghetes Watch will
CQHIWER Vour quesfions regarding
this hot topic. Read on and learn
mare!

y fasting blood sugar is

120 mg/dl. My docior said

| have impaired fasting
glucose (IFG) or pre-diabetes.
What exactly is IFG or pre-
diabetes? The normal blood sugar
18 less than 100 mg/dl. To
diagnose diabetes, fasting blood
sugar should be greater than
125mg/dl. There is a window
between 100 125 mg/dl. This is
IFG or pre-diabetes.

hy is it important to
recognize pre-diabetes?
In the Diabetes

Prevention Program done by the
Mational Institutes of Health, it
was found out that 11% of people
with pre-diabetes developed
diabetes each vear It is in this

stage whera we can prevent
diabetes and reverse the
progression Lo diabetes, It is also at
this stage where they have found
an mcreased risk for heart discase.
Hence, we need 1o aggressively
leok for these cases. If you are
overweight, have a strong family
history of diabetes, a history of
large babies, dyslipidemia (high
cholesterol), and high blood
pressure you need a blood test.

hat blood test will | need?
Your doctor could
recommend Fasting

Plasma Gilucose (FIPG) or an Oral
Gilucose Tolerance Test (OGTT).
The FPG requires fasting for 8- 10
hours. The QGTT 12 4 more
tedious test. This will require three
blood extractions- fasting, one and
two-hour post 75 grams glucose
load.

ill they both give the same
information? Yes. I have
diabetes in the family, My

weight has been progressively

DiabztesWatch = July-December 2005

increasing over a span of four
months. Is it still possible for me to
prevent diabetes? Definitely! There
are several ways, which you can
do. You need to lose 5-10% of your
present weighl. You have to
exercise 30 minutes, most days of
the week. Eat less saturated fat. It
has been shown in several studies
that when vou do this you decrease
risk of progression 1o diabetes by
as much as 58%. This has been
duplicated in several other studies.

0 | need to take in tablets to

prevent becoming a

diabetic? Only if diet and
exercise fails. There are three
drugs which have been studied
Metformin, Acarbose and Orlistat.
These drugs have been shown to
decrease progression to Type 2
Diabetes. However, diet and
exercise have o be Mully exhausted
before taking these drugs.

We welcome vour comments and
suggestions. Please fax at 5311278
| (Philippine Diabetes Association)l
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