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IN THE NEWS:

AFES Congress Features

The ASEAN Federation

~ of Endocrine Societies (AFES)

will hold its IV Congress at the

. Manila Garden Hotel om De-

cember 5 to 10 this year with
the Philippine Diabetes Asso-
ciation as one of the host so-
cieties. The other host is the
Philippine Society of Endocri-
nology and Metabolism.

A regular feature of AFES
congresses has been the
“ASEAN Diabetes Update”
which is open to physicians,
other health personnel and
Iaymen, and which will focus
on new developments in the

field of diabetes mellitus. - A

panel of diabetes experts have

been lined up to form the fa-

culty of this year’s Diabetes

1 Update.

Among the topics to be
discussed are: the WHO clas-
sification of diabetes mellitus,
Dietary Considerations in In-
sulin Dependent Diabetes Mel-
litus, ASEAN Diet for Non-In-

- “ASEAN Diabetes Update"

sulin Dependent Diabetes Mel-
litus, Indications for. Insulin
Therapy, New Insights into In-
sulin Therapy, Insulin Resis-
tance and Oral Hypoglycemic
Agents, Clinical Uses of Oral
Hypoglycemic Agents. Role of
Exercise in Dizbetes Control,
Monitors for Diabetes Control,
Complications of Diabetes Mel-
litus, Hemorrheological Ap-
proach in the Treatment of
Peripheral Vascular Disease,
How to Deal with Compliance
and Non-Compliance, Sick
Day Guidelines, and New
Agents in the Treatment of
Diabetes Mellitus.

Non-physician Filipino spea-
kers are: Ms. Ma. Imelda Q.
Cardino who will talk on
dietary fallacies in Filipinos;
Justice Irene Cortes of the
Supreme Court who will speak
about her experiences as a dia-
betic, and Ms. Annie T. Fuen-
tes who will narrate her role as
a patent of a diabetic child.

Etzwiler visits with diabetic kids

Dr. Donald D. Etzwiler, di-
rector of the - International
Diabetes Center in Minnea-
polis, Minneosota, USA, and
an active worker on Diabetes
in Youth, spent a morning
with diabetic youngsters and
their parents at the Club Fili-
pino in Greenhills, Mandalu-
yong on Wednesday, 23 Sep-
tember 1987. The unexpec-
ted crowd of more than eighty
people was made up mostly
of juvenile diabetics and mem-
bers of their families together
with some other pgiiests, ga-

thered by The Juvenile Dia-
betes Foundation, Philippines.

“Before his main lecture,
Dr. Etzwiler, 2 member of
the National Commission on
Diabetes, gave a brief descrip-
tion of how the Juvenile Dia-
betes Foundation Internatio-
nal and the American Disbetes
Association — both very strong
diabetes- organizations in the
USA-pressed - on the United
States Congress to provide
organization and funds for

work among diabetics in the

(To page 2)

Of the many complications
affecting the diabetic, perhaps
none are more clearly appar-
ent than in the foot. Vascular
insufficiency and neuropathy
lead not only to pain and
suffering, but also to lesions
that may take months to
heal, and then all too often
lead to infection and gan-

grene.
Statistics reveal that ap-
proximately, twenty percent

of diabetic hospital admissions
are for foot problems and
these disabling problems lead
to suffering, disability, time
lost from work, and great ex-
pense.  Accordingly, appro-
priate preventive foot care
may significantly reduce the
incidence of such disabling
foot maladies.

Why is the foot of the
diabetic especially susceptible
to disease? The answer lies
in the explanation that foot
itself is quite a unique struc-
ture, with inherent characte-
ristics and qualities that have
led to the emergence of a
separate and specialized branch
of medicine, Podiatric Medi-
cine, to deal with the medical
and surgical aspects of the
foot. Accordingly, let us re-
view several aspects which
are peculiar to the foot and
make it so unique in medicine
and susceptible to disease.

The foot is the most distal
portion of the body, making it
quite susceptible to circula-
tory compromise. The diabe-
tic, with accelerated angio-

THE FOOT
in Diabetes Mellitus

pathy, and such a vulnerable
foot, .may react to  trivial
trauma with quickly develop-
ing ulceration and infection.

Venous circulation is re-
latively inefficient in the lower
extremity because
against gravity. Also most
cases of varicosities occur
in the legs, thereby affecting
the foot.

The foot assimes more
weight than any other part
of the body, is enclosed cons-
tantly in leather or fabric,
stands for long periods on
hard surfaces, and its osteo-
logy affords numerous projec-
tion points, such as the condy-
lar surfaces, which ‘may be-
come fulcrums of pressure
making the foot most vulner-
able to injury.

Its weight bearing function
modifies all surgery performed
on the foot. Many procedures
which may be used successful-
ly elsewhere on the body must

be avoided or modified great-

ly. Moreover, the ambulatory
period of convalescense is de-
layed markedly.

Many saprophytes and tinea
are common inhabitants of
the foot, thus presenting an
ever-dangerous complication.

A large percentage of con-
genital deformities occur in
the foot. Congenital varia-
tions in the shape of the ske-
letal units of the legs and

trunk, and their relationship |

to one another, profoundly

modify the stability, shape -

and function of the foot.— B.P.
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Daonil’s reputation asd
}  reliable sulphonylurea has
l] been enhanced by over12 years

clinical experience.

Importance of
Bioavailability

New evidence concerning the
effectiveness of a generic ghbenclamide

ts disturbing differences in
blood glucose control when compared
with Daonil.®
The generic glibenclamide only
produced plasma drug levels
approximately 30% of those produced by

e branded Daonil.

These studies in healthy volunteers
showed earlier and more consistent
lowering of plasma gl_ucose with Daonil
than the generic glibenclamide.
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The proven bio-avaflability of Daonil ensures that your patients’
long term control is consistently reproducible. Specify the original glibenclamide:

Daonil
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Etzwiler . . . {from page 1)
USA where today some 10,000
new juvenile diabetics turn
up every year. He was part of
the Commission which was
created and given a year to
study the problem of diabe-
tes in the USA then give re-
commendations for action
to the US Congress. With
both professionals and lay-
men banding together, the
outcome was a  significant
boost to research, treatment,
and education which now is
benefiting . not only diabetics
in the USA but also all over
the world. .

Etzwiler who is a pediatri-
clan and Professor at the Uni-
versity of Minnesota School
of Medicine, gave a very com-
prehensive update on diabetes
mellitus as it is seen in the
USA today.

Starting from a simple ex-
planation of what diabetes is
— what causes diabetes — the
former president of the Ame-
rican Diabetes Association pro-

ceeded to talk about the acute
manifestations of diabetes, i.e.
diabetic ketoacidosis (DK A), es-
pecially as it affects the young-
er age group. He mentioned
that even in the USA, DKA
still presents a big problem in
terms of morbidity and morta-
lity. He then talked about the
chronic complications involy-
ing large and small blood ves-
sels narrowing down on eye
changes and kidney complica-
tions.

Dr. Etzwiler who was once
a vice president of the Interna-
tional Disbetes Federation
then went om to elaborate
on the various insulin prepara-

tions in the market — beef,

pork, mixtures, and lately
human insulins. He mentioned
that the dearth of animal pan-
creases was the main factor
that pushed researchers into
developing cloned bacteria
capable of producing human
insulin, a miracle of bio-en-

gineering. He also stated that

IDF-WPR Congress

The International Diabetes.
| Federation (IDF): has regional |
- associations” based on the
_ groupings of WHO. The Phil-

ippine = Diabetes Association
(PDA) beldiigs to the Western
Pacific Region (WPR). The
WPR held its first congress
recently in Tokyo, Japan and

several members of the PDA

were in attendance.

In the executive council
meeting of the WPR of the
IDF, two new members were
admitted, e.g., China-Taipeh
and Hong Kong. The PDA
was one of the sponsors for
the application of the Hong
Kong society. Thus, the
IDF-WPR now counts with
eleven members — Australia,
China-Befjing,  Fiji, Japan,
Korea, Malaysia, New Zea-
land, Philippines and Singa-
pore, in addition to the two
new members.

The next congress in 1990
will be held in Kuala Lumpur,
Malaysia.

Toilo Chapter
| of PDA

Philippine Diabetes Associa-
tion was formed with the fol-
lowing officers:

Jose, P. Sorongon, president;
Proceso L. Luzareta, vice-pre-
sident; Leonora T. Decrepito,
secretary; Natividad S. Silvede-
rio, assistant secretary; Erxico
B. Katague, treasurer; Leda
Monsale, assistant treasurer;
Evelyn N. Tan. PRO; and
Ma. Corazon Olivar, assistant
PRO.

Originally numbering 68
when it was formed in May,
membership has now in-
creased, and the group meets
every last Saturday .of the
month at the Iloilo Medical
Center. A teaching nurse has
been hired recently through
the cooperation of Boehringer
Mannheim.

The Iioilo Chapter of the- |

cer — applied to Type I dia-
betes in an attempt to prevent
its development or to abort

some insuling are produced
by modifying pork insulin
and converting it to human
insulin (see last issue of Dia-
betesWatch).

Several ways of giving in-

‘sulin were cited. Among them

were the use of jet injectors,
pumps of all sorts, intra-nasal
sprays, special capsules that
are meant to prevent digestion
of insulin, pancreatic transplan-
tations. The ultimate may yet
be a miniature pump provided
with a glucose sensor and a
computer connected to both
insulin and glucagon supplies
capable of detecting minute
to minvte fluctuations of blood
sugar and responding imme-
diately with hormones needed.
either to elevate or depress
the blood sugar levels. Dr.
Etzwiler also mentioned the
experimental use of immuno-

" suppressants — drugs being

used in the treatment of can-

the disease in its very early
stage. While there is no known
cure yet for diabetes, research
has progressed so fast in the
past few years it is very pos-
sibie for an answer to come in
the not too distant future,

Dr. Etzwiler’s lecture ended
in an open forum during which
many of the children, parents,
and guests participated. Mis.
Lina Lugay, board member of
the Juvenile Diabetes Founda-
tion Philippines served as
moderator,

Introductory remarks were
made by Mrs. Annie Fuentes,
president of the Juvenile Dia-
betes Foundation, Philippines,
Inc. (JDFPI). She mentioned
the travails which families like

hers go through as they deal §;

with young diabetics. She also

cited the current drive of

IDFPI to improve the condi-

tion- of our young diabetics.

The JDFPI has been respon-
 (To page 3) .

14

_jfg@immﬁﬁmwmmﬂmwmﬁmﬂrﬂ:&ugsmpiﬂma_s.fwiu;»am.es» [ S,




(R R SR bk i

e g g e

ek e ok S R S

Many patients still express
doubts on the safety of non-

- galoric sweeteners. An article

In the recent issue (Septem-
ber, 1987) of Diabetes Fore-
cast clears up some questions,
and we quote generously from

. that article.

The American Diabetes As-
sociation (ADA) finds the use
of sacharine and aspartame
acceptable for people with dia-
betes when used within the
Food and Drug Administra-
tion’s (FDA) established safety
levels. In the Philippines, sac-
charine is marketted as “Her-
mesetas,” and aspartame as
*Equal.”

Aspartame tastes more like
table sugar than saccharine and
has little or no bitter aftertaste.

The Last Wordé on
Artificial Sweeteners

However, aspartame loses its
sweetness when heated, thus it
is better to use saccharin in re-
cipes that calli for baking or
cooking.

Aspartame is not actually a

noncalorie sweetener, since it is
equivalent in calories fo table
sugar. However, aspartame is
50 sweet — about 180 to 220
times sweeter than table sugar
— that the small amount con-
sumed in normal use has vir-
tually no calories to consider.
Tests being conducted by the
US FDA show that aspartame
is safe both for the general
population and for people with
diabetes. Tt has been estab-
lished that 50 mg of aspartame
per kilogram of body weight
a day is safe to consume. This
is said to translate to seventeen

Glucophage
Metformin in type-2 diabetes
FOR ALL PATIENTS WHO
ARE NOT UNDERWEIGHT

rrrrrrr from C .
Zuellig Bldg. Mnlugay St., Scn. Puyat Ave, Makati

12 oz cans of a 100% aspar-
tame-sweetened soft drink for
a 154 pound person. Most
people consume much less
aspartame than these levels.
Saccharin in high doses has
been associated with a small
risk for bladder cancer in cer-
tain laboratory animals. How-
ever, studies to date show no
evidence that saccharin causes

cancer in humans. Caution is
however given to pregnant
women td avoid the heavy use
of saccharin, as saccharin can
pass through the placenta. The
recommendation for the safe
use of saccharin is: 500 mg a
day for children and 1000 mg
a day for adults. One teaspoon
of saccharin powder contains
14 to 20 mg of the sweetener.

Etzwiler . . ..
{From page 2} -

sible for sponsoring summer
camps for juvenile diabetics
and is moving on to other
projects in the future. Dr.
Ricardo Fernando, medical ad-
visor of the JDFPI introduced
Dr. Etzwiler to the audience
and at the same time intro-
duced the juvenile diabetics
and their parents to Dr. Etz-
wiler. He made a brief report
on the status of diabetes in
the young in the Philippines,
showing incidence statistics

'MINIDIAB

that appear to indicate that
diabetes in the young is in-
creasing in alarming propor-
tions.

The closing remarks were
made by Dr. Fernando Ma-
bunga, secretary of the JDFPL
El Lilly, the host, through its
medical director Dr. Erwin
Espinosa expressed confidence
that the fight against diabetes
will ultimately be won and
pledged total support to the
continuing efforts at improv-
ing the lot of the juvenile dia-
betics.
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(GLIPIZIDE*

REVERSAL OF EARLY
DIABETIC MICROANGIOPATHY

1700+
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Muscle capillary basement membrane width (A)

xm Placebo  mun Glipizide

1
2 3 Years
* p v 0.001 {vs placebo)

In a controlled Iong term study, patients with
chemical diabetes, taking low-dose glipizide
(2.5 mgiday) showed a reversal to normal
values of muscle capillary basement width,
while in patients taking placebo a thickening
progression was observed.

(Camerini-Davalos R.A. et al, 1983) .
E
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TO THOSE WITH DIABETES:

The ultimate goal in dia-
betes care is to give the dia-
betic a quality of life that is
long, active, fulfilled and of
course COMPLETE! An am-
putation whether a toe or a
limb makes no difference at
all; to diabetics, that is disaster.
- They need support and under-
standing not pity.

The feet of diabetics are
particularly vulnerable to prob-
lems for several reasons:

1. there is poor circulation
in older persons especial-
ly at the lower extremi-
ties where blood vessels
become narrow;

2. narrowing of blood ves-
sels is greater.in persons

creased in diabetics due
to neuropathy.

“THOU SHALT TAKE CAi?E OF THINE FEET”

one pair so take good care of
your feet!

These factors, together with
the high possibility to develop
infection in uncontrolled dia- 1.
betes, will pave the way for

impending trouble.  Thus, 2.
dizbetics are advised not to 3.
smoke as nicotine will narrow

the blood vessels even further. 4.

Prevention is the best in the
care of the feet. A patientwho - = 5.
had a below the knee ampu-
tation due to an wulcerated
wound when he intentionally 6
cut his corn, said: “If only I
was told how to take care of
my feet....” 7.
And so to the diabetics,
here are the TEN COMMAND- 8.
MENTS of foot care taken
from the Joslin Diabetes Ma- . 9.

Take note of the following:

Never apply heat of any
kind to the feet.

Never soak the feet.
Never cut your toe nails;
only file them.

Never wear ill-fitting
shoes. .
Never assume that sensa-
tion or circulation is nor-
mal at the feet.

. Never use strong or co-

lored medicines on the
feet. )
Never develop calluses or
corns. '
Never perform bathroom
surgery on your feet.
Never go barefooted.

PHILIPPINE
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professionals with all the features they
rated importart!

important plus to diabetics.

convenience customers wifl love,

Packaged and priced '
for your diabetes
customers

Handy

Plister pack contains:
1 Clucolet Devies

10 tnilet”

* | aneets’
Regutar o Rt
1p—Supcet Punc e
iy, pear

for quick. €8y fupgerst

* The smallest blood sampling device available—an

= Comfortably fits into hand, pocket or purse for
easy fingersticks anytime, anywhera—an added

se with thabetes

Ames GLUCO System™

with new

with diabetes; nual. 10. Never keep the feet too Ms. Sue Ambrosio
3. sensation may be de- Don’t forget, you only have . dry or too moist.—V.C.S,
rga"ES i

making diabetes easier to manage

Glucolet

+ Simple to load and unload with Unilet™ the new,
longer, easier-to-handte lancet—an important fea-
ture custorrers want and need.

= Accommodates customer preference with two
Endcap choices for quick, precise penetration.
Regular puncture for tender skin. Super puncture
for thick, calloused, or toughened skin.

« Store Unilet in Glucolet for quick cleaning and
reuse—another customer convenience.

Automatic Lancing Device

= Designed by people with diabetes and diabeles = Rugged construction gives years of trouble-free

service for total customer satisfaction.

+ The quietest operation of any device an
the market—another feature your customers

will prefer
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