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Those we love don't go away,
They walk beside us every day,

Unseen, unheard, but always near,
Still loved, still missed and very dear.

Dr. Vinod Kumar Gujral
19-07-1956–18-12-2016
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Dear friends !

Wish you a very Happy New Year 2018 from the NHI Dialogue 

Team.

Hope the winter festivities and vacations have been good for you!

It's the support and continued patronage from our keen readers, 
contributors and sponsors that your magazine enters the 13th year of 
publication, both print and electronic. The last data of January 2017 
revealed a circulation of 21,000 print & over 2,00,000 e-magazine 
quarterly.

Please continue to send your valuable comments and suggestions ...

Once again hoping to raise the hope!

Yours truly

Executive Editor/Desk Editor

 drvs1994@rediffmail.com
 contact@nationalheartinstitute.com
 contact@nhi.in
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This sounds like a rather unusual and scary question. 

However the intention is not to create a panic 

situation like the recent ruckus about swine flu. 

Rather, the focus is on a very interesting aspect of  

the cause of  Coronary Artery Disease (CAD). CAD 

continues to be the commonest cause of  death in 

the industrialized world and is ever-increasing in the 

developing countries. The huge burden of  disease 

in terms of  mortality, morbidity and socioeconomic 

hardship, remains a challenge. The conventional risk 

factors for CAD are smoking, diabetes mellitus, 

hypertension and dyslipidemia. However, these 

factors fail to account for the difference in 

prevalence and severity of  the disease in different 

populations. Therefore, a number of  'novel' 

markers for the disease have been recently 

proposed, one of  them being infection by certain 

microorganisms. Yes, indeed, a bacterium might just 

be the culprit behind those cholesterol plaques that 

narrow our coronary arteries and cause angina, 

heart attacks, etc. 

The Suspect

Atherosclerosis, the process of  formation of  

cholesterol deposits ('plaques') in the blood vessel 

walls is the initiating event in CAD. Research has 

established that this is an inflammatory process. 

That is, a process the body initiates when faced with 

any kind of  infection (bacterial, viral or fungal). Of  

course, that is not to oversimplify things by saying 

that CAD could be caused by infection! But 

evidence suggests that the presence of  infective 

antigens in the blood may act as a 'signal' for this 

inflammatory process to commence and lead to 

plaque formation and CAD. Interestingly, as far 

back as in 1908, Osler the legendary physician 

proposed that infection could be an etiological 

factor in atherosclerosis. But it is only in recent 

decades that a number of  potential culprit 

pathogens have been implicated, foremost among 

them being Chlamydia pneumoniae. This is a Gram-

negative obligate intracellular pathogen, causing 5-

20% of  adult pneumonias. The infection itself  runs 

a rather benign course, with cough, sneezing, fever 

and bodyache being the prominent symptoms. The 

trouble is that this bacteria tends to linger in the 

body cells as a dormant organism for an extended 

period, unrecognized by the immune system. But 

do we have cold, hard evidence of  this? Perhaps yes, 

in the following forms:

IS COMMON COLD A POTENTIAL
CULPRIT IN CORONARY ARTERY DISEASE?

*O. P. Yadava, **A. Kundu
*C.E.O. & Chief  Cardiac Surgeon  **Cardiac Surgeon

 National Heart Institute, New Delhi
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Chlamydia pneumoniae in white 
blood cells

The Evidence

Sero-epidemiological data Saikku et al (1988) 
were the first to demonstrate that elevated 
serological markers of  C pneumoniae infection were 
positively associated with CAD. Since then there 
have been various studies linking levels of  
antibodies against C pneumoniae to severity and 
distribution of  atherosclerotic lesions, with 
differing conclusions.

Plaque studies C pneumoniae has actually been 
isolated from atherosclerotic plaques from autopsy 
specimens. It has also been isolated from other 
human tissues, demonstrating its ubiquitous 
presence. This does not mean that its presence in 
atherosclerotic plaques indicates a causative role. 
But on the flip side, it has been found that C 
pneumoniae detection rate was 29-50% in 
c a rd iova scu l a r  t i s sue ,  ve r su s  5 -13% in 
noncardiovascular tissue. The recent development 
of  culture of  live organisms from plaque tissue may 
add more evidence in favor of  an infectious 
etiology. 

Animal experiments Rabbits experimentally 
infected with C pneumoniae developed not only 
pneumonia, but also atherosclerotic changes in the 
aortic wall. Further, cholesterol supplementation in 
these rabbits caused thickening of  the inner walls of  
their blood vessels. Azithromycin, an antibiotic 

active against C pneumoniae, reduced these arterial 
lesions in infected rabbits.

Cellular studies Laboratory studies have shown 
that C pneumoniae infects and proliferates in 
vascular cells (macrophages, endothelial and 
smooth muscle cells), the main constituents of  the 
atherosclerotic plaque apart from the well-known 
cholesterol deposits. This may lead to expression of  
inflammatory mediators by these cells that set the 
ball rolling for the inflammatory process leading to 
atherosclerosis.

Antibiotic studies in humans Two pilot clinical 
studies were published in the UK in 1997. Briefly, 
they involved screening of  survivors of  major heart 
attacks for antibodies to C pneumoniae; increasing 
antibodies were found to be associated with 
increasing incidence of  adverse cardiovascular 
events like recurrent heart attacks and angina. 
Indeed, patients with increased antibody levels 
received azithromycin and were found to have a 5-
fold reduction of  events compared to the others not 
getting the antibiotic. Understandably, these studies 
led to a rash of  prescriptions of  azithromycin and 
roxithromycin, both antibiotics active against the 
organism! Unfortunately, subsequent structured 
studies addressing this issue failed to demonstrate 
any significant clinical or survival benefit with 
administration of  these antibiotics. 

Where do we stand?

So can we look forward to popping a course of  
antibiotics to actually cure CAD, while we continue 
to enjoy our burgers, French fries, TV, stress and 
diabetes? Unfortunately the jury is still out on that 
one. No study has conclusively proved the link 
between C pneumoniae infection and CAD and the 
beneficial effect (if  any) of  antibiotic therapy in 
these patients. All said and done, there is a group of  
pessimists who maintain that the link could be 
merely coincidental. On the other hand, there are 
some practitioners, who are already treating CAD 
patients with antibiotics!! One encouraging aspect is 
the search for a vaccine against C pneumoniae the 
administration of  which could determine if  there is 
really a link between the bacterium and the disease.

Until then, we would do well to be content with 
fighting the traditional demons of  obesity, diabetes, 
smoking, hypertension and dyslipidemia.



5

Common Symptoms of diabetes mellitus:

1. Excessive urinary output especially at night.

2. Excessive thirst due to loss of water from the 
body.

3. Increase appetite, urge for sweet items of 
food due to heavy loss of sugar in urine.

4. In spite of eating more there is loss in weight.

5. Untreated diabetes can cause easy tiredness, 
drowsiness and even coma at later stages.

6. A tingling sensation felt in the hands and feet

7. Excess sugar deposits on the eye lens causing 
refraction changes resulting in the blurring of 
vision. 

8. Lack of nutrients to the wound delays healing. 
Minor recurrent infections occur (boils, foot, 
skin and urinary infections).

Diabetes Tests & Diagnosis:

Your health care professional can diagnose 
diabetes, prediabetes through blood tests. The 
blood tests show if your blood glucose, also called 
blood sugar, is too high.

Who should be tested for diabetes?

Anyone who has symptoms of diabetes should be 
tested for the disease. Some people will not have 
any symptoms but may have risk factors for 
diabetes and need to be tested. Testing allows 
health care professionals to find diabetes sooner 
and work with their patients to manage diabetes 
and prevent complications.

Testing also allows health care professionals to 
find prediabetes. Making lifestyle changes to lose a 
modest amount of weight if you are overweight 
may help you delay or prevent type 2 diabetes.

Managing Type II Diabetes
With Diet & Lifestyle Changes

Ms. Shikha Sharma, Nutritionist, National Heart Institute

Managing Type II Diabetes
With Diet & Lifestyle Changes

iabetes or Madhumeh as it is referred in DIndia has been known for centuries. This is a 
disorder in which there is an excess of sugar in the 
blood and the urine. Insulin utilises the sugar from 
the blood for energy production. This prevents 
the high sugar in the blood. When diabetes strikes, 
it could be due to two problems: 

1. Pancreas cannot produce sufficient 
amount of insulin to remove the sugar 
from the blood. 

2. Insulin produced is not effective and 
results in an inadequate utilisation of the 
blood sugar.

Hence, there is a rise in blood sugar levels. If the 
blood sugar rises above the level of 180mg/100ml 
in the blood, then the sugar is excreted in the 
urine also.

Diabetes cannot be cured but changes in the 
lifestyle, diet and drugs can make an individual lead 
a normal life.

In Diabetes the blood and urine sugar levels 
are high due to inadequate production or 
lack of effective insulin. Diabetics can lead a 
normal life, if lifestyle, dietary changes are 
made.

Type II Diabetes:

Overweight and obese are generally afflicted by 
this type of diabetes. The insulin produced is 
normal or even high. The symptoms of the disease 
are gradual. The problem is caused by Insulin 
resistance. Obesity is the main cause of insulin 
resistance. Weight reduction, diet and exercise can 
be helpful to decrease the insulin resistance. Anti 
Diabetic drugs can be useful. 

Excess food, lack of exercise and aging are 
environmental factors for diabetes besides 
the generic factors.
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Management of Diabetes:

Diabetes cannot be cured but can be treated so 
that an individual can lead a normal life. Patients 
who maintain their blood glucose level suffer from 
lesser complications as compared to those who 
frequently experience fluctuations in the blood 
glucose levels. 

A good synchronization between diet, lifestyle 
and drugs can help in preventing or delaying the 
onset of complications. 

Management of Diet: 

Diet plays a very important role in management of 
diabetes as it exerts a direct influence on the 
blood glucose level. Diabetes diet should be 
individualised, based on the nutritional status of 
the patient. 

Patients with type 2 diabetes generally are put on 
a 1500-1800 Calorie diet per day to promote 
weight loss and then maintenance of ideal body 
weight.

Generally, Carbohydrate should make up about 
50% of daily calorie (with the accepted range of 
40% to 60%). Lower carbohydrate intake is 
associated with lower sugar levels in the blood. 
Carbohydrate makes blood glucose level go up. 
The more carbohydrate a person eats, the higher 
their blood sugar will go. 

Complex carbohydrates with more fibre are 
recommended to simple carbohydrate like sugar. 
Diabetics need not restrict their carbohydrate 
intake but they can alter the type of carbohydrate 
in their diet. Eating complex carbohydrate (whole 
cereal, pulses, vegetables) and avoid foods rich in 
simple carbohydrates (honey, jaggery, sugars and 
jams).

Dietary fibre:

It is that part which is not digested by the 
intestines. High fibre meals have shown to give the 
best Glycemic Index control in diabetes. It 
reduces blood sugar, lower blood Cholesterol 
and hence is good for C.V.D, Constipation and 
some form of Cancer.

Whole cereals, pulses, fruits, green leafy 
vegetables are high in fibre. Intake of 25gm of 
dietary fibre /1000 cal/day is optimum. 

Proteins:

Ideally, 1 gm protein / kg ideal body weight is 
recommended for adult diabetic without any 
complications. For CKD patients 0.8 gm / kg of 
ideal body weight/day is recommended. 

o High protein diet is good for diabetic patients 
eg. Plant based protein such as beans, pulses, 
nuts, seeds and Tofu. 

o Animal based protein such as chicken and 
other poultry, fish and sea food, egg and low-
fat dairy is recommended. 

o Red meat, pork, egg yolk, liver, kidney meats to 
be avoided.

Fats:

Eating too much fat can lead you taking in more 
calories than your body requires. 15% to 20% of 
total energy from dietary fat can be taken in 2000 
calorie meal plan. 

Vegetable oil rich in mono / polyunsaturated fatty 
acids should be preferred over animal fats which 
are generally rich in saturated fatty acids.

Oils such as mustard, olives, soya bean, and 
sunflower are preferred over ghee, butter, 
Vanaspati. Different kind of oils can be 
incorporated in the diet rather than using one 
type of oil. 

Diagnostic Criteria for IGT (impaired glucose tolerance test) and Diabetes

 Parameter Blood Sugar Levels mg/dl

  IGT Diabetes

 Fasting <110 >110

 Glucose load 2 hours after (post prandial) 110 - 140 >140
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Glycemic Index

It is the system that ranks foods by they affect 
your blood sugar levels. Low GI foods less than 55 
produce a gradual rise in blood sugar levels that is 
easy on the body. Foods between 55 – 70 are 
intermediate GI foods. Foods with high GI 
numbers more than 70 make blood sugar levels as 
well as insulin levels spike fast.

o Cereals likes wheat, rice, vegetables (potato 
and carrot) have a high GI (65% – 75%)

o Fruits have 45% - 55% GI

o Lentils have (peas, beans, green gram, bengal 
gram) have a low GI 30% - 40%.

o Glucose has a GI of 100%

So, diets with lower Glycemic Index are more 
beneficial for diabetics. 

Some important points to keep in mind for 
managing diet:

o Atta can be substituted with soya flour, whole 
bengal flour or stalks of green leafy vegetables 
in the ratio of 3:1 for preparing dough for 
chapattis etc. as it increases the fibre content 
of meals and hence preventing peak rise post 
prandial sugar. 

o Wheat bran, Bengal gram husk can be given 
doses around 15gm/day. It can be incorporated 
in biscuits and cookies. 

o Deep fried items, high fat foods and refined 
flour are to be avoided.

o Eat every 4 to 6 hours to keep blood sugar 
stable. Try to have 3 regular meals a day along 
with 2 snacks a day.

o People with diabetes are at higher risk for 
heart disease so choosing better fat is 
important. Healthy fats are found in oils, nuts, 
seeds, avocado, oily fish such as salmon. 

o Sweets such as ladoo, jalebi, adhirasam, 
gulabjamun etc, coconut, samosa, pakora, bhaji, 
meduvada, chips such as banana, potato, 
pappadums are to be avoided. 

o Dosas can be made with whole wheat.

o Brown rice can be used instead of white rice.

o Instead of coconut chatni, coriander mint 
chatni or onion tomato chatni can be 
consumed.

o Low fat yoghurt, skim or toned milk may be 
consumed

o Poriyal can be made using non starch 
vegetables such as green bean cabbage, snake 
guard, okra, egg plant or bitter guard.

By making small changes to traditional recipes, a 
diabetic patient can still enjoy their favourite 
foods. To help manage diabetes certain life style 
changes to be made such as walk regularly, eat at 
regular meal time, incorporate high fibre nutrient 
dense food.

o Vegetables (low starch)

o Green leafy vegetables

o Spices and condiments

o High fibre foods

o Coffee/tea (without sugar)

o Fats

o Sweets

o Honey

o Jams

o Jellies

o Cakes and Pastries

o Pizza

o Aerated drinks and 
sweetened juices

o Sweetened yoghurt

Foods to be used freely 

o Nuts

o Cereals/Roots/Tubers

o Pulses

o Milk products 

o Eggs

o Sugar

Foods to be used in
moderate amount 

Foods to be avoided
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India is known as the diabetes capital of the 
world. India is projected to be home to 109 
million individuals with diabetes by 2035. Nearly 
1 million Indians die due to diabetes every year. 
The high prevalence is due to our gene�c 
suscep�bility, unhealthy ea�ng habits, sedentary 
life style and lack of awareness about the disease. 

Some common myths and misconcep�ons which 
pa�ents express in day to day clinical prac�ce.

1. Myth: Diabetes is Contagious:

 Fact: NO, diabetes is not a contagious disease 
like flue, tuberculosis etc. you cannot catch 
diabetes from a pa�ent suffering from 
diabetes. It depends more on your gene�c 
inheritance, the kind of food you eat, the type 
of life style you lead. Sedentary life style is a 
high risk for developing diabetes.

2. Myth: My mother father have diabetes so I 
am doomed to have Diabetes:

 Fact: Though you are at a greater risk of 
developing diabetes if one or both of your 
parents have diabetes but it is not a must that 
you will develop diabetes. Remember “the 
genes load the gun but it is the life style which 
pulls the trigger”. How so ever strong may be 
you family history of diabetes if you maintain 
a healthy, ac�ve life style, avoid gaining 
weight, eat the right kind of food you can 
avoid or significantly delay the onset of 
diabetes.

3. Myth: If no one in my family has Diabetes 
then I cannot develop diabetes.�

 Fact: If you don't have a family history of 
diabetes your chances of developing diabetes 
are low but not nil. If you don't maintain a 

healthy life style, have sedentary habits and 
tend to gain weight, eat wrong kind of food 
you can s�ll develop diabetes. Remember we 
Indians are a high risk race for developing 
diabetes� � � � � �

4. Myth: If I eat too much sugars I will develop 
Diabetes:

 Fact: The answer to this ques�on is not 
straight forward. If you are gene�cally 
suscep�ble then you definitely are at a 
greater risk of developing diabetes if you eat 
too much of sweets. Research has shown that 
drinking sugary drinks is linked to type 2 
diabetes. The American Diabetes Associa�on 
recommends that people should avoid intake 
of sugar-sweetened beverages to help 
prevent  d iabetes .  Sugar-sweetened 
beverages include beverages like: Regular 
soda, Fruit punch, Fruit drinks, Energy drinks, 
Sports drinks, Sweet tea, other sugary drinks. 
Just one 12-ounce Can of regular soda has 
about 150 calories and 40 grams of 
carbohydrate. This is the same amount of 
carbohydrate in 10 teaspoons of sugar!

5. Myth: Diabetes can be cured.

 Fact: Diabetes is not a curable disease but a 
controllable disease. Do not stop your 
medica�on once you have achieved a normal 
sugar level because if you do that your sugar 
levels will go up again. Some�mes remission 
can be achieved by leading a healthy, ac�ve 
life style and losing weight.

6. Myth: I have been advised Insulin, I am 
failing to take care of my diabetes

Myths & Misconceptions about Diabetes
Dr R K Marya, MBBS; MD (Medicine); FIAMS

 Consultant Physician & Diabetologist
Na�onal Heart Ins�tute

“MARYA CLINIC”
Ex Chairman Research Society for Study of Diabetes India (Delhi Chapter)
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 Fact: Diabetes is a progressive disease. 
Ini�ally you can take care of blood sugar levels 
by maintaining a good life style and some oral 
medica�on but as the disease progresses 
body produces less and less insulin, you may 
need to increase your oral medica�on and 
eventually you may have to inject insulin to 
overcome the declining insulin levels in your 
body. There is nothing wrong in using insulin 
to control your sugar levels if such a need 
arises.

7. Myth: I have no symptoms, I don't need any 
medicine

 Fact: Many a �mes your sugar levels are high 
but you are comfortable and are able to carry 
out your rou�ne ac�vi�es this gives you a 
false sense of security. Remember high blood 
sugar is silent killer as long as it is out of range 
it keeps damaging your eyes, kidneys, nerves, 
heart and brain

8. Myth: Insulin once started cannot be 
stopped, it is habit forming

 Fact: Insulin is not habit forming. Whether or 
not it can be stopped once started depends 
on the c ircumstances in  which i t  i s 
ini�ated.*In early stages most of the �me 

Insulin is started to control blood sugar when 
it is very high and not ge�ng controlled with 
oral medica�on. This gives rest to the insulin 
producing beta cells and a�er 2 to 3 months 
insulin can be stopped in most of the cases. 
*In acute stressful situa�ons like undergoing 
surgery or severe infec�on etc. you may have 
to take insulin for a while to �de over the 
stressful situa�on and then can start oral 
medicines. *When started late in a long 
standing diabe�c Insulin may have to be 
con�nued for long

9. Myth: My blood sugars are normal, I can 
stop my medicine

 Fact: no you cannot stop your medicines. The 
moment you stop your medicines your sugar 
levels will go up again

10.  Myth: Insulin should be injected a�er meal

 Fact: No insulin need to be injected at least 
half an hour before meals because insulin 
once injected in the subcutaneous �ssue 
takes at least half an hour to enter the blood 
circula�on and start ac�ng. If you take your 
insulin a�er meal your blood sugar levels 
immediately a�er meal will go high but may 
go low in post absorp�ve stage 4 to 5 hours 
a�er meal.



10

ƒ½ viukb;s vPNh thou 'kSyh]
 fny dh  lsgr  dHkh u gksxh eSyhA

¼„½ iF; nokbZ vkS nqvk gksos 'kh?kz fujksx] 
     tks rhuks ikyu djS gksb u 'kksd u jksxA

¼…½ jkstkuk dh lSj rEckdw ls oSj]
     'kkdkgkj o cSj fny dh lsgr [kSjA 

¼†½ rksan rEckdw rFkk ruko]
 rhuksa djrs fny esa ?kkoA
fVIi.kh% ¼fny esa ?kko dk eryc fny dk nkSjk@gkVZ 
vVSd ls gSA½     

¼‡½ ts uj djfga u dfBu Je ;ksx lSj dNq ukfga]
     fi;fga rek[kw efnj jl ân;?kkr rsfga ikfgaA 

¼ˆ½ /kweziku lqrhZ ldy iqaxh xqVd cgkj]
 bZ&flxjsV gqDdk lcS djSa ân; dks [kkjA  

fVIi.kh&iqaxh eryc lqikM+h] xqVd dk vFkZ xqVds 
ls gS vkSj cgkj dk eryc fofHkUu çdkj ds iku 
elkyksa ls gSA

¼‰½ ftruk yEck isV mruh yach yisV] 

 ftxj 'kDdj çslj lc bldh pisVA 

¼Š½ dn & dkBh xksy eVksy isV] loZLo isV 
e/kqesg HksaV]

 fny tYnh efV;kesV gqvk]  gks x;h dky ls 
tYn HksaVA 

¼‹½ O;k;ke u djuk [kjkc [kku&iku]
     rksan&M‚;fcVht dk 'kfrZ;k lkekuA 

¼ƒå½ /kweziku vfXuiku] /kweziku fo"kiku]
 vusd jksxksa dh [kku] e`R;qnaM /kwezikuA 

¼ƒƒ½ fu/kZurk vf'k{kk vkSj chM+h dh frdM+h] 
 er iwNksa lk/kks blls lsgr fdruh fcxM+hA

¼ƒ„½ /kweziku xqVdk lcfg ;qok fd'kksj xqyke]
 [kkbZ pckbZ dSalj Hk;ks rcgq¡ u NkfM+ uekfeA 

¼ƒ…½ /kweziku eksVkis vkSj dkyh iêh dh frdM+h]
 'kDdj çs'kj ân;k?kkr i{kk?kkr dh pkSdM+hA 

¼ƒ†½ rksan&rEckdw gelQj gks tc]
ekSr dks fdlh vkSj nj tkuk D;ksa\

¼ƒ‡½ eksVk isV lkFk esa flxjsV] 
 gksrk fny dk efV;kesVA 

¼ƒˆ½ csYV /k¡l x;h uhps Hkkjh rksan dks lEgkyus esa]
 er fi;ks flxjsV ugh rks vkx yx tk;sxh 

rksan[kkus esaA

¼ƒ‰½ rEckdw [kkuk ekSr cqykuk] 
 xqVdk pckuk dSalj ikukA 

¼ƒŠ½ ^vkiu dfg Hkhrj xbZ twrk [kkr dikj* 
 Lokn ysfg Hkhrj xbZ Hkksxr ân; vikjA 

¼ƒ‹½ ftºok ok.kh L=ksr gS Hkkstu dks vkxkj] 
 nksÅ [kwc lEgkfy, fcxM+s fcin vikjA 

¼„å½ fpark ,slh ?kkfruh tfYn cwf< dfj nsfg ]
 uhan ds'k }kS yS mM+h ân;?kkr iqfu nsfgA 

¼„ƒ½ gok fo"kSyh /kqa/ke; baæçLFk Hk;ks Hkksj]
 dke /kke lc rft xáks flxjsV&pk; 

fd'kksjA

¼„„½ p<+r vkS mrjr BaM cM+s cw<u dh ckr lks 
,slh] 

 lk/kks buls cp dj jfg;ks djr gSa ,slh rSlhA 

¼„…½ eksckby xq.k cgqr gS fuxqZ.k lxq.k vikj]
 iFk efg crdpjk djfga çk.k rtfga rS;kjA

LokLF; lEcU/kh nksgs  

Professor Shridhar Dwivedi MD, PhD (Cardiology), FRCP (London, U.K)
FAMS,  FIACS (Canada) PG Dip HPA (Leeds)
Senior Consultant Cardiologist, National Heart Institute
Founder/Prof. Dean / Principal, HIMSR , Jamia Hamdard (Retd.)
&  HOD Medicine,  Delhi Univ. Coll. Med. Sci. & GTB Hospital (Retd.)
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The Science behind the health benefits of vegetables
From the desk of Late Dr. Vinod K. Gujral

Today the science behind the health 
benefits of vegetables is growing rapidly. 
Researchers have discovered that in 
addition to nutrients, vitamins and 
minerals, vegetables contain a various 
group of natural biologically active plant 
substances, so-called phytonutrients or 
phytochemicals, which plants produce to 
protect themselves against stress. Health 
experts believe these natural substances 
are also beneficial for human health.

Phytochemicals are natural bioactive 
compounds produced by plants that 
work with nutrients and dietary fiber to 
protect against disease. Currently, the 
term is being used only for those plant 
chemicals that may have health-related 
effects but are not considered essential 
nutrients (proteins, carbohydrates, fats, 
minerals, and vitamins). 

R e s e a r c h  s u g g e s t s  t h a t  
phytochemicals, found in fruits, 
vegetables and nuts, may help slow 
the aging process and reduce the risk 
of many diseases, including cancer, 
heart disease, stroke, high blood 
pressure, cataracts, osteoporosis, and 
urinary tract infections.

The natural pigments that give vegetables 
and fruits their characteristic colors is 
j u s t  o n e  i m p o r t a n t  g r o u p  o f  
phytochemicals. Some of the pigments in 
vegetables, for example beta carotene in 

carrots and sweet potatoes, lycopene in 
tomatoes and lutein in spinach, have 
antioxidant properties. Antioxidants 
have the ability to block or reduce 
damage of cell's DNA from harmful free 
radicals produced in the body. Each 
colour group has a unique combination 
of nutrients and phytochemicals that has 
been associated with specific health 
benefits, such as heart health, vision 
health, bone health, a healthy immune 
system, and risk reduction for different 
kinds of cancers. 

Some phytochemicals, likeIndoles, which 
are found in cabbages, stimulate 
enzymes that make the estrogen less 
effective and could reduce the risk for 
breast cancer. Allylsulfides, another 
group of phytochemicals found in onion 
and garlic, stimulate enzymes that help 
the body get rid of harmful toxins and 
strengthen the immune system.

 Phytochemicals :

 * Modulate hormone metabolism.

 * Stimulate the immune system.

 * Have antioxidant, antibacterial, 
anti-carcinogen, antiviral and 
anti-inflammatory properties.

The 1970's saw a revolution happen 
within the food science community, 
when researchers began to see links 
between what people ate and their 
general health and longevity. Around this 
time, doctors began to become 
concerned about the supposed link 
between dietary cholesterol and heart 
disease and cancers. While this link 
turned out not as important as scientists 
once figured (eating cholesterol does not 
necessarily lead to dangerously high 
cholesterol levels in the blood) it did 
mark the beginning of a trend. Doctors, 
researchers and people themselves 
began to shift their focus from merely 
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treating an ailment, to actually trying to 
prevent it. 

Studies surrounding folic acid and its 
role in the health of pregnant women and 
their children also helped spur on the 
phytochemical revolution. Studies done 
on pregnant women showed that a diet 
lacking in sufficient amounts of folic acid 
led to higher rates of neural tube defects 
such as spina bifida. Other studies found 
that a diet deficient in Folic Acid (B-9) 
along with B6 and B12, led to higher level 
of homocysteine (an amino acid linked to 
fat build up in the arteries) in the blood 
stream and greater incidences of heart 
attack and stroke. 

Since then, population studies were 
conducted which examined the link 
between people's diets and their general 
health and well  being.  In one 
epidemiological study the health of 
Japanese Americans who ate a typical 
American diet was compared to Japanese 
people who ate a more traditional diet. 
Another such study focused on the diet 
of the French population as compared to 
the standard American diet. Hundreds of 
these population studies were done and 
researchers soon started seeing a link 
between diets high in plant based foods 
and lower rates of cancer, diabetes and 
heart disease. 

Another study involved senior citizens 
who ate a diet rich in fish, grains and 
vegetable compared to those who were 
more particular in what they ate. In this 
study, those that ate more veggies had 
the tendency to lead more active lives 
thus showing a link between health and 
diet. Other studies showed a link 
between whole grains and vegetables and 
a 40 percent drop in colon cancer. A 
study on women found that those who 
ate a diet rich in fruits and vegetable had 
a 25 percent lower risk of getting breast 
cancer.

Why Fruits and Vegetables are Better 
Than Supplements ? 

When you eat fruits and vegetables, 
hundreds of phytochemicals, well 
balanced and working as the whole 
composition, are easily absorbed to 
provide the maximum health benefits. 

In contrast, supplements or pills contain 
large doses of only one or two 
phytochemicals .  These isolated 
supplements have not proven to be 
effective or even safe.

You can prevent many disorders and 
delay aging by just following the 
simple guide line : every time you eat, 
fruits and vegetables should be half 
of what you eat. 

Scientists are learning more about the 
role that diet plays in disease prevention, 
the interactions among foods and their 
elements, such as fiber, nutrients, and 
phytonutrients that strengthen their 
health-promoting abilities and continue 
to discover other benefits as well, which 
makes vegetable and fruit research a very 
active and exciting field.

Based on scientific evidence, it is clear 
that the safest and most effective 
treatment for various diseases are right 
in our households. A mixture of natural 
fruits, vegetables and herbs are some of 
things needed to prevent or cure disease.

Folk Medicine has collected home 
remedies using vegetables for many 
centuries. Every vegetable has a unique 
well-balanced chemical composition. The 
newest research just acknowledges the 
folk wisdom in the ability to prevent and 
cure diseases and improve overall health 
by combining the right natural 
ingredients in right proportions. 

With the right combination of 
ingredients, a cure can be created in 
the privacy of your own home !

The other ingredients used in these home 
remedies besides vegetables are natural 
honey, alcohol and some herbs. That's it. 

No chemicals, no side effects.
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Case History : Mr. Ajay is a 45-year-old 
with type 2 diabetes who leads a busy 
lifestyle as a contractor. His A1c is 
moderate ly  wel l  contro l led  on 
metformin, with the last level at 6.9%. His 
blood pressure is 135/75 mm Hg at rest. 
His LDL cholesterol level is 170 mg/dL, 
and his HDL cholesterol level is 40 
mg/dL.

He typically eats lunch on the job (usually 
Fried food purchased from a food Stall) 
and dines in the evening with his family, 
including his wife, 2 preadolescent 
children, and his parents. His wife or 
mother prepares the home meals, which 
are usually Mughlai, consisting of fried 
Lamb Meat, Chapati Vegetables, and, or 
Lamb Biryani. Vegetable oils are used in 
the cooking. His physical activity level is 
high because of his manual work, and his 
BMI is 28. He has not been receptive to 
the dietary recommendations that are 
offered because he does not wish to 
interfere with the family cooking.

Use of Herbals and Other Supplements 
Reviewed.

A review of dietary approaches and 
supplements used for glycemic control in 
diabetes examined 108 trials of 36 herbs 
and 9 vitamins in over 4000 patients with 
diabetes or impaired glucose tolerance. 
Although studies were heterogenous in 
quality, the best evidence from 
randomized controlled trials was found 

for the herbal supplements Ginseng and 
Cocciniaindica (ivy gourd). Promising 
preliminary results were seen for the 
botanicals Gymnemasylvestre, aloe vera, 
vanadium, Momordicacharantia (bitter 
melon), 

Aloe vera is a cactus plant that is 
commonly used as a food product. It can 
be cooked directly from fresh plants or 
consumed as a juice or from canned 
products. An early systematic review 
found 10 studies demonstrating that oral 
administration of aloe vera might be a 
useful adjunct for lowering blood 
glucose in diabetic patients as well as for 
reducing blood cholesterol levelsin 
patients. A more recent systematic 
review of dietary botanicals and herbal 
approaches in diabetes reported no 
additional new evidence from large 
clinical trials to further support the use 
of aloe vera in diabetes control.

A dietary alternative for type 2 diabetes 
used by patients is apple cider vinegar 
taken with meals. There is preliminary 
evidence to suggest that 2 to 3 
tablespoons of this product given at 
mealtimes may reduce hemoglobin A1C 
(HbA1c) and postprandial glucose. In 
patients with well controlled type 2 
diabetes with mean diabetes duration of 
4.9 years, body mass index (BMI) of 29.0, 
and baseline HbA1c of 6.7%, apple cider 
vinegar ingestion at a dose of 2 
tablespoons at bedtime was shown in a 

Ethnic Foods and The Diabetic Patient –
What is Recommended ? – CDRS Nutrition Services
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small pilot study (n = 10) to reduce next-
morning fasting glucose by 4% to 6%. 
Another study found a modest benefit of 
0.22% and 0.38% reduction in HbA1c level 
with liquid vinegar at 2800 milligrams 
(mg) daily for 12 weeks.

Other dietary products reviewed in 
studies that have been associated with 
potential benefit are fenugreek (Methi) 
and cinnamon (DaalChini) spices used
in cooking ; and Gymnemasylvestre 
(Herbal Tea, garlic (Lehsun), and 
Momordicacharantia (bitter melon) 
(Karela). The evidence for efficacy of 
these dietary products in type 2 diabetes 
is insufficient to warrant their 
recommendation for glycemic control. 
However, since these food products are 
unlikely to cause harm when consumed 
in ordinary meals, clinicians may wish to 
support patients who use them, as part of 
the collaborative relationship to manage 
the disease long-term. Indeed, inquiring 
about use of these food products should 
be a routine part of questioning patients' 
l i festyle practices for diabetes 
management and an integral part of 
culturally effective communication that 
also addresses patient health literacy.

Resveratrol is a polyphenol identified in 
many plant species including grapes, 
nuts, mulberries, pine trees, and red 
wine. Animal and laboratory studies have 
identified antioxidant, anticancer, 
antiproliferative, and antibacterial 
effects. Recently attention has been 
directed toward resveratrol for its 
chemopreventive activities against 
several cancers and for its potential 
health benefits against coronary artery 
disease.

A Glass (50ml) of red wine provides 
approximately 320 micrograms (mcg) of 
resveratrol. When consumed in its 
natural sources, resveratrol has no 
evidence of toxicity. Resveratrol is not 
believed to have specific benefits for 
glycemic control in type 2 diabetes.

Patients Continue to Use Supplements 
Despite Lack of Evidence.

Maintaining current knowledge of the 
efficacy and harm posed by the most 
commonly used products remains an 
important goal for clinicians managing 
diverse patients with varied cultural and 
dietary practices.

Information about alternative dietary 
and supplementary approaches to 
diabetes care is available at a number of 
evidence-based resources. The Natural 
Medicine Comprehensive Database is a 
comprehensive database that provides 
evidence-based clinical information on 
natural products. 

Case Resolution : 

Mr. Ajay has moderately good control of 
his glycemia and is open to a dietary 
approach that takes into account his 
cultural identity and his family's dietary 
patterns. Involving his family in the best 
approach to controlling diabetes and 
would enhance his adherence. He may be 
advised to lower the fat (Red Meat) and 
carbohydrate (Refined Flour or MAIDA) 
content of prepared foods and to 
increase fiber (Veggies) and reduce high 
glycemic index foods (Rice). Among the 
dietary approaches, adding Aloe Vera 
and cinnamon, if attractive to him and 
his family, have the potential to further 
improve glycemia. In addition, the use of 
2 tablespoons of apple cider vinegar at 
bedtime, if palatable to him, and which is 
considered a food supplement rather 
than a medication, may further improve 
his glycemia.
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fQj xys yx x;h 

&MkW0 Jh/kj f}osnh

enj Ms;jh ls ckgj fudyrs gh utj lkeus vk jgs ̂d* ij iM+hA d e>ksys dn ds cM+s [kq'kuqek vR;ar lTtu 

O;fä FksA dbZ o"kksaZ ls mUgsa CyM çslj FkkA lSj vkSj ;ksxkH;kl dk fu;fer ikyu djus okys ̂d* /kweziku ds iqjkus 

'kkSdhu FksA flxjsV ds 'kkSd us mUgsa cgqr tYnh [kYokV ¼xatk½ cuk fn;k FkkA cgqr fnuksa ls muls vkeus & 

lkeus HksaV&ueLdkj ugha gqbZ FkhA lSj iFk esa cgqr nwj ls gh gkFk fgyk dj gSyks&gk; gks tkrh FkhA b/kj eSaus mUgsa 

flxjsV ihrs viuh vk¡[kksa ls ugha ns[kk FkkA ;g muds futh fpfdRld ds ijke'kZ] mudh /keZiRuh dk ncko vkSj 

dqN esjs ckjEckj VksdkVkdh dk çfrQy FkkA  

vkt likV lj ij BaMd ls cpus ds fy, mUgksaus Vksih igu jD[kh FkhA muds ck;sa gkFk esa FkSyk FkkA os vius esa 

dqN [kks;s ls fn[ks fQj Hkh eSaus mUgsa cykr ueLdkj fd;kA xeZtks'kh ls gkFk feysA dq'ky {kse dk vknku &çnku 

gqvkA b'kkjksa&b'kkjksa esa eSaus iwNk /kweziku can gS ;k ugha \ cM+s ladksp Hkko ls viuh e`nqy g¡lh ds lkFk cksys fnu 

Hkj cl nks &pkjA nks lky NksM+ fn;k FkkA fQj xys yx x;hA muds bl okD; esa fdruk ne FkkA /kweziku ls 

mRiUu /kw,sa ds ;k=k iFk dk lEiw.kZ fu:i.kA /kweziku dk /kqvka eq[k ls xys esa fQj ogka ls mrj dj Lokal uyh esa 

mlds ckn QsQM+ksa ds lw{ekfrlw{e ok;q dks'kksa esa tgk¡ mlds vanj mifLFkr fudksfVu] dkcZu eksuks vkDlkbM 

rFkk vU; dSalj dkjd fo"kSys rRo [kwu esa ?kqyfey dj ân; ekxZ ls iwjs 'kjhj esa fuckZ/k :i ls lapfjr gksrs gSaA 

ftldh vafre ifjf.kfr gksrh gS eq[k ds dSalj ls] xys vkSj QsQM+s ds dSalj ls] de mez esa  ân;k?kkr ¼fny ds 

nkSjs½ ls] CyM çslj] Mk;fcVht dh mxzrk ls] iSjksa esa xSaxzhu ls] i{kk?kkr&ydos ls] ukuk çdkj dh chekfj;ksa lsA 

,slh gksrh gS /kweziku ds /kq,sa dh ekjd ;k=k ftls gekjs fe= viuh vcks/krk&foo'krk ds pyrs dg jgs Fks ̂ fQj 

xys yx x;h*A ;g flQZ xys ugha yxrh cfYd fueZerk iwoZd xyk dkV nsrh gS vkidk o/k dj nsrh gSA ,slh 

Øwj gS ;g ço`fr /kweziku dh yrA   

rEckdw 
&MkW0 Jh/kj f}osnh

rEckdw esa re gh re gS]
dw gS Øwj dkydwV gS]

nsfr gS ân;?kkr i{kk?kkr]
dSalj uklwj egkfoukf'ku gSA

fVIi.kh &re & va/kdkj] dw & fi'kkph] dkydwV & rhoz fo"k&rEckdw esa ‰…‡‰ fo"kSy jlk;u gSa] 

ân;?kkr & fny dk nkSjk] i{kk?kkr & ydok] uklwj & xSaxzhu] egkfoukf'ku & vusd jksxksa dks nsus okyh
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TIPS FOR HEALTHY HEART  

Prof. S Dwivedi
MD, PhD, FRCP (London), FAMS

Senior Consultant Cardiologist, National Heart Institute , New Delhi - 110065
 

Quit tobacco immediate,
Exercise yoga meditate,
Eat fruits veg adequate,

Sleep eight hours regulate
Tips for healthy heart,

So says National Heart.

Note : Tobacco means all smoking as well as smokeless gutkha, 
paan masala, surti, khaini, hookah bar smoking, e-cigarettes etc.

fpark ,slh ?kkfruh tfYn cwf< dfj nsfg]
uhan ds'k }kS yS mM+h ân;?kkr iqfu nsfgA 

&MkW0 Jh/kj f}osnh
fVIi.kh% vR;f/kd fpark ,d [krjukd ço`fÙk gSA dgkor gS ̂ fpark fprk ls c<+ dj gS*A ,slk dgk tkrk gS tc 
vkSjaxtsc us vius firk ckn'kkg 'kkgtgka dks vkxjs ds ykyfdys esa dSn dj fy;k rks ckn'kkg ds lkjs cky ,d 
jkr esa lQsn gks x;sA lcsjs tc nklh mudh lsok esa mifLFkr gqbZ rks mldh vk¡[kksa dks lglk fo'okl ugha gqvk 
dh gqtwjs vkye ds ckyksa dks vpkud gks D;k x;k \ muds cky ,dne ls lQsn dSls gks x;s \ mls D;k ekywe 
dh ckn'kkg ds fnekx esa fdruk rwQku gksxk \ vkf[kj viuh gh larku us mUgsa dSn dj fy;k Fkk vkSj r[rs 
rkml ij dCtk dj fy;k FkkA cky lQsn gksus ds ihNs ckn'kkg dh vikj fpUrkrqjrk FkhA vkt dh ftanxh esa 
gj O;fä de ls de le; esa fdlh çdkj vf/kd ls vf/kd vkfFkZd vkSj HkkSfrd le`f) pkgrk gSA bl vHkh"V 
dh çkfIr ds fy, th rksM+ la?k"kZ djrk gSA tjk lh vlQyrk mls fpafrr] grk'k] fujk'k dj nsrh gSA r Hk;krqj 
cuk nsrh gSA vusd çdkj dh fpark;sa mls ?ksj ysrh gSaA ;g Hkh ns[kk x;k gS vFkZ gkfu ds vfrfjä tc fdlh ds 
vR;ar vkReh; ;k fudV lEcU/kh dh vpkud e`R;q gks tk;s] ifjokj esa dksbZ xaHkhj :i ls ?kk;y ;k jksxxzLr gks 
tk;s vFkok futh laca/kksa esa njkj iM+ tk;s tSls rykd ;k MkbokslZ dh ifjfLFkfr mRiUu gks tk;s ml le; 
çHkkfor iq#"k ;k efgyk fo"ke ruko esa gks ldrs gSaA ,sls O;fä dh uhan xk;c gks tkrh gSA ,sls rukoxzLr yksx 
cgqr tYnh cw<+s fn[kus yxrs gSaA muds cky de mez esa lQsn iM+us yxrs gSaA ds'k >M+us yxrs gSaA pkan [kkyh 
gks tkrh gSA ges'kk fpark esa Mwck jgus okys ,sls çkf.k;ksa dk fny Hkh rukoxzLr jgrk gSA mldh /kefu;ksa ds vanj 
[kjkc fpdukbZ dk <sj yx tkrk gS vkSj og cgqr tYnh ân; jksx dk f'kdkj gks tkrk gSA dqla;ksx ls ges'kk 
fpafrr jgus okyk ,slk O;fä ;fn /kweziku ;k efnjkiku dk 'kkSdhu gks rks fuf'pr lef>;s mls ân;k?kkr dk 
eqag Hkjh tokuh esa …å &†å o"kZ dh mez esa ns[kuk iM+ ldrk gSA fpark vkSj ân;k?kkr fo"k; ij ân; jksx ds 
ç[;kr fo}ku lyhe ;qlwQ egksn; dh vxqokbZ esa varjkZ"Vªh; Lrj dk cgqpfpZr ,d fo'kn v/;;u gqvk gS tks 
ySalsV uked tuZy esa „åå† esa çdkf'kr gqvk gSA bl v/;;u dks dksbZ Hkh ftKklq ikBd i<+ ldrk gS vkSj 
viuh Kku&fiiklk 'kkar dj ldrk gSA dguk u gksxk vkt ls gtkjksa o"kZ iwoZ xhrkdkj us gekjs fparkrqj 
LoHkko dks le>rs gq, dgk Fkk D;ksa fpark djrs gks \ viuk deZ djks vkSj lc fpark esjs Åij NksM+ nksA esjh 
'kj.k esa vk tkvksaA ;gk¡ ij esjs 'kj.k esa vkus dk vFkZ vius vius b"V dh 'kj.k esa tkus ls yxkuk pkfg,A fpark 
ls eqfä dk ,d vkSj ljy mik; gS jkstkuk /;ku ¼esMhVs'ku½ dh vknrA fdruk ljy vkSj lgt mik; c'krsZ 
ge bls lgh :i esa viuk;saA bl rjg O;FkZ dh fpark ls eqfä ik;saA 
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ew Year brings new hope and new plans to see Nthe world. Plan & enjoy a vacation with family & 
friends during holidays.

Diabetics have to lead a normal life, which includes 
celebrating festivals, traveling and vacationing.

Travel planning is an Activity, which a Diabetic patient 
has to plan seriously in advance, for happy vacationing 
and otherwise.

Considerations:

1. For Diabetic patients it is preferable to stock up on 
drug, tablets and/or Insulin, for days more than the 
period of travel for reasons of unavailability(remote 
areas in the country) and non-availability (abroad, 
without prescriptions, unlike India).

 Also, emergency situations may mandate extra days 
out of the residential space, so extra medicines 
would always be beneficial.

2. Food items abroad [or even nationally] may not be 
similar or expectedly, to a patients choice.

 Medical facilities and hygiene standards may vary.

3. Patients of Diabetes on Insulin need to be aware of 
the temperature conditions of the destination.

Recommendations:

1. The overall metabolic and Diabetic status should 
be as close to targets as possible, with stable 
control, prior to travel.

2. Have an adequate extra stock of drugs, insulin 
pens, needles, even spirit swabs, prior to travel.

3. For patients with associated major cardio 
metabolic complications like Bypass surgery etc. it 
is advisable not to travel to very remote areas 
where Medical facilities are inaccessible or 
unavailable.

4. Obtain proper medical insurance cover prior to 
travel and to have complete declaration of 
illnesses, to avoid confusion during necessary 
hospitalization.

5. A Diabetic patient should pre inform about his 
meal preferences and he/she should be 
knowledgeable about the alternatives available.

6. The Diabetic should carry an Identification card, 
glucose sachets, glucometers with adequate stock 
of strips, along with medicines.

7. Exercise schedule on vacation should be tried to be 
followed, and most modern hotels have gyms. 

Otherwise, even side jumps or spot jogging and PT 
exercises in the room may suffice.

8. Indulge in outstation food but be vigilant enough 
not to overdo things. Alcohol should be in 
moderation and the informed patient can balance 
the calories.

 Also, frequent walks in destination places would 
be helpful. So one should pack in good sports 
shoes.

One should avoid feasting and fasting.

9. International travel :

 Travel between time zones needs to be prudent 
and well planned.

 During prolonged travel, it is much better to have 
blood sugar levels on a slightly higher level than 
low, as meals can be missed or compromised on 
time zones.

 Hypoglycemia has to be summarily avoided. So 
keep a packet of Biscuits handy, in dire cases of 
unavailability of food.

 All the more important for flight delays, 
rescheduling and cancellations.

10. Travelling West to the USA gains about 8 hours and 
likewise a loss of 8 hours if one is travelling east, to 
India from the USA. Europe falls in between and 
likewise the Oceania group of countries on the 
Eastern sector.

So Basal insulin therapy can be initiated on the day of 
travel and followed up after a day's gap either way.

If one is on basal bolus therapy, an extra/less unit of 
bolus insulin can be given by the informed patient 
depending on the quantum of meal. If in doubt, skip it.

Pre mixed insulin – One can skip a dose if a schedule 
of meal is staggered or omitted.

Once the time schedule is stabilized, get back to the 
original insulin / drug schedule with Blood Glucose 
monitoring.

The above information would be a reasonable guideline 
for a travelling patient of Diabetes.

It is recommended that the patient should consult his 
physician and do a comprehensive pre travel check up 
to avoid glitch free travel.

Wishing everyone, especially my Diabetic 
patients, safe Travels & a very Happy 2018.

TRAVEL AND THE DIABETES PATIENT
Dr. Surjadeep Sengupta, Consultant Diabetes & Metabolism-National Heart Institute.
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ith around 35 million diabe�c women and Waround 7% incidence of Gesta�onal Diabetes 
in India, the seriousness and gravity of the problem 
cannot be overstated. With the conven�onal roles of 
caretakers and homemakers, prevalent in close to 
60% of urban and over 80% of rural or small town 
households, women have o�en ignored their own 
well being while ensuring that of their family 
members. Interes�ngly, Type 2 Diabetes has many risk 
components, which not only can be a�ributed to, but 
also are equally modifiable with the role of women in 
the family. Choice of foods, cooking methods, meal 
composi�on, its caloric density, use of trans-fats and 
white sugar are few examples, wherein a woman in 
her kitchen has a direct and decisive control. However, 
unfortunately, she has no formal training or 
knowledge about their rela�onship to Diabetes and 
this is where, a golden opportunity for preven�on is 
lost! 

A woman, as a mother, wife or a sister is uniquely 
placed in an Indian family. She has direct influence on 
three genera�ons each of two extended families, to 
which she gets related through her marriage, and 
exposure to formal training and knowledge here, can 
only be a huge contribu�on towards the control of 
lifestyle disorders, a big triumph. I personally feel that 
if women in our society get ac�vely and seriously 
involved in any socio-cultural reform directed to solve 
a disease like Diabetes, half of the ba�le will be won 
even before strategies are defined.

The other important component of the burgeoning 
health problem of diabetes is, its impact on 
psychosocial issues, which directly affect women and 
others who interact with them. These issues, do 
generate anxiety, depression, irrita�on, paranoia, 
vola�le behavior and impair performance; tend to 
take a toll in terms of healthcare costs and financial 
losses to families and to the organiza�ons they work 
for. In addi�on, workplace dynamics (and o�en 
poli�cs), discriminatory behavior in health care 
delivery and non-availability of specialized support 

“Diabetes among Women
- An unaddressed burgeoning peril” 

Dr Raj Kumar Lalwani
MBBS, MD (Med), GDDC Dip. Diabetes (Australia), FIMSA, Fellow Diabetes India

Senior Consultant Diabetologist, Na�onal Heart Ins�tute, New Delhi

services are issues which compound the impact of 
and complicate Diabetes care, o�en pu�ng their lives 
and jobs in jeopardy. When undiagnosed or 
una�ended, these psychosocial issues can create a 
chaos in their lives and visibly or invisibly for everyone 
else coming in contact with them, in their social 
sphere. Given the developing nature of our country 
and families, where we are grappling with choices in 
terms of lifestyle, food and health, situa�on is indeed, 
grave and frightening! Inten�onal misinforma�on 
and disinforma�on being spread by vested interest 
groups further complicate the issues.

The third area of concern is that problems in diabe�c 
women keep changing with age. While PCOD, acne, 
excessive hair and obesity may be the pivotal 
concerns, �ll she gets married, menstrual irregularity 
and inability to conceive soon come to the forefront 
a�er marriage. Post marriage, these worries along 
with family responsibili�es become a full �me affair 
for many young diabe�c women, already struggling 
with bodyweight, o�en causing blood glucose levels 
to go haywire and also affec�ng the unborn or 
newborns. Women working in shi�s are even more 
disadvantaged when it comes to coping up with the 
career, family and diabetes all together and at once. 

Offering Solu�ons: The following components of 
Diabetes Care are standard in my prac�ce; I will urge 
everyone to inculcate them in their lives as religiously 
as they can:

1. A�en�on to Lifestyles: Foremost is the need to 
highlight inadequacies and equally important is 
to counsel and train women on good diabetes 
control, its rela�on to quality of life, longevity 
and preserva�on of family resources, including 
financial. Remember, preven�on saves money! 

2. Art of Counseling: Women o�en don the role of a 
caretaker or homemaker with utmost pride but 
that should not mean ignoring one's own health 
and living at the margins. Simple counseling on 
how ignoring diabetes, can disastrously affect 
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career growth of their children at a crucial 
juncture, later in life ,say a�er ten to fi�een years, 
may work wonders. Women generally tend to be 
more recep�ve and consider the consequences 
more seriously, when the well being of en�re 
family, especially of her children is linked with 
theirs. 

3. Training Workshops: Sessions and workshops 
geared towards coping up with jobs. Improving 
work condi�ons, avoiding changing shi�s, 
promo�ng a conducive work culture, addressing 
workplace discrimina�on and driving sensi�vity 
towards healthcare issues among the corporates 
are crucial. While few corporates have started 
a�ending to these concerns, there s�ll needs to 

be a more scien�fic and organized approach, 
i n v o l v i n g  a l l  s t a ke h o l d e rs  t o w a r d s  a 
comprehensive healthcare solu�on, par�cularly 
towards special programs for diabetes among 
women.

While diabetes is a disease making inroads across 
households and becoming increasingly common, 
every diabe�c individual needs personalized and 
specialized care. Working women Diabe�cs are most 
v u l n e r a b l e  t o  u n d e r t r e a t m e n t .  R e g u l a r 
communica�on with an expert, working out a 
treatment plan best suited for your individual 
concerns, can go a long way to help you feel in control 
and respond to changing needs of your body. Expert 
counseling and educa�on, hold the key to success.

iku vkSj lqikM+h dh lkaL—frd ekU;rk dk lp
&MkW0 Jh/kj f}osnh

bZlk iwoZ ‡ååå o"kZ ds vkl ikl ;tqosZn ds bl eU= esa nsorkvksa dks iwtk Lo#i rkEcwy vFkkZr~ iku vkSj iwxhQy 
;kuh lqikM+h vfiZr djus dh ckr dgh x;h gS% 

Å¡ ;Riq#"ks.k gfo"kknsok ;K erUorA 
olUrksL;k lhnkt¸e~ xzh"e b/e% 'kj)fo%AA ;tqosZn …ƒ@ƒ†½
iwxhQye~ egkfnO;a ukxoYyh nyS;qZre~A
,ykfnpw.kaZ la;qäa rkEcwya çfrx`árke~AA 
Å¡ HkwHkqZo% Lo% x.ks'kkfEcdkH;ka ue% ] eq[koklkFkaZ ,yky iwxhQy lfgre~ rkEcwye~ leiZ;kfeAA

bl ekU;rk ds vuq:i yksx iku vkSj lqikM+h dks gj iwtk & laLdkj esa nsorkvks dks vfiZr djus yxsA dkykarj esa 
yksx bu nksuksa phtksa dks çlkn :i esa Lo;a lsou djus yxsA ml le; fdlh dks ;g ugha ekywe Fkk dh lqikM+h 
vR;ar u'khyh okLrq gSA blds fujarj lsou ls eq[k dk dSalj ;k vU; Hk;kud chekfj;ka tSls Mk;fcVht] mPp 
CyM çs'kj ;k ân;k?kkr tSlh O;kf/k;ka gks ldrh gSaA ,d vkSj nqHkkZX;iw.kZ ckr ;g Hkh gqbZ dh lÙkjgoha 'krkCnh esa 
tc rEckdw dk çpyu Hkkjr esa gqvk ml le; dqN vR;ar l;kus vkSj pkykd yksxksa us iku vkSj rEckdw ds lkFk 
lqikM+h dks Hkh feykuk 'kq: dj fn;k ftlls muds mRikn dh Lokn vkSj lqxfU/k ds uke ij vf/kd ls vf/kd 
fcØh gks ldsA vkt ge blh dqço`fÙk dk ,d ohHkRl vkSj ?k`f.krre mnkgj.k xyh xyh lM+d&nj lM+d ns'k ds 
gj dksus dksus fcd jgs xqV[kk] iku elkyk] vdsys lqikM+h ds fofHkUu çdkj ds ikmp vkSj iSdsV fcdrs ns[k jgs 
gSaA ftldk lsou djds gekjs fd'kksj vkSj ;qok rFkk ;qofr;ka vle; esa eq[k ds dSalj vkSj vU; jksxksa ds f'kdkj gks 
jgsa gSaA fopkj.kh; ckr ;g gS fd laL—fr fd Lohdk;Zrk ds uke ij ge lqikM+h vkSj iku ds nqxqZ.k dks dSls fujkin 
;k iwT; eku ldrs gSaA ,d Toyar mnkgj.k gS uhydaB Hkxou 'kadj dks çlkn :i esa ge /krwjk vkSj Hkkax p<+krs 
gSa fdUrq mls fo"krqY; le> dj ge Lo;a ugha [kkrs&ihrs gSaA Hkksys ckck rks uhydaB gSaA os fo"kiku djds Hkh vtj 
vej gSaA og iwjs lalkj dk tgj vius xys ds uhps ,d= dj lqjf{kr jg ldrsa gSa ijUrq ge lk/kkj.k çk.kh ,slk 
ugha dj ldrs gSaA fpfdRlk foKku us vc ;g fl) dj fn;k gS fd lqikM+h u'khyh oLrq gS] fo"ke; gS] dSalj 
dkjd gSA lR; ;g gS lqikM+h vkSj iku gekjh laL—fr dk vax gksrs gq, Hkh gekjs [kku&iku dk vax ugha gks 
ldrhA ;s nksuksa oLrq;sa ekuo LokLF; ds fy, gkfudj gSaA loZFkk R;kT; gSaA rEckdw ds lkFk bldk feJ.k djuk 
gekjh laL—fr] LokLF; vkSj ekuo tkfr ds çfr t?kU; vijk/k gSA  
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An air pollutant is a substance in the air that can 
have adverse effects on humans and the 
ecosystem. The substance can be solid particles, 
liquid droplets, or gases. A pollutant can be of 
natural origin or man-made. Pollutants are 
classified as primary or secondary. Primary 
pollutants are usually produced from a process, 
such as ash from a volcanic eruption. Other 
examples include carbon monoxide gas from motor 
vehicle exhaust, or the sulfur dioxide released 
from factories. Secondary pollutants are not 
emitted directly. Rather, they form in the air when 
primary pollutants react or interact. Ground level 
ozone is a prominent example of a secondary 
pollutant. Some pollutants may be both primary 
and secondary: they are both emitted directly and 
formed from other primary pollutants. 

Sources: 

• Fumes from paint, hair spray, varnish, aerosol 
sprays and other solvents 

• Waste deposition in landfills, which generate 
methane. Methane is highly flammable and 
may form explosive mixtures with air.  

• Military resources, such as nuclear weapons, 
toxic gases, germ warfare and rocketry 
Natural sources: 

• Dust from natural sources, usually large areas 
of land with little or no vegetation   Methane, 
emitted by the digestion of food by animals, for 
example cattle 

• Radon gas from radioactive decay within the 
Earth's crust.  

• Smoke and carbon monoxide from wildfires 

• Vegeta t ion ,  in  some reg ions ,  emi t s 
environmentally significant amounts of 
Volatile organic compounds (VOCs) on warmer 
days.  

• Volcanic activity, which produces sulfur, 
chlorine, and ash particulates.

Health effects: 

Air pollution is a significant risk factor for a 
number of pollution-related diseases and health 
conditions including respiratory infections, heart 
disease, COPD, stroke and lung cancer. The health 
effects caused by air pollution may include 
difficulty in breathing, wheezing, coughing, 
asthma and worsening of existing respiratory and 
cardiac conditions. These effects can result in 
increased medication use, increased doctor or 
emergency room visits, more hospital admissions 
and premature death. The human health effects of 
poor air quality are far reaching, but principally 
affect the body's respiratory system and the 
cardiovascular system. Individual reactions to air 
pollutants depend on the type of pollutant a 
person is exposed to, the degree of exposure, and 
the individual's health status and genetics. The 

Man-Made sources: 

These are mostly related to the burning of multiple 
types of fuel. 

•  include smoke stacks of Stationary sources
power plants, manufacturing facilities 
(factories) and waste incinerators, as well as 
furnaces and other types of fuel-burning 
heating devices. In developing and poor 
countries, traditional biomass burning is the 
major source of air pollutants; traditional 
biomass includes wood, crop waste and dung.  

•  include motor vehicles, Mobile sources
marine vessels, and aircraft. 

– Dr. Adarsh Kumar, Sr. Consultant Internal Medicine, NHI 

Air	pollutionAir	pollution
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most common sources of air pollution include 
particulates, ozone, nitrogen dioxide, and sulphur 
dioxide. Children aged less than five years that live 
in developing countries are the most vulnerable 
population in terms of total deaths attributable to 
indoor and outdoor air pollution. 

level increases deposition fraction of aerosol 
particles in human lung and recommended 
avoiding heavy activities like running in outdoor 
space at polluted areas.  

Children 

Ambient levels of air pollution have been 
associated with preterm birth and low birth 
weight. A 2014 WHO worldwide survey on 
maternal and perinatal health found a statistically 
significant association between low birth weights 
(LBW) and increased levels of exposure to PM2.5. 
Women in regions with greater than average 
PM2.5 levels had statistically significant higher 
odds of pregnancy resulting in a low-birth weight 
infant even when adjusted for country-related 
variables. The effect is thought to be from 
stimulating inflammation and increasing oxidative 
stress. 

Central nervous system: 

In a June 2014 study conducted by researchers at 
the University of Rochester Medical Center, 
published in the journal Environmental Health 
Perspectives, it was discovered that early exposure 
to air pollution causes the same damaging changes 
in the brain as autism and schizophrenia. The 
study also shows that air pollution also affected 
short-term memor y, learning ability, and 
impulsivity. Lead researcher Professor Deborah 
Cory-Slechta said that "When we looked closely at 
the ventricles, we could see that the white matter 
that normally surrounds them hadn't fully 
developed. It appears that inflammation had 
damaged those brain cells and prevented that 
region of the brain from developing, and the 
ventricles simply expanded to fill the space. Our 
findings add to the growing body of evidence that 
air pollution may play a role in autism, as well as in 
other neurodevelopmental disorders." Air 
pollution has a more significant negative effect on 
males than on females. 

Historical disasters: 

The world's worst short-term civilian pollution 
crisis was the 1984 Bhopal Disaster in India. 
Leaked industrial vapours from the Union Carbide 
factory, belonging to Union Carbide, Inc., U.S.A. 
(later bought by Dow Chemical Company), killed 

 Cardiovascular disease: 

Ambient air pollution exposure is a risk factor 
correlating with increased total mortality from 
cardiovascular events.  

Associations are believed to be causal and effects 
may be mediated by vasoconstriction, low-grade 
inf lammation and atherosclerosis Other 
mechanisms such as autonomic nervous system 
imbalance have also been suggested. 

Lung disease: 

Research has demonstrated increased risk of 
developing asthma and COPD from increased 
exposure to traffic-related air pollution. 
Additionally, air pollution has been associated with 
increased hospitalization and mortality from 
asthma and COPD. Chronic obstructive 
pulmonary disease (COPD) includes diseases such 
as chronic bronchitis and emphysema. 

Cancer: 

It is noted the review further noted that living 
close to busy traffic appears to be associated with 
elevated risks of these three outcomes --- increase 
in lung cancer deaths, cardiovascular deaths, and 
overall non-accidental deaths. The reviewers also 
found suggestive evidence that exposure to PM2.5 
is positively associated with mortality from 
coronary heart diseases and exposure to SO2 
increases mortality from lung cancer, but the data 
was insufficient to provide solid conclusions. 
Another investigation showed that higher activity 
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at least 3787 people and injured from 150,000 to 
600,000.  

Alternatives to pollution: 

There are now practical alternatives to the 
principal causes of air pollution: 

• Areas downwind (over 20 miles) of major 
airports more than double total particulate 
emissions in air, even when factoring in areas 
with frequent ship calls, and heavy freeway and 
city traffic like Los Angeles. Aviation biofuel 
mixed in with jetfuel at a 50/50 ratio can 
reduce jet derived cruise altitude particulate 
emissions by 50-70%, according to a NASA led 
2017 study (however, this should imply ground 
level benefits to urban air pollution as well). 

• Ship propulsion and idling can be switched to 
much cleaner fuels like natural gas. (Ideally a 
renewable source but not practical yet) 

• Combustion of fossil fuels for space heating 
can be replaced by using ground source heat 
pumps and seasonal thermal energy storage. 

• Electric power generation from burning fossil 
fuels can be replaced by power generation 
from nuclear and renewables. For poor 
nations, heating and home stoves that 
contribute much to regional air pollution can 
be replaced by a much cleaner fossil fuel like 
natural gas, or ideally, renewables. 

• Motor vehicles driven by fossil fuels, a key 
factor in urban air pollution, can be replaced by 
electric vehicles.  

• Induced humidity and ventilation both can 
greatly dampen air pollution in enclosed 
spaces, which was found to be relatively high 
inside subway lines due to braking and friction 
and relatively less ironically inside transit 
buses  than  lower  s i t t ing  passenger 
automobiles or subways. 

Reduction efforts: 

Because a large share of air pollution is caused by 
combustion of fossil fuels such as coal and oil, the 
reduction of these fuels can reduce air pollution 

drastically. Most effective is the switch to clean 
power sources such as wind power, solar power, 
hydro power which don't cause air pollution. 
Efforts to reduce pollution from mobile sources 
includes primary regulation (many developing 
countries have permissive regulations), expanding 
regulation to new sources (such as cruise and 
transport ships, farm equipment, and small gas-
powered equipment such as string trimmers, 
chainsaws, and snowmobiles), increased fuel 
efficiency (such as through the use of hybrid 
vehicles), conversion to cleaner fuels or 
conversion to electric vehicles. 

Titanium dioxide has been researched for its 
ability to reduce air pollution. Ultraviolet light will 
release free electrons from material, thereby 
creating free radicals, which break up VOCs and 
NOx gases. One form is superhydrophilic. 

In 2014, Prof. Tony Ryan and Prof. Simon Armitage 
of University of Sheffield prepared a 10 meter by 
20 meter-sized poster coated with microscopic, 
pollution-eating nanoparticles of titanium dioxide. 
Placed on a building, this giant poster can absorb 
the toxic emission from around 20 cars each day. 
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Which Nut is the Best 
a n d  H e a l t h i e s t ?

A new study positions walnuts in the 
No. 1 slot among a family of foods that lay 
claim to being among the most nearly 
perfect, packaged foods and it only takes 7 
walnuts a day to get the benefits....

In a report at the 241st National Meeting & 
Exposition of the American Chemical Society, 
scientists presented an analysis showing that 
walnuts have a combination of more healthful 
antioxidants and higher quality antioxidants than 
any other nut. 

Joe Vinson, Ph.D., who did the analysis stated 
that, "Walnuts rank above peanuts, almonds, 
pecans, pistachios and other nuts." "A handful of 
walnuts contains almost twice as much 
antioxidants as an equivalent amount of any 
o t h e r  c o m m o n l y  c o n s u m e d  n u t .  B u t 
unfortunately, people don't eat a lot of them. This 
study suggests that consumers should eat more 
walnuts as part of a healthy diet."

Vinson noted that nuts in general have an 
unusual combination of nutritional benefits - in 
addition to those antioxidants - wrapped into a 
convenient and inexpensive package. Nuts, for 
instance, contain plenty of high-quality protein 
that can substitute for meat; vitamins and 
minerals; dietary fiber; and are dairy- and gluten-
free. Years of research by scientists around the 
world link regular consumption of small amounts 
of nuts or peanut butter with decreased risk of 
heart disease, certain kinds of cancer, gallstones, 
Type 2 diabetes, and other health problems. 

Despite all the previous research, scientists until 
now had not compared both the amount and 
quality of antioxidants found in different nuts, 
Vinson said. He filled that knowledge gap by 
analyzing antioxidants in nine different types of 
nuts: walnuts, almonds, peanuts, pistachios, 
hazelnuts, Brazil nuts, cashews, macadamias, 
and pecans. Walnuts had the highest levels of 
antioxidants.

Vinson also found that the quality, or potency, of 
antioxidants present in walnuts was highest 
among the nuts. Antioxidants in walnuts were 2-
15 times as potent as vitamin E, renowned for its 
powerful antioxidant effects that protect the body 
against damaging natural chemicals involved in 
causing disease. 

"There's another advantage in choosing walnuts 
as a source of antioxidants," said Vinson, who is 
with the University of Scranton in Pennsylvania. 
"The heat from roasting nuts generally reduces 
the quality of the antioxidants. People usually eat 
walnuts raw or unroasted, and get the full 
effectiveness of those antioxidants."

If nuts are so healthful and nutritious, why don't 
people eat more ? 

Vinson's research shows, for instance, that nuts 
account for barely 8 percent of the daily 
antioxidants in the average person's diet. Many 
people, he said, may not be aware that nuts are 
such a healthful food. Others may be concerned 
about gaining weight from a food so high in fat 
and calories. But he points out that nuts contain 
healthful polyunsaturated and monosaturated 
fats rather than artery-clogging saturated fat. As 
for the calories, eating nuts does not appear to 
cause weight gain and even makes people feel 
full and less likely to overeat. In a study, nut 
consumption was associated with a significantly 
lower risk of weight gain and obesity. Still, 
consumers should keep the portion size small. 
Vinson said it takes only about 7 walnuts a day, for 
instance, to get the potential health benefits 
uncovered in previous studies.

Presented at a meeting of the American Chemical 
Society, March 2011



3535

26428372,


