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THOUSANDS JOIN RACE VS DIABETES

THE HUMMING BIRD: "Busy Buddy"
A Sympol oF HoPE AND STRENGTH

Like the Intermational Dia-
betes Federation, the Ph111ppme
Diabetés Association finds figpe

and strength in thefing example :

shown by the Hummm(T Bird.
With its strong muscled body,
the Humming Bird flies 500
miles non-stop across countinents,
season through season. Its agil-
ity in flight is an awe to many,
considering its body is notaptly
equipped with energy sufficient
for long voyages. The Hum-
ming Bird’s unique strength,
however, is not measured
through kinetic activity alone.
What is also remarkable is its
ability to hover above flowers,
sipping nectar for long periods
of time without hiaving to perch,
Metabolic tests show that the
reason for this tremendous con-
trol is the Humming Bird’s
ability to regulate the release of
stored energy under any form of

Stylized repr tion of the b

strenuous activity.

Much like the ways of the
Humuning Bird, the proper regu-
lation of enefgy through exercise
can actually prevent diabetes,
improve blood circulation and
increase stamina. For these rea-
sons, the Philippine Diabetes
Association chooses the Hum-
ming Bird asits mascotto herald
the important message: “Race
against digbetes”. And a wise
choice it is—for the Humming
Bird is also known to be one of
the most courageous of its kind,
able to fight dreadful adversar-
iesin the protection of its young.

Its combination of remark-
able qualities makes the
Humming Bird an apt symbol
for the diabetic community.
While its unique stamina exem-
plifies the meaning of physical
liope, its courageous way is an
inspiration for the spirit.

irtg bird - coneept by Tony Mercado and assaciates.

5 Km walk-jog-run ushers in
Diabetes Awareness Week

Foumler, Dr Jo
o R‘lbOC.‘.I :md D

nbcrsto;om the Race Against “downpou

Diabetes ’94. The 5 Km walk- rain for over a monih was'inter-

Joc-run marathon event started ruptedbyaclearday togive way
: ultuml Ceute of. the  tothe momentousevent, clearly
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’71994 Annnal Convention:

International and local ex-
perts on diabetes mellitus will
converge in Manila on Decem-
ber 6 and 7 at the Century Park
Sheraton to discuss whatare not
usually taken up in the ordinary
discussions of diabetes preven-
tion and care.

An interesting feature will
open the convention with differ-
ent groups in the Philippines
discussing theirrespective roles
in coping with the epidemic of
diabetes. Then, Prof. Veljko
Bozikov from Croatia will
present the Yugoslav model of
diabetes health care, while the
Department of Health will dis-
cuss the proposed national
program for diabetes in the Phil-
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"NEGLECTED ASPECTS
OF DIABETES CARE"

December 6 and 7 are dates at Century Park Sheraton

ippines.

Foreign speakers include:
Dr. Peter Graham Colman - ‘Is
NIDDM a mild disease? and
also alecture on hypoglycemia;
Dr. Harold Lebovitz, a noted
diabetes researcher will talk on
hypertension, dyslipidemia and
dizabetes associations; Dr. Clive
Cockram on diabetes, lipids and
atherosclerosis, as well as,
sexual dysfunction in the dia-
beticmale; Dr. Felipe Tolentino,
a balikbayan ophthaimologist
will discuss the eye situation in
diabetes.

Local speakers and their
topics: Dr. Siok Suan Cua -
Childhood and adolescent dia-
betes: Dr. Tommy Ty Willing -

GLIPIZIDE

MINIDIAB pharmacokinetics are more
advantageous than those of other sulfonylureas

Overall
excretion

Duration of

action (hr) Metaboliles

100% in 10-

22,
265 14 days

4 {active}

6 (partial-
Iy active}

599 in |} day
950, in § days.

98% by renal
route in 48 hr

434 B (inat live)

974 in 1 day

624 1008 in 3days

4 finactive)

s ~Glipizide evoked 1 mote pronounced and more rapid increase of plasma insulin and
correspondingly greater and faster blood glucose reduction than did glibenclamide.”

* Thus, likelibood of hypoglycemia is minimized “As glipizide (Minidiab) is rapidly eliminated,
and s there is no evidence that its metabolites are significantly active, 1he risk of long-lasting
hypoglycemia should be small when using glipizide. In contrast, F]Ibencllmide has provoked
serious, and even fatal hypoglycemia in several cases; it is possible
patients with renal insufficiency due to accumulation of an active polar metabalite. A similar
risk is well recognized in the case of chlorpropamide.”

that this risk is inceeased in

The elderly diabetic; Ms.
Sanirose Robeta - Nutrition for
diabetics; Dr. Raymond Rosales
- The painful leg neuropathies;
Dr. Agnes Dominguez-Mejia -
Asymptomatic kidney disease
in diabetes; Dr. Vermen Ruel
Verallo - The skin in diabetes;
Dr. Borimond Garcia - Periph-
eral vascular disease and the
ischemic foot.

Other interesting features
include a talk by Mrs. Angeline
Valenciano on her experience
as a wife of a celebrated dia-
betic, and Ms. Myra Chiao on
her experiences with her dia-
betic pregnancy.

An interactive session on
the aftermoon of the second day
will pit questions and answers
on different aspects of the dia-
betes diet with Drs. Ricardo
Fernando and Lina Lantion-Ang
as moderators. Drs, Mary Anne
Lim-Abrahan and Ruby Go, dia-
beteseducators Susan Trinidad,
Maria Louise-Flores, Chit An-
geles and Adela Jamorabo will
form the panel, and which will
also include Ms. Juliana
Divinagracia and Mr. Salvador
Linao.

(sm AFES Cg)

The &th Congress of the
ASEAN Federation of Endo-
crine Societies will be held on
December 6109, 1995 at Philip-
pine Intemational Convention
Center, Manila, Philippines. The
host organization will be the
Philippine  Society  of
Endocrinology and Metabolism
and the Philippine Diabetes As-
sociation,

For further information,
please contacy; .

8th AFES CONGRESS
ORGANIZING COMMITTEE
at the Philippine Diabetes Asso-
ciation National Headquarters,
Shaw Blvd. Mandaluyong City,

J Philippines.

TWO ASEAN
DIABETES GROUPS
MEET IN MANILA

Twobodies concerned with
varying aspects of diabetes will
meet in Manila, come Decem-
ber 4 and 5. Both meetings will
be held at the Heritage Hotel,
and will be sponsored by Novo-
Nordisk A/S, the leading
manufacturer and supplier of
human insulins in the region.

On Sunday, December 4,
the ASGODIP (AFES Study
Group on Diabetes in
Preganancy) will present their
on-going study on statistics of
diabetes occuring in pregnancy.
It has been shown for many
years, that a high blood sugar
levelinthe pregnant woman can
cause congenital anomalies in
the fetus, as well as, other com-
plications of the baby at delivery,
in the immediate life after con-
ception, and even in later years.
Onthe otherhand, halfof women
who develop high blood sugar
during pregnancy can develop
permanent diabetes after a few
years from their child-bearing
stage. Thus, it has become a
very important aspect of diabe-
tes care to look into the blood
sugarlevels of pregnant women,
whether they have a family his-
tory of diabetes or not. AFES
stands for ASEAN Federation
ofEndocrine Societies, of which
ASGODIP is a part of.

On Monday, December 5,
the recently formed ASEAN

Diabetes Educators will formal-
izetheir grouping, andmay agree
onacommen curriculum to train
diabetes educators in their re-
spective countries. The morming
session will feature a workshop
in which three speakers wiil be
featured: Mrs, Margaret MeGill
Graves from the International
Diabetes Institute in Melbourne,
Australia; Ms. Julie Tan, clini-
cal research associate of Novo

(Continued on page 5)
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In this issue of DiabetesWatch we will deal mostly with
problems you might have regarding your diet. Diet is one of the
cornerstones in the treatment of diabetes. In fact, it is the key to
successful control of bloed sugar and indeed a very important
component of self-management. Once you have mastered your
diet, then metabolic control would not be far behind. This is the
first step and considered by some doctors to be the most important

step in diabetes management. So read on, and leam from your
questions.

loften hear my doctor say, “Are youfollowing your exchange
list?” What is exactly an exchange list and how can I use it?

An exchange listis a system wherein food groups are classi-
fied into six categories of measured foods of approximately the
same nutritional value. Food choices within the same group canbe
“exchanged” or substituted for other foods in the smune group. Tt
can provide the diabetic with a structured meal plan but the
information given maybe overwhelming to some and therefore
difficult to follow. It is best to talk to a dielitian if’ you have
problems with your exchange list.

I have heard some people recommending herbal medicines
such as dultat bark, ampalaya, pito-pito, mahogany or banaba
leavesinthe diet to help bring down their blood sugar. Is thistrue?

Thealleged successes of some of these herbalmedications are
purely anecdotal. There are no scientific proofs as to their effec-
tiveness. Unfortunately, people who try them dicontinue their
medication all together. Don’ t use thése as medications or substi-
tute to your meal plan. If you want to try them make sure you take
vour medications with them.

My diaberes is in good control but my doctor noted that I alse
have high cholesterol levels in the blood. What should I do?

The first thing to do is to cut down on sources of fat especially
those which are from animal sources. Trim all visible fats such as
chicken skin and pork and beef fat. Fry foods sparingly and cook
food by boiling, baking, broiling, roasting or grilling. Avoid
sources of hidden fats like hotdogs, hams, sausages and bacons.
Use low fat alternatives like nonfat milk, low fat margaring or

butter and low fat cheese. Remember controliin ¢ your cholesterol

would reduce your risk for a heart disease which is higher if you
have diabetes.

Is it true that I can take in sugar as long as I have my insulin
shots or medicines?

NOT TRUE AT ALL. Sugaris asimple carbohydrate and can

-be absorbed easily in the gut. Simple sugars include honey,

molasses, syrups and others, Taking these simple sugars may

. increase your blood sugar precipitously and maybe harmful. You

can use alternative sugar sweeteners instead.

Can fruits be eaten by a diabetic?

Fruits contain fructose which is a simple sugar. Evenifitisa
simple sugar, fruits are prescribed because it provides the indi-
vidual with necessary fiber and vitamins we all need for a healthy

diet. For the diabetic however, the quantity of fruit eaten is limited
and usually taken with meals.

Is there a single diet which is good for everyone?

Unfortunately, there is none. Dietary therapy needs to be
tailored to an individual’s height, ideal body weight, activity, and
lifestyle. The diet prescribed to the diabetic is a healthy diet and
can be used by anyone even if he isnot adiabetic. Be careful of fad
diets, they may bring in more harm than good. ’

We welcome your comments, suggestions and guestions. You may write us at PDA, Unit 25, Facilities

Center, 343 Shaw Boulevard, Mawdaluyong. Metre Manila or ta Fax No. 531-1278.
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Diabetes Control with the Heart in Mind

» NO RISK OF HYPOGLYCEMIA

» PROMOTES WEIGHT LOSS

» REDUCES TRIGLYCERIDES

» LESS RISK OF
CARDIOVASCULAR DISEASE

S BOOTS
PHARMACEUTICALS
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Thousands join ...
{(From page 1)

support to this event. T-shirts
were distributed with Busy
Buddy - the hummingbird mas-
cot of the PDA and the Diabetes
Center printed on the front shirt,
the PDA Togo and the Diabetes
Center logo on one sleeve and
the corresponding drug company
sponsor logo on the other sleeve.
Drug companies who bave been
loyally supporting PDA and Dia-
betes Center activities proudly
displayed their streamers with
their respective assigned diabe-
tes groups. Sponsors included
MED -ASIA, Boehringer
Manoheim, Hoechst, Bayer
Diagnostics,Bayer Pharmaceu-
tical, Novo Nordisk, Eli Lilly,
Johnson and Johnson, Merck,
Pharmacia, Pfizer, Bristol
Myers, Medicent Medical Sys-
tems, Wyeth Suaco, Searle,
PAGCOR and Hidden Springs.

. Exactly at 6 AM, the race
started led by Dr. Augusto D.
Litonjua - PDA and Diabetes
Center President, Manila City

Mayor Alfredo Lim and Mr.
Ablan - Board Member, Diabe-
tes Center. The AFP brass band
played as the different groups
walked by in a festive mood.
The walk was followed by a
motorcade and finally the mara-
thon contest itself officiated by
the Philippine Amateur Track
and Field Association coordi-
nated by Mr, Ed Dames.

The Quirino Grandstand
ceremonies were led by the Phil-
ippine First Lady, Mrs. Amelita
Ramos -Chairman of the Board,
Diabetes Center. TV hosts Bea
Jacinto and Sonny Cortez em-
ceed the program courtesy of
Jakie Maniquis. Speakers in-
cluded the First Lady, Mrs.
Ramos, Manila City Mayor
Alfredo Lim and Dr. Litonjua
all of whom joined the aerobic
exercise program to highlight
the theme: STAY FIT, PRE-
VENT DIABETES. The
Taekwando karate Club gave a
demonstration of their skilis
courtesy of the President’s
daughter Cristy Jalasco notably

one of the fittest runner partici-
pants. The introduction of Busy
Buddy, the mascot, wasmet with
cheers especially among the
children participants. Atthe end
of the program, awards, trophies
and gifts were given to the big-
gest delegation, the fittest
diabetic, first runner to finish
(male and female categories),
first youngest runner to finish
and the first diabetic to register.
The Awards commitiee was
headed by Dr.LinaLantion-Ang
and Dr, Cynthia H. Manabat.
Otheractivitiesheld during
the 1994 Diabetes Awareness
Week included lectures on dia-
betes held in various military
hospitals and private schools in
Metro Manila and talks on dia-
betes in different TV shows.
This is in line with the vision of
the PDA and Diabetes Center to
enhance awareness and preven-
tion of diabetes at an early age.
Last year, lectures were con-
ducted in public schools. The
list of military hospitals include
Fort Bonifacio, Villamor Air

Base, Camp Aguinaldo, Camp
Crame, Philippine Army and V.
Luna Medical Center. Private
schools where the diabetes
teaching teams were sent in-
cluded Don Bosco-Makatt, St.
Scholastica’s College-Manila,
1.8.T. High School, St. Paul's
College-Q.C., F.E.U. High
School, La Counsolacion, San
Sebastian, Angelicum School,
La Salle Greenhills, Xavier
School, Ateneo High School,
Immaculate Concepcion-
Cavite, StPaul’s Pasig, Miriam,
Lourdes School-Mandaluyong.
The Scientific Committee was
headed by Dr. Mary Anne Lim-
Abrahan.

A Bulletin Board Contest
was held among the different
participating hospitals in Metro
Manila. The bulletin board pres-
entations were displayed in
hospital lobbies during the du-
ration of the Diabeles Awareness
Week. Ithas forits theme, “Stay
Fit. Prevent Diabetes”. Cash
awards and trophies await the
winners. - I. Carlos-Raboca, M.D.

Human Insulin
(rDNA origin)

(NPH)

BlDTECHNOLOGY%

o —
'Hummhnlvc>
Part of a better diabetes health

care regimen
® The first human health

£ 22

Leadership in Diabetes Care

Humulin®R
(REGULAR)

care product from rDNA
technology.

Chemically, biologically
and physically identical
to human pancreatic
insulin.

Improved glycemic
control is achieved.

Full preseribing information cnaikaie upon request

Sih Flocr Dona Narcaa Bidg., Paseo do Rox, Makat,

Mewr Monda, Priipines 8 Tel, Nos, B0-05-500.50
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DiabetesWatch m

So you just learned from
your doctor that you have diabe-
tes. Or maybe you've had it for
years and years. But how much
do you really know about it - its
diagnosis, treatment, complica-
tions? Take this quiz and find
out!

Answerthe following state- h

ments with True or False.

1. Diabetics should eat ots of
fruits because fruits aré healthy
and rich in fiber.

a. True (Go to #5)

b. False (Go to #10)
2. The more you sweat, the
more you’ll benefit from exer-
Cl1se.

a. True (Go to # 14)

b. False (Goto #7)
3. That’s great! In fact, we
now recommend thatall women
who become pregnant be
screened forthe presence of high
blood sugar. The screening test
for diabetes in pregnancy is
called the oral glucose challenge
test. A sugar solution is given by
mouth, irrespective of the time
of the last meal, then one hour
later, blood is taken for glucose
determination. Proceed to #8.
4. You better have your blood
pressure checked soon, because
a person (whether diabetic or
not) can have hypertension or
high BP without showing any
symptoms until quite late. Hy-
pertension increases the chances
of your developing a stroke 2X,
a heart attack 2X and kidney
failure 17X more than a non-
hypertensive diabetic. Back to
#13,
3. Born’tyou wish! Actuaily 1
exchange of fruit contains 40
calories and if taken in excess of
your daily fruit allowance, can
bring your blood sugar up. Con-
sult your doctor or dietician for
the recommended number of
fruitexchanges you are allowed
each day. Try no. 1 again.
6. You are diabetic but your
daughter, who is 2 months preg-
nant is not. She is young, slim
and just3 months ago, herblood
sugar was normal. She need not
be tested for diabetes.

a. True (Go to #12)

Cynthia Halili-Manabat, M.D.

_ Endocrinologist

UP Callege of Medicine

b. False (Go to #3)
7. Good. You probably know
that in order to burn off fat, you
have to use it as a source of
energy. Andthatisbest achieved
by at least 20 minutes of con-
tinuous aerobic exercise, like
walking, bicycling, swimming,
dancing... Dance your way back
to #6.
8. Even minor infections in
diabetics should be' treated
promptly and aggressively.

a. True (Go to #15)

b. False (Go to #11)
9. Youprobably know that the
only reliable way of telling
whether you have hypertension,
especially in the early stage of
the disease, is by having your
blood pressure measured. Treat-
ment of high BP includes
restriction of sodium rich (salty)
foods, regular exercise and medi-
cations. However, remember
that not all-anti-hypertensives
may be used in diabetics - 50
don’t take any medications un-
less they are prescribed by your
doctor. (Proceed to #2)
1. Congratulations! You prob-
ably know that one fruit
éxchange is equal to, for exam-
ple, a medium slice of ripe
mango, or 1 small apple or 1
small banana or 12 pieces of
grapesor 7 pieces of lanzones or
3 segments of suba. Give your-
seif apatonthe back and proceed
to #13. - :
11. Diabetics havealow resist-
ance to infection. Their white
blood cells, normally given the
task of defending the body
against germs, do not function
properly as a result of the high

blood sugar. In addition, blood
flow to the peripheral areas, like
the feet, may be diminished.
This can lead to poor healing of
wounds and even gangrene. So
don’t underestimate that little
nick in your big toe. Go see your
doctor and hop back to #8.
12. People with the following
characteristics are at highrisk of
developing diabetes during
pregnancy: 1, Diabetes in a first
degree relative; 2. Obesity; 3.
Age preater than 30 years, 4.
Intake of drugs that can affect
CHO metabolism; 3. In a previ-
ous pregnancy, a history of
abnormal glucose tolerance, re-
current . miscarriages or
unexplained intrauterine death
or birth of a child with a birth
weight greater than 8 Ibs or con-
genital abnormalities. Your
daughter shouid have a formal
OGTT and you should go back
o #6.
13. Since you don’t feel dizzy,
don’t have pain at the back of
the neck or suffer from head-
aches, your BP is probably
normal.

a. True (Go to #4)

b. False (Go to #9)
14. Chances are you're work-
ing out in layers of clothes or
wearing rubber weight loss
straps/suits in an effort to sweat
off fat. Put those sweat suits.
back in your closet. It isn’t fat
you're sweating, it’s water. Be-
sides, if you sweat too much,
you could become dehydrated -
and it is especially bad for dia-
betics because it can increase
your blood sugar level. Try no.
2 again,
15. The best way to prevent
infections is to keep your bilood
sugar as close as possible to
normal levels. And we all know
how to do that, don’t we? By
following the prescribed diet,
exercising regularly (at least 20
minutes 3 times a week), taking
the medications religiously and
maintaining frequent contact
with your doctor, diabetes nurse
and nutritionist.

‘When IDDM... (From page 10}

activities in school and insulin
doses. Carol learned how to in-
jectinsulin on herself - and how
to check her blood sugar levels
by means of strips and a ma-
chine. She learned the danger
signals she should watch out for
- signs that her blood sugar was
dropping to dangerously low or
rising to dangerously high lev-
els - and what to do thereafter..
But most importantly, she
learned and accepted, the possi-
ble complications of diabetes -
complications which she could
avoid with good control of her
blood sugar. Althoughitseemed
a Herculean task at the start,
graduaily, Carol began to take
responsibility for her own day to
day diabetes care,

Last week, Carol, who is
now 18 years old, (and free from
diabetes complications) was in-
vited to share her experiences at
a support group meeting with
other diabetics, at the Diabetes
Education Clinic. 1 was there
too and I watched as she nar-
rated those events in her life -
finding out she had diabetes and
learning to cope with it... And I
realized my Carol wasnolonger
a httl girl, she had growa up
into an intglligent, responsible
young lady, living a fruitful,
active life - constantly waging a
battle against diabetes - and win-
ning.

And that was the bestday of
my life.

Two ASEAN ... (Frompage2)

Nordisk A/S of Singapore; and
Ms. Susan Trinidad, nurse edu-
cator of the Diabetes Ceunter,
Philippines. The fundamentals
of diabetes education, the dif-
ferent waysof diabetes teaching,
and an interactive training sys-
tem will be discussed. The
audience will be limited to 100
for a more active participation
of all.

Both groups are chaired by
its organizer, Dr. Augusto D.
Litonjua, president of the PDA.




1. ALBAY CHAPTER

Albay Provincial Hospital
Legaspi City

Pres.: Dr. Lina Asido

The Chapters of the

PHILIPPINE DIABETES ASSOCIATION,

INC.

Tagbilaran City 6300
Pres.. Dr. Jane Regner-Ramiro
Sec.: Ms. Audrey Ramiro
5. CAGAY AN DE ORO-

Tuguegarao, Cagayan
Pres.. Dr. Roberto C. Delos
Santos
Sec.: Dr. Irma Salvanera
8. CAMARINES SUR CHAP-
TER
Bicol Regional Hospital
Naga City
Pres.: Dr. Virginia E. Tormes
Sec.: Ms. Ophelia Dancel
9. CAPIZ & ROXAS CHAP-

Osmeifia Blvd., Cebu City
Pres.: Dr, Elma M. Baculao
Sec.: Dr. Alma C. Dy
11. DAVAO CHAPTER

Dakila Prive, Magallanes

St., Davao City 8000
Pres.: Dr. Evangeline C.

Durban
Sec.. Dr. Rosalita Alejandro
12. ITLOCOS SUR CHAPTER
Gabriela Silang General

Sec.: Dr. Catalina Barrameda MISAMIS ORIENTAL

2.  BAGUIO-BENGUET CHAPTER

CHAPTER Maria Reyna Hospital
Baguio General Hospital & Cagayan de Oro City
Medical Center ) Pres.: Dr. Antonietta Corazon
Baguio City S. Sison

Pres.. Dr. Guadalupe L. Sec.: Dr. Hedy L. Coma

Tuguillon 6. CAVITE CHAPTER

cfo Dr. Allan Hernandez
DelaSalle University
Medical Center
Dasmarifias, Cavite
Pres.: Dr. Erdulfo Tandoc

Sec.: Dr. Francis Pizarro

3. BULACAN CHAPTER
31 Hulo, Meycauyan,
Bulacan

Pres.: Dr. Josefa C. Yanga

Hospital
Vigau, Ilocos Sur 2700
Pres.: Dr. Estrellita Garcia-
Bringas
Sec.:. Dr. Evelyn Panela
13. ILOCOS NORTE CHAP-

TER
St. Anthony Hospital
_ Roxas City, Capiz
Pres.: Dr. VicioriaR.P.
Villarosa
Sec.: Dr. Mary Jane Cordova

Metforminsc

Sec.: Dr. Estelita De Mesa 7. CAGAYAN CHAPTER 10. CEBU CHAPTER TER
4. BOHOL CHAPTER Cagayan Valley Regional Metro Cebu Community Mariano Marcos Memorial
Ramiro Hospital Hospital Hospital Hospital
Two-Tablets-a-Day -
Simplifies the therapy

for the NIDDM patients

lasma metformin concentration in mb .

wu == 3 tablets daily
7 tablets daily
— | tablets daily

8 12 16 20 24 4 8
Time in hours
Plasma levels of Metformin {Glucaphage] after one, two or three tablets of
850 mg dally. The two tablets a day dosage has shown to have similar
effective plasma concentration as the three tablets a day dosage.

Reference: Bruneder, 1979

Glucophage 850 ms

PRESCRIBING INFORMATION:

INDICATIONS: Norinsulin dependent diabetes when diet has failedt and espechally if
patient ks overwelght, Alone as initial therapy, or In combination with a sulphonylurea, or
as an adjuvant to Insulin in patients whose symptoms are poorly controtied.

DOSAGE: 850 mg b.l.d. with or afier meals. Good diabetic control ray be achieved within
a few days, but may be defayed for up to two weeis. If contral is Incomplete 2 cautious
Increase 1o 2 g dally maximum is justified. Once control has been obtained it may be
possible to reduce the dosage. CHILDREN: Not recommended. ELDERLY: Glucophage
iz indicated but not when renal function Ls impaired.

CONTRAINDICATIONS: Hypersensitivity, disbetic coma, ketoacidosls, renal impalr-
ment, chronic liver disease, cardiac Fallure, recent myocardial infarction. History or states
assoclated with lactic acidosis or hypoxernda, alcohollsm.

PRECAMTIONS: Regular monitoring of renal function s advised.

ADVERSE REACTIONS: Gastrointestinal disturbances sometimes occur and <an often be
awoided by taking Glucophage with or aRer food but 3 temporary lowering of the dose may
be needed.

OVERDOSAGE: In combination therapy with a sulphonylurea or insulin or with alcohol.
hypoglycemia can oocur.

PRESENTATION: Tablets contalning 850 g Metformin hydrochioride. Boxes of 100's

MERCK

Full prescribing information available upon request

Merck, Inc.
P.O. Box 2833, MCC, Makat
Metro Manlla, Phipplnes
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Batac, Ilocos Norte 2906
Pres.: Dr. Quintin Cocson, Jr.
Sec.. Ms. Almeida E.
Invencion
14. ILOILO CHAPTER
Rm.315loiloMedical Aris
Condominium, West Ave.,
Ileilo City
Tel. No. 033-74239
Pres.: Dr. Fe Hilado
Sec.: Dr. Otelia Perijil
15. 1.A UNION CHAPTER
031 Rizal Avenue,
San Fernando, La Union
Pres.: Dr. Luz Pulmano-
Mabanag
Sec.. Dr. Hilda C. Santos
16. LAGUNA CHAPTER
Sta. Cruz Health Specialist
Clinic
Pagsowitan, Sta. Cruz,
Laguna
Pres.. Dr.MonaLisaF. Cosme
Sec.. Ms. Nilda C. Francia
17. LEYTE CHAPTER
Divine Word University

Hospital, Tacloban City
Pres.; Dr. Noel Pardales
Sec.: Dr. Mary Ann Uy
18. MISAMIS OCCIDENTAL
CHAPTER
Department of Health, Re-
gional Health Office No.
10 IPHO of Misamis
Occidetal, Oroquieta City
Pres.;” Dr. Felipe Romero, Jr.
Sec.: Dr. Eden Olarte-de Asis

19. NEGROS OCCIDENTAL
CHAPTER
Diabetes Clinic,

Door 5 Gensoli Bldg.,
Sixth St., Bacoled City
Pres.: Dr.MarianJoyce Garcia-

Go
Sec.: Ms. Eli F.J. Tajanlangit
20. NUEVA ECIJA CHAP-
TER
Dr. Paulino J. Garcia Mem.
Research & Medical Center
Cabanatuan City
Pres.: Dr. Reynaldo C, Yang
Sec.. Ms, Elvira C. Garcia

21 PALAWAN CHAPTER
DiabeticEducational Clinic
Ground Flr., Provincial
Hospital, Puerto Princesa
City

Pres.: Dr. Belinda G. Palao
Sec.: Ms. Belinda Bontogan
22. PANGASINAN CHAPTER
Gov. Teofilo Sison Mem.
Provincial Hospital
Dagupan City
Pres.: Dr. Leonardo Mislang
Sec.: Dr. Elmer Tumacder
23. QUEZON CHAPTER
Quezon Medical Society
Bldg., QMH Compound,
Lucena City
Pres.: Dr. Fe D. Villanueva
Sec.. Dr. Cesar B. Villamayor
24. QUEZONCITY CHAPTER
Diabetes Educational
Clinic, Veterans Memorial
Medical Center, North
Avenue, Quezon City
Pres.: Dr. Honolina S. Gomez
Sec.: Ms. Nora Makalintal

25. RIZAL CHAPTER
Villadel Bldg., 8 West
Capitol Drive, Kapitolyo,
Pasig, Metro Manila

Pres.: Dr. Nick Villatuya

Sec.: Dr. Melanie Rull

26. SORSOGON CHAPTER
St. Peter and Paul Hospital
Sorsogon, Sorsogon

Pres.: Dr. Amado H. Jose

Sec.: Dr. Elva Escarcha

27.ZAMBOANGA CHAPTER
Dietary Department,
Zamboanga Regional
Hospital, Zamboanga City

Pres.: Dr.Rolando K. Felicilda

Sec.: Ms. Maria Dolores M.

Paredes
28. ZAMBOANGA DEL
NORTE CHAPTER

Rizal Memorial District
Hospital, Dapitan City
Pres.; Dr. Ferdinand S. de
Guzman
Sec.: Ms. Leticia Villanueva

Note: All communications must be
sent to the PDA Secretaries

Your partners
in total
diabetes care

Further information availabie upon request.

Hoechst

Pharmageuticals

Zuellig Pharma Carporation

ZPC Bldg., Malugay cof. Sen. Gil Puyat Ave.
Makat, Metro Manila

Tol. Nos. B15-1561 = §18-1314

DIABETIC HYPERTENSIVES
DESERVE A BETTER CHOICE!

OO OO

<_9 n Control of Hypertension,
nsures CardioVascular Protection

CAPOTEN provides excellent BP control

CAPOTEN enhances insulin sensitivity

CAPOTEN delays or prevents the
progression of diabetic
Nephropathy

CAPOTEN maintains or improves
Sexual Function

CAPOTEN improves Quality of Life

CAPOTEN has a positive metabolic
profile.

COMPLETE PRODUCT INFORMATION [S AVAILABLE UPON REQUEST

% Bristol-Myers Squibb Company
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Ma. Honolina $. Gomez, M.D.
UST Faculty of Medicine & Surgery
Vetarans Memorial Medical Center

PATIENT EDUCATION CORNER

WHAT EVERY DIABETIC SHOULD KNOW ABOUT
ORAL LESIONS AND TOOTH CARE

Preventive care and education is always emphasized in the
care of diabetics. This is because YOU, the diabetic patient, is
largely responsible for the day to day management of your own
condition. '

Just recently, an elderly diabetic was admitted with a diagno-
sis of diabetic coma. Guess what! The precipitating cause was a
tooth infection, seemingly innocuous but rapidly caused a series
of harmful metabolic effects.

Signs and symptoms related to dental structures may furnish
clues about the presence of diabetes. Dry mouth and thirst are
classic symptoms of diabetes mellitus, and an increased incidence
of thrush is considered a complication of diabetes.

What predisposes the diabetic patient to dental infections?

Diabetics have elevated glucose (sugar) levels in oral fluids
when blood glucose is high. These glucose elevations influence the
microbial flora of the mouth, the composition of bacterial plaque
and the mixture of organisms at the botiom of the periodontal
pockets. In addition, there is decreased leukocyte chemotaxis
{movement of the white blood cells), phagocytosis, and bacteri-
cidal activity, as well as, decreased cellutar immunity. There may
be vascular changes such as stasis of the microcirculation and
alteration of the collagen metabolism. Tooth infections them-
selves may worsen the diabetic state. [tmay resultin hyperglycemia
(increased plasma glucose level), mobilization of fatty acids and
acidosis, On the other hand, exacerbation of dental infection may
undennine good control that has been achieved in diabetes, and
initial control may be difficult in a newly diagnosed diabetic with
active tooth infection. It may also affect systemic management by
making chewing painful or difficult, thus forcing the diabetic
patient to select foods that are easier to chew but are dietically
inappropriate.

Oral Lesions

Dry mouth (Xerostomia)
This is commonly reported in diabetics. Increased systemic

dehydration associated with diabetes is the primary reason for the
dryness of the mouth although angiopathy (blood vessel disease)
and neuropathy (nerve disease) may be contributory factors.
Thomntensen demonstrated an increase in salivary glucose content
with reduced whole saliva flow rate. Diminished salivary flow
increases the incidence of tooth decay, especially at the gum line.
Other factors that may hasten tooth decay include lack of compli-
ance with a sugar-restricted diet, increased frequency of
between-meal snacks, and inadequate plaque control.

Parotid gland enlargement .

Patients with diabetes may develop asymptomatic bilateral
parotid gland enlargements with increased viscosity of the saliva.
This is seen frequently in poorly controlled diabetics. This maybe
due to increased fatty acid deposition, increased salivary glucose
levels and compensatory hypertrophy from decreased saliva produc-
tion.

Oral neuropathies

This is a rare but perplexing complication for both the patient
and the physician. The frequent complaint is 2 burning tongue or
mouth. Other symptoms are tingling, numbness or pain of the soft
tissues of the mouth and altered taste. Muscle tone decreases,
leading to a flabby tongue. Early diagnosis and treatment may
cause regression of symptoms but in long standing disease, the
symptoms are irreversible.

Demineralization of primary dentition

Diabetes in the mother may have an influence on tooth
development in the offspring resulting in demineralization of the
primary dentition or enamel hypoplasia. Thereis hypocalcification
of the enamel outer layer, producing a white speckled teeth.

Thrush

Elevated plasma glucose levels encourage the growth of
Candida albicans, the causative agent in thrush. This may only
occur when diabetes control is poor. Glycosylated hemoglobin
concentrations greater than 12% were significantly associated
with yeast infections whereas fasting plasma glucose concentra-
tions greater than 12 mmoV/L (216 mgs/dl) were not. This finding
suggests that fungal infections may occur in diabetics only in those
with persistenthyperglycemia. Local factors, suchas smoking and
wearing dentures continuously (throughout the day and night) may
promote candidal colonization in the mouth. Smoking cessation
and day-time only denture can reduce the incidence of thrush in
diabetics.

Periodontal disease ‘ L
This is the inflammation and destruction of the soft tissue
(gingiva or gums) and bone surrounding the teeth. Periodontitis is
a three stage process beginning with gingivitis (inflamination of
the alveolar bone), and finally to advanced periodontitis. Gingivi-
tis, a reversible condition, is characterized by inflamed and

hyperemic gums that bleed even with gentle brushing. The end J
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It was the next best day of
my life. I had been pacing nerv-
ously outside the delivery room
for the last 6 or 7 bours. But
when the purse peeped out the
doorandsaid, “Congratulations,
sir, it’s a girl!,” T was filled with
a tremendous sense of pride and
excitement. I feltI was the lucki-
est father in the world.

IDDM stands for Insulin
Dependent Diabetes Mellitus, a
type of diabetes that is associ-
ated with iradequate insulin
production bythe patient’s pan-
creas. Asthe name implies, there
is a lifelong need for exogenous
insulin (injections) in order fo
prevent coma and diabetic
ketoacidosis® Formerly known
as “juvenile diabetes,” it has a
propensity to occur in the
younger age group, leenagers
and children, and is associated
with late complications involy-
ing the eyes, kidneys, nerves
and blood vessels.

IDDM begins with a ge-
netic predisposition to develop
the disease. Predominantly a
disease ofwhites, approximately
95% of IDDM patientshave been
Jound 1o possess certain anti-
gens or genetic markers (HLA
DR3 and DR4} in their cells.
Fortunately, this condition is
uncommon in Filipinos.

When Carol was four, she
had the mumps. Iremember one
particularly difficultnight when
she had been burning with fever
so she was listless and irritable.
She wouldn’t stop crying. I re-
member not sleeping at all that
night - as my wife and I took

Cynthia Hallli-Manabat, M.D.
Endocrinologist
UP College of Madicine

Wh-en
IDDM

STRIKES !

turns Iulling her to sleep. When
her fever finally broke, Lheaved
a big sigh of relief and prayed
that I wouldn’t have to go
through that again. But there
was more to come,

The onset of IDDM hasbeen
foundto coincide with or follow
infections with mumps, rubella,
cytomegalic, measles, influenza,
encephalitis, polio and Epstein
Barr viruses, raising the possi-
bility that an environmental
factor, such as aviral infection,
might trigger IDDM. Other en-
vironmental factors like
N-nitroso compounds used in
curing mutton and Vacor, have
also been implicated. The gen-
eral belief however, is that
though genetic predispositionis
necessary, it is ordinarily insuf-
ficient to cause IDDM; usually,

Patient Education... (Continued from page 9)

caloric intake after oral surgical procedures. In general, patients
with diabetes who are unable to eat theirusual dietshould consume
% oz. of fluid (sugar containing sodas, juices, gelatin, desserts,
soup, etc.) every hour they are awake, with the goal of maintaining

the required caloric intake.

Patients with poor control of their diabetes or those with
serious underlying organic disease should delay elective dental or
oral surgical procedures until blood glucose levels have been

regulated.
SMILE.

an environmental insult is re-
quired to trigger its initiation.

An injury to the beta cells
(cellsofthe pancreaswhich pro-
duce insulin), whether produced
by viruses or chemicals can re-
sultinaninflammatory reaction
called “insulitis”, that leads to
progressive destruction of the
beta cells. This is a slowly pro-
gressive process 5o that IDDM
becomes manifest only after more
than 90% of the beta cells have
been destroyed.

It wasearly on New Year’s,
around 4 o’ clock, if T remember
right, that my wife woke me up
to say Carol was complaining of
stomach pain and was vomiting.
“It must have been something
she ate last night,” my wife
said. WhenI saw Carol, she was
particularly flushed and though
she was drowsy, she seemed to
be having difficulty in breath-
ing. We took her to the nearest
hospital, where the Emergency
Room doctors examined her,
took samples of her blood and

urine and asked me seemingly’

endless, repetitive questions -
“Was Carol a diabetic? Was
there a history of high blood
sugar in the family? Had she
been complaining of excessive

thirst, frequent urination these
last few days?”

Then the doctor told us
Carol had insulin dependent dia-

betes mellitusand wasin diabetic

ketoacidosis. I couldn’t recall
his explanations at the time - all
1 could think of was “Why my
tittle girl? She’s only 13"...
IDDM may present initially
as diabetic ketoacidosis (DKA)
- a life threatening condition
associated with a deficiency of
insulin and an excess of
glucagon, another hormone pro-
duced by the pancreas, whick
has contra-insulin effects. DKA
is characterized by
hyperglycemia (high blood
sugar) because the body is un-
able to utilize the sugar obtained
from foodstuffs. And needing an
alternative source of energy, the
liver manufactures farty acids
and ketones, which are strong
acids, from fat stores. DKA may
present asdehydration, abdomi-
nal pain, nausea and vomiting
and a type of breathing known
as “Kussmaul’s respiration”,
which is deep and rapid - a sign
of the ongoing acidotic process
inthe blood. The patient may be
drowsy, though sometimes may
lapse into coma. Treatment con-
sists of massive amounis of
intravenous fluidsto replace uri-
nary,  respiratory  and
gastrointestinal losses (usually
a deficit of 5 to 6 liters) and
rapid acting insulin, usually
given intravenously.
Fortunately, the doctors
were able to puH her out of
DKA. Now, we had tobegin our
diabetes education. Carol would
be diabetic for life and so this
necessitated many changes in
her {as well as our) lifestyie.
Through the help of our doctor,
nurse educator and dietician, we
came to understand the impor-
tance of proper nutrition, an
individualized diet that consid-
ered Carol’sneeds asa growing
teenager, properly distributed
and adjusted according to her

{Continued on page 5)
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Servier Lecture on Diabetes

The third Servier Lecture of the Dia-
betes Center and the PDA will be held at
the Manila Diamond hotel at 7:00 in the
evening of December 5,

The third lectureris Prof. David C.W.
Lau, head of the Division of
Endocrinology and Metabolism of the
Ottawa Civic Hospital, Ottawa, Canada.
This noted authority on diabetes and
obesity will speak on therecenttrends of
the diagnosis, management and preven-
tion of NIDDM.

The Servier Lecture is an annual event
preceeding the PDA convention. Previous
lecturers were: Prof. John Turtle of Syd-
ney,Australiaand Prof. Ronald Arky of the
Harvard Medical School, Boston, US.A.

IDF-WPR slates Manila meetin 1995

The central council of the Western
Pacific Region of the International Dia-
betes Federation (IDF-WFR) will hold
its meeting in Manila just before the
AFES Congress to prepare for its re-
gional scientific meeting to be held in
HongKong in 1996. The council meet-
ing is planned for late November, 1995.

Aside from the Philippines, the IDF-
WPR counts among its members: Japan,
Australia, New Zealand, South Korea,
China, Taiwan, HongKong, Malaysia, Sin-
gapore, Indonesiaand Papua New Guinea.

EDITORIAL COMMENT

SUMMING UP

Augusto D. Litonjua, M.D.
President, PDA

After 11 years of this presidency, one
must face up to an accounting, of what had
been done, and what could have been done
in that space of time.

We consider the establishment and
ownership of a permanent site for our na-
tional headquarters as our foremost ac-
complishment. Now, records can be pre-
served, more data can be generated, and
lines of communication will be definite.
The immense value of the permanent of-
fice and a full-time secretary cannot be
over-emphasized.

The finances of the PDA have never
been more stable as now. No longer do we
have to wait for each annual convention to
have funds tocarry on the year's activities.
Contributing to the coffers are the regular
activities of the association - the midyear
and annual conventions, and the much
sought after postgraduate sessions billed,
PDA DiabetesWorkshop, now on its 9th
undertaking.

DiabetesWatch is now on its 11th year
= it is distributed intermationally and na-
tionally. It is accepted among physicians
and patients - this must be constantly nur-

tured, for it is one of the hallmarks of the
association’s activities. It is a member of
the International Committee of Diabetes
Magazines of the Intemational Diabetes
Federation.

In the inside pages of this issue of
DiabetesWatch are the names of the 28
chapters of the PDA. Their distribution all
over the country attests to the national
character of the PDA. It is envisioned that
each province of the nation shall have a
chapter of the PDA, and that cach could
continueto maintain their educational clin-
ics, and carry on their primary task for
creating awareness of diabetes mellitus.

None of the above could have been
brought to fruition without the help of our
colleagues and friends in the pharmaceuti-
cal industry. To them, we owe a tremen-
dous lot and their continued support will
guarantes this association's activities.

Thus, itisenvisioned that the PDA will
grow stronger over the years - its place as
the premier organization fordiabetes being
assured for its past and present achieve-
ments. Nothing can be more gratifying
than to know that one had participated in
some ways to its being. If only we could
have built a strong lay section, then the
accomplishiment would have more com-
plete, and more satisfying.

Teall those whohelped thispresidency
in formulating and putting into action its
various accomplishments must receive the
lion's share of the plaudits. "And the hand
having writ, must now move on.”
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TOLRESTAT
ALREDASE
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The first clinically effective "‘Md'oge Reductase Inhibitor".
A major advance for specific treatment of diabetic
peripheral sensorimotor polyneuropathy.

Alredase improves motor nerve conduction velocity

MOTCR HERVE CONDUCTION VELCCITY: META-ANALYSIS
Change 12 ST iler at 24 neeks of treatinent

placebo,

There is a well proven, documented effect of Tolrestal at 6 months, producing about a meter
per second improvement in nerve conduction velocily'.

Alredase therapy was associated with significantly
more long-term responders and fewer failures than
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