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Shades of Diabetes

he whole world's population cannot be
divided into two clear groups - diabetics
and non-diabetics. In fact there are shades of

diabetes.

The category of impaired glucose tolerance test
was created about three decades ago based on the
observation that some people with borderline elevation
of blood glucose may not progress to diabetes on
follow up but indeed may reverse and become totally
normal. It was estimated that 2-5 percent might
progress per year to diabetes. Later on, emphasis
was shifted to fasting blood glucose and the upper
limit of normal was fixed at 110 mg/dl. Diabetes was
diagnosed if fasting blood glucose was 126 mg/dl or
more. Thus a new category (shade) called Impaired
fasting Glucose (IFG) (fasting blood sugar 111-125 mg/
dl) was created. Impaired fasting glucose (IFG) is also
associated with a risk of developing diabetes mellitus,

like IGT.

Although IFG was considered a reversible condition
and hence, relatively benign, it soon came to be
realized that the same patients with mild elevation of
blood glucose have some other sinister abnormalities,
like high blood cholesterol or triglycerides or obesity
or hypertension. This constellation of abnormalities
showed that the group of IFG or IGT also needs a

cautious approach.

=

%k Excerpted from Conquest of Diabetes by Dr. H.B. Chandalia
by diet and exercise & Ms. Sonal Modi
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Help Defeat
Diabetes Trust

e invite all people with diabetes

to avail of educational activities

sponsored by Help Defeat Diabetes
Trust.

Help Defeat Diabetes Trust (HDDT) is a registered,
non-profit trust. It has a variety of objectives, all
focused on the welfare of people with diabetes.
The trust promotes education and awareness
amongst people with diabetes, diabetes educators
and diabetologists. Currently, it is engaged in
creating a website for e-based training of diabetes
educators. This effort is towards creating a new
cadre of health-care professionals to help people
with diabetes.

People can also access “Living with Diabetes”
which is a free section on the website www.
helpdefeatdiabetes.org. This section provides
information about treatment of hypoglycemia, foot
care, sick day routine, insulin injection technique
and self monitoring of blood glucose. This section
also provides a range of articles regarding diabetes
reproduced from Diabetes Today.

“Living with Diabetes” will help a person with
diabetes understand and manage his/her disease
more effectively. It will empower him/her to take
full control of his/her life. He/she will be able to
manage the disease on a day to day basis, based
upon the self-care skills described. He/she will
learn about complications of the disease.

=
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Antioxidants

Kausar Khan*

What are antioxidants?

Antioxidants play an important role in overall health.
They are natural compounds found in some foods that
help neutralize free radicals in our bodies. Free radicals
are substances that occur naturally in our bodies but
attack the fats, protein and the DNA in our cells, which
can cause different types of diseases and accelerate the
ageing process.

What foods are the best sources for
antioxidants?

The best antioxidant sources are fruits and vegetables,
as well as products derived from plants. Some good
choices include blueberries, raspberries, apples,
broccoli, cabbage, spinach, eggplant and legumes like
red kidney beans or black beans. They are also found
in green tea, black tea, red wine and dark chocolate.
Usually, the presence of colour indicates there is a
specific antioxidant in that food.

Are added antioxidants as effective as those
that occur naturally?

Yes, vitamins such as C, A and E can be added to
foods and they often serve as antioxidants for example
in orange juice. There is no significant physiological
difference between the added antioxidants and the
ones occurring naturally in the food source. However,
there is also no clinical evidence that taking antioxidant
dietary supplements work as well as the antioxidants
found in food products. It is important not to overdo
it on supplements because this will be a simple waste.
With food products, it would be extremely difficult to
consume an excessive amount of antioxidants.

Types of Antioxidants:

There are three primary types of antioxidants found in
nature. These include phytochemicals, vitamins, and
enzymes. Most of the most powerful antioxidants are
found in plants. This is due to the fact that plants are
exposed to UV light all throughout the day.

Because plants generate a large number of free radicals,
they have a natural built-in protective system that
prevents the free radicals from causing the cellular

damage that would eventually result in the plant
withering and dying. This protection comes from
naturally-occurring antioxidants.

Antioxidant Phytochemicals:

Phytochemicals are the antioxidants that are naturally
used by plants to protect themselves against free
radicals . Studies show that humans who eat sources
of phytochemicals also benefit from the antioxidant
properties of the plant. Phytochemicals are broken
down into the following categories:

e Carotenoids
e Flavonoids

e Allyl sulfides
e Polyphenols

Most natural whole foods, such as whole grains,
fruits, and vegetables, contain phytochemicals,
whereas processed or refined foods contain little to no
phytochemicals.

Antioxidant Vitamins:

The human body does not produce antioxidant
vitamins naturally, so it is essential to include dietary
sources of them in our daily intake of food, be it
through foods or supplements. Common antioxidant
vitamins include vitamins A, C, E, folic acid, and beta-
carotene.

Vitamin A is particularly important for improving

* Nutritionist at Dr. Chandalia’s Diabetes Endocrine Nutrition Management and Research Centre (DENMARC),

Mumbai.
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the immune system, eye health, tissue repair, and
cholesterol levels. Vitamin C helps to protect the skin
from UV damage, promotes better iron absorption,
provides greater resistance to infections, and helps
to regulate blood cholesterol. Vitamin E is important
for maintaining healthy blood vessels, improving
skin conditions, and protecting the body's membrane.
Meanwhile, folic acid is important to women of
childbearing years, particularly in preventing the
development of neural tube defects in the fetus.

Beta-carotene is a powerful carotenoid (which is a type
of phytochemical) that is considered to offer the best
protection against singlet oxygen and free radicals.
This vitamin is most commonly found in orange-
colored vegetables like carrots, pumpkins, and sweet
potatoes, and dark green vegetables like spinach, kale,
and collards.

Coenzyme Q10 (or CoQ10), is a vitamin-like substance
produced by the body that has been shown to be
a necessary component in the basic functioning of
cells. The production of this substance does decrease
naturally as we age, and its reduction has been linked
to the development of various age-related diseases and
conditions.

Antioxidant Enzymes:

Enzymes are types of antioxidants that come from the
protein and minerals we eat as part of our daily diets.
These enzymes are synthesized in the human body,
and include superoxide dismutase (SOD), glutathione
peroxidase, glutathione reductase and catalase.

For antioxidant enzymes to provide optimum
antioxidant activity, co-factors such as iron, copper,
selenium, magnesium, and zinc are required. The
quality of the protein source does have an impact on
the quality of the antioxidant enzymes.

Benefits of Antioxidants:

Antioxidants come up frequently in discussions about
good health and preventing diseases. These powerful
substances, which mostly come from the fresh fruits
and vegetables we eat, prohibit (and in some cases
even prevent), the oxidation of other molecules in the
body. The benefits of antioxidants are very important
to good health, because if free radicals are left
unchallenged, they can cause a wide range of illnesses
and chronic diseases.

Sources of Antioxidants:

Dietary sources of antioxidants play an important role
in one's overall health. The reason is due to the fact

that the human body needs more antioxidants than it
has the ability to produce. Free radicals multiply very
rapidly, and once an antioxidant molecule neutralizes
a free radical, the antioxidant loses its neutralizing
ability. As a result, a continuous supply of antioxidants
needs to be introduced into the body in order to help
protect it against cellular damage caused by oxidative
stress and free radicals.

How to Increase Antioxidants in the Diet:

The natural way to increase the body's antioxidants is
to eat antioxidant-rich foods. These essential vitamins
and minerals are only found in whole, natural foods
that have undergone little to no processing. The
following list represents the antioxidants (and the
foods one needs to eat), in order to obtain them.

< Vitamin C

s Vitamin E

2

< Beta-Carotene

s Selenium

2

s Glutathione

2

«» Flavonoids

R

% Polyphenols

Anitoxidant | Food source

Vitamin Found in carrots, squash, broccoli,

A and spinach, most dark green leafy

carotenoids | vegetables, sweet potatoes, tomatoes,
cantaloupe, peaches and apricots.
Basically, bright-coloured fruits and
vegetables.

Vitamin C Found in citrus fruits like oranges and
lime, green peppers, broccoli, green
leafy vegetables, strawberries, papaya,
kiwi fruit and tomatoes.
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Vitamin E

Found in nuts & seeds (almonds,
walnuts, peanuts, flax seed, and
sunflower seeds), whole grains, green
leafy vegetables, vegetable oil (wheat
germ o0il, hazelnut oil, sunflower oil,
and almond oil) and liver oil.

Selenium

Found in fish & shellfish, grains, eggs,
chicken and garlic.

Glutathione

Found in cauliflower, broccoli
(particularly the flowers, not the
stem), cabbage, kale, mustard,
horseradish, turnips, asparagus,
spinach, garlic, avocado, squash,
zucchini, potatoes, melons, grapefruit,
strawberries, and peaches

Zinc

Found in oysters, red meat, poultry,
beans, nuts, seafood, whole grains,
fortified cereals, and dairy products

Flavonoids /
Polyphenols

Found in soy, red wine, purple
or concord grapes, pomegranates,
cranberries, and tea

=

Benefits of Green Tea :

Green tea is more than just green liquid. Many of
the bioactive compounds in the tea leaves do make it
into the final drink, which contains large amounts of
important nutrients. It is loaded with polyphenols like
flavonoids and catechins, which function as powerful
antioxidants.

Here are some of the purported benefits of
green tea:
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Green tea contains bioactive compounds that
improve health

Compounds in Green tea can improve brain
function

Green tea increases fat burning and improves
physical performance

Antioxidants in Green tea may lower the risk of
various types of cancer

Green tea may protect the brain in old age,
lowering the risk of alzheimer’s and parkinson’s
disease

Green tea can kill bacteria, which improves dental
health and lowers the risk of Infection

Green tea may lower the risk of type 2 diabetes

Green tea may reduce the risk of cardiovascular
disease

Green tea can help to lose weight and lower the
risk of becoming obese

Green tea may decrease the risk of dying and help
to live longer

DIABETES TODAY
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Hypotension

Jayshri jain*

What is hypotension?

Hypotension is a condition that causes blood pressure
(BP) to drop lower than 120/80 mmHg. Hypotension
may be mild, serious or life-threatening.

(WHO has defined a blood pressure below 100 / 60
mmHg in women and less than 110 / 70 mmHg in
men as hypotension).

What are the most common types of hypotension?

* Acute: Acute hypotension is a sudden drop in BP
that may be life-threatening.

* Orthostatic: Orthostatic hypotension normally
occurs when person stand up from a sitting
or lying position. It is also called postural
hypotension.

* DPostprandial: Postprandial hypotension means
BP becomes too low after person eats a meal.
BP may drop within 2 hours after eating, and is
more common when person eat meals high in
carbohydrates.

What causes hypotension?

e Treatment of high BP with excessive medication
e Anemia or blood loss

* Nervous system, heart, or adrenal disorders

* Dehydration from not drinking enough liquids,
frequent vomiting, diarrhea, or severe burns

* Some medicines, such as those used to treat high
blood pressure, heart conditions, pain, depression,
or cancer

* A blood infection (sepsis)

What increases risk for hypotension?

¢ Increasing age

* Drug and alcohol use

* Being bedridden for a long period of time

* Low body weight

e Hemodialysis

e Medical conditions

such as diabetes,
Parkinson disease
and Alzheimer disease

What are the signs and symptoms of
hypotension?
* Feeling anxious, nauseated, tired

¢ Lightheadedness, dizziness, or fainting , mainly in
the erect posture

® Increased sweating, palpitations (fast, forceful
heartbeats), tremors

e Headache or pain in neck, shoulders, chest, lower
back, buttocks, or legs

e Blurred vision or changes in vision
* Confusion, decreased memory

Hypotension signs & symptoms

Dizziness )
headache L Pale skin
and fainting

Stiff neck - «—— Sweating

and fever

Shortness —— J‘— Irregular
heartbeat

and shallow
of breath ,’

——— Diarrhea
Seizures v | 1

or vomiting
How is hypotension diagnosed?

Thirst, fatigue
and depression

Blood pressure testing: This may be done while
patient is lying down, sitting or standing .

Tilt table testing: Patient is secured on a table that
changes position. Patient's BP is checked when the
table moves to each position.

How is hypotension treated?

e Compression stockings or abdominal binder:

*  Nutritionist at Dr. Chandalia’s Diabetes Endocrine Nutrition Management and Research Centre (DENMARC),

Mumbai.
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These may augment blood to return to heart and
decrease hypotension.

IV fluids: These may be used to increase BP if
patient is dehydrated or have blood loss or sepsis.

Medicines:

Alpha-adreno receptor agonists: These medicines
may increase BP and decrease symptoms.

Steroids: This medicine helps prevent salt loss
from body. Steroids may also help increase the
amount of fluid in body and raise BP.

Vasopressors: These medicines help constrict
(make smaller) blood vessels and increase BP.
Vasopressor medicines may increase the blood
flow to brain and help to decrease symptoms.

Antidiuretic hormone: This medicine helps control
BP and helps to decrease urination during the night.

Antiparkinson medicine: This medicine may help
increase standing BP and decrease symptoms.

Symptoms management

Change your position slowly

Avoid straining

Avoid the heat

Exercise regularly as suggested by your doctor

Drink liquids. Water is necessary for your
basic body functioning. It also helps prevent
dehydration. Don't forget to increase your water
intake if you're constantly feeling giddy.

Maintain healthy eating habits

Do not drink alcohol

Some diet foods which help in low blood
pressure:

DIABETES TODAY ¢ JULY - SEPTEMBER 2015

Milk and almonds (Badam)

It is a traditional home remedy that helps in
controlling low pressure levels in hypotensive patients
by acting on the adrenal gland. Soak 4 — 5 almonds in
water overnight, peel off the skin the next morning
and make a smooth paste. Add this paste to a cup
of boiling milk and drink it every morning for few
weeks to treat your low blood pressure.

Carrots

Carrot juice is found to improve blood circulation
along with regulating your blood pressure levels.
Add two tablespoons of honey to a glass of carrot
juice. Drink it on empty stomach twice a day
(morning and evening) for better results.

Salt

Salt helps to treat low blood pressure because the
sodium present in it raises the blood pressure. But
care should be taken not to include excess salt as it
may result in high blood pressure and edema.

Holy Basil (Tulsi)

Tulsi leaves are loaded with potassium,
magnesium, vitamin C and Vitamin B5
(pantothenic acid) which are effective in controlling
blood pressure in hypotensive patients. You can
either chew 4 — 5 basil leaves in the morning on
daily basis or drink a teaspoon of tulsi extracts
with honey daily on an empty stomach.

Lemon

Lemon juice is highly effective to treat low blood
pressure caused by dehydration. Antioxidants
present in it is found to regulate blood circulation
and maintain blood pressure. If you feel exhausted
or tired due to dipping blood pressure levels, drink
a glass of lemon juice mixed with a little sugar and
salt to control your blood pressure.

Garlic

Garlic contains a compound that helps in
stabilizing the blood pressure along with exerting




other health benefits. You can either eat raw garlic
(2 cloves) 1 hour before bed time or can add it to
your food preparations.

Licorice (Muleti)

The roots of licorice act as a powerful home
remedy to normalize low blood pressure levels
that are caused due to low blood levels of cortisol
(stress hormone). The compound present in
licorice acts by blocking the action of the enzyme
responsible for cortisol breakdown. Licorice tea —
Add dried or powdered licorice roots to a cup of

=

boiling water. Filter and drink this tea daily for few
days to control low blood pressure.

Caffeinated foods

It is found that caffeinated foods like strong
coffee, cola, hot chocolate and other caffeine-
rich beverages temporarily increase the blood
pressure levels. The exact cause is not known but
it may block the action of hormone responsible
for widening of arteries or stimulate the release of
adrenaline hormone.
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Diabetes Self-Care at Home (Lifestyle
Changes and Glucose Monitoring)

Mili Sarkar*

f a person has diabetes, healthful lifestyle choices

in diet, exercise and other health habits will help to
improve glycemic (blood sugar) control and prevent or
minimize complications of diabetes.

Diabetes Diet: A healthy diet is the key to controlling
blood sugar levels and preventing diabetes
complications.

e If the patient is obese and has had difficulty in
losing weight, talk to a health care professional is
advisable. He or she can recommend a dietician or
a weight modification program to help the patient
reach a goal.

e Eat a consistent, well-balanced diet that is high in
fiber, low in saturated fat, and low in concentrated
sweets.

* A consistent diet that includes roughly the same
number of calories at about the same times of day,
helps the health care professional prescribe the
correct dose of medication or insulin.

* A healthy diet also helps to keep blood sugar at a
relatively even level and avoids excessively low or
high blood sugar levels, which can be dangerous
and even life-threatening.

Exercise: Regular exercise, in any form, can help
reduce the risk of developing diabetes. Activity can
also reduce the risk of developing complications of
diabetes such as heart disease, stroke, kidney failure,
blindness, and leg ulcers. But it should be done under
the guidance of a health care professional

As little as 30 minutes of walking five times a week has
a proven beneficial effect. Any exercise is beneficial; no
matter how easy or how long, some exercise is better
than no exercise.

e If the patient has complications of diabetes (such
as eye, kidney, or nerve problems), they may be
limited both in type of exercise, and amount of
exercise they can safely do without worsening their
condition. Hence, consult with your healthcare
professional before starting any exercise program.

Alcohol use: Moderate or eliminate consumption of
alcohol. Try to have no more than seven alcoholic
drinks in a week and never more than one or two
drinks in an evening. One drink is considered 1.5
ounces of liquor, 6 ounces of wine, or 12 ounces of
beer. Excessive alcohol use is a known risk factor for
type 2 diabetes. Alcohol consumption can cause low or
high blood sugar levels, nerve pain (neuritis), and an
increase in triglycerides.

Smoking: If the patient has diabetes, and smokes
cigarettes or uses any other form of tobacco, they are
raising the risks for all of the complications of diabetes.
Smoking damages blood vessels and contributes to
heart disease, stroke, and poor circulation in the limbs.
If a person needs help to quit tobacco use, talk to a
health care professional.

Know your blood sugars

Monitoring of blood sugars is cornerstone for
management, in a patient with diabetes. Many
landmark trials like the UKPDS has shown that good
glycemic control in the early period of diabetes has a
legacy effects and delays /prevents the complications
of diabetes related to heart/kidney/eyes nerves /
peripheral blood vessels.

Tests to check blood sugars levels.

* IVF Counsellor & Co-ordinator in IVF Centre, Delhi E-mail id: milysarkar@gmail.com
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SMBG - Self monitoring of blood glucose is a
internationally accepted tool for monitoring your
blood sugars. This test can be done in the comfort of
your home, clinic or in the hospital settling. This test
helps to track your sugar on daily basis and reflects
the relation of your blood sugar to diet, exercise and
medicine regime. SMBG is necessary if you are on
insulin therapy or have fluctuant blood sugar levels.
It also helps to titrate the dose i.e. increase or decrease
the dose of insulin as per your blood sugar levels.
SMBG helps you to monitor your sugars and in early
detection of hypoglycemia (blood sugar <70mg/dl )or
hyperglycemia.

Frequency of blood testing

If you are a newly detected patient or on insulin
therapy, the frequency of testing depends on your
blood sugar levels. If blood sugars are high, SMBG
should be done at least twice a day. In case of illness,
vomiting /loose motions the blood sugars may be
fluctuant and not stable, hence blood testing is done
frequently.

Self-monitored blood glucose: Check blood sugar levels
frequently, at least before meals and at bedtime, then
record the results in a logbook or daily reviewing
diary.

e This log should also include insulin or oral
medication doses and times, when and what the
patient ate, when and for how long they exercised,
and any significant events of the day such as high
or low blood sugar levels and how they treated the
problem.

* Better equipment now available makes testing
blood sugar levels less painful and less
complicated than ever. A daily blood sugar diary
is invaluable to the health care professional in
evaluating how the patient is responding to
medications, diet, and exercise in the treatment of
diabetes.

How to use the
FreeStyle Libre System

-----------

Reinforced education for the person with diabetes &
caregiver, particularly concerning the effect of diet,
medication & exercise on blood glucose levels &
possible development of hypoglycaemia is essential to
preventing hypoglycaemia. Knowledge of the possible
causes, signs of diabetes & appropriate treatment form
the basis of management of diabetes. Self management
of blood glucose by the person when possible or by
families or medical caregiver should be encouraged in
order to detect asymptomatic episodes of diabetes &
better adapt treatment.

Continuous (Ambulatory) Blood Glucose Monitoring
: CGMS is an FDA approved device by Medtronics
that records glucose levels through day and night for
a period of 3 to 7 days while the patient is ambulatory.
It provides 288 measurements per day. CGMS helps
to identify fluctuations and changes that are otherwise
unnoticed with intermittent testing.

Free Style Libre Pro:- is a new sensor device made
available by Abbott company. The sensor is applied
to the body surface by the healthcare provider. It
measures and stores the glucose data while it is worn
on your body for upto 14 days. The healthcare provider
can download the data on the computer. This helps the
doctor/health provider to have an insight into the
blood sugars throughout the day and their relation
to the food eaten. Medications can then be altered
accordingly.
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Fast food

Kausar Khan*

is prepared and served very quickly, was first

popularized in the 1950s in the United States,
and may be relatively less nutritionally valuable
compared to other foods. While any meal with low
preparation time can be considered fast food, typically
the term refers to food sold in a restaurant or store
with preheated or precooked ingredients, and served
to the customer in a packaged form for take-out/
take-away. Fast food restaurants are traditionally
distinguished by their ability to serve food via a drive-
through. The term "fast food" was recognized in a
dictionary by Merriam—-Webster in 1951.

Fast food, a type of mass-produced food that

Outlets may be stands or kiosks, which may provide
no shelter or seating, or fast food restaurants (also
known as Quick Service Restaurants). Franchise
operations that are part of restaurant chains have
standardized foodstuffs shipped to each restaurant
from central locations.

According to the National Institutes of Health (NIH),
fast foods are quick and cheap alternatives to home-
cooked meals. They are also high in saturated fat,
sugar, salt and calories.

Eating too much fast food has been linked to, among
other things, obesity and high cholesterol.

They are popular because they serve filling foods that
taste good and do not cost a lot of money. However,
the food is often made with cheaper ingredients such
as high fat meat, refined grains, and added sugar and
fats, instead of nutritious ingredients such as lean
meats, whole grains, fresh fruits and vegetables.

Is fast food bad?

There is no such thing as a “bad” food, but there
are some foods that one should try not to have on a
regular basis. Because fast food is high in sodium,
saturated fat, trans fat and cholesterol, it is not
something that one should eat often. Eating too much
over a long period of time can lead to health problems
such as high blood pressure, heart disease and obesity.
People also often drink aerated cola drinks when they
eat fast food which adds “empty” calories (calories
that don’t make you feel full or provide nutrients) to
the meal. It’s helpful to remember that with fast food
moderation is important.

Is some fast food healthier than others?

Many fast food chains have some healthy options to
choose from. For example, some chains no longer serve
foods with trans fat and many have menu items that
contain fruits and vegetables. If someone is having fast
food more than once a week, try to make healthier choices.

For Example:

* Do not overdo the salad dressing. Choose oil-based
dressings such as Italian instead of creamy salad
dressings which are high in saturated fat.

e Use (or ask for) mustard or ketchup instead of
mayonnaise or “special sauce”.

*  When ordering pizza, add veggies instead of meat
and get thin crust instead of deep dish.

* Top your sandwiches with veggies such as onions,
lettuce and tomatoes instead of bacon or extra
cheese.

* Nutritionist at Dr. Chandalia’s Diabetes Endocrine Nutrition Management and Research Centre (DENMARC),

Mumbai.
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* Do not add more salt to your meal. Salt is a major
contributor to high blood pressure and heart
disease and fast food tends to be loaded with it.

Know how your food is made: The way a meal is
made says a lot about how healthy it will be.

In general, follow these rules:

* Choose foods that are broiled, steamed or grilled
instead of fried. For example, pick a grilled chicken
sandwich instead of fried chicken or chicken
nuggets and steamed vegetables or fresh fruit
instead of French fries.

* Choose soups that are not cream based. For
example: If the name of the soup includes “Creamy
Tomato Soup”, choose something else .

e Dishes labeled deep-fried, pan-fried, basted,
breaded, creamy, crispy, scalloped, alfredo, or in
cream sauce are usually high in calories, unhealthy
fats, and sodium.

* When ordering a sub or sandwich, select lean
meats such as turkey or grilled chicken instead of
items such as burgers, steak or cheese sandwiches.

* Ask for sauces or dressings that come with meals
to be served on the side and use just a small
amount.

Where can I find nutrition facts about fast
food?

The FDA (Federal Food and Drug Administration)
has proposed labeling requirements for all fast food
restaurants (some states have already passed laws
like this). Starting in December 2016, restaurants
with twenty or more locations will be required to
post the calorie content of foods on the menu. Some
restaurants have already started to do this. You can
use these calorie amounts as a guide to see how
much you are eating at a meal. Remember that just
because something might be lower in calories than
another item, that does not necessarily mean that it is
“healthier.” For example french fries might be lower in
calories than a grilled chicken sandwich, but its better
off picking the sandwich because it is lower in fat and
has more protein.

Most fast food and restaurant chains also offer
nutrition information online. Use a search engine to
find the company’s web page. There is usually a link
to the nutrition section on the home page where you
will find nutrition facts, including fat, cholesterol,
sodium, protein, calories, and more for each product.
Many of these menus are now interactive as well, so
you can preview your plate and modify it to be more
nutritious. Take a look at this information to help you
make healthier choices when eating out. If you do not
have time or access to a computer, many restaurants
offer nutrition pamphlets in the restaurant or have a
way of pointing out healthier options on their menus.

Can fast food really be healthy?

The truth is that it is extremely difficult to follow a
healthy diet when you are eating regularly at fast food
restaurants. Fast food restaurants typically use the
cheapest ingredients possible in order to keep costs
down. That means that foods that otherwise could be
considered healthy may not be when ordered from
a fast food chain. For example, cheese can be a good
source of protein and calcium, but the cheese topping
your burger or covering your pizza is most likely
heavily processed, made from non-dairy ingredients.
The same goes for meat, chicken and eggs. Fast food is
also typically high in trans fat, unhealthy saturated fat,
hidden sugar, sodium and calories. At the same time, it
tends to be low in nutrients and almost totally lacking
in fruits, vegetables and fiber.

That does not mean you have to avoid fast food
entirely. It is OK to indulge every once in a while,
but to stay healthy you can not make it a regular
habit; consuming fast food regularly will almost
certainly have a negative affect your health. The key
is moderation-both in how often you frequent fast
food chains and what you order once you are there.
There are always choices you can make that are
healthier than others. The following tips and menu
recommendations can help you stay on track. Just
remember that even the healthiest fast food options
often have nutritional drawbacks so try to keep fast
food to the occasional treat.
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Tips for Making Healthier Fast Food Choices:

Aim to keep your entire meal to 500 calories or less.

Steer clear of trans fats

Bring your own add-on items if you really want a
health boost

Watch what you drink

Opt for foods that are lower in fat and higher in
protein and fiber

Keep an eye on sodium intake

Be careful when it comes to condiments and
dressings

Skip the bacon

Advantages of Fast Food :
There are three main advantages to fast food.

* You can save money because fast food tends to be
cheaper than the alternatives.

* You can save time as there is very low or no
waiting time for food to be served.

® There are many healthy fast food options now so
no need to eat fat-filled burgers and fries.
Disadvantages of Fast Food :

Fast food has shown many more disadvantages in
the past couple of decades. Today, the industry is
expanding into offering types of foods that cater to
virtually anyone.

There are two main disadvantages of fast foods:

e Lower quality foods that are usually caused by a
large-scale production process.

* More fattening foods that are mainly caused by the
lower quality food sources.

Best Healthy And Delicious Fast Foods Options

are:

¢ Corn and Pomegranate Chaat

e Paneer Chaat with Chilli Chutney

¢ Channa Chaat

e Egg Chaat

* Three Bean Chaat

=

e Khatti roll
e Grilled Fruit Chaat Bites
e Fried Palak Ki Chaat

Fast Food and Diabetes :

Fast foods are everywhere. We see them in vending
machines, rest stops, stadiums, and hotels. They are
sold at movie theaters, gas stations and bookstores.
And if that was not enough, incessant advertising
promotes fast food on television. Fast foods are high
in calories but low in nutritional value. In general,
these foods include processed and prepared snack
foods with long, often unpronounceable ingredient
lists. Consuming excess sugars and fats found in these
foods can contribute to weight gain. This excess weight
is associated with diabetes. One of the top risk factors
for developing type 2 diabetes is being overweight.
When you carry too much fat tissue, especially around
your midsection, the body’s cells can become resistant
to insulin. Insulin is a hormone that moves sugar out
of the blood and into the cells. When the cells are
unable to use insulin properly, the pancreas mistakes
this as a need for more insulin, so it pumps out
more. Eventually the pancreas will wear out and stop
producing enough insulin to keep the blood sugars
under control or beta cells will have a progressive
decline in their insulin secretary ability. Fast foods are
highly processed and high in calories. They tend to
have few vitamins and minerals and are usually low
in fiber. Fast foods also often contain large amounts
of added sugar and are high in saturated fats and
trans fats. This can cause them to digest more quickly,
which can spike blood sugar levels and increase bad
cholesterol levels.

DIABETES TODAY ¢ JULY - SEPTEMBER 2015



What's New in Diabetes?

Shaival Chandalia*

aspect of the life of a diabetic patient. Probably,

the second revolution after insulin discovery,
monitoring of blood glucose places the onus of
education & self discovery squarely in the palms
of patients themselves. Thus patients are able to
understand their disease better. What makes their
blood sugar tick, what food makes it rise & what
quantum of exercise makes it fall. Thus monitoring of
blood sugar is a tool of emancipation for patients.

Self monitoring of blood glucose is an important

Against this background comes a continuous glucose
monitoring system called the Libre Pro or Flash
Glucose Monitoring System. This product from
Abbott is a notch above previous continuous glucose
monitoring systems. By continuous glucose monitoring
systems (CGMS), We mean a system which measures
blood glucose on a continuous basis for a certain
period of time. This particular system has a button like
sensor device which is placed behind the upper arm

with ease, with the help of an inserter. Once activated,
the sensor records about 96 readings a day for 14 days.
At the end of 14 days, all the data is downloaded by a
reader into the computer & graphs are plotted.

This system scores above previous prototypes because
of its user-friendliness, ease of insertion, absence of
need for calibration & 14 day (rather than 5 day)
measurements. The patient needs to maintain a food
& exercise diary which can be referred to while
interpreting graphs & making therapy decisions in
consultation with the treating doctor. It is possible that
the 14 day measurement period may extend further
as technology advances. This represents a significant
advantage over your standard glucometer which can
only give 5-6 readings a day (or as much as tolerated) &
requires a pinprick each time. The level of detailing of
blood sugars with this new CGMS is great (96 readings
a day) & thus it offers a superb insight into the day to
day swings in blood sugar levels & their causes.

=

* Doctor at Dr. Chandalia’s Diabetes Endocrine Nutrition Management and Research Centre (DENMARC),

Mumbai.
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WHAT’S COOKING ?

Method For the paneer tikka filling.

Add the paneer and tomatoes to the prepared
marinade and toss lightly. Leave aside for 10 minutes.
Heat the oil in a non-stick pan add the capsicum and
sauté for 2 minutes. Add the paneer mixture and
sauté over a high flame for 4 to 5 minutes, stirring
occasionally.

For the chapatis

Combine all the ingredients and knead into a soft
dough. Divide the dough into 9 equal portions. Roll
out each portion into a thin chapati. Cook each chapati
lightly on a tava (griddle) on both sides. Keep aside.

How to proceed

Divide the paneer tikka filling into 9 equal portions.
Spread one portion of the filling in the centre of each
chapati and roll up tightly. When you want to serve,
cook the rolls on a hot tava (griddle). Cut into 50 mm.

Ingredients (2") long pieces and serve hot.

For the paneer tikka filling Nutrient values per roll Amt 37 gm

1 cup low fat paneer (cottage cheese) cubes Energy 81 kcal

1/2 cup deseeded and cubed tomato Protein 5.0 gm

1/2 cup capsicum cubes Carbohydrate 13.5 gm

1 tsp oil Fat 0.8 gm
Fibre 0.4 gm

To be mixed into a marinade
1/4 cup low fat curds (dahi), beaten Barley Idli
1 tsp chilli powder

1/4 tsp turmeric powder (haldi)

1/2 tsp ginger (adrak) paste

1/4 tsp garlic (lehsun) paste

1/4 tsp besan (Bengal gram flour)

1/2 tsp chaat masala

1/2 tsp dried fenugreek leaves (kasuri methi)

1/2 tsp garam masala

salt to taste

Ingredients
For the chapatis 1/2 cup barley (jau)
1 cup whole wheat flour (gehun ka atta) 1 cup parboiled rice (ukda chawal)
1 cup low fat milk 1/2 cup urad dal (split black lentils)
salt to taste 1/4 tsp fenugreek (methi) seeds
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salt to taste

1/2 cup chopped and boiled mixed vegetables (carrot
and french beans)

Method

Wash and soak the parboiled rice, urad dal and
fenugreek seeds in a deep bowl in enough water for 2
hours. Drain and keep aside.

Combine the parboiled rice, urad dal, fenugreek seeds
and barley in a mixer to a smooth paste using approx.
1%2 cups of water.

Transfer the paste into a deep bowl, add the salt and
mix well.

Cover it with a lid and keep the batter aside to ferment
for 4 hours.

=

After fermentation, mix the batter well once again.

Wet the idli moulds with a little water and pour
spoonfuls of the batter into each of the idli moulds.
Sprinkle a few mixed vegetables over each idli.

Steam in an idli steamer for 12 minutes or till they are
cooked.

Repeat steps 7 to 9 to make more idlis.

Nutrient values per serving

Energy 35 kcal
Protein 1.3 gm
Carbohydrate 7.4 gm
fat 1 gm
Fibre 0.6 gm
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If blood glucose levels are marginally low before
exercise, the diabetic should not exercise that day.

a. True
b. False

A diabetic passes out at a party you are attending,.
You know that she had exercised earlier in the
day and had not eaten since. She most likely is
experiencing

hyperglycemic episode
b. Hypoglycemic episode
c.  Ketotic acidosis
d. None of the above

Insulin injections in the stomach area work the
fastest.

a. True
b. False

The insulin pump is a good tool for achieving tight
glycemic control without much hypoglycemia.

a. True
b. False

Which of the following slows glucose absorption
from the digestive tract:

Fiber
b. fat
c.  water
d. Sugar

When planning to exercise, a diabetic should:
a. adhere to usual dietary regime

b. plan to exercise only when insulin has not been
taken for 12 hours

c. take an extra injection of insulin before
exercising

d. make sure that blood glucose is more than 300
mg/dl

Determination of glycosylated hemoglobin is
used for:

a. assessing present glucose control
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Are you knowledgeable?

b. assessing blood glucose control for the past 3
days

c. assessing for the past 2-3 months blood glucose
control

d. adjusting daily insulin doses

8. A waist-to-hip ratio of > 1 in men or > 0.8 in
women is associated with an:
a. lower incidence of cardiovascular disease and
diabetes
b. increased risk for obesity related diseases,
including type 2 diabetes
c. increased longevity
d. poor nutrition
9. The optimal range for BMI is 15 - 20 kg/m2.
a. True
b. False
10. Gestational diabetes increases a woman's chance
of developing diabetes later in life.
a. True
b. False
11. The recommended method for diabetes diagnosis
is:
a. fasting and 24 hour post glucose blood sugar
b. fasting blood glucose
c. post-meal blood glucose
d. none of the above
12. Factors that seem to play a role in the
development of type 2 diabetes include:
a. weight and obesity
b. liver disease
c. enzyme deficiencies
d. childhood illnesses
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INFORMATION FOR SUBSCRIBERS

Dear Subscribers,

If there is any query related to Diabetes Today Magazine please revert back to the email Id:
helpdefeatdiabetestrust@gmail.com

Subscribers please take a note that the subscription charges for Diabetes Today are now:
¥ 250 for one year, ¥ 500 for two years, ¥ 600 for 3 years

For renewal or new subscription please fill up the attached form, cut it and send it on mentioned
address:

18, Kala bhavan, 3 Mathew Road, Behind opera house, Mumbai-400 004.

Tel: 2363 3695/23634320

If you desire E-banking facility please write a mail.

Please note: The number mentioned against your name indicates the subscription expiry date.

For eg: Rama Naik- 2/18 means till 2nd issue of year 2018

HELP DEFEAT DIABETES TRUST

I am pleased to Donate an amount of ( words) to above trust, to be spent towards its
objective of patient education.

I would like to be informed of these educational activities through a News bulletin or Magazine,
so that I can participate in furthering this cause.

Name:

Address:

Pin Code:

Phone:

Email ID:

Date:

Office Use: Signature:
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~ “Enhance your knowledge of Diabetes and manage diabetes in day to day life” N
CONQUEST OF DIABETES
BY DIET AND EXERCISE

A book by Prof (Dr) H B Chandalia, Ms Sonal Modi and Dr Shaival Chandalia. This book is specially meant for
people with diabetes. It serves as a complete guide on diet and exercise.
Available in 3 languages English, Hindi and Gujarati

Prof (Dr) H B Chandalia’s creative writing abilities & practical acumen has always been illustrated by his multiple
contributions as an author of chapters in various textbooks. One such outstanding example is the book ‘“Conquest of
Diabetes- by diet & exercise” which is running its fourth edition in the English language and an edition in Hindi as well
as in Gujarati. The Marathi version of the book is under preparation. It is a comprehensive, extensively illustrated two
color book which is characterized by its brevity, clarity and offers a systematic approach towards the management of
diabetes by diet and exercise.

The book highlights very important issues and controversies in the form of a large number of box inserts. Also, the
scientific and technical words have been explained in the glossary, which appears throughout the book.

It also deals with recipes and an exercise plan for diabetics, which would prove helpful.

This book is directed to persons suffering from diabetes, health-care practitioners like doctors, nutritionists and diabetes
educators and other health professionals involved in the care of diabetics.

Available at:
Dr. H.B. Chandalia’s
Diabetes Endocrine Nutrition Management and Research Centre (DENMARC),
103-104, Lady Ratan Tata Medical and Research Centre
Maharshi Karve Road, Mumbai 400 021

Price: Hindi and English % 250/-

Gujarati T 275/-

No mailing charges.

Cheques to be made payable to DENMARC
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'Association of Diabetes Educators’ (ADE) is an organization for the benefit of and service to Diabetes Educators or
professionals interested and involved in the process of developing, imparting and monitoring Diabetes Education to
healthcare professionals and in turn to persons suffering from diabetes and associated diseases. The ADE vision in a
nutshell is to build a strong, professional body of diabetes educators par excellence in India and to provide a platform on
which, benefit to individuals with diabetes is conveyed.

ADE publishes a quarterly Journal of Diabetes Education (JDE) which is a source of imparting knowledge to its members
and public at large. Although it is targeted for diabetes educators, it is also suitable for general population as the journal
consists of articles contributed by various healthcare professionals who aim to diffuse information concerning prevention
and management of diabetes and its complications in the community and population at large. Frequently asked questions
faced by every diabetic patient are also answered by the editorial panel. Diabetic friendly recipes are also shared in this
journal.

The subscription fee is ¥ 250/ per year (4 issues)
\ or X 600/- for 3 years (12 issues) f
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