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Dear friends !
Here we are with your favorite NHI Dialogue 's World Diabetes Day
issue. The day has special significance as it marks the birthday of one one
of the discoverer of therapeutic insulin that came in 1922. 14 th
November was marked as world diabetes day in the year 1992 to mark
dr. Banting 's birth centenary. Since then whole November month is
spent in several campaigns for prevention & management of diabetes.
NHI is observing the day on Sunday the 13 th Nov 2011 with
organization of mega Diabetes & Heart Camp at hospital. Hope to serve
you better !
Please keep encouraging us at Cardo Diabetes Research Society in
continued services for persons with diabetes & Heart disease .
Wishing a pleasant winter festivities ,

Your's Sincerely
Vinod K Gujral
drgujral19@gmail.com

A Quick Guide to Insulin, the Key to Glucose
Dr. V.K. Gujral

Though its job is being a hormone, insulin is also a
protein, manufactured by the body using
information written in the genes. The beta cells are
the only cells in the body with the natural capacity
to make insulin. This specialization means that
the beta cells are the body’s last and only hope for
regulating blood glucose levels on its own.
Insulin in Diabetes

Diabetes is, in a sense, all about insulin. The
hormone is central to both the development of the
disease and its treatment. Here is a primer on
insulin: what it is, what it does, and how it’s
essential to health.
A Hormone’s Work
Insulin’s main task is to help turn carbohydrates
from food into the energy that keeps the body
running. After they are eaten, carbs are broken
down into the sugar glucose, which then enters
the bloodstream for distribution. Beta cells in the
pancreas detect the rise in blood glucose and
produce insulin in response. The hormone travels
around the body in the blood, signaling to cells all
over that soup’s on and it’s time to let glucose in.
Insulin is the “key” that opens the cells to glucose.
As insulin does its work and cells gobble up
glucose, blood glucose levels begin to fall. The
beta cells detect this drop in blood glucose and
taper off the flow of insulin. This ensures that the
glucose in the blood will plateau at a healthy level
and not go too low. The absence of insulin in the
blood is also a signal that the body hasn’t eaten for
a while and should tap fat stores instead of glucose
for its energy needs.

Diabetes develops when the beta cells fail to
produce enough insulin to keep blood glucose
levels in a healthy range. In type 1 diabetes, the
beta cells are destroyed by the body’s own immune
system gone haywire. In type 2, cells are resistant
to insulin, and the beta cells fail to produce
enough of the hormone to compensate. The goal
of diabetes treatment is to normalize blood
glucose levels by either increasing levels of insulin
in the body or sensitizing the body to insulin.
All people with type 1 and some with type 2
require treatment with insulin to control blood
glucose. There are two basic kinds of insulin used
to manage diabetes: mealtime and background
(long-acting). Mealtime insulin works fast and, as
the name suggests, is taken just before eating to
deal with the subsequent surge in blood glucose as
food is digested. Background insulin is usually
taken once a day and keeps blood glucose down
between meals. While both mealtime and
background insulins are essentially the same
protein, almost identical to the version made by
the body, the medicines are formulated differently
in the lab to speed or slow their absorption,
respectively. Oral medications for type 2 diabetes
work by either boosting the production of insulin
by the beta cells or making the body less resistant
to insulin.
Insulin can’t be taken orally because, as a protein,
it would be destroyed by digestive enzymes.
Instead, it must be put into the body’s tissues by

syringe, pen, or pump. All of these approaches
deliver insulin just under the skin. From there, it
diffuses to the bloodstream, where it goes to work.
Researchers are developing better and easier ways
to deliver insulin and more closely match the
body’s need for it. A so-called artificial pancreas
(using software to link a continuous glucose
monitor and an insulin pump) would
automatically dose insulin based on blood glucose
measurements. Scientists are developing injected
insulins that work either faster or slower than
existing versions to help people with diabetes more
precisely control their blood glucose levels. Others
are working on an oral form of insulin, the elusive
insulin pill, as well as versions of the medication
that can be inhaled.

In people who don’t have diabetes, the beta cells do
an essentially perfect job of doling out insulin and
regulating blood glucose. When using insulin as a
medication, it is extremely difficult to achieve this
precision. In people with diabetes, the amount of
insulin in the body is not always ideal, which
means that blood glucose control isn’t perfect
either. A common problem is too much insulin for
a given blood glucose level. That causes the cells to
absorb too much glucose from the blood, leaving a
person with low blood glucose (hypoglycemia).
Medical science has come a long way, though.
Someday, science may catch up with biology,
making insulin and blood glucose levels in people
with diabetes perfect, too
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Blood Glucose Meters
Mayank Agarwal, Diabetes Educator

Product Listings
The blood glucose meter is one tool that many
people with diabetes can’t do without. Whether you
prick your finger many times a day or less often,
checking your glucose levels is an important part of
managing your diabetes. And so choosing a meter
that suits you and helps provide you and your health
care team with vital information is a task for which a
little preparation can pay big dividends.
Blood glucose meters have changed significantly,
and for the better, since they first became available
for home use 30 years ago. Those early meters
required large drops of blood that were more painful
to squeeze out than the tiny samples now typically
needed (see next page Today’s lancets, outfitted with
spring-loaded lancing devices, can puncture the skin
quickly and with minimal discomfort. Improved
test strips wick up the blood sample easily, results are
available within seconds, and meters have fewer
testing errors than in the past. Yet meter accuracy has
become a hot-button issue, and manufacturers may
be forced to meet a higher standard (read more,
here).
Despite the advances in self-monitoring of blood
glucose, if you are newly diagnosed with diabetes,
learning how to test yourself and how to deal with
the results can still be daunting. If you’re buying
your first meter, you’re probably considering all the
ways your life will change now that you have
diabetes, and now that you’re testing. Not all meters
are created equal, and there can be many choices to
make when selecting a model.
What Will It Cost?
The price tag on the meter itself isn’t the key. In fact,
a lot of the time your meter will be free or reduced

from its retail price, thanks to rebates and other
discounts from the manufacturer, or because
insurance will pay for it. You may even be able to get
a free one from your doctor or educator. What does
add up is the long-term cost of test strips: They can
run anywhere from 50 cents to $1 per strip. Even if
you test only twice a week, that could come to $104
a year in test strips. If you test five times a day, you
may be looking at $1,820. If you have health
insurance, it usually will cover some of the cost, but
how much and how many strips are covered can vary
by insurer and by the type of diabetes you have.
Always check with your insurance provider before
choosing a meter, because insurers often only cover
test strips and meters manufactured by one
particular company. And remember that when it’s
time to buy new test strips, you’ll have to buy a brand
that is compatible with your meter.
Keep in mind, too, that not all meters come with
accessories. You may need to separately purchase a
carrying case, a lancing device and lancets, control
solution, containers for sharps disposal (though
many household items, like plastic laundry
detergent jugs, will work), a logbook, and computer
software to go with your blood glucose meter. And
you’ll also want to plan on periodically replenishing
your supply of lancets and control solution.
Talk About It
Your doctor or diabetes educator may not know all
the details of your insurance plan, but he or she will
be able to help you select a meter. Discuss which
brands are best and which components matter most
to you: Do you want your meter to be very small? Do
you want all the extras, including graphs of test
results? Your pharmacist may be able to help, too:
Ask about pharmacy discount cards and about
saving by buying test strips in bulk. And then talk
with friends who have diabetes—especially someone
whose job or lifestyle is like yours. Ask them if you
can try out their meters (using your own lancets, of
course).
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Caring for Your Feet When You Have Neuropathy
Dr . Amarpal Suri Consultant Podiatrist
Regularly checking the feet isn’t the only thing that
will keep feet healthy. “The key is hydrating, getting
something on there,” says Albreski. Start with clean
feet, but skip the foot soaks—they’re dangerous for
people who can’t feel the temperature of the water
and they can lead to infection if the soaking basin
isn’t clean. “The safest way is simply washing of the
foot using a washcloth, cleaning between the toes,”
he says, followed directly after washing by applying
moisturizer (but not between the toes). “If skin is
soft and elastic, there’s less chance of injury than
when it’s dry and cracked.”

Foot checks are critical for anyone with numb feet,
but everyone with neuropathy should perform them
daily. “When patients start to develop loss of feeling,
the main thing we’re concerned about is injury and
self-injury,” says Douglas Albreski, DPM, assistant
professor of dermatology at the University of
Connecticut School of Medicine and podiatrist at
the University of Connecticut Foot Center. “The big
thing is inspection. Finding these problems early can
prevent amputation.”
Taking steps to prevent cuts, scrapes, blisters, and
ulcers lowers the risk for infection. For people who
can’t feel their feet, finding the right shoes is
important. For starters, sneakers beat high heels and
flip-flops as long as they’re the right size. A pair that’s
too small can cause blisters or otherwise damage the
foot. Bunions and hammertoes are real worries for
people with advanced neuropathy.
When it comes to numb feet, diabetic shoes, which
Medicare covers, are the best bet. They provide
structure and a toe box that’s almost twice the size of a
normal shoe. While sock choice isn’t critical—most
reduce friction and cushion the foot—wearing the
right ones could help you notice a problem sooner.
White socks will help you spot red or yellow
discolorations that, Albreski says, may indicate a cut
or infection. Either way, inspecting the foot is
especially important since catching an infection early
can mean the difference between a painless recovery
and amputation.

Of course, that doesn’t mean you’ll never get a cut or
scrape. If you still have sensation in your feet and the
wound is very small, you can treat it at home by
cleansing it with warm, soapy water and then
applying a topical antibiotic like Neosporin. Cover
the wound with a bandage or gauze, which you
should change daily, and be on the lookout for
redness. That’s a sign you need to see a doctor.
People who can’t feel their feet need to be more
cautious, calling the doctor’s office at the first sign of
a wound, even if it’s minor. A doctor can determine
whether the injury is deep or superficial and will take
steps to prevent infection. Sometimes that means
starting on a round of antibiotics or using an
antibiotic ointment. Before you leave, your doctor
will dress the wound to protect it from infection.
Home care includes washing the wound, applying
ointment, and changing the dressing. “When there’s
no longer drainage on the bandage, the day after you
can take the bandage off,” says Albreski. Uncovered,
the skin should develop a scab before fully healing.
If you have any concerns during the healing
process—say, your wound starts oozing or you
experience pain in your numb foot—call the doctor.
“If a wound becomes painful in a patient with
[diabetic neuropathy], that is worrisome,” says
Albreski. “That means the wound is deeper than we
thought. That would constitute a medical
emergency.”
But if all goes according to plan—and you check
your feet daily—a basic wound should heal within
six weeks

Choosing What, How Much, and When to Eat
In the past, diets for people with diabetes were very
restrictive.
Things are different now. There isn’t a one-size fits all
diabetes diet.
While you may need to make some changes in what
and how much you eat, you have flexibility in
deciding what’s on the menu.
With a little planning, you can still include your
favorite foods.
What Does “Healthy Eating” Really Mean?
·

Eating a variety of foods, including vegetables,
whole grains, fruits, non-fat dairy foods, healthy
fats, and lean meats or meat substitutes.

·

Trying not to eat too much food.

·

Trying not to eat too much of one type of food.

·

Spacing your meals evenly throughout the day.

·

Not skipping meals.

Create Your Plate
Trying to figure out how you’re supposed to eat now
that you have diabetes? A good place to begin is the
“Plate Method.”
You don’t need any special tools and don’t need to do
any counting. You just need to focus on filling your
plate with more non-starchy vegetables and less
starchy foods and meats.
It’s simple and it works.
Find out how to use the Plate Method.
Cookbooks
For people with diabetes, a good cookbook provides
ideas to trim fat from their diet and gives detailed
nutritional analysis and exchanges for each recipe.
The American Diabetes Association publishes new
cookbooks every year filled with recipes that meet
the Association’s diabetes nutrition guidelines.

News From Diabetes World
A Different A1C Target for Seniors
News from the American Diabetes Association’s
71st Scientific Sessions
An A1C goal of less than 7 percent may be unhealthy
for some high-risk people with diabetes. A study
confirmed that older people may benefit from a
higher A1C target. (The A1C test measures average
blood glucose over two to three months.) In assessing
the consequences of raising the target for seniors,
researchers calculated that as many as 4.3 million
Americans 65 and older would be able to take fewer
diabetes medications if the A1C target for older
adults was bumped up to 8 percent or less. Taking
fewer medications would reduce the risk of
dangerous drug interactions. However, higher blood
glucose levels can also have negative health effects.
People with diabetes should discuss appropriate
individual A1C targets with their doctors

There’s no need to panic if your kid is a video game
aficionado. In a study of overweight and obese 10- to
14-year-olds, when regular video games were
replaced with active video games, kids gained less
weight. (Active video games, like those for the
Nintendo Wii or Sony EyeToy, are played while
moving around.) In the six-month study, children
who played active video games lost body fat and
gained less weight than their peers who played
traditional video games. The researchers don’t
advocate playing video games instead of engaging in
regular exercise, but they say the active games beat
the alternative.

Source: The American Journal of Clinical Nutrition,
published online May 18, 2011
Adding Fish to Your Diet
There’s a lot to learn about choosing seafood for
health
By Tracey Neithercott/Recipes by Robyn Webb,
MS, LN

The fish countercan be a confusing place. There’s
Alaskan salmon and Atlantic salmon. Striped bass
and wild-caught striped bass. The main difference
between two similar fish is where they were caught:
the Atlantic Ocean, the Pacific Ocean, or
somewhere else around the world. But other times,
how the fish are caught—say, from the wild or from
large tanks on land where they were raised—is
crucial to know when you’re choosing between one
fish and the other. Whether you’re more concerned
with the nutritional content of fish, its potential
contaminants, the environmental impact of getting
it into your supermarket, or simply what it’s going to
cost to put a healthy dinner on the table, there’s a lot
to learn about choosing fish.
Farm to Table?
Because of the high demand for fish, some fish
populations have been depleted, sending the prices
of wild fish sky high. Large-scale fish farming took
off in the 1970s and tripled in size between 1995 and
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2007. The 20th-century surge began as a way to
alleviate the problems of price and availability.
Farmed fish are raised in controlled conditions—in
pens with water and other fish—and fed pellets of
food. Wild fish, on the other hand, live freely in the
oceans, lakes, or rivers and feed on plants, insects,
and other fish. Differences in habitat mean that
farmed fish are available year-round while wild fish
are seasonal.

disease and death; those who got more potassium
than sodium had the lowest risk. To ward off heart
woes, focus on reducing the salt in your diet and
boosting the amount of potassium you get from
fruits and veggies like avocados, lima beans, yams,
papaya, and Swiss chard. However, people with
kidney disease often need to limit the potassium in
their diet. They should talk to their doctor before
making dietary changes.

One major difference between the two types is cost.
In almost all situations, farmed fish will be cheaper
than their wild counterparts. A pound of farmed
(also known as Atlantic) salmon may be around $8
while the same amount of wild salmon can be $10 to
$20—or more.

Sources: Cochrane Reviews, July 6, 2011; Archives of
Internal Medicine, July 11, 2011
Nuts Outpace Carbs in a Type 2 Diabetes Study

Less Salt, More Potassium for Heart Health

Eating nuts in place of some carbohydrates may be a
solid choice for people with type 2 diabetes,
according to a study. Each day, participants ate 475
calories’ worth
The road to scientific certainty is almost never
smooth. One controversial review of previous studies
recently questioned the idea that reducing salt intake
lowers the risk of heart problems. The review found
a link between cutting sodium and small drops in
blood pressure, but it concluded that a low-salt diet
didn’t lower a person’s chance of having heart disease
or dying. Then a study published a few days later
reported that the focus should be on the balance
between sodium and potassium in the body.
Researchers who followed more than 12,000 people
for close to 15 years found that eating too much
sodium increased the chance of heart disease and
death, while eating a lot of potassium reduced the
risk. People who consumed a lot of salt but little
potassium were at the highest risk for cardiovascular
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of either mixed nuts or a healthy whole wheat
muffin—a quarter of the total calories for a day.
After three months, the nut eaters had lower blood
glucose and LDL (“bad”) cholesterol levels than
those who ate muffins. The authors say nuts contain
healthy fats that may give them the edge over carbs.
Source: Diabetes Care, published online June 29,
2011
Some Vegetables Have Cancer-Fighting Chemicals
A chemical in cruciferous vegetables, sulforaphane,
may help fight cancer, a study found. Sulforaphane
wiped out cancerous prostate cells but left healthy
cells alone, at least in the laboratory. The chemical is
thought to work by restoring a cell’s natural cancer-

Diabetes Treatment Options in the Pipeline
News from the American Diabetes Association’s
71st Scientific Sessions
A device that combines an insulin pump, a
continuous glucose monitor (CGM), and a
computer program that shuts off insulin if blood
glucose goes too low (the MiniMed Paradigm Veo
System, now used in Europe but not approved in the
United States) significantly reduced the number and
severity of low blood glucose episodes overnight in
children.
A tiny glucose monitor that’s implanted in the eye,
called an ocular mini insert, accurately measured
blood glucose levels in 28 people with diabetes for all
or part of nine months.
fighting machinery, though more research is needed
to understand how. Sulforaphane is abundant in
broccoli, brussels sprouts, and cabbage.
Source: Molecular Nutrition and Food Research,
March 4, 2011

A small cylindrical device called ITCA 650 that
releases exenatide (Byetta) was implanted in the
abdomens of around 150 people with type 2
diabetes for almost a year, safely lowering blood
glucose levels and helping with weight loss.
An experimental drug, TAK-875, that triggers cells
in the pancreas to release insulin in response to high
blood glucose levels was able to lower A1C (average
blood glucose) by around 1 percentage point over
three months in people with type 2 diabetes without
causing hypoglycemia
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“STRESS and CORONARY ARTERY DISEASE” –
Much maligned, less understood?
Dr.O.P.Yadava*
Dr.A. Kundu**
C.E.O. & Chief Cardiac Surgeon*
Consultant Cardiac Surgeon**
National Heart Institute
New Delhi
Stress is one word that has been bandied about with
great aplomb for years now. Much like the village
idiot, stress has been accused of a litany of healthrelated woes starting with suicides, substance
addiction, road rage, marital discord, coronary
artery disease (CAD), even impotence and
infertility! Though not the primary cause, it has
been branded as a wily accomplice to the actual
causative factors of these disorders. For the purposes
of this article we will restrict ourselves to dissecting
the phenomenon called stress in relation to CAD.
What exactly is stress? The Webster dictionary
defines it as (among others),” a physical, chemical,
or emotional factor that causes bodily or mental
tension and may be a factor in disease causation.”
This is the one definition most appropriate to our
discussion. But in normal everyday parlance, just
what does the word “stress” denote? When people
refer to “stress,” they are often talking about two
different things: physical stress, or emotional stress.
Most of the medical literature on stress and heart
disease refers to physical stress. But most people are
referring to the emotional variety when they talk
about stress and heart disease.
Physical Stress
But what about physical stress? Now that’s an
entirely different story. Physical stress - exercise or
other forms of physical exertion –- places
measurable and reproducible demands on the heart.
This physical stress is generally acknowledged to be
good. In fact, the lack of physical stress (i.e., a
sedentary lifestyle) constitutes a major risk factor for
coronary artery disease. So this kind of “stress” is
usually considered to be good for the heart.
However, too much physical stress in the form of
strenuous exercise can be bad if one has CAD. This is
because it places an increased demand on the heart
muscle, which is already starved for nutrients on
account of the preexisting CAD. This results in what
is known as ischemia, or a lack of blood supply to the
heart muscle. This manifests most commonly as
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angina or the typical tightening, crushing or heavy
sensation around the chest. A more severe and
sudden loss of blood supply may even lead to an
infarct, or heart attack. So physical stress — that is,
exercise - is generally good for you, and is to be
encouraged (with appropriate precautions, if you
have heart disease). And unless the exercise is
extraordinarily excessive, physical stress does not
actually cause heart disease.
Emotional Stress
Having cleared the air about physical stress, we now
direct our discussion to the more popular perception
of stress, namely emotional stress. Emotional stress
is generally the kind of stress people are talking
about when they say that stress causes heart disease.
Everyone - even doctors - have the notion that
emotional stress, if it is severe enough or chronic
enough, is bad for you. Most even believe that this
kind of stress can cause heart disease. But scientific
evidence that it actually does so has been hard to
come by.
Recently, however, enough evidence has
accumulated to be able to say that certain kinds of
emotional stress, in certain people and under certain
circumstances, appear to contribute to heart disease.
Under the right (or rather, wrong) circumstances,
emotional stress may contribute to the development
of chronic heart disease, or can help precipitate acute
cardiac problems in people who already have heart
disease. So it would be wrong to condemn stress as
THE culprit in CAD. While it has not been proven
that stress can accelerate the deposition of
cholesterol plaques in heart blood vessels, there is a
fair amount of evidence suggesting that it does.
People who react to everyday emotional stresses with
an exaggerated clenched-teeth, fight-or-flight surge
of adrenaline (commonly manifested as frustration,
anger or hostility) appear to be at the greatest risk.
Stress, and how we react to it, can directly affect our
blood vessels. Even the normal stress that we

experience in everyday life can cause a temporary
worsening in our blood vessel function, through
hormonal changes and increases in the adrenaline in
our bloodstream. With chronic emotional stress,
especially in the highly strung, competitive
individuals who dump adrenaline into their
bloodstreams at the slightest provocation, these
temporary changes can persist. Chronic stress can
also cause increased inflammation which is
associated with an elevated risk of atherosclerosis.
Furthermore, chronic emotional stress is often
accompanied by a worsening in several other
cardiovascular risk factors. Smokers under stress
commonly increase their consumption of tobacco,
for instance. Overeating (and thus weight gain) is
quite common in people under emotional stress.
Cholesterol and blood sugar levels also tend to
increase during periods of increased stress, as our
bodies’ way of dealing with it.

So chronic stress can potentially accelerate
atherosclerosis both by directly affecting your blood
vessels, and by contributing to a worsening of our
overall cardiac risk profile.
People with aggressive, hostile personality traits tend
also to have more significant symptoms - especially
angina - once they develop CAD. Their outcomes
after coronary artery bypass surgery tend to be worse
than for patients who do not have an exaggerated
response to stress, and their overall risk of dying from
their heart disease is also higher.
So apart from fighting the other known demons
causing CAD, be sure to relax and take it easy, to
breathe or rather, remember to breathe easy before
flying off the handle at the slightest provocation,
thereby reducing the havoc wrought by emotional
stress on our blood vessels.
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The Importance of Breakfast
do better in school with breakfast,” says BrownRiggs. “It helps in terms of fitness.” It affects the
mind, too: Breakfast eaters are more productive at
work, have better problem-solving skills, and
increased mental clarity.

Did your mom always say that breakfast was the
most important meal of the day? Turns out she was
right. More and more researchers who study the
morning meal are finding that breakfast plays a key
role in healthy living. And yet many people sacrifice
it in their rush to get out the door. “The average
American skips breakfast,” says Constance BrownRiggs, MSEd, RD, CDE, CDN, registered dietitian,
certified diabetes educator, and author of The African
American Guide to Living Well With Diabetes. “You’re
skipping breakfast and oftentimes you skip lunch as
well, so by the time you do eat, you’re ravenous and
overeat.” That’s not a good idea for a number of
reasons, as researchers have come to understand.
Breakfast’s Benefits
As its name implies, the purpose of breakfast is to
break the fast between dinner and lunch. Here’s what
happens when you don’t eat a morning meal: Your
body enters into a prolonged fasting state. It starts to
believe that you won’t be eating any time soon. When
you finally eat lunch, your body stores it as fat
because it thinks, “I’d better save this for later. I don’t
know when the next meal will come.” That, of
course, leads to weight gain. When you break the fast
in the morning, on the other hand, your body can use
that food to power you through the day.
Aside from kicking your body into gear and keeping
hunger at bay, why should you bother with breakfast?
“The research shows that, without a doubt, students
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Not only that, but people who eat breakfast tend to
have a healthier diet overall. “We know, when we
look at the characteristics of individuals who are
breakfast skippers, that they get inadequate amounts
of fruits and vegetables,” says Heather Leidy, PhD,
assistant professor in the Department of Nutrition
and Exercise Physiology at the University of
Missouri. “They are deficient in calcium and other
minerals.” On average, breakfast skippers snack
more often, eat more sugary, high-fat snacks, drink
more soda, are more likely to overeat at night, and
are more often overweight or obese than breakfast
eaters. It’s important to note, though, that these
findings so far have only demonstrated that there is
some kind of link between missing breakfast and
these other factors. “That’s all well and good, but it
doesn’t prove causality,” says Leidy. The big mystery
is whether overweight or obese people skip breakfast
in an effort to lose weight or if the act of skipping
breakfast leads to obesity.
Either way, breakfast is especially important for
people with diabetes. For someone on insulin, if
there’s no food on board, that person runs the risk of
hypoglycemia. Even if you use fast-acting insulin to
cover carbs, you shouldn’t avoid breakfast. “What
we know from research is that there’s much better
glycemic control when a person’s carbohydrates are
spread out,” says Brown-Riggs.
Healthy Choices
As important as eating in the morning is, you might
be doing more harm than good if you pick the wrong
foods. A recent study in Nutrition Journal found that
a hearty breakfast didn’t lessen the amount of food
participants ate throughout the day. People who ate
big breakfasts (think a tower of pancakes or a cheesy
omelet with hash browns and sausage) ate more
calories throughout the day than people who ate a
smaller breakfast. Whether you’re looking to lose
weight or just maintain blood glucose control,
eating the right breakfast foods is key.

“In our society, breakfast foods are not healthy,
especially fast foods,” says Leidy. Favorites like
pancakes, waffles, and French toast are high in
carbohydrates and topped with fat and sugar. Other
common picks, like sausage, bacon, and eggs loaded
with cheese, are high in fat and sodium.

if you’re really pressed for time, microwaving your
breakfast at work. Try prepping oatmeal the night
before. In the morning, you can just add water or
low-fat milk and heat. A tasty alternative to the same
old oatmeal is to top it with fruit and grated cheese,
says Brown-Riggs.

“We’re not advocating eating [just] any breakfast,”
says Leidy. “Eat a [healthier] breakfast.” The best
breakfasts are low in carbs and fat, and high in
protein and fiber. Ideally, you should get between 7
and 10 grams of fiber at breakfast, which will fill you
up. (The recommended daily fiber intake is 25
grams for women and 38 grams for men, though
most people don’t hit that mark.)

Other make-ahead ideas: Add protein to your
pancakes (Leidy used whey protein powder for a
study, and participants were none the wiser), then
freeze the pancakes in small plastic bags or plastic
wrap. In the morning, toast the frozen pancakes and
top with sugar-free syrup, low-fat or nonfat plain
yogurt and fruit, peanut or almond butter, or
unsweetened applesauce. Instead of bacon or
sausage (both of which are high in fat and sodium),
pick lean ham or turkey. Have a toasted English
muffin with ham and vegetable juice; a whole-wheat
wrap spread with Greek-style yogurt and layered
with fruit; or a low-carb bagel topped with egg
whites and a slice of turkey. Each has a good mix of
protein, carbs, and fiber. “Those are all good, easy,
quick breakfasts,” says Brown-Riggs.

“Breakfast that has protein added in it is what creates
that satiety and prevents snacking later on,” says
Brown-Riggs. In a study conducted by Leidy,
participants ate either a high-carb, high-sugar
breakfast of cereal and milk or a high-protein, lowsaturated-fat, low-sodium breakfast of egg whites. At
the end of the study, people who ate the cereal felt
less full after the meal and reported being hungrier in
the afternoon compared with the egg eaters. Plus,
says Leidy, “with a high-protein breakfast, you’re not
going to get a huge spike in blood glucose.”
As for size, smaller is better. A typical diner breakfast
has upwards of 1,000 calories. Instead, you should
shoot for around 400 or 500 calories.
Putting It Together
Most people have the same gripe when it comes to
breakfast: There’s no time in the morning. It seems
easier to grab a cereal bar or some delicious-looking
pastry that’s calling your name as you wait in line at
Starbucks. Truth is, breakfast doesn’t have to be
complicated. “It doesn’t have to be a sit-down meal,”
says Leidy. Sure, an egg white omelet loaded with
veggies may be a nice treat on the weekends, but
there are also simple and fast breakfasts that you can
easily eat on the go.
If you plan ahead, breakfast may be simply a matter
of microwaving food before you leave the house—or,

Or reheat last night’s leftovers. “It doesn’t have to be
a breakfast food. It’s our culture to eat those foods,”
says Brown-Riggs. But any healthy food can be a
good choice. Try leftover rice with beans, peppers,
and cilantro with a side of milk or vegetable juice.
Vegetable soup is a warming eat-at-your-desk
option, as is pasta with chicken and veggies.
If you don’t already eat breakfast, “start off slow,”
says Brown-Riggs. “Don’t start trying to have a big
breakfast. It may be starting with a slice of toast for a
week and eating more gradually.” Spend time
figuring out which foods fill you up and which leave
you hungry an hour later. Also important:
monitoring your blood glucose to see how different
meals affect you in the morning. For some people,
oatmeal is the perfect quick breakfast. For others, it
causes blood glucose spikes. Soon you’ll figure out
how to eat to stay full, keep your blood glucose in
range—and have plenty of energy throughout the
day
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WHEN DOES WORLD DIABETES DAY TAKE
PLACE?
World Diabetes Day takes place on 14 November
every year and is an official United Nations World
Day. The date was chosen because it marks the
birthday of Frederick Banting, who, along with
Charles Best, is credited with the discovery of
insulin. While many events take place on or around
the day itself, a themed campaign runs throughout
the year.
HOW DID IT ALL BEGIN?
World Diabetes Day was introduced by the
International Diabetes Federation (IDF) and the
World Health Organization (WHO) in 1991, in
response to concern over the escalating incidence of
diabetes around the world. Since then, the event has
grown in popularity every year.

organized by the member associations of the
International Diabetes Federation and by other
diabetes representative organizations, healthcare
professionals, healthcare authorities, and
individuals who want to make a difference. World
Diabetes Day unites the global diabetes community
to produce a powerful voice for diabetes awareness.
HOW IS THE DAY MARKED?
IDF member associations and partners develop an
extensive range of activities, tailored to a variety of
groups. Activities that are organized every year
include:
l

Lighting buildings and monuments in blue –
the colour of the diabetes circle

l

Walks and cycle rides

l

Radio and television programmes

A UNITED NATIONS WORLD DAY

l

Sports events

World Diabetes Day is now an official United
Nations World Day. On 20 December 2006, the UN
General Assembly passed resolution 61/225, which
designated the existing World Diabetes Day as an
official world day beginning in 2007. This landmark
resolution also recognized diabetes as “a chronic,
debilitating and costly disease associated with major
complications that pose severe risks for families,
countries and the entire world.”

l

Free screenings for diabetes and its
complications

l

Public information meetings

l

Poster and leaflet campaigns

l

Diabetes workshops and exhibitions

l

Press conferences

l

Newspaper and magazine articles

WHERE DOES IT TAKE PLACE?

l

Events for children and adolescents

l

Activities and lessons in schools

World Diabetes Day is celebrated worldwide. It
brings together millions of people in over 160
countries to raise awareness of diabetes, including
children and adults affected by diabetes, healthcare
professionals, healthcare decision-makers and the
media. Numerous local and national events are
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IS THERE A THEME?
The theme for World Diabetes Day from 2009 until
and including 2013 is Diabetes Education and
Prevention.

^^ruko vksj g`n; /keuh jksx** & my>u vf/kd] le> de\
MkW- vks-ih- ;kno
MkW- ,- dqUMq
Lh-bZ-vks- ,.M phQ dkfMZ;d ltZu
dalYVSaV dkfMZ;d ltZu
us'kuy gkWVZ baLVhV~;wV
ubZ fnYyh
ruko ,d ,slk 'kCn gS ftlus gesa fdrus le; ls vius
tky esa ?ksj j[kk gSA vkSj] ge ,d xaokj dh rjg LokLF;
ls lacaf/kr lHkh elyksa] elyu tSls vkRegR;k] u'ks dh
yr] lM+d ij gksus okys vkilh >xM+ksa] oSokfgd
leL;kvksa] g`n; /keuh jksxksa ¼lh,Mh½ ;gka rd dh
uiqladrk vkSj iztuu {kerk esa deh vkfn lHkh ds fy,
ruko dks gh ftEesnkj ekuus yxs gSaA gkykafd bu lc
ewy esa ruko ,d vdsyk dkj.k ugha gS] gka bu leL;kvksa
ds ewy dkj.kksa ls tqM+k ;g ,d ?kVd vo'; gSA ;gka bl
ys[k esa gekjh ppkZ dk {ks= bruk foLr`r ugha gSA ge
;gk dsoy ruko vkSj g`n; /keuh jksxksa ¼lh,Mh½ ds
lac/kksa vkSj izHkkoksa dh ppkZ djsaxsA
vkf[kj ruko gS D;k\ oScLVj fMD'kujh ds vuqlkj
¼vU; ds vykok½ ^^;s ,d ,slk 'kkjhfjd] jklk;fud ;k
HkkoukRed rRo gS tks 'kkjhfjd vkSj ekufld ruko dk
:i ysrk gS vkSj mijksDr chekfj;ksa dk ,d dkj.k gks
ldrk gSA** gekjh ppkZ ds fy, ruko dh ;g ifjHkk"kk
dkQh mfpr gSA ysfdu jkstejkZ ds thou esa ^^ruko**
'kCn dk D;k vFkZ gS\ yksx tc ruko dh ckr djrs gSa rks
vDlj mudk vk'k; nks fofHkUu fLFkfr;ksa& 'kkjhfjd
ruko] ;k ekufld ruko& ls gksrk gSA ruko vkSj g`n;
jksxksa ij miyC/k vf/kdka'k fpfdRldh; lkfgR; esa bls
'kkjhfjd ruko ekuk x;k gSA ysfdu lkekU;r% g`n;
jksxksa dh ckr djrs gq, tc yksx ruko dh ckr djrs gSa
rks mudk vk'k; ekufld ruko ls gksrk gSA
'kkjhfjd ruko
fQj 'kkjhfjd ruko D;k gS\ vc ;g ,d furkar vyx
dgkuh gSA 'kkjhfjd ruko & O;k;ke ;k vU; izdkj dh
Jelk/; 'kkjhfjd xfrfof/k;ka g`n; ls vf/kd {kerkvksa
dh vis{kk djrh gSaA ,sls 'kkjhfjd ruko lgh ekus tkrs
gSaA lp ;g gS fd 'kkjhfjd rukoksa dk vHkko ¼tSls
vkylh thou½ g`n; /keuh jksxksa ds fy, vR;ar
tksf[ke'khy ekus tkrs gSaA ;gh dkj.k gS fd ,sls
^^rukoksa** dks g`n; LokLF; ds fy, vPNk ekuk tkrk gSA
ysfdu blds foijhr g`n; /keuh jksxksa ls xzLr O;fDr;ksa
ds lanHkZ esa vR;f/kd dfBu o Jelk/; O;k;ke ?kkrd
gks ldrs gSaA

,slk blfy, fd ,slk djus ls g`n; ds ekalisf'k;ksa ij
tks g`n; /keuh jksxksa ds pyrs igys ls gh mfpr iks"k.k
dk vHkko >sy jgh gksrh gSa] vf/kd ncko iM+rk gSA blds
ifj.kkeLo:i tks fLFkfr curh gS mls b'ksfe;k ;k g`n;
dh ekalisf'k;ksa esa jDr dh vkiwfrZ esa vkbZ deh dgk tkrk
gSA blls mRiUu y{k.kksa dks lkekU; :i ls ,Utkbuk ;k
Nkrh ds vkl&ikl dh tdM+u ;k ncko dgk tkrk gSA
tc g`n; esa vpkud jDr izokg dkQh de gks tkrk gS]
rks bls baÝSDV ;k fny dk nkSjk dgrs gaSA blfy, os
'kkjhfjd xfrfof/k;ka ftUgsa O;k;ke dgk tkrk gS vkids
fy, lkekU;r% vPNh gksrh gSa vkSj muds fy, vkidks
izksRlkfgr ¼;fn vki g`n; /keuh jksxksa ls xzLr gSa rks
mfpr lko/kkfu;ksa ds lkFk½ fd;k tkrk gSA ;fn O;k;ke
cgqr dBksj] Jelk/; rFkk vko';drk ls vf/kd ugha gks
rks og g`n; jksxksa dk dkj.k ugha gksrkA
HkkoukRed ruko
'kkjhfjd ruko dh /kqa/k NkaVus ds ckn vc ge viuh
ppkZ dk #[k ruko dh cgqpfpZr vo/kkj.kk ftls
HkkoukRed ruko dgk tkrk gS] dsfUnzr djsaxsA
HkkoukRed ruko ds ckjs esa ppkZ djrs le; vf/kdrj
yksx bls g`n; jksxksa ds fy, ftEesnkj ekurs gSaA gj dksbZ
;gka rd fd MkWDVjksa ds eu Hkh HkkoukRed ruko dks
ysdj yxHkx ;gh Hkkouk jgrh gS fd ;fn ;g dkQh
iqjkuk vkSj rhoz gS rks vkids fy, cqjk gks ldrk gSA
vf/kadk'k yksxksa ds fopkj ls ;gh g`n; jksx dk dkj.k
gksrk gSA ysfdu oSKkfud :i ls vHkh rd bl /kkj.kk dh
iqf"V ugha gqbZ gSA
vHkh b/kj gky gh esa dqN u;s rF; lkeus vk;s gSaA buds
vk/kkj ij ;g dgk tk ldrk gS fd dqN yksxksa esa dqN
[kkl fLFkfr;ksa esa dqN [kkl rjg ds ruko g`n; jksx dk
dkj.k cu ldrs gSaA dqN Bhd ¼;k [kjkc½ fLFkfr;ksa esa
HkkoukRed ruko g`n; jksx dk dkj.k cu ldrs gSaA
igys ls g`n; jksxksa ls xzLr yksxksa esa ;s xaHkhj :i /kkj.k
dj ldrs gSaA blfy, g`n; /keuh jksxksa ds fy, dsoy
ruko dks ftEesnkj Bgjkuk mfpr ugha gksxkA gkykafd
vHkh rd ;g ckr iwjh rjg ls fl) ugha gqbZ gS fd ruko
g`n; dh jDr ufydkvksa esa dksyksLVªksy ds teko dk
c<+krk gS] ysfdu blds c<+us esa bldk dqN u dqN
;ksxnku gS bl ckr esa dkQh lPpkbZ gSA tks yksx
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izfrfnu ds fØ;kdykiksa esa nkar Hkhap dj yM+rs fHkM+rs
¼ftUgsa lkekU;r% grk'kk] xqLlk ;k izfrfgalk dgk tkrk
gSA½ utj vkrs gSa os csgn tksf[ke esa gksrs gSaA
ruko vkSj mlds izfr gekjh izfrfØ;k lh/ks rkSj ij
gekjh jDr okfgfu;ksa dks izHkkfor djrh gSA ;gka rd fd
jkstejkZ dk ruko Hkh gekjs gkjeksal ds Lrj dks
c<+k&?kVk] gekjs jDr izokg esa ,Mªsukfyu dh ek=k
c<+kdj izHkkfor djrk gSA izfrLi/khZ O;fDr;ksa esa xaHkhj
HkkoukRed ruko ds dkj.k FkksM+h ls mdlkos ls jDr esa
,Mªsukfyu dh ek=k c<+ tkrh gS ftlds QyLo:i bl
izdkj ds vYidkyhu ifjorZu gks ldrs gSaA xaHkhj ruko
ds dkj.k 'kjhj esa ,d izdkj dh Toyu'khyrk mRiUu
gksrh gS ftlls tksM+ksa esa nnZ gks ldrk gSA blds vykok
xaHkhj HkkoukRed ruko vDlj vusd g`n; jksxksa ds
tksf[keksa dks tUe nsrs gSaA
mnkgj.k ds fy, ruko ds {k.kksa /kweziku djus okys
lkekU;r% rEck[kw dh ek=k c<+k nsrs gSA dqN yksx
HkkoukRed ruko esa vf/kd [kkrs gSa ftlls mudk otu
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c<+ tkrk gSA ;gh ugha HkkoukRed ruko dh voLFkk esa
'kjhj esa dksyksLVªksy vkSj CyM 'kqxj dk Lrj Hkh c<+us
yxrk gSA
blfy, xaHkhj ruko lh/ks jDr okgfu;ksa dks izHkkfor
vkSj g`n; jksx tksf[keksa nksuksa dks c<+kdj gekjs 'kjhj esa
,FksjksLysjksfll dh xfr dks rhoz dj nsrk gSA
xqLlSy vkSj tYnh HkM+d tkus okys yksxksa esa ,Utkbuk ds
y{k.k fn[kus yxrs gSa tks ckn esa g`n; /keuh jksxksa dk
dkj.k curs gSaA g`n; /keuh ckbikl ltZjh ds ckn dh
fLFkfr esa ftu jksfx;ksa esa ruko cuk jgrk gS muesa g`n;
jksxksa ls e`R;q dh laHkkouk ds tksf[ke c<+ tkrs gSaA
blfy, g`n; /keuh jksxksa ds vU; Kkr y{k.kksa dk
eqdkcyk djus ds vykok vkidks ;g lqfuf'pr djuk
gksxk fd vki ruko eqDr vkSj lgt :i ls viuk
thou ft;saA ;kn j[ksa vkidks viuh jDr okfgfu;ksa dks
HkkoukRed ruko ls cpkus ds fy, mrstuk ls cp dj
lgt :i ls thou thus dh dyk lh[kuh gksxhA

e/kqesg txr ds lekpkj
cqtqxks± ds fy, ,d vyx ,1lh y{;
vesfjdu Mk;csfVd ,lksfl,'ku ds 71osa oSKkfud
l= ds lekpkj
dqN mPp tksf[ke'khy e/kqesg jksfx;ksa ds fy, ,1lh
y{; dk 7 izfr'kr ls de Lrj uqdlkunsg gks ldrk
gSA ,d v/;;u ls ;g izekf.kr gks x;k gS fd cqtqxks± ds
fy, mPp ,1lh y{; gh ykHkdkjh gksrk gSA ¼,1lh esa nks
;k rhu eghus esa vkSlr CyM Xyqdkst dh x.kuk gksrh
gSA½ cqtqxks± esa ,1lh ds y{; dks c<+k dj mlds izHkko dk
vkdyu djus ds nkSjku 'kks/kdrkZvksa us x.kuk dh fd
tc ,1lh dks 8 izfr'kr ds vklikl c<+k fn;k x;k rks
65 o"kZ vkSj mlls vf/kd vk;q ds yxHkx 4-3 fefy;u
vejhfd;ks dks e/kqesg dh de nok,a ysuh iM+hA de
nok,a ysus ls mUgsa nokvksa ds dqizHkkoksa ls cpus dk ykHk
feykA fQj Hkh CyM Xywdkst ds mPp Lrj dk LokLF;
ij izfrdwy izHkko iM+rk gSA ,1lh jksfx;ksa dks pkfg, fd
os vius fpfdRld ls fey dj vius fy, O;fDrxr rkSj
ij viuk fof'k"V ,1lh y{; fu/kkZfjr djsaAs

;fn vki vius cPps dh ohfM;ks xse [ksyus dh yr ls
ijs'kku gSa rks fuf'par gks tkb,A vc vkidks ?kcjkus dh
dksbZ vko';drk ughaA gky esa 10 ls 14 o"kZ vk;q ds
eksVkis ls xzLr cPpksa ij gq, ,d v/;;u esa ik;k x;k
fd tc mUgsa fu;fer ohfM;ks xse ds LFkku ij ,fDVo
ohfM;ks xse [ksyus ds fy, fn, x;s rks mudk otu
c<+uk #d x;kA ¼,fDVo ohfM;ks xse] tSls fuUVSaMks MCyw
vkbZ vkbZ ;k lksuh vkbZVkW;A bu [ksyksa dks ,d txg cSB
dj [ksyus ds ctk, ?kwe&fQj dj [ksyk tkrk gSA½ Ng
eghus pys bl v/;;u esa ik;k x;k fd ftu cPpksa us

,fDVo ohfM;ks xse [ksys mudh pchZ de gqbZ vkSj mu
cPpksa dh rqyuk esa tks ikjaifjd ohfM;ks xse [ksyrs jgs
budk otu Hkh de c<+kA ,slk dg dj 'kks/kdrkZ
fu;fer O;k;ke tfur [ksyksa ds LFkku ij ohfM;ks xse
[ksyus dh fgek;r ugha dj jgs cl mudk ek= ;g
dguk gS fd ikjaifjd ohfM;ks xse dh rqyuk esa ,fDVo
ohfM;ks xse csgrj gksrs gSaA
lzksr % fn vesfjdu tuZy vkWQ fDyfudy U;wVªh'ku]
vkWuykbu izdk'ku 18 ebZ] 2011A
eNyh dks vius vkgkj esa 'kfey djsa
LokLF; ds fy, leqnzh Hkkstu dk pquko djus ds fy,
vkidks dkQh dqN tkuus dh vko';drk gksxhA
}kjk VªSlh uhnjdkWV@jslhiht & jkSfcu oSCc] ,e
,l] ,y ,u

eNyh ckt+kj esa eNyh dk pquko djus esa vkidks dkQh
my>uksa dk lkeuk djuk iM+ ldrk gSA ogka vykLdk
dh lkyeu vkSj vVaykfVd dh lkyeu nksuksa nksuksa rjg
dh eNfy;ka feyrh gSA ,d tSlh fn[kus okyh nksuksa
eNfy;ksa esa eq[; varj gS fd os dgka ls idM+h xbZ gS &
vVaykfVd leqnz ls ;k iSflfQd leqnz lsA ;k fQj os
dgha nqfu;k dh nwljh txgksa ls idM+h xbZ gSaA tc vki
eNyh [kjhnus ds fy, pquko dj jgs gksrs gSa rks vkids
fy, ;g tkuuk csgn t:jh gks tkrk gs fd eNyh dgka
ij idM+h xbZ gS] tSls D;k og fdlh taxy ls idM+h xbZ
;k fQj mls dgh tehu ij fdlh rkykc esa fodflr
fd;k x;k gS vkSj ogka ls mls idM+k x;k gSA pquko
djrs le; ;g tkuuk cgqr egRoiw.kZ gSA vxj vki
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eNyh ds iks'kd rRoksa] mlds iznw"k.k] eNyh ckt+kj ij
i;kZoj.k ds izHkko rFkk viuh [kkus dh est ij
LokLF;dj vkgkj ijksls tkus ds ckjs esa fpafrr gSa rks lgh
eNyh dk pquko djus ds fy, vkidks dkQh dqN tkuus
vkSj lh[kus dh vko';drk gSA
QkWeZ ls est rd\
eNyh dh vR;f/kd ekax dks ns[krs gq, eNyh dh dqN
taxyh iztkfr;ka foyqIr gksus ds dxkj ij gS blfy,
mudh dhersa vkleku dks Nwus yxh gSaA lu 1970 esa cM+s
iSekus ij eNyh ikyu dh 'kq#vkr gqbZ vkSj 1995 ls
2007 ds chp esa bldk vkdkj rhu xquk c<+ x;kA 20oha
lnh esa gq, iz;klksa ls eNfy;ksa dh miyC/krk c<+h vkSj
c<+rh dherksa ls Hkh fuiVk x;kA fu;af=r fLFkfr;ksa esa
rkykcksa esa eNfy;ksa dks lgh [kqjkd nsdj fodflr fd;k
x;kA blds foijhr taxyh eNyh leqnzksa] >hyks o
ufn;ksa esa Lora= jgrh gS vkSj ikS/ks] dhM+s rFkk vU;
eNfy;ka [kkrh gSA
eNfy;ksa dk fuokl gh muesa varj iSnk djrk gSA tgka
QkWeZ dh eNyh lky Hkj miyC/k jgrh gS ogka taxyh
eNyh ekSle ds fnuksa esa gh fey ikrh gSA
nks izdkj dh eNfy;ksa ds chp ,d cM+k varj mudh
dher dks ysdj gksrk gSA yxHkx lHkh fLFkfr;ksa vkSj
le; ij QkWeZ dh eNfy;ka taxyh eNfy;ksa ds eqdkcys
lLrh feyrh gSaA QkWeZ dh ,d ikmaM lkyeu eNyh
¼ftls vVykfVad Hkh dgrs gSaA½ djhc 8 MkWyj esa fey
tkrh gS ogha taxyh lkyeu 10 ls 20 MkWyj ;k mlls
vf/kd ij miyC/k gksrh gSA
ued de iksVsf'k;e T;knk & djrk gS LoLFk g`n;
dk oknk
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oSKkfud lR; dk jkLrk dHkh Hkh vklku ugha jgkA
fiNys v/;;u dh gky ds v/;;u }kjk dh xbZ
vkykspuk esa ;g iz'u mBk;s x;s gS fd ued ds lsou esa
deh fdl izdkj g`n; jksxksa ds tksf[ke dks de djrh
gSA v/;;u esa lksfM;e dh deh ls jDrpki esa deh ds
chp laca/k dks Lohdkj fd;k x;k gS ysfdu lkFk gh ;g
Hkh dgk x;k gS fd lksfM;e dh deh ls g`n; jksx ds
tksf[keksa ;k e`R;q dk [krjk de ugha gksrkA blds ckn
fQj ,d v/;;u vk;k vkSj mlesa 'kjhj esa lksfM;e vkSj
iksVsf'k;e ds chp larqyu cukus ij tksj fn;k x;kA
'kks/kdrkZvksa us 15 o'kks± rd 1]200 yksxksa ij fd;s vius
v/;;u ds fu"d"kZ esa ik;k fd lksfM;e dk vf/kd iz;ksx
djus okyksa esa gqn; jksx c<+s ysfdu ftu yksxksa us
iksVsf'k;e dk vf/kd lsou fd;k muds tksf[ke de
gq,A os yksx ftUgksaus ued dk lsou vf/kd vkSj
iksVsf'k;e dk lsou de fd;k g`n; jksxksa vkSj e`R;q ds
vf/kd tksf[ke esa jgsA blds foijhr ftUgksaus ued dk
lsou de vkSj iksVsf'k;e dk lsou vf/kd fd;k vf/kd
lqjf{kr jgsA g`n; jksxksa ds tksf[ke ls lqjf{kr jgus ds
fy, gesa vius vkgkj esa ued dk de vkSj iksVsf'k;e
;qDr inkFkks± tSls] ,oksdsMksl] yhek chUl] ;SEl] iihrk
vkSj fLol pkMZ dk vf/kd iz;ksx djuk pkfg,A gka] xqnkZ
jksx ls ihfM+r ejhtksa dks vius vkgkj esa iksVsf'k;e dk
iz;ksx lhfer ek=k esa djuk pkfg,A mUgsa vius vkgkj esa
ifjorZu djus ls iwoZ vius MkWDVj ls ijke'kZ djuk
pkfg,A
lzksr% dkspjsu fjO;w] 6 tqykbZ] 2011( vkdkZbOl vkWQ
baVjuy esfMflu] 11 tqykbZ] 2011
Vkbi 2 e/kqesg ds v/;;u esa lw[ks esos
dkcksZgkbMªsV ls csgrj ik;s x;s

Vkbi 2 e/kqesg ds v/;;u ds vuqlkj e/kqesg ihfM+rksa ds
fy, dkcksZgkbMªsV ds LFkku ij lw[ks esos [kkuk ,d csgrj
fodYi gSA v/;;u ds nkSjku dqN lgHkkfx;ksa us
izfrfnu 475 dSyksjh dh ek=k tks iwjs fnu dh dSyksjh dk
pkSFkk fgLlk Fkh] feys&tqys esos vkSj dqN us laiw.kZ xsagw
ls fufeZr LokLF;dj efQu [kk;sA rhu eghus ds ckn
tks ifj.kke feyk mlds vuqlkj efQu [kkus okykasa dh
rqyuk ess esos [kkus okyksa esa CyM 'kqxj vkSj ,y Mh ,y
¼cqjk dksyksLVªksy½ dh ek=k de ikbZ xbZA 'kks/kkfFkZ;ksa ds
vuqlkj esos esa ikbZ tkus okyh olk dkcksZgkbMªsV esa ikbZ
tkus okyh olk ls csgrj gksrh gSA
lzksr% Mk;csfVd ds;j] vkWu ykbu izdk'ku 29 tqykbZ]
2011
dqN lfCt;ksa esa dSalj ls yM+us okys jlk;u ik;s
tkrs gSa
d#lhQsfj;l lfCt;ksa esa ik;k tkus okyk lQksjkQsu
jlk;u dSalj ls yM+us dh {kerk j[krk gSA ,d v/;;u
ds vuqlkj ijh{k.k'kkyk esa ik;k x;k gS fd lQksjkQsu
dSalj QSykus okyh dksf'kdkvksa dk neu djrk gS vkSj
LoLFk dksf'kdkvksa dk cpkrk gSA ;g jlk;u dksf'kdkvksa
dh dSalj ls yM+us dh izkd`frd {kerk dks c<+kus dk
dk;Z djrk gSA vHkh ;g lksp 'kq#vkrh nkSj esa gSA bl
ckjs esa iwjh le> fodflr gksus esa dqN le; yxsxkA
e/kqesg mipkj ds Hkkoh fodYi
vesfjdu Mk;csfVd ,lksfl,'ku ds 71osa oSKkfud
l= ds lekpkj
,d ,slk ;a= fodflr gks x;k gS ftlesa baL;qfyu iai]
daVhfu;ql Xywdkst ekSuhVj ¼lhth,e½ vkSj ,d
dEI;wVj dks lfEefyr fd;k x;k gSA blesa CyM
Xywdkst ds Lrj ds dkQh uhps pys tkus ij baL;qfyu
dh vkiwfrZ can gks tkrh gS ¼feuh eSM iSjkfMXe oh vks
flLVe ftldk pyu vc ;wjksi esa gks x;k gS ysfdu
vHkh vejhdk esa bls ekU;rk ugha feyh gSA½ ftlds
pyrs cPpksa esa jkr ds le; Xywdkst ds vR;ar uhps pys
tkus dh ?kVukvksa ij jksd yx tk;sxhA

,d vR;ar NksVk Xywdkst ekSuhVj ftls vkidh vka[kksa esa
yxk fn;k tk,xkA bls vkSD;wyj feuh bUlVZ dgk tkrk
gSA blds }kjk 28 yksxksa dsa lHkh fgLlksa esa 9 eghuksa rd
CyM Xywdkst ds Lrj dks ekius dk lQy ijh{k.k x;kA
;g ,d NksVk csyukdkj ;a= gS ftls vkbZ Vh lh , 650
dgk tkrk gS ftlls ,DVSukVkbM ¼ckb,V~Vk½ dk fjlko
gksrk gSA bls e/kqesg Vkbi 2 lh ihfM+r yxHkx 150
yksxksa ds isV esa yxHkx 1 o'kZ ds fy, yxk;k x;kA
blds dkj.k muds CyM Xywdkst ds Lrj vkSj 'kjhj ds
otu esa deh vkbZA
Vh,ds&875 ,d ijh{k.k nok gS tks mPp CyM Xywdkst
Lrj ij iSfUdz;kl esa dksf'kdkvksa dks baL;qfyu NksM+us ds
fy, mrsftr djrh gSA blls rhu eghuks rd Vkbi 2
e/kqesg ds jksfx;ksa esa gkbiksXyhfe;k ds fcuk ,1lh
¼vkSlr CyM Xyqdkst½ yxHkx 1 izfr'kr de gksrk ik;k
x;k
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U;wjksiSFkh dh fLFkfr esa vius iSjksa dh Lo;a ns[kHkky djuk
MkW- vejikWy lwjh] iksfM;fVªLV dalyVsaV

iSjksa ds lqUu gksus ij fdlh ds Hkh fy, vius iSjksa dh
ns[kHkky ,d eqf'dy dke gSA ysfdu U;wjksiSFkh gksus
dh fLFkfr esa lHkh dks gj jkst vius iSjksa dh ns[kHkky
djuh vko';d gSA dUDVhdV Ldwy vkWQ esfMflu
;wuhoflZVh ds Ropk vflLVSaV izksQSlj rFkk
dUdVhdV QqV lsaVj ;wuhoflZVh ds iksfM;fVªLV MkW
Mxyl ,yczsLdh] Mh ih ,e ds vuqlkj ^^tc jksxh
dks iSjksa esa lqUurk dk vglkl gksus yxs rks gesa iSj esa
vius vki gksus okys vkSj Lo;a }kjk gksus okys ?kkoksa
dh fpsark lrkus yxrh gSA ,sls esa lcls egRoiw.kZ
dke gks tkrk gS iSjksa dk eqvk;uk djuk vkSj iSj ij
vkbZ leL;kvksa dks le; jgrs igpkuk rkfd iSjksa dks
dkVs tkus ls cpk;k tk ldsA**
?kkoksa] njkjksa] nkuksa vkSj t[eksa ls cpus dk iz;kl
djds Hkkoh laØe.k ls cpk tk ldrk gSA ftu yksxksa
dks vius iSjksa esa Lianu dk vglkl ugha gksrk mUgsa
lgh twrs iguus pkfg,aA bldh 'kq#vkr LuhdlZ
chV Åaph ,M+h vkSj f¶yi&¶yksi~l twrksa ls djuh
pkfg,] ysfdu /;ku jgs fd os twrs vkids fy, lgh
izdkj ds vkSj lgh lkbt ds gksaA NksVs twrksa ls iSjksa
ij nkus gks ldrs gSa] ;k os vkidh maxfy;ksa ;k
,sfM+;ksa dks pksfVy dj ldrs gSaA fodflr U;wjksFkSih
jksfx;ksa ds fy, ;g okLro esa [krjs dh ?kaVh vkSj
fpsrk dh ckr gSA

tc ekeyk iSjksa ds lqUu gksus dk gks rks Mk;csfVd
twrksa dk pquko tks iSjksa dh ns[kHkky djrs gSa cgqr
vPNk gSA ;s twrs maxfy;ksa dks ,slk <kapk iznku djrs
gSa tks vke twrksa dh rqyuk esa vkdkj esa nksxquk gksrk
gSA tqjkcsa fu.kkZ;d ugha gksrh ij egRoiw.kZ gksrh gSaA
os iSjksa dks jxM+ ls cpkus ds fy, ,d uje ijr
iznku djrh gSA ;fn vki lgh vkdkj dh tqjkcsa
igurs gSa rks vki iSjksa esa gksus okyh leL;kvksa dks
vklkuh o tYnh ls tku ik;saxsA ,YczsLdh ds
vuqlkj] ^^tqjkc ls vki vius iSjksa ij gksus okys yky
ihys fu'kkuksa vkSj ?kkoksa dks vklkuh ls igpku ldrs
gSaA dqy feykdj iSjksa dks laØe.k vkSj iSjksa dks dVus
ls cpkus o ihM+k jfgr mipkj ds fy, iSjksa dk
fu;fer eqvk;uk o tkap vfr vko';d gSA**
dsoy fu;fer :k ls iSjksa dh tkap djds gh vki
vius iSjksa dks LoLFk ugha j[k ldrsA ^^Bhd jgus dh
daqth gS tc Hkh iSjksa ij dqN ns[kks mldk bykt
djks** ,slk ,yczsLDh dk dguk gSA 'kq#vkr iSjksa dh
lQkbZ ls djsa ysfdu iSjksa dks xhyk jgus ls cpk;saA ;s
mu yksxksa ds fy, fo'ks'krkSj ij [krjukd gS ftUgaas
vius iSjksa dh Ropk ij xeZ ikuh ds rkieku dk
vuqHko ugha gksrkA ,sls yksx vLoPN csflu ls
ladzfer gks ldrs gSA ,yczsLDh ds vuqlkj ^^blfy,
lQkbZ dk ljy rjhdk gS iSjksa vkSj iSjksa dh maxfy;ksa
ds chp dh txgksa dks lkQ xhys diM+s ls /kksukA
blds ckn iSjksa ij ¼maxfy;ksa ds chp ugha½
eksabLpjktj yxkukA uje vkSj yphyh Ropk esa
lw[kh vkSj VwVrh Ropk ds eqdkcys ?kko gksus dh
laHkkouk cgqr de gks tkrh gSA**
ij bldk ;g eryc ugha fd ;fn vki ,slk djrs gSa
rks vkidh Ropk ij fdlh rjg ds dVko ;k ?kko
ugha gks ldrsA ;fn vkidh Ropk Lianu dk vuqHko
djrh gS vkSj ml ij gq, ?kko dkQh NksVs gSa rks vki
bldk bykt ?kj ij iSjksa dks >kxokys ikuh ls /kks
vkSj lkQ dj rFkk ml ij U;ksLiksfju nok yxk dj
dj ldrs gSaA ?kkoksa ij cSaMst yxk;sa vkSj mls jkst
cnysaA ;kn jgs vkidks vius iSjksa ij gksus okys yky
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fu'kkuksa dh [kkst djrs jguk pkfg,A ;fn os fn[k
tk,a rks vkidks vius MkWDVj ls feyuk pkfg,A
ftu yksxksa dks vius iSjksa esa Lianu dk vglkl ugha
gksrk gks mUgsa cgqr gh lko/kku jguk pkfg,A iSjksa ij
fdlh izdkj ds ?kkoksa dks ns[krs gh MkWDVj ls laidZ
djuk pkfg,A dsoy MkWDVj gh ?kko dks ns[k dj r;
dj ldrk gS fd ?kko xgjk gS ;k lrgh vkSj ogh
bykt ls vkidks ladze.k ls cpk ldrk gSA laHko gS
og vkidks ,aVhckW;fVd dh [kqjkd nsuk izkjaHk dj
nsaA ;g Hkh gks ldrk gS fd vidk MkWDVj vkids
?kkoksa ij iV~Vh cka/k dj mUgsa ladzfer gksus ls cpk;sA
?kj dh ns[kHkky esa ?kkoksa dh lQkbZ] ejge yxkuk
vkSj iV~Vh djuk 'kkfey gSA tc ?kkoksa ij fdlh
izdkj dk fjlko u gks jgk gks vkSj os lw[ks yx jgs gksa
rks vki iV~Vh mrkj ldrs gSa] ,slk dguk gS ,yczsLDh

dkA Ropk dks [kqyk NksM+us ij Bhd gksus ls iwoZ ?kkoksa
mu [kjaM vkus yxsxkA
;fn vki ?kko Hkjus ds izfdz;k dks ysdj fpafrr gSa]
tSls fd vkids ?kko ls eokn fudyus yxs ;k fQj
vki lqUu iSj esa nnZ dk vuqHko djus yxs rks ml
fLFkfr esa vkidks QkSju vius MkWDVj ls laidZ djuk
pkfg,A ;fn fdlh e/kqesg o U;jksiSFkh ls xzLr jksxh
ds ?kko esa nnZ gksus yxs rks bls ,yczsLdh [krjukd
fLFkfr ekurs gSaA bldk eryc gS fd ?kko ftruk
ge le> jgs Fks mlls T;knk xgjk gks x;k gS vkSj
vkidks QkSju fpfdRldh; enn dh t:jr gSA
;fn lc dqN ;kstukuqlkj pys] vki izfrfnu vius
iSjksa dh tkap o eqvk;uk djrs jgsa rks vk'kk dh tkuh
pkfg, fd ,d lkekU; lk ?kko Ng lIrkg esa Bhd
gks tk;sxkA

CARDIO DIABETES RESEARCH SOCIETY
FREE DIABETES & HEART CAMP
On the Occasion of World Diabetes Day
Sunday 13 th November 2011
9am - 12 Noon at the OPD BLOCK NATIONAL HEART INSTITUTE
Free blood sugar, ECG, consultation by Diabetologists, Cardiologists,
kidney specialist, Eye specialist & Diet consultant
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