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Overweight

Your Weight and Your Risk

Being overweight raises your risk for type 2
diabetes, heart disease and stroke. It can
cause other problems, too, like high blood
pressure, unhealthy cholesterol, and high
blood glucose (sugar). Losing weight can
help you prevent and manage these
problems. And you don't have to lose alot of
weight. Even losing 10-15 pounds can make
abig difference.

Getting Started

Weight loss can be hard because it means
making changes in the way you eat and in
your physical activity. Losing weight also
takes time — and that can be frustrating. The
good news is that you can lose weight and
keep it off, even if you've never done it
before.

Here's what works for people who have
lost weight and kept it off:

e Theycutbackon calories and fat.

e They're physically active most days of
the week.

They eat breakfast every day.

They keep a record of their weight, what
they eat and drink, and what they do for
physical activity.

e It's much easier to lose weight when you
change the way you eat and also increase
your activity.

Learn more about changing habits, making
healthier food choices, and getting started
with physical activity.

Small Steps

Most people find it's easier to tackle changes
in a few small steps instead of all at once. Set
realistic goals within a timeframe that works
for you. Learn more about making realistic,
achievable goals.

Keep aRecord

Many people find that writing everything
down helps keep them on target. Try it even
just for a week or two, to get an idea of where
you stand.

Keep a small notebook with you all day. Write
down everything you eat and drink, including
the serving size. Some people set target
levels for calories or grams of fat and keep
track of their daily totals.

Make a note of what kind of physical activity
you do and for how long. It may also help to
write down other information, like when or
where you exercised, who you exercised with,
or how you felt before, during or after
exercise.

Check your weight once a week and write it
down, or use your clothes as a measure of
weightloss.

Your Support System

Many people find it helpful to meet, online or
in person, with people who are also trying to
lose weight. Think about joining a group for
weight loss, exercise or general support. Or
create your own support system by talking
with friends and family about your successes
and your struggles. You may be surprised at
how supportive they will be.

Find a walking buddy or friends who also
want to improve their health. Then work
together to reach your goals.




Prevention of diabetic foot ulcers

Diabetic foot ulcers can vary from a kind of
shallow red crater that involves only the skin
surface to very deep and broad that involve
tendons, bones and other deep structures. In
advanced stages, ulcers can develop into an
abscess (pus pocket), spreading infection of
the skin and underlying fat (cellulitis), bone
infection (osteomyelitis) or gangrene.
Gangrene is dark and dead tissue caused by
poor blood flow.

Here's how The Patient can prevent the
onset of diabetic foot ulcers:

The Patient Should :

Check feet regularly every day, especially
on the soles and the spaces between the
fingers. they may ask relatives for help if
they have vision problems that can not
inspect their own feet. Notice if there are
skin tears, bruises, rashes, blisters, or
calluses. Consult a doctor immediately if
encounter any wounds or scratches in the
legs that do not heal within a few days.

Wash feet daily with mild soap. Soak the
feet with a temperature of 37 “ to 38 * C for
three to five minutes, then wash with mild
soap. Diabetics with neuropathy are often
less sensitive to temperature. Use a
thermometer to make sure the water
temperature is NOT too high.

Cut the nails on toes with caution. Enlist the
help of relatives if they can not afford to cut
their own nails.

Brush the legs with a moisturizing cream to
prevent cracking, especially in the space
between the toes.

Use footwear. should not walk barefoot. Use
sandals or shoes that are not too loose or
tight, with good cushioning. If they have
experienced foot deformity, use shoes that
have been customized with deformed feet.
Doctors may recommend a specially
designed shoe (orthopedic footwear) that
conform to the shape of your foot.

Choose socks with a high cotton content so
easily absorbs sweat and does notirritate.

Schedule visits to the doctor. Patients with
diabetes should see a Foot doctor at least
once a year. The doctor will examine foot to
see the early signs of neurological disorders
or the blood circulation and other foot
problems.

How The Doctor Should Help Patients
Prevent Foot Ulcers

The Precautions and protocols to be followed by patients are to
be specifically informed to patients preferably in writing with
pictorial illustrations . On each visit patient should be asked

about any symptoms directly or indirectly related to Neuropathy
, Peripheral Artery Disease or Infections , because the patient
may be experiencing the symptoms but may be ignoring them
due to lack of awareness

e ThoroughFeet Examination on every visit
Monofilament testing every 6 months

Offloading advice if pressure points,
calluses are found

e Prompt treatment of mild footinfections




The Importance of Dietary Fibre
*O.P.Yadava, **A. Kundu
*C.E.O. & Chief Cardiac Surgeon
**Consultant Cardiac Surgeon
National Heart Institute, New Delhi

Dietary fibre - found mainly in fruits,
vegetables, whole grains and legumes - is
probably best known for its ability to
prevent or relieve constipation. But foods
containing fibre can provide other health
benefits as well, such as helping to maintain
a healthy weight and lowering your risk of
diabetes and heart disease. Hence it is
imperative we ensure an adequate amount
of fibre in our daily diet.

For the finicky eaters among us, selecting
tasty foods that provide fibre isn't difficult.
Dietary fibre, also known as roughage or
bulk, includes all parts of plant foods that
your body can't digest or absorb. Unlike
other food components, such as fats,
proteins or carbohydrates - which your body
breaks down and absorbs - fibre isn't
digested by your body. Instead, it passes
relatively intact through your stomach,
small intestine, colon and out of your body.

Types of Fibre

Fibre is commonly classified as soluble (it
dissolves in water) or insoluble (it doesn't
dissolve):

Soluble fibre. This type of fibre dissolves in
water to form a gel-like material. It can help
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lower blood cholesterol and glucose levels.
Soluble fibre is found in oats, peas, beans,
apples, citrus fruits, carrots, barley and
psyllium.

Insoluble fibre. This type of fibre promotes
the movement of material through your
digestive system and increases stool bulk, so
it can be of benefit to those who struggle
with constipation or irregular stools. Whole-
wheat flour, wheat bran, nuts, beans and
vegetables, such as cauliflower, green beans
and potatoes, are good sources of insoluble
fibre. Most plant-based foods, such as
oatmeal and beans, contain both soluble and
insoluble fibre. However, the amount of each
type varies in different plant foods. To
receive the greatest health benefit, eat a wide
variety of high-fibre foods.

Benefits of a high-fibre diet

Normalizes bowel movements. Dietary
fibre increases the weight and size of your
stool and softens it. A bulky stool is easier to
pass, decreasing your chance of
constipation. If you have loose, watery
stools, fibre may also help to solidify the
stool because it absorbs water and adds bulk
to stool.




Helps maintain bowel health. A high-fibre
diet may lower your risk of developing
hemorrhoids and small pouches in your
colon (diverticular disease). Some fibre is
fermented in the colon. Researchers are
looking at how this may play a role in
preventing diseases of the colon.

Lowers cholesterol levels. Soluble fibre
found in beans, oats, flaxseed and oat bran
may help lower total blood cholesterol levels
by lowering low-density lipoprotein, or
"bad," cholesterol levels. Studies also have
shown that fibre may have other heart-
health benefits, such as reducing blood
pressure and inflammation.

Helps control blood sugar levels. In people
with diabetes, fibre - particularly soluble
fibre - can slow the absorption of sugar and
help improve blood sugar levels. A healthy
diet that includes insoluble fibre may also
reduce the risk of developing type 2
diabetes.

Aids in achieving healthy weight. High-
fibre foods generally require more chewing
time, which gives your body time to register
when you're no longer hungry, so you're less
likely to overeat. Also, a high-fibre diet tends
to make a meal feel larger and linger in your
intestines longer, so you stay full for a
greater amount of time. And high-fibre diets
also tend to be less "energy dense," which
means they have fewer calories for the same
volume of food.

Another benefit attributed to dietary fibre is
prevention of colorectal cancer. However,
the evidence that fibre reduces colorectal
cancer is mixed.

How much fibre do you need?

How much fibre do you need each day? The
Institute of Medicine, which provides
science-based advice on matters of medicine
and health, gives the following daily
recommendations for adults:

Age50oryounger Age51 orolder
Men 38 grams 30 grams
Women 25 grams 21 grams
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Your best fibre choices

If you aren't getting enough fibre each day,
you may need to boost your intake. Good
choices include:

Whole-grain products

Fruits

Vegetables

Beans, peas and other legumes
Nuts and seeds

Refined or processed foods - such as canned
fruits and vegetables, pulp-free juices, white
breads and pastas, and non-whole-grain
cereals - are lower in fibre. The grain-refining
process removes the outer coat (bran) from
the grain, which lowers its fibre content.
Similarly, removing the skin from fruits and
vegetables decreases their fibre content.

Tips for fitting in fibre

Jump-start your day. For breakfast choose a
high-fibre breakfast cereal - 5 or more grams
of fibre a serving. Opt for cereals with "whole
grain," "bran" or "fibre" in the name. Or add a
few tablespoons of unprocessed wheat bran
to your favorite cereal.

Switch to whole grains. Consume at least
half of all grains as whole grains. Look for
breads that list whole wheat, whole-wheat
flour or another whole grain as the first
ingredient on the label. Look for a brand with
at least 2 grams of dietary fibre a serving. At
least for now we in India enjoy an advantage
over our Western counterparts on this count
as highly refined breads and other foods are
yet not as popular as in Western countries.
We still swear by our “bajra ki roti” and such!
Substitute whole-grain flour for half or all of
the white flour when baking. Whole-grain
flour is heavier than white flour. In yeast
breads, use a bit more yeast or let the dough
rise longer. When using baking powder,
increase it by 1 teaspoon for every 3 cups of
whole-grain flour. Try adding crushed bran
cereal, unprocessed wheat bran or uncooked
oatmeal to muffins, cakes and cookies.

Get a leg up with legumes (“daals”). Beans,
peas and lentils are excellent sources of




fibre. Add kidney beans to canned soup or a
green salad.

Eat fruit at every meal. Apples, bananas,
oranges, pears and berries are good sources
of fibre.

Make snacks count. Fresh fruits, raw
vegetables, low-fat popcorn and whole-grain
crackers are all good choices. An occasional
handful of nuts or dried fruits also is a
healthy, high-fibre snack - although be aware
that nuts and dried fruits are high in
calories.

High-fibre foods are good for your health.
But adding too much fibre too quickly can
promote intestinal gas, abdominal bloating
and cramping. Increase fibre in your diet
gradually over a period of a few weeks. This
allows the natural bacteria in your digestive
system to adjust to the change.

Drink plenty of water. Fibre works best
when it absorbs water, making your stool
soft and bulky.
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New Standards of Care Provide Guidelines
for Statin Use for People with Diabetes to
Prevent Heart Disease

Alexandria, Virginia
December 23,2014

The American Diabetes Association is
recommending a less stringent diastolic
blood pressure target for people with
diabetes and that all people with diabetes
take either moderate or high doses of
statins, in keeping with recent changes to
guidelines for cardiovascular risk
management enacted by the American
College of Cardiology (ACC) and American
Heart Association (AHA). These
recommendations are reflected in the most
recent changes to the Association's annual
revised Standards of Medical Care, being
published in a special supplement to the
Januaryissue of Diabetes Care.

Last year, the ACC and AHA jointly issued
new recommendations for cardiovascular
risk management that set up a decision tree
to determine when to prescribe the use of
cholesterol-lowering drugs, called statins,
that would have placed the vast majority of
people with diabetes under this therapy.
Until now, the Association has not issued a
response to these guidelines and their
appropriateness for people with diabetes,
who are two to four times as likely as people
without diabetes to have a heart attack or
stroke. Cardiovascular disease is the
number one Killer of people with diabetes.

The recommendation is that people with
diabetes who are under 40 years of age, or
who are between the ages of 40 and 75 with
no additional cardiovascular disease risk
factors, take a moderate-intensity statin,
while those of all ages who have
cardiovascular disease, or those ages 40-
75 who have additional cardiovascular
rvisk factors, take a high-intensity statin.

“The big change here is to recommend
starting either moderate or high-intensity
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statins based on the patient's risk profile,”
said Grant, “rather than on LDL level. Since
all patients with diabetes are at increased
risk, it is just a matter of deciding whom to
start on moderate versus high-intensity
statin doses.”

The revised recommendations also call for a
less stringent diastolic blood pressure goal
for people with diabetes of 90 mmHg, up
from 80 mmHg.

“While observational studies find that lower
blood pressure generally seems to be better,
the higher quality randomized trial evidence
most strongly supports the treatment target
of 90 mmHg,” Grant said.

Other changes to the Standards of Medical
Care include a new recommendation that all
individuals, including those with diabetes,
not only exercise regularly, but that they
break up periods of inactivity throughout
the day so that no more than 90 minutes at a
time are spent being sedentary. They also
call for people with diabetes to perform
resistance training at least twice a week,
unless otherwise instructed by their doctors
for medical reasons.

The new Standards have also been
reorganized and renamed. Previously, the
Association issued “Clinical Practice
Recommendations” with a section on the
“Standards of Medical Care.” The
Association now issues a single document,
the “Standards of Medical Care,” divided into
14 sections to highlight important topic
areas and make it easier to navigate.

“We've revised our recommendations, as we
do every year, to reflect the best and most
current research affecting the treatment and
care of people with diabetes,” said Jane
Chiang, the Association's Senior Vice
President for Medical Affairs and
Community Information. “ Health care
providers know that the Association
Standards contain the most up-to-date
information. However, we also wanted to

!




help readers navigate through the
information overload, and felt that a new
format would enable easier access.
Ultimately, our goal is to improve the lives of
those who are living with this disease.”

The new Standards have also:

o Lowered the BMI cut point for screening
overweight or obese Asian Americans to
23 kg/m2 (from 25 kg/m?2). The
Association has issued a separate release
with details outlining the reasons for
making this change.

¢ Added a new section for the
management of diabetes in pregnancy,
which includes the recommendation that
a one-step test be used for screening for
gestational diabetes.

e Included the new A1C target of less than
7.5 percent for children and adolescents
with diabetes, which was announced in a
position statement earlier this year.

e Made clear that e-cigarettes are not
supported by the Association as an
alternative to smoking or as a means of
facilitating smoking cessation.

e Revised immunization guidelines for
older adults to reflect new
recommendations by the Centers for
Disease Control and Prevention that
people age 65 or older who have not
received a pneumonia vaccine receive .

Diet During Pregnancy Affects child Later
in Life

As more Americans are diagnosed with
obesity and type 2 diabetes, a number of
studies have connected conditions in the
womb to future metabolic effects. Maternal
nutrition and exposure to toxins during
critical phases of fetal development can lead
to poorer long-term health outcomes in
adult offspring.

Association-funded researcher Dr. Maureen
J. Charron, at Albert Einstein College of
Medicine is using several approaches to
understand the impact of the fetal

environment on future development of
disease in offspring, and to identify how the
offspring are programmed in utero for
higher risk of metabolic disease including
obesity and type 2 diabetes.

In a recently published study in the
prestigious scientific journal Endocrinology,
Dr. Charron showed that a high-fat diet
during pregnancy and lactation sets up
offspring to suffer more substantial negative
effects when fed a high-fat diet later in
adulthood. Using a mouse model, she
examined two groups of animals. One group
was exposed to high-fat diet in utero and
during lactation, and the other was exposed
to a normal diet during the same
developmental stages. Then, when the
animals reached adulthood, she switched
both groups to a high fat diet.

As she predicted, the animals that had been
exposed to high-fat diet in utero and during
lactation were more susceptible to the
effects of the high fat diet as adults. They had
higher fasting blood glucose and serum
insulin, higher liver triglycerides, and more
fat mass than offspring exposed for the first
time to a high-fat diet in adulthood. These
results suggest that the fetal environment
was responsible for making the offspring
more vulnerable to the detrimental effects of
a high fat diet later in life.

But, Dr. Charron is also very interested in
understanding how these changes are
programmed in the offspring. Previous
studies indicate that the increased risk is not
connected to mutations in specific
genes.Instead, Dr. Charron's work shows
that the changes may be linked to differences
in how genes function (the amount, timing or
pattern of gene expression in specific cells).

Dr. Charron is now leading an Association-
funded project to study changes in gene
function that are associated with risk for
type 1 and type 2 diabetes, obesity and
hereditary heart abnormalities as a result of
prenatal exposure to a common urban air
pollutant in humans. Her preliminary results




suggest that there may be differences in
expression levels of particular genes
between infants that have been exposed to
environmental toxins compared to those
who were unexposed. The goal of this study
is to define measurable biological markers
that can easily identify newborns who may
be at high risk for metabolic disease, and to
initiate preventative measures early in life
for these at-risk individuals.

Occasional Binge Drinking May Increase
Risk for Type 2 Diabetes

A study conducted by an Association-
funded researcher indicates that binge
drinking may increase the risk for
developing metabolic syndrome and type 2
diabetes. Many alcoholic beverages are high
in “empty” calories, which can contribute to
weight gain and insulin resistance. Yet in the
January 30, 2013 issue of Science
Translational Medicine, lead investigator
Christoph Buettner, MD, PhD, found that
consuming alcohol in a binge pattern
induces insulin resistance independent of
caloric intake. Rather, binge drinking
appears to impair the way the brain
responds to insulin, even well after the
alcohol has been cleared from the system.

Consuming five alcoholic beverages within a
two-hour time span for men (or four
beverages within two hours for women) is
considered binge drinking. According to a
current report from the Centres for Disease
Control and Prevention (CDC), more than 38
million Americans, or one in six people,
engage in the habit, and the rate is climbing
in populations at risk for diabetes, such as
adults aged 65 and older.

Since prior studies had suggested that binge
drinking as infrequently as once a month
may be associated with diabetes, the Mount
Sinai School of Medicine scientists began
looking for changes in metabolism related to
binge alcohol consumption. The laboratory
team administered ethanol to rats for three
consecutive days to simulate human binge
drinking. More than two days after the last

alcohol exposure - long after ethanol levels
in the blood had become undetectable - the
rats exhibited significantly higher plasma
insulin levels and worsened glucose
metabolism compared to those that were
given non alcoholic beverages with the same
amount of sugar and calories.

A high level of plasma insulin is a hallmark of
type 2 diabetes and indicates insulin
resistance - that the body is unable to
efficiently use insulin to metabolize glucose.
The researchers noticed that after binge
alcohol exposure, insulin resistance was
most pronounced in the rats' liver and fat
tissue. The hypothalamus region of the brain
normally contributes to the regulation of
metabolism in the liver and fat, leading the
investigators to examine insulin function in
this area.

They found that indeed binge drinking
disrupted the effects of insulin in the brain
through increased expression of PTP1B, a
gene that triggers inflammation and
interferes with insulin signaling in the
hypothalamus. When the scientists blocked
the gene in the brain with a drug, insulin
resistance was almost completely prevented
in the alcohol-treated rats. Interestingly,
natural aging and overeating, other common
causes of insulin resistance also increase the
expression of PTP1B in the brain.

“Insulin resistance has emerged as a key
metabolic defect leading to type 2 diabetes
and coronary artery disease (CAD),” said Dr.
Buettner. “Someone who regularly binge
drinks even once a week, over many years,
may remain in an insulin-resistant state for
an extended period of time, potentially
years.”

Dr. Buettner's research team is currently
investigating exactly how binge drinking
increases the expression of PTP1B. “If these
results apply to humans, binge drinking is
not only an epidemiological risk factor but
also a direct cause of insulin resistance that
sets the stage for the metabolic syndrome
and type 2 diabetes.”
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INSUPen

Insulin with ease

New reusable insulin device from Biocon

= First Gesmean technobogy pen offering the
st user friendly features

= First to offer neddles colmplimantary with every Refil

= First to offer choice of 3 colors
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With Best Compliments From

Eritel-cH% Eritel-cCHAMS

Telmisartan 40 mg/80 mg + Chlorthalidone 12.5 mg Telmisartan 40 mg / 80 mg + Chlorthalidone 6.25 mg

GlimiSave[[171  GlimiSave[l]7 2

Voglibose 0.2 mg + Glimepiride 1 mg + Metformin HCI 500 mg SR Voglibose 0.2 mg + Glimepiride 2 mg + Metformin HCI 500 mg SR

GlimiSave[lQ2 Forte

Voglibose 0.3 mg + Glimepiride 2 mg + Metformin Hydrochloride 1000 mg SR

GlimiSave[[Q71.37 GlimiSave[[172.37

Voglibose 0.3 mg + Glimepiride 1 mg + Metformin HCI 500 mg SR Voglibose 0.3 mg + Glimepiride 2 mg + Metformin HCI 500 mg SR

Remvlin Dz

Methyicobalamin 1500 meg + Vitamin D3 1000 i.u. + \\
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