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Glucophage targets hyperglycemia
by reducing insulin resistance'

Glucophage also targets other metabolic
syndrome-related factorst

Only Glucophage is proven to improve survival'

Provides cardiovascular protection properties
in experimental clinical studies'
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Your patients can also join the Phitippine Diabetes Association and
receive the DiabetesWatch magazine for free!

IABETEsffiTCH
Doctors, do you want your patients to
Iearn more about diabetes?
They can order and buy their own
copy of Diabeteswatch f rom yorr.

T l r

IABETESWATCH
rd.der um*rl Let your patients

read and leorn while

waiting in the

clinic....

DiabetesWatch is

your patient's

magazine.

f ii'rDt

Order your copies of DiabetesWatch from the PDA office and avai[ of our discounted price!!
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FROM THE

EnIToRS DESK
I t  has been a grand
journey!

DiabetesWatch was started
by  Dr .  Augusto  L i ton jua
during his term as president
of the Phit ippine Diabetes
Association. lt was envisioned
to be a pubtic service toolof
the society bringing news
a n d  i n f o r m a t i o n  a b o u t
d iabetes  to  the  med ica l
world and the general pubtic.
I t  started as a black and
white newstetter which came
out twice a year and was
g i v e n  a w a y  f o r  f r e e .
Somewhere atong the way
it became a member of the
InternationaI Committee of
Diabetes Magazines under

the International Diabetes Federation.

In 2003, during one ICDF meeting in Paris which I was
attending with Dr. Tish Gatbonton; pointers were given
on how we can improve the diabetes magazine. In
attendance were other editors in chief and staff members
from diabetes pubtications all over the wortd. Each had
brought atong copies of their magazines to share with
everyone. I ctearly remember it being said during that
meeting that to improve magazine look and format
professional hetp is reatty a must. There was also a British
journatist who gave us important t ips and pointers on
magazine etiquette.

That meeting inspired the makeover of the DiabetesWatch.
I fett that since medical doctors were already benefitting
from so many conferences and seminars hosted by the
pharmaceutical companies, we were duty bound to provide
more lay friendty information to the patients with diabetes
and their relatives. The magazine was transformed from
newstetter format to a 36 page futl color magazine format
with very tay fr iendty art ictes many of which were
discussions about food- our patients'favorite topic! Mr.
Dondi Gerardino, our layout art ist joined the staff in
2003, and is responsibte for the colorful and attractive
layout and graphics . I woutd like to thank everyone who
hetped DiabetesWatch through the years. Space constraints
prevent me from tisting individuat names but you know
who you are. Your contributions have been invatuabte.

As I pass the baton to Dr. Etizabeth Paz-Pacheco, the next
editor in chief, I am confident that the magazine witl be
in very good hands.

fu*4^--.-
Ma. Teresa Plata-Que
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OUR Y'S'ON
A diobetesjree Philiooines,

OUR VALUES
fNTEGR|TY Above oll, the nobilily of our purpose. We serve
potients, pursue educotion ond conduct reseorch with possion
ond without regord for personol goin, Honesty ond
tronsporency rule our behovior in reloling with fellow members,
porlners, supporters ond other stokeholders of our ossociotion.

EXCELLENCE Perfectionists, we expect from ourselves only
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COOPERATfON We work os one for fhe common good,
Enjoying the comoroderie,  observing pol i teness ond
mointoining loyoltyeven in disent, We portnerwith componies
ond other speciolties thot reoch for lhe some gool, Coring
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improvemenf of diobetes core, educotion ond reseorch io
prevent the onset of the diseose in high risk individuols ond
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on responsibilities with diligence until fheir successful conclusion.
We sholl not rest until we ochieve o diobetesjree Philippines,
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The Posl Prqndiql elucose
r it's coming of oge! ' i.'',. ::;i:!":

Augusto D. Litonjuo, MD
Editor Emerifus

"Self monitoring of blood glucose is currently thte"6ptimal method
for assessing plasma glucose levels." This s,hould include taking

the blood for sugar levels 2 hours after the meals.

ay back  in  the
1 9 6 0 ' s ,  w h e n  I
was editor of the
Proceedings of

the UP Cottege of Medicine, I
wrote an editorial urging the

use of the postprandiat (after mea[) btood gtucose test. My
cotteagues in that inst i tut ion derided that piece - with
criticism ranging from "Of course it woutd be higher, one
has atready eaten," to " lf one eats and takes his medicines,
then it would be tow, so what?". I persisted in its use when
managing my pat ients with diabetes. Today, with the
adopt ion of the Internat iona[ Diabetes Federat ion of a
guidetine for the management of postmeal gtucose, I betieve
I have been vindicated!

For several years no4 a group called International Prandial
Glucose Regulation (PGR) Study Group has been pubtishing
data on the i l t -ef fects of uncontrotted blood,sugars after
meats. In summary present evidences show that the sudden
rises of the blood sugar after meals causes changes that
have been ci ted as the reasons for the compl icat ions of
diabetes mellitus, e.g., oxidative stress, inftammation and
malfunction of inner tining of the arteries. These are probabty
the reasons why uncontrotted high btood sugars after meals
are associated with increased risk for btindness and thickening
of the walts of the arteries, specificatty the big btood vessels
wh ich  suppty  b tood to  the  bra in  ( the  caro t ids ) .  The
uncontrotted sugar levets after meals have atso been
associated with decreased btood flow to the muscles of the
heart (myocardium). The sudden surges of the blood sugar
after eating have atso been shown to impair the'cognitive
function' of etderty peopte with type 2 diabetes. And, finally,
the very high btood sugar levels after meats have been
shown to impart  a r isk for the devetopment of cancer!

Thus, the International Diabetes Federation has made some
'evidence statements' to the effect that 1. Treatment with
agents that target postmeaI gtucose reduces the events in
the vasculature, and 2. Targeting both postmeal and fasting

plasma glucose is an ifiportant strategy for achieving,gptimal
g tycemiccont ro t .  ,  ' , '

The recommendations are that the postmeat gir.or" is best
determined two houls from the start of a meal as this
"conforms to guidetines published by most of the leading
d i a b e t e s  o r g a n i z a t i 0 n s , e , n d  m e d i c a I  a s s o c i a t i o n s . "

The Internat ionaI Diabetes Federat ion ( lDF) recommends
that the normal postprandiat btood gtucose should not
exceed 140 mgs (or,7.8 mmot/L).

The IDF statement further says, "Setf monitoring of btood
gtucose is currently the optimal method for assessing ptasma
gtucose levets."  This shoutd include taking the btood for
sugar levels 2 hours after the meats.

Several pharmacologic agents preferentiatty lower postmeal
ptasma glucose levets. "TraditionaI therapies" include the
alpha glucosidase inhibitors (vogtibose, acarbose), glinides
( repagt in ide ,  na teg t in ide) ,  and rap id  ac t ing  insu t ins .

New ctasses of therapies for managing postmeal ptasma
gtucose in pat ients with diabetes are the incret ins, i .e. ,
GLP-1 derivat ives and dipept idyt pept idase-4 inhibi tors.
These are available as exanetide, sitagtiptin and vidagliptin.

I t  is imperat ive that the opt imal control  of  the diabet ic
condition should inctude the normalization of the postmeal
glucose levets. Patients shoutd monitor their btood for the
sugars after meats, and physicians should prescr ibe the
appropriate treatment to lower these adequatety and safely.
It is time that the ravages of diabetes mettitus be minimized,
considering the burgeoning rise of diabetes in the Phitippines.
We have good drugs now availabte for the control of the
fast ing and postmeal glucose levets. And we shoutd not
forget to especialty control the sugar levets after eating -

for they have been l ikened to dangerous waves that
continuatty beat on the wa[[s of the arteries which account
for many complications of diabetes. p
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TnE Top rEN....THINGS you sHoriLD Do ro HAVE
LESS COMPLICATIONS FROM DIABETES Roberto C. Mirosol, MD

Sl fuke's Medicol Cenfer

There is no cure for diabetes! lt is a chronic disease and
cumplications could set in if you dCI not f,are for yourself. Two
necent landmark triats, the Diahetes Control and ComplicatiCIns
Trial and the United Kingdom Frospective Diahetes Study have

shown that with tight cCIntrol CIf hlood sugars you rnaybe able tm
prevent the conrplicatisns from diabetes. Hnwevero it is not just
control of your btood $Ligers; there ane other things you need tn

do. I have listed them hene in no specific CIrder. I believe all
are equatly fmportant.

1. Have your eyes checked and dilated once a year by
your ophthalmologist. Eye comptications are preventable.
Your eye doctor can detect retinal (back of the eye) changes
early on and burn them to stop them from progressing. lf
your sugars are poorly controtted, you may need to see your
eye doctor more often.

2. Check your ur ine for smatl  amounts of protein
(microatbuminuria).  These changes i f  detected are the
earl iest s ign of k idney disease in diabetes. These are
reversibte and coutd be treated with ace inhibi tors or
angiotensin receptor blocking agents.

3. Take your aspirin. lf there are no contraindications,
aspirin is one of the cheapest and most effective drugs to
prevent heart disease and strokes. The dose of aspirin is
anywhere from 81 mg to 325 mg/dt. Talk to your doctor to
find out if aspirin is good for you.

4. Have your btood pressure checked as often as
possibte and dr ink your ant i -  hypertensive medicat ions
regularty. Contro[ of btood pressures has been shown to
prevent kidney disease, heart disease and strokes. Keep
your btood pressure below 130/80.

5. Don't  smoke. l f  you are a smoker,  plan to quit
smoking. lf you aren't a smoker, don't start. Smoking coutd
affect your lungs, heart and your smatl btood vessets. lt can
make you more  prone fo r  resp i ra to ry  in fec t ions .

6. Check your feet regularty. Patients who check their
feet regularly have been shown to have fewer amputations.
High risk foot patients may need to be monitored ctosely.

Diabetes can damage the nerves in your feet (neuropathy),
reducing the sensation of pain. You can have wounds without
knowing it. Diabetes atso narrows or btocks off your arteries

(atherosclerosis), reducing btood ftow
wounds witt be more difficutt to hea[;
wounds can easily become huge probl
to early enough.

7. Have a ftu shot once a year and a pneumonia r - 
' fr

vaccination every five years. Diabetics have been shown S 
',ff

to have more serious infections than those who don't. This i
is  a  recommendat ion which we of ten r i r ,g 'nor- . . , i l i i l l l l i ; l , ' l

8. Have a tipid profite aonl. f-Of- or the bad cnofesterot ,
shoutd be tess than 100 mg/dt. In more recent studies
however targeting LDL to less than 70 mg/dl is ideat. lf ]
you are not hitting your targets, your doctor witl prescribq ,..
a statin to bring it down. ...,;,.'ir,.:,.:,r:,

';"' ;'l''"lit'i"iil :'

9. Visit your dentist regutarty, at
Your mouth has a lot of bacteria
infection especiatly your gums.
ftoss daily.

10. Monitor your btood sugars regutartp:r.f,h'€ffi;nc
other way. lt's important to have feedback on your controt.
Your doctor may ask you to go to the laboratory for

haemogtobin 41C. This is an average of your btood sugars
for the past 8 to 12 weeks. You shoutd target less than 6.5
o/
/o .

It is hoped that if you all do these, you witt have less comptications
and witt have a long comptication free diabef,es tife. A tat[ order
indeed! ls it possibte? Of course, but we need to start early. Start

For any more queries, suggestions or comments, please catt us at
PDA 5311278 or e-mail me at mbmirasol@yahoo.com.

to you r f eet :, y;o"u;,r,!
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the NUTRITION FACTS
on the pack of SUGAR
FREE CHOCOLATE
CHIP COOKIES state
that one piece of the
sugar-free chocotate
chip cookie provides
approx imate ly  50
c a l o r i e s ,  6  g m
carbohydra te ,  0 .6
gm protein, 3 gm fat,
and 43 mgs sodium.
This information wit[
then guide you as to
how much o f  the

take.@ Uoy t take as much sugar-
free foods as I |ike?
Sugar-free foods are those which do
not contain sugar. A sugar-free item
is not  a tways "cator ie- f ree"  and
therefore cannot be considered a "free"
food, meaning foods that may be
taken [ iberatly or "without [ imit":
For example, light / diet carbonated
beverages are "free foods" since they
a re  essen t i a t t y  ca to r i e - f r ee
(approximatety 3 catories or less per
can). Hence, they may be taken in
prudent amounts. Sugar-free baked
items (such as sugar-free bread, sugar-
free cakes and pastries, sugar free
hopia, etc) are NOT CALORIE-FREE
since the f tour ,  fa t ,  and other
ingredients used to make the product
are NOT ZERO ENERGY (catorie). The
energy content of the product may
have been s ign i f icant ly  reduced
because of the use of an atternative
sweetener but it does not mean that
it  no longer contributes any catorie.
Read ing  the  i n fo rma t ion  on  the
nutrition tabets witt give you the what
you need. lf they do not provide any
nutrition information then you have
no way of knowing how much of the
product you may take and to replace
what in your meats. To iI tustrate,

item you may

@,4." Virgin Oils "free" foods?
Virgin olive oiI and virgin coconut oiI
have one thing in common besides
be ing  bo th  "v i rg ins" :  they  bo th
contribute approximatety 45 calories
per teaspoon. In other words, neither
of them are considered "calorie-free"
b u t  o I i v e  o i I  i s  c o n s i d e r e d  a s
"chotesterot-free", being an exampte
of  a  monounsatura ted  fa t ty  ac id .
N E I T H E R  O N E  I S  A  ' ' F R E E  F O O D " .
Therefore one teasooon of either one
s h o u t d  b e  c o u n t e d  a s  o n e  f a t
equivatent.

@ar"  o l l  p roduc ts  labe led  as
"gaod for the heart" or "heart-

friendly" also goad for diobetics ?
Not alt food products supposedly "heart-

fr iendty" are necessari ty "diabetes-
friendty". These products may have
good fiber content, low in sodium and
cholesterol but may not necessarily
be reduced in sugar content or sugar-
free. For exampte, a food supplement
that is marketed as a "heart friendty"
product has signi f icant amounts of
sugar added to i t .  Again, what is
important is to read the nutrition [abets
or the tist of ingredients in order to

evatuate the suitabitity of the product.
One teaspoon of sugar is approximately
5 gm so that if the product has 15 gm
of sugar that witt  be approximately
equivatent to 3 teaspoons of sugar (
o r  equ iva ten t  t o  1  tab tespoon) .

@ Po" r  f r esh  unswee tened
calamansi juice cause weight loss 7
The amount of PURE FRESH CAI-AMANSI
JUICE in a glass of the beverage is
m in ima t ,  p robab ty  j us t  abou t  a
teaspoon or two. lt is actually mostly
water than juice. Therefore, the
catorie it witt contribute is negtigibte
and hence considered a "FREE" food
when sweetened art i f iciaIty. This
preparation does not cause weight [oss.
One witt lose weight lF the juice made
him feel fu[[ after drinking it so that
the amount of food eaten afterwards
is very much less. lt is the reduction
in the total energy value of food eaten
that may cause weight loss (plus an
increased physicat activity) and not
the catamansi juice per se.

C,ar" al l  art i f icial sweeteners
safe?
There are certain recommendations
for "safe" use of artificial sweeteners.
Discussion of these sweeteners wi[[
be tengthy and wilt  be an art icle in
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Water does not contain any calories. lt is important that one takes liberal

Cyclamate, atong with saccharin, has
been l inked a long t ime ago in the
causation of certain types of cancer.
There was a t ime that these were
b a n n e d  b u t  t h e  b a n  w a s  t i f t e d
somet ime in  1991.  However ,  some
countries sti[[ ban these sweeteners.

A daity intake of 20 gm of mannitol
or 50 gm of sorbitol may have a laxative
effect (may cause diarrhea).  Other
s u g a r  a l c o h o l s  ( e r y t h r i t o [ ,
hydrogenated starch hydrolysates,
isomatt, lactitol, mattitot, xytitot) may
cause btoating or gas, specially if taken
in large amounts.

Check [abets for contents/ingredients.
H o w e v e r ,  n o t e  t h e  f o I t o w i n g :

AI\OUNT lN A 12-oz can of LIGHT/ DIET
SODA
.Acesutfame - K: 40 mg lF BLENDED
w/ ASPARTAME
. Aspartame: 90 mg lF BLENDED w/
Acesulfame - K
. Saccharin: 140 mg
. Sucratose: 70 mg

AMOUNT lN A PACKET|SACHET (in mgs)
.Acesulfame - K: 50 mg
. Aspartame: 35 mg
. Saccharin: 40 mg
. Sucralose: 5 mg

SPECIALLY IN THE CASE OF THE
PREGNANT PATIENT OR YOUNG
CHILDREN, PLEASE ASK YOUR
ATTENDING DOCTOR FOR GUIDANCE,

€) Oo"r drinking lots of water
increase weight?
Water does not contain any calories.
It is important that one takes tiberal
amounts of water especial ly i f  one
wants to lose weight since it improves
metabotism. Water wil l  not cause
weight gain.

@snouta t tuke food supplements
specially if I om trying to reduce?
Food supptements are atso known as
"dietary supptements". The term is
generatly restricted to additives with
positive effects on health. Dietary
supptements, as defined under the
D ie ta ry  Supp temen t  Hea t th  and

emounfs of water especictlly if ane Mrdnfs fo fose wsight since it improves mef&bofrsm.
Water witt not cause weight garn.

i tsel f .  Hence, a simpte and concise
reply is provided here.

T h e r e  a r e  p t e n t y  o f  a r t i f i c i a I
sweeteners avaitable in the market.
They  may be  grouped in to  two:
. NON-NUTRITIVE (such as saccharin,
aspartame, sucralose, acesulfame-

K, stevioside, cyctamate, fructofibres,
alitame and neotame which are also
catted high-intensity sweeteners)

.  NUTRITIVE (such as  f  ruc tose ,
mal tose ,  lac tose ,  sorb i to [ ,  xy t i to [ ,
m a n n i t o [ ,  e r y t h r i t o [ ,  i s o m a t t ,
m a  I t o d e x t r i  n ,  p o t y d e x t r o s e ,
g tycyr rh iz in ,  hydrogenated  s ta rch
hydrolysate which provide about the
same or fewer cator ies than sugar)

The fo l tow ing  ACCEPTABLE DAILY
INTAKE (ADl) of  the sweeteners as
approved by the American Food and
Drug Administration and recommended
by the American Diabetes Association
may be  used as  a  GENERAL GUIDE:

Acesulfame - K .......15 mg/kg body
weight

Aspartame ...............50 mg/kg body
weight

Saccharin . . . . . . . . . . . . . . . . . .5 mg/kg body
weight

Sucralose . . . . . . . . . . . . . . . . . .5 mg/kg body
weieht
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With good selecffon and combination af
vitamin-rich foads such as vegetables and
fruits, yoar intake of essential nutrients

will be adequate. It may not be necessary,
therefore, to take vitamins supplements.

medical conditions. The
best person to ask if you
may take any of these is
your doctor.

@ tf  the food fs
cholesterol-free or fat-
free, may I take as
much as I like?
This quest ion above is
best answered showing
the NUTRITION FACTS on
the [abe[ of the regular
produc t  ( te f t )  and the
fat- free version of the

product (r ight) .  The removat of fat
does not necessarily reduce the calorie
value since the substituted ingredient
may, in fact, even increase the energy
vatue. Therefore, a chotesterol- free
or a fat- free product shoutd not be
perceived as being a CALORIE-FREE
PRODUCT as we[t. These are different
terns that are not equivatents or shoutd
not be interpreted as meaning the
same thing. The better thing to do is
read the nutr i t ion [abets so you can
make an intettigent choice.

Osnouta a diobetic take vitamins
especiol ly i f  o reducing dief is
prescribedT
Your prescribed diet may be reducing
(mean ing  low ca lo r ie )  bu t  no t

necessari ty nutr ient-def ic ient.  With
good setect ion and combinat ion of
vitamin-rich foods such as vegetables
and frui ts,  your intake of essent ial
nutrients witt be adequate. lt may not
be  necessary ,  there fore ,  to  take
v i t a m i n s  s u p p t e m e n t s .  B e s i d e s ,
vitamins may not be compatibte with
y o u r  p r e s c r i b e d  m e d i c i n e s .  F o r
exampte, you have been prescribed a
medicine to make you lose appetite
to facilitate compliance to your catorie-
control led diet and effect weight
[oss. However, you decided to take
vitamins which atso contain B comptex.
The B comotex vi tamin st imulates
appetite but you have been given a
drug that wi[[ make you lose appetite.
These two therefore run in opposite
potes. What shoutd you do? Inform
your doctor about ALL supptements
you are taking or what you intend to
take. Then you witt be properly guided.

Remember: if there are questions or
doubts in your mind, ASK ! Getting
your answers won't cost you extra but
it does gain for you better HEALTH
T/,ILEAGE. ]\,v

Educatlon Act of 1994 ( DSHEA ) is a
product that is intended to supplement
the diet and bears or contains one or
more of the fottowing:

.  a vi tamin or a mineral

. an herb or other botanicats (exctuding
tobacco)
.  an amino acid
.  a  d i e t a r y  s u b s t a n c e  w h i c h
supptements the diet by increasing the
totat daity intake or
.  a  c o n c e n t r a t e ,  m e t a b o t i t e ,
constituent, extract or combinations
of any of the above

Through the DSHEA, the US Congress
expanded the meaning of the term
beyond "essential nutrients" to inctude
such substances such as ginseng, gartic,
f i s h  o i l s ,  p s y t t i u m ,  e n z y m e s ,
g tandutars ,  and mix tu res  o f  these.
Supptements  a re  in tended to  be
ingested either in pitt, capsule, tabtet,
or liquid form. Therefore, they do
N O T  i n c t u d e  i n j e c t i b t e s ,  r u b - o n
preparations, etc.

Food supplements are, as the term
says, simpty "supplementllf. They'ar:e
NOT intended to reptace a meal or to
be taken as treatment or cure for
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he two most serious heatth
problems of this mittennium
are the deadty duo: Obesity
and Type 2 Diabetes Mettitus.

By  yea r  2030 ,  t he  In te rna t i ona I
Diabetes Federation (lDF) predicts that
there wit l  be more than 330 mitt ion
peopte worldwide with diabetes and
the majority witt  be from the Asia
Pacif ic region. This pandemic is due
to the sl ' i , i f t  in tradit ionat heatthy
ti festyte choices in our part of the
world: rice, vegetabtes and fish protein
to western diets primarity catorie
laden,  ar tery  c togging fast  food,

The rise in the number of ight
rise

the

and obese individuals par
in the number of persons with
(PWD). Our sedentary lif
energy batance toward weigltft gain.
The wortd's chitdren are at the center
of this exptosive problem. Type 2
diabetes now occurs at progressively
younger ages, and ironicatty, because
improved medical care has extended
l i fe expectancy, these chitdren wi[ [
have to live with the complications of
d i a b e t e s  f a r  [ o n g e r  t h a n  t h e i r
grandparents did, a generat ion ago.

But there is more. The triple threat is
a  t r i ad  o f  t he  dead ly  duo  p tus

rtension. The deadly quartet is
the tripte threat ptus dystipidemia (tow
HDL-C, the good cholesterot; high LDL-
C ,  t h e  b a ' d ,  c h o t e s t e r o [ ;  h i g h
triglycerides or fdt,),. what physicians
refer to as the metabot ic syndrome-
the perptexing ctustering of metabotic
a b n o r m a l i t i e s  w i t h  m o t t e y  o t h e r
card iovascutar  and t i fe -hab i t  r i sk
fac tors - tha t  a re  a  major  cause o f
disease.

Classification of weight by BMI in adutt Asians (WHO-WPR 2000)

BMI kg/m2 Risk of co-morbidities
<  1 8 . 5 Low (but increased risk of

other cl in ical  problems)
Normal 18.5-22.9 Average

Classification
Underweight

Overweight
At risk
Obese I
Obese l l

>23
23-24.9
25-29.9
>30

lncreased
Moderate
Severe

besiiy trnd Ditrpetes
K??w ,ffimry#fy #sxmr

, M D
Lourdes Hospitol

the tiketihood you witt die from
attack or stroke.

Theie is even more. Among the top
ten countr ies with diabetes. s ix are
from Asia (neighbors India, number 1;
China, number 2; Indonesia, Pakistan,
B a n g t a d e s h ,  a n d  J a p a n ) .  T h e
Phitippinep ranks number 9, definitety
a top 10tfr'at we as a nation, shoutd
not  asp i re  too :  The 6 th  Nat iona l
Nutiition Heatth Survey of 1993 warns
us that its time to waiie up!

NA"TI ffi NA[- VITAL STATISTfi fi $
T h e  p r e v a l e n c e  o f  f a s t i n g
hypergtycemia in the survey is 4.6
percent, an increase from the previous
prevatence of 4 percent. Ninety four
percent of the poputation has a blood
sugar with in the normal range. The
prevatence of impaired fasting glucose-
a prediabetic condition-is 3.2 percent.
Th is  means based on  an  es t imated
population of 80 M, approximatety 5.28
miIt ion Fi t ip inos have abnormaI blood
sugars.

fi#ny sHAti-tr!f:LJ*
How is the Fi t ip ino body habr,@W.
changing? Smalt ,  t i the and lean is the,] '
t radi t ional body type-but given the
abundance of nutrition and interactions
between di f ferent gene pools-the

Fitipino is now tettter, and is more likely
to be butkier than a generation ago.

Of the several ways to measure degree
of obesity avaitabte to us, the simplest
would be a body moss index (Blvll), the
waist circumference and the waist/hip
ratio. Atthough not a direct measure
of adiposity, the BMI is most widety
used method. lt is catcutated from the
h e i g h t  a n d  w e i g h t  a s  f o t l o w s :

BlAl . body weight (in kg) + square
of stature (height,  in meters)

BMI def ines the degree of r isk for
c a r d i o v a s c u  [ a r  m o r b i d i t y .  A  B M I

@between 25 and 30 kglm2 is low risk,
above 30 kg/mZ is moderate r isk. A
BMI between 25 and 30 is signi f icant
and requires therapeutic intervention
w h e n  o t h e r  r i s k  f a c t o r s  t i k e
hypertension and glucose intolerance
co-exist .

The survey says that five percent of
the population has a BMI greater than
30, and 19.6 perdnt are overweight.
Twenty four percent of the population
is overweight or obese, an increase

"' from 20 percent in 1998. Seven percent
of the obese are women, and 3 percent
are men. Obesity is most prevalent
a m o n g  t h o s e  a g e d  4 0 - 5 9  y e a r s .

The more risk factors you have, the
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The IDF defines "dhbetes mettitus" as
a chronic conditiofl where the pancreas
does not produce enough insulin or the
body cannot effectivety use the insulin
produced. The result is hyperglycemia-
abnormal ty  h igh  concent ra t ion  o f
glucose in the btood.

The Wortd Health Organization
diabetes as a metabolic disorder with
defects in insulin secretion, action or
b o t h  r e s u l t i n g  i n  c h r o n i c
hyperglycaemia producing long-term
damage, dysfunct ion and fai lure of
various organs.

The diagnosis of diabetes requires a
fasting plasma gtucose (FPG) tevet of
over  126 mg/dL on  two separa te
occasions. A single random blood sugar
(taken regardless of the tast meat) of
more than 200 mg d/L with the three
classic P's (polyur ia,  potydipsia and
potyphag ia) ,  a tso  de f ines  d iabetes .

An oraI glucose tolerance test_lffTT)
rs rne goro srancaro ior oraffsrs.  n
non-pregnant adutt  takes 75 gff ,ms of
glucose and his FBS, t hour andl-hour
sugar levels are measured. A FBS more
than 126 mg/dl  or a 2-hour sugar level
more  than 200 mg/d l  a lso  conf i rms
diabetes. Vatues between 110 and 125
mg percent of FBS and a 2-hour post
glucose [eve[ of 140-200 mg/dL is
impaired gtucose tolerance ( lGT), a
pre-diabet ic condit ion.

S{.'*&ffi., 5t ?#,&ffi ffiVffi ${YW$"4fr:ffi ffi
How does diabetes come obout?

Rice, bread, potatoes-any carbohydrate
we eat-is broken down in our stomachs

digestive enzymes into glucose. This
is  sugar 's  s imp les t  fo rm,  the  raw
material  that generates the body's
energy. Protein and fat are atternative
glucose sources which are stored in
muscte and fat t issue and mobit ized
when we are fast ing.

Normally, after a meat, the sugar in
our stomach triggers sensors that atert
the pancreas, a smalt factory that lies
behind the curve of  the s tomach.

Special cetts, the B-cetls of the islets
of Langerhans, discharge stored insutin
in two bursts, an immediate ta[[ spike,
followed by a second, smoother curve
that releases insutin in a steady stream
(but smatter amptitqde) rrthat' brings
down  g lucosg" tevb ts  to  no rma t .

" l @ " "
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T h i s  d e f i c i e n c y  i n  B - c e [ [  i n s u t i n
production together with a resistance
to the effect of insutin in the body's
t issues, results in Type 2 diabetes
me[[ i tus.

a  hormone.  a  chemica l
e r  t h a t  d o c k s  o n  i n s u t i n

on every cetl in the body-
I ty in insulin sensit ive t issues:

the tiver, muscle and fat celts-and sets
off q complicated chain reaction that
altows specific transporters to pick up
glucose waiting outside the cell doors.
Once inside the cett, glucose undergoes
a chemical cycte in the mitochondria,
the cett's ptwerhouse, which generates
energy sg@y,.hearts can pump, so we
can breathe, think, see, and speak,
Iive,

insut in  receptors are Iess
tt*'.

, t
'.alta

&

responsive to the effect of insulin, a
state of insul in resistance resutts.
Higher-than-norma[ amounts of insulin
are necessary to maintain blood sugars
at norma[ levets. In spi te of the high
leve ts  o f  insu l in ,  the  insu l in  s igqk
ins ide  the  ce l l  i s  weak and fewe i
transporters travel to the cetI watl to
pick up the waiting gtucose. Much less
glucose enters the cell.

Because o f  insu t in  res is tance,  the
pancreas works overtime to produce
ext ra  insu l in .  Unfor tunate ly ,  the
pancreas cannot keep th'is up for [ong,
and the compensatory mechanism fails.
Eventually, the -cetls are exhausted,
insul in product ion drops and fast ing

@d gtucose tevels rise above 126 mg
percent - the 'd iagnos t ic  cu t  o f f  fo r
diabetes.

The diabetic has:
the body cannot
midst of plenty
gtucose. The tiver, the hub of gtucose
production, makes even more sugar
from glycogen, its storage form. Once
its own stores have run out, the liver
puIts out protein and fat stores and
manufactures more sugar. The probtem
is, at l  that extra sugar is usetess and
inftates the gtucose levels further. lt
is a destructive cycte. Excess glucose
is toxic to ceIts; it damages smatI and
large arteries, oxidizes blood and lipids,
leaks out in the urine, drawing water
a tong  w i th  i t  caus ing  f requen t
urination. Because the body wastes atl
its energy and cannot store any, the
patient loses weight and has to eat
vorac ious ly  to  reptenish f { |mset f .

w,BV th;e time the futt ctinical spectrum
%f  O iaUe tes  ( f requen t  u r i na t i on ,

extreme thirst and hunger) is manifest-
some 10 to 1 5 years after the probtem
begins- the d iabet ic  has numerous
accompany ing  comp t i ca t i ons
(hypertension, abnormaI cholesterol
levels, heart disease, kidney disease,
etc).

Why is having diaftilites such a big deal?
fl *i"JruT$pqffi {,*f4pi-rfr,&Tl#N$ &Mffi
{"{,}5"T5

Diabetes is a disease that affects the
ent ire body. l t  is not onty about the
blood glucose; other metabolic markers
l ike chotestero[ and [ ioids are also
abnormal.  The chronicat ly high btood
sugar damages sma[[ btood vessets of
the retina and kidneys, and the targe
vessels of the heart and aorta, which
can lead to heart attack and stroke.

Diabet ic compticat ions fat l  into two
groups :  shor t - te rm and long- te rm
complicat ions.

f .&art 
: t .€rm (acute) Com,plications

W h e n
;
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People with
.  I  t a  .  t ,  t  . .  -  -  -  -iabetes, especially if biood sugar is not well rcntralled, are,nore

boi ec
cnd fungc{ fnfecfrons. Bacterial infections fnc{erda sfyes end

frsns rnedude athlete's foat, ringworm and vagfnc'{. fnfectroms"
prane ta fenfs{

i{i,'.
-.,iA,

,/.ii.

inctude [ow btood sugar, diabbtic coma,
Iact ic  ac idos is ,  and in fet t lons.

Low btood gtucose (hypogtycemiaff ie
When the blood glucose drops too low &
(as the resutt of too much insutin, too
much exercise or not eating enough
food) ,  a  person cannot  funct ion
normatty. He may feet t ight headed,
be sweaty, his hands could shake, and

, if his btood sugar is too [ow, he may
"".th.ecome disoriented, drowsy or lapse

idto a coma. Eating some suga[ sucking
on a sweet or drinking hatf a glass of
soda or jgice can rapidty reverse the
problem. i f-the PWD is unconscious,
he shoutd not receive anything by

PWD aie often from muttipte types of
bacteria, which do not usuatty cause
infection",,and are resistant to broad-

disease can
atso tead to impotence or erect i te
dysfunction in more than 50 percent
of men.

Cardiovascular disease: Disease of the
circutatory system is the [eading cause
of death, the risk of heart disease or
stroke increases two to five times in
peopte with diabetes. Two out of every
three persons with diabetes wit t  die
from a cardiovascular compticat ion.
Poor circutation in the legs (peripheral
v a s c u t a r  d i s e a s e )  t o g e t h e r  w i t h
neuropathy, might tead to amputation.

syndrome.
ssure,  [ ip id

Loryg ' ' - term compt icat ions are a
cpnsequence of high btood gtucose over

whi le  about  10  percent  devetop  a
severe visual impairment,  inctuding
ctoudy tenses (cataracts).

Kidney disease: Kidney disease, or
nephropathy, is a major threat fufu
peopte with iiabetes. 

- 
%"

By the age of 50, about 40 percent of'""'
peopte with type 1 diabetes develop
severe kidney disease that may require
dialyses and/or kidney transplant. One
third of new diatysis cases in the United
States are PWD. The eartiest sign of
nephropathy is evidence of protein in
the ur ine.

Nerve disease: Diabetic nerve disease,
or neuropathy, affects at least hatf of

*hreople with diabetes and reduces
ffiition in the less and feet in the
ctassic stocking and gtove distribution.

and amputat ion.
C O m m O n  C a U S , g -
amputation that is
accident. Diabetic

r,the most

resutt

mouth. He shoutd be rushed to the ,, l 'a long period. Gtucsse toxicity
nearest Emergency Room.

Diabetic ketoacidosis (DKA); c

damages large and smatt btood vessels
and nerves. Left unchecked, this can In the Phitippines, the averq{$e PWD
cause the fottowing complicaiions: has no comprehensive heatth iffiurance

and must shoulder his own exPenses
Eye disease: Retinopathy (new btood &for consultation and medication.
vessel formation in the retina of the Compliance is a major probtem, mainly
eye) is the major cause of btindness because of economic factors. Patients
and visual impairment in adutts. About consutt onty when their health
2 percent of att peopte who have had probtems are severe. By then it often
diabetes for 15 years become blind, too late to ward off comptications.

coma. is a severe conditiori ng
from a lack of insulin. lt v
peopte with Type 1 dia
usuat causes include missing
( insul in or tablets) and an infect ion.
DKA may also herald diabetes in up to
a th i rd  of  pat ients .  The pat ient  is
typical ly dehydrated, has troubte
breathing, may comptain of abdominal
pain, has very high sugar levels and an
ac id i c  b tood  pH.  Phys i c ians  may
somet imes smel I  acetone on the
breath. The patient requires intensive
care, insulin, satt, potassium and water
reptacement. ldentifying and treating
i n f  e c t i o n s  w i t h  t h e  a p p r o p r i a t e
antibiotics is important.

N* Q{.ilcK SOLUT|Or.{S
The sotution to diabetes and obesity
is not s impte. T@rapeut ic t i festyte
changes: makingff.e right choices from
meat-to-meat and getting more physical
are the foundation of the rest of the
patient's tife. Though pharmacotherapy
may be necessary at some Point,
med ica t ions  are  on ty  ad junc ts  to
tifestyle. lt 's not a quick fix; diabetes
and obesity require a change in lifestyte
to address the problem.

$URN TAT, MR,*P K$LSs
Weight loss is huge. More than anY
tifestyte variabte, the loss of even 5-
10  percent  o f  in i t ia l  bodY we igh t
improves and may even reverse all the

People with diabetes, especiat ly i f
btood sugar js not we[[ contro[ted, are
more prone to bacter iat  and fungat
infections. Bacterial infections include
s tyes  and bo i l s .  FungaI  in fec t ions
inctude athlete's foot,  r ingworm and
vaginal infections. Physicians witt often
prompt a search for diabetes in patients
with wounds that heat slowty, or have
infect ions that deter iorate rapidly.
Another problem is that infections in

i
f '

il:

Patients are prone to injury
I t  imp r

control.



However, this is
to do. To lose
to burn

to say and hard
the body needs

than we take in

increases basaI energy expenditure
and improves cardiovascutar f i tness.
The US Surgeon General adv.ocates
brisk watking of 3 mites a day and

a chicken-and-egg quandary to which
came f i rst .  Obesity and diabetes are
chronic i t lnesses, a t i fet ime burden,
and heavy crosses to carry.

September - December 2007
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the amount
of food we eat overalt.

The key change to make is tdl'increase
servings of fruits, vegetables, and,{gh-
f iber whole grains, f ish and [ow-
dairy products that are nutrient-dense
and low energy foods to displace the
intake of [ow-nutr ient,  high-cator ie
foods.

The goat of dietary therapy is an energy
deficit  of 500-1000 kcat/d, teading to

.  a  weight  loss of  no more than 1-2
rrr.tb/wk. This way you keep weight off

slowty, but surely.

Everyoriabenefits from regutar physicat
exercise. By, itself, exercise produces
much less weight loss than restricting
calor ies a lone.  Moderate phys icat
exercise-between 30-60 minutes a day-
optimizes maximum oxygen uptake,

resistance training 3 t imes a week.
OnCe the PWD

For an ege@ program to be d iagnos is  a f id i . ;
the activity shoutd be fun responsibility,

th ing the pat ient enjoys, the disease, fol
incorporated into his daity

ities. medication regUiirty and sees his
physician faithfulty, he can achieve

A iomprehensive physicat activity
prescript ion shoutd inctude warm-up
and cool-down periods, with exercises
that hetp:

.  lmprove card iovascutar  f i tness

. IncreasB strength with resistance
training& .
. Enharices ftexibitity through a wide
range of motion
, , i  

t  t , , .  
, , .

HnAVY CL0SS, SWrHT N-t6,fi
Diabetes and obesity co-exist in more
than 50 percent of patients. lt's atmost

g o o d  c o n t r o I  o v e r  h i s  d i a b e t e s .

Though the diagnosis of diabetes is
forever,  there st i t l  can be a sweet
h a p p i t y - e v e r - a f t e r .  A n d  a t t h o u g h
des i rab te  body  we igh t  may be  an
etusive goal, toterance, understanding
and a little encouragement goes a long
way in hetping the verticatty challenged
someday reach not for the sky, but for
their toes. trv

#

BD Micro-FinerM P/us Pen Needles
nov* incorporate thin wall technology
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November 14,2007 marked the f i rst
United Nat ions observance of Wortd
D i a b e t e s  D a y .  O n  t h a t  d a y , 2 5 0
landmark buitdings and si tes at l  over
the  wor ld  were  l igh ted  in  b lue  to
cetebrate the occasion. These 250
beacons of hope stand for th,e.?4.6 .
mi t t ionpeopte t iv ingwi t | . rd iapet .ds l ' r , iu . i :
worldwide. ,
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The diabetes world came to secure 0
United Nations resolution on diabetes.
'lfhe resolution gove our day the global
recognition it deserves. Significantly,

.. the resolution encourages governments
ta develop policies for the prevention,

"',care and treatment of diabetes. lt will
: i :be  our  task  to  make sure  tha t
governments hear this messoge and

: Qct.

Thank you for everything!
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ace the  fac ts :  d iseases  o f
tifestyte are hazards of the tiving
in this mi l lennium. Time out of
mind ago, our ancestors l ived

on what they coutd hunt and gather in
the  jungte  or  water  a round them.
Nowadays, food is fast, if not nutritious
and dinner is a phone cat l  or a few
minutes  in  the  mic rowave away.

The medicat deadty duo is obesity and
d iabetes ,  the  t r iad  is  the  duo +
hypertension and the kilter quartet is
the triad ptus high chotesterot levets.
Genes do ptay a role, and we have no
choice in our parents. Unt i l  science
can modify gene expression, our onty
option is to adopt therapeutic lifestyte
changes (TLC) to at best, prevent, and
at worst,  delay the onset of these
diseases.

TLC involves diet modification, weight
controt, increased physical activity and
stopping smoking.

Die with a T
A popular Garf ietd poster shows the
fat cat moaning that diet  is die with
a T. Most of us probabty agree, but
professionats prefer the term medicaI
nutr i t ion therapy (MNT). The latest
r e c o m m e n d a t i o n s  f o r  d i e t a r y
r e s t r i c t i o n s  t o  l o w e r  L D L  ( b a d )
cholesterol by 10-20% from the National
Chotesterol  Educat ion Panel of  the
Adult Treatment Panel ll l. (NCEP-ATP-
l l l )  are in the table.

O t h e r  r e c o m m e n d a t i o n s  i n c t u d e
moderate atcohol intake. t imit  to 2
drinks a day for men, and 1 dr ink a
day for women. A drink is 5.5 oz wine,
12 ozbeer or 1.5 oz 8O-proof whiskey.

You shoutd atso limit sodium chloride
intake to less than 6.4 gm/day and
drink at least 64 oz of water (8 glasses
of  pure ,  non-ch tor ina ted  water ) .

You can a tso  fo l tow the  Ph i t ipp ine
Association for the Study of Overweight
and Obesity (PASOO) food and activity
pyramid guide for Fitipinos.

No couch potato
Admit it; it 's comfortabte to lie on the
couch, a bowl of chips resting on your
ampte tummy, a cold gtass of soda
within arm's reach, only your f ingers
getting exercise clicking both the TV
and DVD remote controts.

lf you agree, then you are one of the
70o/o of adutts who get no exercise. lf
you knew that a sedentary t i festyte
gave you the same risk of heart attack
and stroke as smoking, woutd you get
off the couch?

Evidence from large prevention trials
encourage us that regular exercise that
increases the heart rate by 60-80"/o of
maximal heart rate for 30-45 minutes
a day for most days of the week lowers
the risk of a heart attack or stroke bv
50%.

Exercise also benef i ts blood sugar
(lowersA'tc by 10-20%), increases HDL
(good) cholesterol by 30%, improves
btood pressure, helps lose weight, and
helps manage anxiety and depression.
It atso reduces risks for breast, colon
and prostate cancer and detays the
onset of diabetes.

Exercise programs should incorporate
aerobic activities [ike running, walking,
cyc l ing  and swimming,  s t rength  or

weight training to increase muscle
mass and bone strength and stretching.

How do you know you are exercising
at the right intensity? You shoutd be
able to tatk without gasping, but do
not have enough breath to sing. lf you
can take your putse, see the side bar
on how to calcutate your maximum
heart rate. lf you have troubte finding
a clear 30 minutes in your busy day,
you can spt i t  i t  into three 10-minute
blocks.

Body beautiful?
Being obese or overweight is a heavy
cross to bear (no pun intended).  How
is the Fi t ip ino body habitus changing?
Smatl, l ithe and lean is the traditional
body type-but given the abundance of
nutr i t ion and interact ions between
different gene poots-the Fitipino is now
tatter, and is more tikety to be bulkier
than a generation ago.

From the 6th National Heatth Survey
of 2003 we know that five percent of
the poputation has a Body Mass Index
(BMl) greater than 30, and 19.6 percent
are overweight. Twenty four percent
of the poputat ion is overweight or
obese, an increase from 20 percent in
1998. Seven percent of the obese are
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Obesity is most prevatent among those
aged 40-59 years.
Obesity predisposes to diabetes, high
btood pressure, abnormal cholesterol
l e v e l s ,  h e a r t  d i s e a s e ,  s t r o k e ,
gattbtadder disease, osteoarthr i t is,
sleep apnea, respiratory difficultty and
certain cancers.

Physicians treat overweight and obesity
w i t h  a  c o m b i n a t i o n  o f  d i e t a r y
restriction, increasing physicat activity,
changing behavior, and in some cases,
w i th  d rug  therapy  and we igh t  loss
surgery.

You shoutd try to achieve and maintain
desirabte body weight (BMl 18.5-22.9).
i t  i s  reasonabte  to  a im fo r  a  5 -10%
weight loss over 6 months. To do so, a
calor ie def ic i t  of  300-1000 kcat/d is
n e c e s s a r y  t o  l o s e  1 - 2  t b s / w k .

The evil weed, indeed
Nicot ine in tobacco ki [ [s.  What is sad
is that i t  is ent i rely preventable and
b o i l s  d o w n  t o  i n d i v i d u a I  c h o i c e .
Compared to non-smokers, people who
smoke 1 pack per day are 14 t imes
more likety to die from [ung, throat or
mouth cancer, two times more [i!<ely
to die from heart disease or a stroke.

Even more distressing is that if a smoker
quits, after a year and a hatf, most of
his increased risk is down to basetine,
and by 3-5 years after stopping, his
vascutar risk is the same as that of a
non-smoker.

Quitting smoking is the best gift you
can give yoursetf and those who love
you.

Get some TLC
We are how we [ive. Whether we chose
to live and eat heatthy, get exercise,
lose weight and stop smoking, to a
great extent,  the choices we make
directty effect the quatity of our lives.
lf we make bad choices, then we have
no one to blame later on but oursetves.

Now that we know what changes to

make and goats to aim for, lets make
some baby steps day-to-day, untiI we
a r e  l i v i n g  h e a l t h i e r  a n d  b e t t e r .

Its time to get some TLC. Therapeutic
tifestyte changes translate to taking
Tender Loving Care of yourself. Give
yourself a lot of loving, give yoursetf
some TLC. What are you waiting for?
Make the decision today. 6

V

Therapeutic Lifestyle Changes Diet

Food composition
Total fat
Saturated fat.
Potyunsaturated fat
Monounsaturated fat
Carbohydrates
Fiber
Protein
ChotesteroI
TotaI catories

Recommendation
25-35% of totaI catories
<7% of total catories
Up to 10% of total catories
Up to 20% of total calories
40-50% of totaI caloriesS
20-30 gm/day
15-25% of totaI catories
<200 mg/d
Sufficient to maintain desirabte body weight

* Trens fat also raise LDL cholesterol and should be kept to a minimum r

_51_"*:: :y?t.:::P:2v3:":": f:: y!it:1:Ii!': [::'!' ':! "_"::':?r:: _ .l

Maximum heart rate= [220-age in years] x (0.6-0.8)
For example, if you are 45 years old: MHR= [220-451x0.7 =122
lf your start ing heart rate (HR) is 80, then you shoutd warm up for 10-15
minutes unti lyour HR is 122 and maintain the same intensity of exercise
for 20-30 minutes checking your HR every 5 minutes to make sure you
remain in the zone.

Are you obese or overweight?
Step 1:
Measure your BMI with this formula:
BMI = body weight (in kg) + square of stature (height, in meters)
Step 2:
Look up your BMI in this tabte (for nationals of the Asian Pacific region onty)

Ctassification Cardiovascutar risk
(but increased

other clinical
Average

t
At risk
Obese I
Obese ll

BMI

23-24.9
25-29.9
30

Increased
Moderate
Severe

1B.s-22.9Normal
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KITCHEN CoRNER

ltr

.dS,

"l#[*dd: - {
r"l

reen sqlqds qnd it's
eq I th be n ef i ts,o,,.no,*ro?Bls,.,r?sixs,r#,s,,,rB

et me ask you a few questions.
Do you like to eat salads? Next,
what kind of salad do you eat?
Green sa lad  or  vegetab le

!'satad? ls it the fruit satad variety or
riombined with other food tike chicken
macaroni satad or the Russian Potato
Satad?

Satad can be inctuded in your daily
meal plan depending on your menu or
taste preference. lt can be eaten as
an  appe t i ze r ,  as  an  en t16e ,  an
accompaniment to a dish, as a snack
and the last  courser  the desser t .

ln our grandparents time, in the early
years of the 20th century, a satad
meant l i t t le more than a piece of
cucumber, a few spring onions and a
handfu l  o f  rad ishes dressed wi th
vinegar or sour cream.

Over the years, more exotic fruits,
vegetables, herbs, edibte plant leaves
and ftavoring oils have been added to

aesthet ic cotors to the dinner table
from i ts most del icate cr isp green
patate cteaners to hearty meats that
sat isfy one's hunger,  these poputar
dishes have plenty of nutritional vatues
and heatth benefits.

Green satad is a good source of fiber.
Dietary fiber has a positive impact on
weight control because it delays gastric
emptying and enhance a feel ing of
fut tness. Vegetabte salad is low in
catories and low in fat content, hence
a good food choice for peopte on weight
reduction diet.

And because green salad is rich in fiber,
even more i f  combined with other
comptex carbohydrates (grains and
cerea ls ) ,  i t  can  improve g tucose
tolerance by detaying the movement
o f  c a r b o h y d r a t e s  i n t o  t h e  s m a t l
intestines providing longer conversion
time of the complex carbohydrates to
simple sugar making i t  an acceptabte
food cho ice  to  d iabet ic  person.

derived from plant sources, they have
no saturated fats. Eating these versatite r
satads combined with other heatthy
I i festy te habi ts  ( regutar  phys icat
exercise) can prevent people from
having heart and other cardiovascutar
diseases.

Emphasiz ing the use of  f resh and
naturaI foods in our daity food intake
coming from fruits, herbs, nuts, green
veggies, they have higher amounts of
antioxidants and vitamins such as beta
carotene,  v i tamins C and E which
protects the body from free radical
celts and tissue damage. lt atso contains ,,,1,/i,-"fi
phyto-chemical substances that have 1{ #,
anti-aging property and hetp our body 

'i[':ilir"*

f ight  cancer  and other  forms of  
'W

infections.

Hence, these foods are beneficial and
nutr i t ious keeping us s t rong and
heatthy. To end this articte, here are
some de l i c i ous ,  de lec tab le  and
nutritious salad recipes easy to prepare

the  sa lad  r er ,  rec ipes.

d inging td i
t  heat th

ruit

and -  f r i end t y ou r  budge t .
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Al l  t ime  F i l i p i no  Sa lad  D ishes
1.  P ickted Papaya or  the Atchara
2. Eggplant, Tomatoes and Onion

Ensatada
.  G r i t l ed  Eggp lan t ,  Mashed
. Thinty sticed or chopped onion

. . 1
. Dressed with tittte vinegar, salt,

r : l , , ,  sugar  and pepper  to  tas te .
' 3. Ampataya, Radish, Onion and

Tomato Satad Supreme.
. Ampataya, finety sticed
. Radish
.  On ion  and Tomato ,  chopped
. Dressed and tossed in vinegar,

. ,1, .  satt ,  sugar and pepper to taste.

New Salad Style and Variation Recipes
t .  G r e e n  S a l a d  w i t h  L e m o n
Vinaigrette
Ingredients:

2 heads Lettuce
1 pc. Watercress or Celery

Stalk st ice thinty
1 tbsp. Chopped shatlots or

onion
2tsps Mustard
% tsp Sugar
l t b s p  C h o p p e d  f r e s h  b a s i  t
1 tsp grated lemon zest (r ind)
3 tsps lemon juice
l  t b s p  w h i t e  w i n e  v i n e g a r
100 mt virgin ot ive oi l

Procedures:
1. Break leaves of the let tuce. And

chit t .
2 .  W h i s k  t o g e t h e r  t h e  s h a t l o t s ,

r, basit,  lemon, zest, 2 tbsps

ce the oits in
s towly  add to  th1 :

zzle
, f

n s';' , t65

2pcs Green peppers -
seeded and cut into
stri ps

1 pc Red onions f inety sl iced
250 mg Cheese cu t  in to  cubes
3 tsp Parstey chopped
1 2  p c s  M i n t  [ e a v e s  c h o p p e d
lz cup Olive Oit
2 Tbsp Lemon juice
1 clove Gartic crush

Procedures:
'1. Ptace att the greens and vegetabtes
in a serving bowl.
2. Toss together gently.
3. Mix oi [ ,  lemon juice and crushed
garl ic.  Shake we[[ .
4 .  P o u r  d r e s s i n g  o v e r  t h e  s a l a d
5.  Add pepper  and sa t t  to  tas te .
6. Serve on bed of lettuce leaves (Svgs.
6-4)

3. Crab Salad with Green filango and
Coconut
Ingredients:
2 ctoves Garlic, peeted
2 sma[ [  f resh  and red  ch i t t ies
2 tbsps dr ied shr imps
2 tbsps Fish sauce
3 tbsps Catamansi juice
3 tsps Sugar
lz cup Shredded coconut
1 lz cup Shredded green mango
lz cup fresh mint leaves
lz cup Fresh corlander leaves
3 pcs  l ime leaves ,  shredded
2 tsps Shredded ginger
500 gms crabmeat

crushed toasted peanuts
Lime wedges, to serve

a leaves. to serve

t ,  ch i t t ies ,  d r ied
salt  in a mortar
':;,::whisk the fish

with a fork.
doconut for 5

7. Mound some crab salad on top,
sprinkte with peanuts.
8.  Serve immediatety  wi th  l ime
wedges.

4. Asian Tofu Salad
lngredients:

1 pc red bett pepper, thinty
sliced

1 pc green betl pepper, thinty
sticed

2 cups sprouted bean
4 pcs spring onion sliced

diagonalty
% cup chopped fresh cortander
3 cups shredded Chinese cabbage
V+ cups chopped roasted peanut
450 gms tofu
% cup peanut oil

Dressing:
2 tbsps Chiti sauce
2 tbsps lime juice
lz tsp sesame oil
1 Vz tbsp lite soysauce
1 clove chopped gartic
3 tsps grated ginger
% cup peanut oil

Procedures:
1. Combine a[[ ingredients together
except tofu and peanut oil
2. Cut tofu into cubes and fry unti l
gotden brown. Drain oil and add to the
salad.
3 .  M ix  toge the r  a t l  d ress ing  and
ing red ien ts  excep ts  peanu t  o i [ .
4. Whisk peanut oil then toss through
the satad.
5. Serve immediately.

Reference:

- New Styles Salads -

Periplus l{ini Cookbooks Published by Periplu
Ed i t ions  HK,  ISBN -  13 :978-962-8734-53-5

- Nutrition- Second Edition-
Pau l  lnse l ,  R .  E la ine  Turner ,  Don Ross
Jones and Bartlett Publishers, lnc.Copyright
2004, ISBN 07637-0765- 1

- The New ComDlete InternationalJewish
Cookbook'
Evelyn Rose Published by Robson Book
Reprinted 2000 ISBN -1-86105-143-3 
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lfs o sho/,,,ifs insulin?,,/Vo ifs BYETI/A,

he fietd of diabetes had realty
been moving in the fast lane
for the past few months, a
lot of new medicines have

been coming out in the anti-diabetes
market. Extensive research is going
on and there are more agents in the
pipetine coming up, a[[ str iving to
improve the management  of  our
diabetic patients and prevent the
devastat ing compt icat ions of  th is
disease. Treatment regimens are
becoming more focused, targeting the
hard core of diabetes, aiming for the
uttimate cure.

In one of our past issues, we have
written extensivety on "Gut Hormones
and Their Emerging Role in T2 Diabetes
Mettitus." We described the comptex
interptay of different hormones in
diabetes, not just glucose and insutin,
but an ensembte of hormones and
peptides whether from the pancreas
or  outs ide the pancreas hetp ing
regutate the action of the beta cells.
The gastrointestinat tract is one of the
extrapancreatic source of glucose
regutators.

And now, we have one of the latest
add i t i ons  t o  ou r  an t i d i abe tes
bandwagon, Byetta.

Byetta pronounced (bye-A-tuh), generic
name is exenatide is the first in a class
of medicines for type 2 diabetes catted
" inc re t i n  m ime t i cs "  (m im ics  the
antihypergtycemic action of incretin).
lncretin is a gut-retated factor that
helps insutin exert a rapid and sustained
effect during and after eating. BYETTA
initiatty was discovered from the sativa
of Gita monster, a poisonous, ugty-
looking lizard, is unique and works in
a different way than the other oral
antidiabetes piIts or insutin injections
s ince i t  has a d i f ferent  chemicaI
structure and pharmacotogical action.
Patients who are not successfuI in
controtting their blood sugar with the
convent ional  t reatment  wi th  ora l
medications such as sulphonylureas,
metformin or thiazolidinediones may
benefit from this agent by hetping the
body produce the right amount of
insutin at the right time. BYETTA hetps
take the guesswork out of type 2
diabetes.

Florence Amorodo-Sontos, MD
Mary Medlatrk Medlcal Center

This new ctass of antidiabetes ctaims
it witl improve the fasting and postmeal
gtucose levets of our patients through
the foltowing mechanisms:

a. Enhances insulin secretion which
is dependent on glucose levels. This
is an acute effect from the beta cetts
of the pancreas in response to gtucose
[eve[ concentration. The insutin retease
subsides as blood gtucose decreases
and eventuat ty  normat izes (means
insulin is signatted only when your body
needs i t  most  to  mainta in normal
gtucose tevets).

b. Resfores the first phase of insulin
secretion. This phase normatly happens
dur ing the f i rs t  10 minutes af ter
exposure to  in t ravenous gtucose
wherein there is a surge of insulin
secretion. This is an earty primary
defect in Type 2 diabetes mett i tus,
wherein this phase is [ost. Byetta is
abte to refurbish this insulin phase
when given in appropriate levets.

c. Effect on glucagon secretion.
Gtucagon is the hormone that regutates
the body's gtucose levels. lt comes from



the atpha cet ls  o f  the pancreas,
whereas insutin comes from the beta
cetts. Gtucagon upregutates when the
sugar is low and downregulates when
the sugar is high. What Byetta does is
to moderate the secretion of glucagon
when there is atready excess glucose
which results in decreased gtucose
production of the liver and lower insutin
demand. Despite this action, gtucagon
is able to maintain i ts vigitance to
maintain euglycemia ( normal blood
sugar  teve t )  du r ing  ep i sodes  o f
hypoglycemia.

d. Effect on gastric emptying. Byetta
slows gastric-emptying (movement of
food from the stomach to the small
intestine) hence reduces the rate of
exposure of the circulation to high
glucose. In addit ion to this effect,
patients witt feet "futt" faster and longer
so they eat [ess. This mechanism may
be attributed to patient's weight loss
whi te  us ing Byet ta .  (A wetcome
contrast to the weight gain that often
accompanies insutin injection and other
oral diabetes medicines)

lf your physician has prescribed Byetta
for you, here are some general points
to keep in mind: ** (this does not
reptace the complete package insert
of the medication nor the specif ic
instructions of your attending doctor)

a. Tett your doctor if you have severe
problems with food digestion since this
drug can slow down the emptying of
the stomach and can aggravate your
stomach problems.

b. You cannot use Byetta if you have
severe kidney disease or undergoing
dialysis.

c. lf you are pregnant or planning to
become pregnant, discuss this with
your physician before you start the
medication.

d. l f  you are breastfeeding, inform
your physician. There are no data yet
to determine if Byetta is secreted
through breast milk.

e. Read the product tabet of the drug

and  check  i f  you  have  any
hypersensit ivity to the ingredients
present in Byetta.

f.  Know other medications you are
taking and ask your physician which
medicat ions wi l I  be cont inued or
stopped, if the timing of intake of the
other medications needs to be changed
and the possibte interaction with other
drug agents.

FYETTA is iniected, twice
a day, a* nny time wifhin
the 6fl mfnufms (l hour)
before your mprning ilnd
evffning mefil$ (nr befnre
the twn mflin mrnls of the

dmy, ilppraximately 6
hours or more ilpsrt), Da
not, tske frYtrTTA nffer

y$ur mpul,

g. The most common side effects of
Byet ta  inc lude nausea,  vomi t ing,
diarrhea, dizziness, headache, feeting
jittery and an acidic stomach. lf these
signs and symptoms tend to  be
persistent, seek consult immediatety
because they can be signs of other
severe medical condit ions (such as
gattstones, pancreatitis, acid peptic
disease).

h. BYETTA is injected, twice a day, at
any time within the 60 minutes (1 hour)
before your morning and evening meats
(or before the two main meats of the
day, approximatety 6 hours or more
apart). Do not take BYETTAafteryour
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mea[.

i. lf you miss a dose of BYETTA, skip
that dose and take your next dose at
the next prescribed time. Do not take
an extra dose or increase the amount
of your next dose to make up for the
one you missed.

j. Do not use Byetta for a condition
for which it  was not prescribed.

k.  Make sure that  you read the
instructions in the package insert for
proper storage of this drug.

The show had just begun for Exenatide
(Byet ta)  here in  the Phi t ipp ines.
Several patients have started receiving
this medication. lt's cost (Php 8,000
per prefitled syringe of either 5 mcg
and 10 mcg, providing 60 doses for one
whole month) might be a major barrier
for patients to be abte to compty as
part of their antidiabetic regimen.
Atthough, it woutd still bring us to the
basic premise that our goat is to reach
the target btood gtucose [eve[ and
prevent complications which would be
more costly to deal with, in long term.
Hence, the cost may be outstripped
by the benefits of patients whose
diabetes profite fits as a candidate for
the use of this new agent.

Diabetes metlitus remains to be a huge
gtobaI  chat lenge and Byet ta had
unleashed another  p iece of  the
uncontrotled diabetes puzzle, that is,
revealing the rote of gut hormones to
meet the unmet needs of diabetes
treatment. Coutd it be the bridge to
hetp our diabetics to reach their target?
Doctors and patients atike are hopeful
for this new agent. lf Byetta witl prove
to be the eventual conduit for the
complex crux of diabetes mellitus, it
witt  be one big [eap to hurdte the
un rem i t t i ng  occu r rence  o f  i t s
complications and unattained endpoints
despite the long array of antidiabetes
medications. h

V

**literature f rom Amylin Pharrnaceuticals,
lnc and EIi Lilly and Company



Better gltrcose and
hurtger control for dlahetlcs
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Diabetics need to maintain their blood glucose at a nofinal
and heallhy t€vel to help prevent camplications arising frorn
diabetes. Medication, proper diet, and exercise play a major
ro le in lower ing blood glucose levels.  Addi t ional ly ,
taking a flutritional supplem€nt that has 3 low glycemic index
will likewiss help avoid sudden fluctuations.

GLUCERNA $R is a complele and b6lanced nulrition ideally
fomuiat€d {or diabetics. A great lesiing low glyceftic and low-

calorie oral me&l sugplemenl or snack clinically proven to provide better glucose control.
Take conlrol. Take Glucema.

Askyourdoctoraboiltdfibe{esfranagementandGlucEnl\,r. callth6DiAEETSS#orilffE
and get lrca nutrition eounsellng 689-0444, Email: ltcs.ph@abhott'cam

Ayeiaalle i:r e# lesdrng saperruar*els aad drdgFl0rfs oafi0n|sid€.

. Unique $low-Releas€ (ER) carbohydrate blsnd with a low glycdmic index designed for

$low €bsorption by the body to minimize afrer-meal blood glucose resPonse and provide a

sustained relesse of energy
. Hlgh rnonouns*turated tatty acids (MUFA) to help lower blood cholesterol and promote

a healthier heart
.  E n r i c h e d  w i t h  v i t a m i n s  a n d  m i n e r a l 6  e s s e n t i a l  t o  p e o p l e  w i t h  d i a b e t e s

. Nutrient4ense and low+alotie for better weight management

. Turnmy-friendly fomula with fiber. Cluten and lactose-tree.

GLUCERNA 8R - a complete and balanced fcrmula for diabetics who want to

be in cofttrol.

FIAbbott,
ht A PIUme fry L6



n December 20, 2006 the
United Nations approved
unanimousty the resotution

sponsored by  the  Government  o f
Bangtadesh which recognizes that
"diabetes is a chronic, debilitating and
costly disease associated with severe
comptications, which poses severe risks
to famit ies, member states and the
entire world". The resotution, catled
"The United Nat ions Resotut ion on
Diabetes (61/225, World Diabetes Day)"
sets aside November 14 every year as
UN recognized Wortd Diabetes Day.

The UN Resolution has opened the door
for diabetes to be put in the gtobat
agenda. The resotut ion poses two
impor tan t  cha t lenges  to  member
nat ions: the prevent ion of diabetes
a n d  t h e  p r e v e n t i o n  o f  d i a b e t i c
compl ica t ions .  The In te rna t ionaI
Diabetes Federation which spearheaded
the campaign to have this landmark
reso lu t ion  tab led  a t  the  UN and
approved catted on at l  i ts member
diabetes organizat ions to partner in
the efforts to see the futfittment of
this resotution.

Editho l. Arceo-Dolisoy, MD
Sl Luke's Mediaol Cenfer

To cetebrate the
f i r s t  UN  ted
obse rvance  o f
Wortd Diabetes Day,
t he  IDF  i nv i t ed
representatives of
i t s  member
d iabe tes
organizations to a
series of meetings
and act iv i t ies in
New York City. l,
together with Dr.
Tommy Ty Witting,
the President of the
Phitippine Diabetes
Assoc ia t i on
rep resen ted  the
Phit ippines in this
momentous event.

The  ce leb ra t i on
s ta r t ed  on
November 13,2007
with an IDF Forum

attended by the representatives alt
IDF Member Associations. The forum
tackted the diabetes pandemic, IDF
governance and had group discussions
on how to transtate the vision of the
resotution into action. In the evening,
the IDF hosted a kick-off dinner at the
Guastavino's Restaurant. lt is during
this event that we learned that the
idea for the resolution came from an
18 year otd type 1 diabetic from the
USA. The gir[ named Claire, thought
that the attention given to AIDS shoutd
also be given to diabetes. She brought
the idea to Dr. Martin Sit ink, the IDF
president who immediately saw the
wisdom in the idea. Dr. Martin Sitink
then went around to severa[ diptomats
looking for a sponsor to the resotution.
The Ambassador from Bangtadesh took
up the chattenge and the rest is history.

On November 14, we went early to
the grounds of the United Nations.
Security was very strict and aside from
the country representatives there were
several patient groups present. The
first activity was the Human Blue Circte
where we a[[ formed a svmbotic blue
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circte ( the symbol for the Unite for
Diabetes) hotding btue UN umbreltas.
Dr.  Mart in Sit ink and the Ambassador
of Bangladesh gave br ief  remarks.
Elliot Yamin, an American ldol finatist
and a type 1 diabet ic rendered a
beaut i ful  song with some chitdren.
This was then fottowed by the 246 steps
Watk. This act iv i ty was a symbol ic
246-steo watk to commemorate the
lives of the 246 mitlion of people living
with diabetes. The walk started from
the UN buitding to the First Avenue to
Guastavino's. Lunch was served at the
end of the wa[k. At noon a Diabetes
Awareness Ratty commenced. There
were several  booth exhibi ts and a
program also got underway. Meanwhite
at the UN, a UN Panel Discussion for
the  UN Miss ion  was organ ized in
coltaboration with the lDF. The panel
discussion centered on how member
nat ions wit I  adopt the resotut ion in
their respective countries.

The hightight of the affair was the UN
Reception tendered by the Ambassador
of Bangtadesh for the IDF to celebrate
the f i rst  UN observance of World
Diabetes Day. During the reception,
we watched the tighting of the Empire
State Buitding in blue on a wide screen.
At[ over the wortd 246 buitdings were
atso l i t  up in btue to commemorate
Wortd Diabetes Day.

It was reatly an honor and a privilege
to have represented the Phit ippines
and the Phitippine Diabetes Association
in this momentous and historic event.
But what we must reatize is that this
is just the beginning of this long journey
to eradicate diabetes. And in this
journey, for us to succeed, we must
atl unite for diabetes!

world dlabetes day
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PDA o^,r THE MovE
34th DiabetesWorkshop
Century Pork Hoiel, Monilo
August l0 - l  I  ,2007

More than 200 detegates,
most of them heatth
professionats, trooped to the
Century Park Hotel, Manita
[ast August 10 and 1 1 to
attend the 34th Diabetes
Workshop. The workshop
consisted mainty of clinical
case discussions on the
management of diabetes.

World Diobetes Doy Celebrolion
(MOA Signing for GIMIK DIABETES
-October 30, 2OO7 Discovery Suifes)

To cetebrate Wortd Diabetes Day, the signing of memorandum of
agreement for GIMIK DIABETES was hetd last October 30,2007 at the
Discovery Suites. Those who signed the agreement represented various
organizations endorsing heatth consciousness thru diabetes education.
They were:
. Mr. John Dumpit - representing THERAPHAR|M
. Mr. Angeto Patmones (Station manager of DZfulM Radyo Patrot 630 khz)
. Dr. Tommy S. Ty Witting (President, PDA)
. Editha Arceo -

Datisay - (President, I
Phitippine Society of t
Diabetotogist) ;

. Ms. Ce[ Cabattero -
representing UNILAB
Consumer Heatth

GIMIK DIABETES
SMX Convention Center,

Moll of Asio, Posoy
November 11,2OO7

The Phitippine Diabetes Association Inc., in
cottaboration with the Phitippines Society of
Endocrinotogy and Metabotism (PSEM), Institute
for Studies on Diabetes Foundation Inc. (lSDFl),
Phitippine Center for Diabetes Education
Foundation Inc. (PCDEF), Phitippine Association
of Diabetes Educators (PADE), Phitippine Society
of Pediatric Metabotism and Endocrinotogy

(PSPME), Consortium of Government Diabetes Ctinics in cooperation
with UNILAB, Therapharma and ABS-CBN hosted the GIMIK DIABETES
at the 5fu1X Convention Center last November 11,2007 in cetebration
of Wortd Diabetes Day. More than 1000 attendees participated.
Free btood sugar testing, entertainment from various artists of ABS-
CBN, raffte draws and freebies for the participants made this year's
Wortd Diabetes Day cetebration more cotorfut.



3rd Course on Diobetes ond
Vosculor Diseose
Century Pork Hotei, Monilo
November 22-23,2OO7

The 3rd Course on Diabetes and Vascutar
Disease was held on Nov 22 -23 at Century
Park Hotet. lt focused on topics on fatty liver,
atherosclerosis,
cardiovascutar
diseases. An
estimated 500
attendees were
present in this
event.

2007 PDA Annuol Convention
Century Pork Hotel, Monilo
November 20 -21,2OO7

The PDA in cooperation with GSK
staged a National Art Competition on
November 20- 21 at the Century Park
showing the tatents and skitts of our
diabetotogists in drawing and
sketching and photography. The
contest showcased different themes
on diabetes . The winners were Dr.
Attan 5. Hernandez, Dr. Vanessa Conti,
Dr. Sangumay Duran Anulacion, Dr.
Danito F. Baldemor, Dr. Emmanuel G.
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Ruiz ll , Dr. Werner Pau[ lrmscher,
Dr. Ceferino Rene Villareat, Dr.
Josierina Y. Sarmiento and Dr.
Marcetyn P. Vitug.

Atmost 1000 attendees fitted the
batlroom of Century Park Hotel
showing that the PDAAnnual
Convention this year was a
successfuI one. Professor
Hannelte YKI Jarvinen, Professor
of Medicine at the Department
of Medicine, University of
Hetsinki in Helsinki Finland
recipient of 1st Dr. Augusto D.
Litonjua Endowed Lectureship
Award was the internationaI
speaker. Dr. Rody Sy was the
recioient of the 1st Dr. Ricardo
E. Fernando Endowed
Lectureship Award.
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veryone looks forward to a
pleasurable meal, right? What
if , suddenly, most of your

favorite foods you need to
avoid because of a "non-negotiable"
reasen like your health? Definitely,
though you wil l  muster al l  your
strength to be disciplined, you would
s f i l l  wan t  t o  have  some
alternatives,..options. And if it you
wha also plans for al l  the other
members of the family...wow ( you
know, different ages, different likes,
different needs, etc in the family ).
Well, "healthy foods" need not be
boring, PIoy around with spices and
herbs, use your creativity to splash
colors here and there, mix and match
texture and f lavor  of  vor ious
foods...and voila !!! You will surprise
even yourself! To start you off, why
not try these "not-so-new" simple but
delicious recipes both the young anes
and the young once wi l l  | ike,

"Ordinary" baked, broiled, or grilled
items will taste different by serving
different sauces. Here are some such
sauces that ore so easy to prepare
and delicious.

SOY / GINGER DIP
4  tab lespoons  sa l t -  reduced  (o r
ordinary) soy sauce
1 tabtespoon f inety chopped fresh
ginger

Combine and serve.
YIELD: lz cup

CHILLI SAUCE
500 gm very ripe tomatoes
1 medium-sized onion, finety chopped
1 tabtespoon tomato paste
2 fresh red or green chillies, chopped
Tz cup water freshly ground pepper

Ptace atl ingredients in a saucepan and
simmer covered for 10 minutes. Puree
and serve.
Y IELD:4 -6se rv i ngs

SOY / MUSTARD DIP
4  tab tespoons  sa l t - reduced  (o r
ordinary) soy sauce
1 tabtespoon Di jon-sty te mustard

Combine and serve.
YIELD: 1/3 cup

TOMATO AND BASIL SAUCE
1 medium-sized onion, f inety st iced
3 ctoves garlic
1 cup water
500 gm very ripe tomatoes freshty
ground black pepper
1 bunch fresh basit, roughly chopped,
with statks removed

Ptace onion, gart ic and water in a
saucepan. Cover and simmer for 5
minutes. Add tomatoes and pepper,
cover  and s immer for  10 minutes.
Puree ,  s t i r  i n  bas i [ ,  and  se rve .
Y IELD:  4 -6se rv ings

YOGHURT DIP
1 medium-sized cucumber
3 ctoves garlic, minced
2 cups low-fat yoghurt
2 teaspoons vinegar

2 teaspoons chopped fresh mint freshty
ground btack pepper

Pee[ and dice cucumber and stand in
s t ra ine r  t o  d ra in  excess  t i qu id .
Combine a[ [  ingredients ,  ch i t I  and
serye.
YIELD: 4- 6 servings

ITALIAN PARSLEY DIP
lz cup minced parsley
2 tabtespoons minced f resh basi l
3 tablespoons otive oil
2 tabtespoons lemon juice
4 ctoves garlic, minced
freshly ground pepper and satt to taste

In a btender or food processor, combine
atl the ingredients.
YIELD: 4- 6 servings

CREAM CHEESE BROWNIE ROYALE
1 package (about 15 ounces) [ow-
fat brownie mix
2 /3  cup  co ld  co f fee  o r  wa te r
1 package (B ounces) reduced-fat
cream cheese, softened
Y4 cup fat-free (skim) mitk
5  packe ts  sugar  subs t i t u te  o r
equivatent  o f  10 teaspoons sugar
Yz teaspoon vanitla

1. Preheat oven to 350'F. Coat 13 x
9- inch nonst ick bak ing pan wi th
nonstick cooking spray.
2. Combine brownie mix and coffee
in large bowt; stir until blended. Pour
brownie mixture into prepared pan.
3. Beat cream cheese, mitk, sugar
substitute and vanilta in medium bowl
with electric mixer at medium speed
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unt i l  smooth. Spoon cream cheese
mix tu re  in  do t tops  over  b rown ie
mixture. Swirl cream cheese mixture
into brownie mixture with tip of knife.
4 .  Bake 30  to  35  minu tes  or  un t i l
toothpick inserted in center comes out
ctean. Coo[ completety in pan on wire
rack.
5. Cover with foil and refrigerate 8
hours or untiI ready to serve. Cut into
1 6  s q u a r e s ;  g a r n i s h  a s  d e s i r e d .

Nutrients per serving: 1 Brownie
Catories: 167, Catories from Fat:.25%,
Total Fat: 59, Saturated Fat: 29,
Chotesterol :  7mg, Sodium: 181mg,
Carbohydrate: 289, Fiber: 1g,
Protien: 49
Dietary Exchange: 2 Starch, lz Fat
YIELD: 1 6 servings

CHICKEN BREASTS WITH LEMON AND
CAPERS

V+ cup flour
1/+ teaspoon black pepper
% teaspoon paprika
2 skinned and boned chicken breasts
(about 1 pound), hatved and pounded
to %-inch thickness
5 teaspoon corn oil
% cup [ow-sod ium ch icken bro th
2 tabtespoons lemon juice
2  t a b t e s p o o n s  c a p e r s ,  d r a i n e d

1. Combine the f tour,  pepper,  and
paprika in one ptate. Press the chicken
breasts into the mixture, coating them
eventy al l  over and shaking off  any
excess.
2. In a heavy 10-inch skittet, heat the
corn oil over moderatety high heat for
1 minute. Add the breasts and cook
about 3 minutes on each side: do not

overcook. Transfer the the breasts to
a heated ptatter.
3. Add the chicken broth to the skiltet.
scraping up any browned bits on the
bottom. St ir  in the lemon juice and
capers and heat through. Pour the
sauce over the breasts and
serve with Braised Spinach.
YIELD: 4 servings

One Serving: Catories: 208,
Total Fat: 79, Saturated Fat: 1g,
Cholesterot: 66 mg, Protein: 279,
Carbohydrates: 79, Sodium: 1B9mg,
Added Sugar: 0, Fiber: 0

YOGURT SALAD DRESSING MIX
Y4 cup chiti powder

Y4 cup ground cumin
1 tabtespoon ground ginger
1 1/z teaspoons cayenne powder

Place atl the ingredients in a lz pint
jar, cover tightty, and shake we[[ to
mix. Store in a cool, dark, dry place.
Makes about % cup.

To Make Yogurt  Dressing In a smatl
bowl, whisk together 2 teaspoons of
the Yogurt Satad Dressing Mix, lz cup
ptain low-fat yogurt ,  3 tablespoons
water, 1 tabtespoon cider vinegar, 1
tabtespoon lemon juice, 1 crushed
ctove gartic, and 2 tabtespoons minced
fresh parstey. Let stand at room
temperature at least 30 minutes before
using, then whisk again. Makes about
1  cup.

Two Teaspoons Mix: Calories: 18
Total Fat: 1g, Saturated Fat: 0,
Chotesterol: 0, Protein: 1 g,
Carbohydrates: 39, Sodium: 29mg,
Added Sugar:0, Fiber:  0

Wett, it is hoped that the above
recipes witl make your day !
BE WELL AND STAY HEALTHY ! F,v

RFFERENCES:
. Margaret Gee's LOW CHOLESTEROL
CUISINE - Published by Boy Books, NSW,
Australia
. GREAT RECIPES FOR GOOD HEALTH
by Readers' Digest (1998)
. DIABETIC COOKING by Publications
lnt'1, Ltd. (2004)
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