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Your

PRESIDENT speaks

s the Bible says, "To
every thing there is a
season, and a time to
every purpose under
the heaven", and so, as
| end my term as your president
for 2015-2016, | believe that it was
really God ordained that | got to
serve in an organization whose
vision of improving the lives of Filipinos with diabetes
is so close to my heart. And, as seasons pass so | must
move on too.

| leave content with the thought of what has been
achievedthe pastfewyears.We have kepttruetoourgoals
and maximized our education, networking and advocacy
campaigns. Albeit, lacking in some areas, we did our best
given the prevailing conditions. We have computerized
membership records and election procedures. We have
completed our very important Financial Manual, the
purpose of which is to provide the end users with clear
guidelines about the Association’s financial processes,
recording and reporting practices. Last but not the least,
we have started and will soon finish the construction of
our four-storey Diabetes Philippines building along Boni
Avenue.

| would like to sincerely thank our members, whose
love and support carried us through difficult periods; our
senior mentors, who guided us; the DP Board of Directors,
who were very generous with their time and brainpower
in helping the Association achieve its mission/vision and
in crafting the necessary changes; the DP staff (Ruth and
Julie), who helped us tremendously in doing the work set
before us, and of course the Lord God who has guided
me through it all. Maraming salamat po.

Being in and leading the Association has taught me
many things, especially organizational skills. | willl take
the learnings and the beautiful memories with me and
for this, | am truly grateful. Of course, | am not leaving
the Association for good, | will still be around to help,
support and guide the future leaders and the Association
as a whole, when needed. Diabetes Philippines still has a
gigantic job to do in helping to address this epidemic of
Diabetes. | have great hopes and good wishes and will
continue praying for everyone involved in this enormous
task of beating Diabetes.

Humbly yours,

lﬁfig T.Tan, MD
President
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OUR MISSION The prime mover of effective prevention
and excellent diabetes care in the Philippines
OUR VISION By 2020, we envision:
1. Fewer Filipinos with diabetes
2. Improved quality of life for Filipinos
with diabetes
OUR VALUES INTEGRITY

Above all, the nobility of our purpose.

We serve patients, pursue education and conduct
research with zeal and without regard for personal
gain. Honesty and transparency rule our behavior in
relating with fellow members, partners, supporters
and other stakeholders of our organization.

EXCELLENCE

Passionate workers, we expect from ourselves only
the best effort.

We continuously upgrade our knowledge and skills,
adopt ever-improving technologies, and expand
the reach of our services to attain our vision. Our
mentors, generous with their knowledge and time,
model excellent leadership.

COOPERATION

We work as one for the common good, enjoying the
camaraderie, observing respect and maintaining
loyalty even in dissent. We partner with institutions
and other specialties that aim for the same goal.
Caring for everyone's well being, we make work
pleasant for members and staff.

COMMITMENT

Persistent in our search for solution to diabetes.
We have selflessly devoted five decades to the
improvement of diabetes care, education and
research to prevent the onset of the disease in
high risk individuals and the complications in those
already afflicted by it. We take on responsibilities

with diligence until their successful conclusion.




DiabetesWatch : July - December 2016

DiabetesWatch : July - December 2016

Diabetes Philippines

From the

CAGAYAN VALLEY CHAPTER
Ma. Raul Carmela E.: Combate; MD.
President

869 Perpetual Village Buntun
Tuguegarao City Cagayan 3500

EDITOR'S DESK

reetings!

Diabetes Watch Jul-
Dec 2016 edition is
titled “Not The Usual
Suspects” and spotlights the
not so common manifestations
of diabetes. Your eyes, your
kidney, your heart, even your feet... those are the
organs that often come to mind when we speak
of diabetic complications. In this issue, we bring to
light disorders of the liver, the joints and bones and
even the lungs that manifest in persons with diabe-
tes. Featured scientific articles include “Fatty Liver
and Diabetes”, “The Rheumatologic Manifestations
of Diabetes” and “Diabetes and the Lungs”.

This year's annual convention “Diabetes Dialogues:
Crosstalks with the Experts” was held last Novem-
ber 10-11, 2016 at EDSA Shangri-La Hotel and gath-
ered over a thousand delegates. Congratulations to
Diabetes Philippines for a job well done!

The IDF Congress in Taipei was well attended by DP
officers and members. We even sent delegates to
attend the Asia Pacific Diabetes Epidemiology and
Education Training Course (APDEC) and the Train
the Trainers program of the IDF-WPR. Our Young
Leaders in Diabetes (YLD) also had a memorable
experience in Taipei in their pre-convention gath-
ering - in light of this, we've dedicated a whole sec-
tion on YLD to focus on the youth, specifically our
type 1 diabetes warriors, who in their novel ways
bring diabetes awareness to the forefront locally
and abroad.

In our DP On the Move pages, follow the other ac-
tivities that DP has been busy with including the Di-
abetes Awareness Week, the World Diabetes Day,
Gimik Diabetes and the IDF Congress in Taipei last
December 2016.

Read on!
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onalcoholic fatty

liver disease or
more commonly - Fatty Liver
- is a term given to a group
of conditions that cause an
accumulation of fat within
the liver. As its name sug-
gests, Fatty Liver is fat build-
up in persons who do not
consume excessive amounts
of alcohol. Most experts
believe that a daily intake
of two or more standard
drinks for women and three
or more standard drinks for
men is considered excessive.
A standard drink is equiva-
lent to 12 oz. of beer, 5 oz.
of wine, or 1.5 oz. of distilled
spirits.

Fatty Liver can be either
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Fatty Liver
and Diabetes

holic steatohepatitis (NASH).
Both have an abnormal
amount of fat in the liver
cells; however, there is in-
flammation within the liver
in NASH, which may result
in liver damage. Once the
cells are damaged, they can
die and be replaced by scar
tissue. Patients with simple
Fatty Liver do not develop
serious liver disease but
those with NASH can devel-
op progressive liver disease.
This can lead to cirrhosis
and liver cancer in a third of
patients.

Fatty Liver is considered
the most common form of
chronic liver disease in the
world today. While there are

no exact estimates, it is be-

lieved that Fatty Liver affects
at least a third of all Filipi-
nos. One of the reasons for
this high rate is the increas-
ing numbers of Filipinos
who have either diabetes
mellitus or overweight/obe-
sity. As much as 80 percent
of diabetic persons have fat-
ty liver. This is because most
diabetics are overweight or
obese and are insulin resist-
ant. Both overweight and
obesity and insulin resist-
ance lead to Fatty Liver.

The recognition of Fatty
Liver among those with dia-
betes is important because
not only does Fatty  Liver
lead to liver disease and its
complications; it also con-

tributes to cardiovascular

(i

MULTICARE"

MULTICARE PHARMACEUTICALS PHILIPPINES, INC. simple fatty liver or nonalco-
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disease. Diabetic patients
with Fatty Liver often have
higher  triglycerides and
lower high-density lipopro-
tein levels as well as high-
er glucose levels compared
to those without fatty liver.
These abnormalities can
lead to a greater predisposi-
tion to developing heart and
vascular diseases.

The diagnosis of Fatty
Liver can be challenging be-
cause majority of patients
do not have symptoms. Liv-
er enzymes (i.e., abnormal
ALT or AST) are not reliable
because they can remain
normal. Moreover, liver en-
zymes cannot reliably pre-
dict who among those with
Fatty Liver has developed
serious liver disease such as
cirrhosis. While MRI is a very
sensitive test, it is not widely
available, is expensive, and
can be uncomfortable for
many persons. A liver biopsy
is the best test to diagnose

Fatty Liver. It not only de-

tects fat buildup in the liver
but is also able to differen-
tiate between simple Fatty
Liver and NASH as well as
to define the extent of liver
damage in the form of scar
tissue formation or fibrosis.
A liver biopsy however is in-
vasive and expensive, and

thus, has been used main-

ly in cases where there is a
need to exclude other forms
of liver disease such as au-
toimmune liver disease or
excessive buildup of iron in
the liver. For the majority of
patients, Fatty Liver is diag-
nosed by an ultrasound. An
ultrasound is relatively inex-
pensive, safe and remains to
be the test that is most ac-
ceptable to patients in the
evaluation for Fatty Liver.
The prevention and

treatment of Fatty Liver in
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diabetics employs many of
the same strategies that
are used for diabetes. Life-
style changes in the form
of dietary modification and
increased physical activity
leading to weight loss re-
mains the best advice for
diabetics with Fatty Liver, es-
pecially those who are over-
weight or obese. The target
weight loss is 7-10% over
6 to 12 months as this has
been shown to lead to im-
provement in Fatty Liver.

In terms of diet, caloric
restriction to achieve weight
reduction is advised and is
probably best achieved in
conjunction with a nutrition
specialist. Many experts
now recommend that pa-
tients with Fatty Liver adapt
a "Mediterranean  diet”
which consists of lower car-
bohydrate intake (40% of to-
tal daily calories) and higher
amount of fat intake (40%
of total daily calories) but in

the form of monounsaturat-

continued to page 33

by

Marie Yvette
Rosales-Amante, MD

nlike the micro-

vascular and mac-
rovascular complications of
diabetes, which have been ex-
tensively studied, the nature
of musculoskeletal complica-
tions of diabetes have only
been described in observa-
tional reports. The pathogen-
esis is not clearly elucidated,
and the association of rheu-
matologic manifestations is
based mostly on epidemiolog-

ic studies.

The rheumatologic mani-
festations of diabetes mellitus
are the following:

1.Syndromes of limited

joint mobility: diabetic hand
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Rheumatologic
Manifestations
of Type 2 Diabetes

syndrome (diabetic cheiroar-
thropathy), adhesive capsu-
litis (frozen shoulder, periar-
thritis), trigger finger (flexon
tenosynovitis)  dupuytren's
contractures, 0steoporosis);
diffuse idiopathic skeletal hy-
perostosis (DISH);

2.Neuropathies: neuro-
pathic arthritis (Charcot joints,
diabetic  osteoarthropathy,
Carpal tunnel syndrome, dia-
betic amyotrophy, reflex sym-
pathetic dystrophy,

3. Diabetic muscle infarc-

tion (Serban, ] Med Life 2012)

Another proposed way.
of classifying rheumatologic

manifestation may be accord-

ing to its association with dia-

betes:

1. Conditions unique to
DM

Diabetic muscle infarc-
tion
2. Conditions occurring

more frequently in DM
Neuropathic arthropathy
Limited joint mobility
Stiff hand syndrome
Dupuytren'’s disease
Stenosing flexor tenosyn-
ovitis (trigger finger)
Shoulder capsulitis
Calcific shoulder periar-
thritis
Carpal tunnel syndrome

3. Conditions sharing risk




factors of DM and metabol-
ic syndrome
Diffuse idiopathic skeletal
hyperostosis
Gout
Osteoarthritis
(Odrobina and Kay, Rheum
Clin of N Am, 2010)

1. Conditions unique to
DM - Diabetic muscle in-
farction (DMI)

Diabetic muscle infarc-
tion is an uncommon com-
plication of diabetes. DMI
almost always presents with
the acute onset of muscle
pain and swelling, involving
the thigh muscles in more
than 80% of cases. A palpable
mass is appreciated in 30-40
% of cases.

The diagnosis of DMI
is based on a typical clinical
presentation and characteris-
tic findings on imaging stud-
ies. Typical findings on mag-
netic resonance imaging (MRI)
include isointense swelling on

T1-weighted images and dif-

fuse heterogeneous hyperin-
tensity on T2-weighted imag-
es of the affected muscle, with
subcutaneous and subfascial
edema.

Hypercoagulability as a
result of derangements in the
coagulation-fibrinolytic  sys-
tem and endothelial dysfunc-
tion in diabetes have been

proposed as possible

mech-
anisms
for the
devel-
opment
of DML
There are

no proven

treatments,

but antiplatelets and anti-in-
flammatory agents have been
used.
2. Conditions occurring
more frequently in DM
a. Neuropathic osteo-
arthropathy (Charcot oste-
oarthropathy/neuropathic
arthropathy)
Neuropathic osteoar-

thropathy is a progressive,

DiabetesWatch : July - December 2016

degenerative  arthropathy,
associated with diabetes. The
prevalence of neuropath-
ic osteoarthropathy among
patients with diabetes has
been reported to be 0.15%.
The joints most commonly
involved include the ankle,
tarsometatarsal, metatar-
sophalangeal, and toe inter-
phalangeal joints.
The old theory
for the pathogen-
esis has been at-
tributed to pro-
gressive joint
and bone dam-
age due to repeated
weight-bearing trauma in
the setting of sensory loss
caused by neuropathy (neu-
rotraumatic theory). More
recent mechanisms of bone
resorption suggest that in-
creased expression of proin-
flammatory cytokines, such
as TNF-a, may stimulate bone
resorption through a cascade
of molecular processes .. Nor-
immobili-

mally, voluntary

zation caused by pain limits
this process. However, when
pain sensation is impaired,
the patient continues to walk
and sustains repeated micro-
trauma that perpetuates in-
flammation and the resulting
bone destruction.

Early imaging ( MRI) and
immobilization are  impor-
tant to prevent progression of
bone and joint damage.

b. Limited joint mobili-
ty (LJM) (Diabetic cheiroar-
thropathy)

The clinical presentation
of Misstiffeningofthe hands.
Other characteristics may be
paresthesias in the hands, fol-
lowed by pain that is exacer-
bated by activity. The preva-
lence is 45% and 76% among
those with type 2 diabetes, as
compared with between only
4% and 20% among individ-
uals without diabetes. LJM is
diagnosed based on the pres-
ence of characteristic findings
on physical examination, such

as the inability to appose the

palmar surfaces of the hands
and fingers with the wrists
dorsiflexed (the prayer sign).

Studies have failed to
demonstrate an association
between glycemic control and
the presence of M, though
prolonged hyperglycemia be-
fore the diagnosis of diabetes
has been identified as one the
predisposing factors. Non-
steroidal  anti-inflammatory
drug and physical therapy re-
main the primary therapeutic
modalities for patients with
LJM.

c. Stenosing Flexor Ten-
osynovitis (Trigger finger)

Stenosing flexor teno-
synovitis typically presents
with locking (or “triggering”) of
fingers in flexion, extension,
or both, most commonly in-
volving the thumb, middle,
and ring fingers. The fibro-
sis and thickening of the ten-
don sheath, where it passes
through a pulley or over a
bony prominence, restricts

movement of the flexor ten-

DiabetesWatch : July - December 2016

don.

The prevalence of ste-
nosing flexor tenosynovitis
ranges between 5% and 36%
among patients with type 1
and 2 diabetes, as compared
with 2% in the general popula-
tion. The occurrence of trigger
finger correlates significantly
with duration of DM but not
with glycemic control. Treat-
ment involves modification
of activities to avoid trigger-
ing of digits, nonsteroidal an-
ti-inflammatory drug therapy,
splinting, corticosteroid injec-
tion into the tendon sheath,
and surgical release.

d. Dupuytren’s Disease

Dupuytren's disease is
characterized by thickening
of the palmar fascia, palmar
or digital nodules, skin teth-
ering, pretendinous bands,
and flexion contractures of
the fingers. It is more preva-
lent among patients with dia-
betes, affecting between 16%
and 42%, than in the general

population. Intralesional cor-




ticosteroid injections and sur-
gery followed by hand ther-
apy have been the standard
treatments for Dupuytren's
disease.

e. Adhesive Capsulitis
of the Shoulder (Shoulder
Periarthritis, Frozen Shoul-
der Syndrome)

Adhesive capsulitis usu-
ally presents as painful pro-
gressive restriction of range
of shoulder motion, especially
on abduction and external ro-
tation. Its natural progression
usually stats with pain, then
stiffness, and then recovery.
The length of the recovery
phase depends on the dura-
tion of the stiffness phase,
with symptoms lasting for an
average of 30 months. The
prevalence of shoulder peri-
arthritis among patients with
diabetes ranges from 10% to
29% and is about 5-fold that in
the general population. Histo-
logic studies suggest fibrosis
rather than an active inflam-

matory process in adhesive

capsulitis.

Analgesics, physical ther-
apy, and intra-articular cor-
ticosteroid injections are the
preferred modes of thera-
py during the initial painful
phase of shoulder adhesive
capsulitis. During the adhe-
sive phase, physical therapy
and operative treatments
are typically used. Manipula-
tion under anesthesia may
be complicated by fracture,
shoulder dislocation, tendon
rupture, or neurologic injury.
Arthroscopic capsular release
has been an effective treat-
ment modality for refractory
shoulder adhesive capsulitis
among patients with diabetes
(Odrobina and Kay, Rheum
Clin of N Am, 2010)

f. Carpal tunnel syn-
drome (CTS)

Carpal tunnel syndrome
(CTS) is an entrapment neu-
ropathy caused by compres-
sion of the median nerve
within the carpal tunnel. CTS

presents with pain and par-
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esthesias of the thumb, in-
dex, and middle fingers and
of the radial aspect of the ring
finger. Physical examination
will reproduce the symptoms
by percussion of the median
nerve at the wrist (Tinel's test)
or on wrist dorsiflexion (Pha-
len's test). In patients with dia-
betes, bilateral involvement of
the median and ulnar nerves
has been described, with re-
sulting atrophy of the the-
nar, hypothenar, and intrinsic
muscles of the hand.

Many studies have shown
that intrinsic nerve pathology,
in addition to external com-
pression, might contribute to
the pathogenesis of CTS in di-
abetes.

3. Conditions sharing risk
factors of DM and metabol-
ic syndrome

a. Diffuse idiopathic
skeletal hyperostosis (DISH,
Forestier's disease)

DISH is characterized by
the calcification and ossifica-

tion of ligaments and enthe-

ses. Its prevalence is 13 % in
the general population versus
40 % in the population with di-
abetes. Hyperinsulinemia has
been suggestedtolink DM and
obesity with the development
of vertebral hyperostosis. The
diagnosis of DISH is based on
radiologic features: symmet-
ric peripheral enthesopathy
and continuous ossification
along the anterolateral aspect
of 2 or more contiguous ver-
tebral bodies support a prob-
able diagnosis of DISH.
Analgesics, heat applica-
tion, exercise, and local cor-
ticosteroid injections have
been used to treat patients
with DISH but there is no
definite data. A small study
showed improvement in spi-
nal range of motion ( but not
pain) in patients who under-
went a program of mobility,
stretching, and strengthening
exercises.
(Odrobina and Kay, Rheum
Clin of N Am, 2010)

b. Crystal - induced ar-

thritis (Gout)

In patients with gout,
monosodium urate crystals
are deposited in joints as a re-
sult of hyperuricemia. Acute

attacks of gouty arthritis oc-

cur when in-
tra-articular
monosodi-
um urate
crys-
tals are
phagocyt-
ized by white blood cells that
release

then inflammatory

mediators. Hyperuricemia
has been strongly associated
with diabetes and the meta-
bolic syndrome.

c. Osteoarthritis (OA)

Obesity is a known risk
factor of the development of
hip and knee OA. However
there is no clinical evidence
that diabetes predisposes on
to develop early or severe OA.
The observation that osteo-
arthritic cartilage is modified

with AGEs has suggested a

potential role for this process
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in the pathogenesis of OA.

Conclusion
Diabetes is associated with
various musculoskeletal man-
ifestations. Most of the data
on this relationship are based
on epidemiologic
observation; defi-
nite pathophysio-
logic explanations
are lacking. Thereisa
big need for prospec-
tive trials to establish
relationships like tight glyce-
mic control and prevention or
alleviation of these rheumato-
logic problems. At the molec-
ular level, further studies are
important in order to clarify
the potential contribution of
cytokines to the development
of most of the rheumatolog-
ic manifestations discussed.
|dentification of such molec-
ular targets for therapy would
be a welcome advancementin
the treatment of patients with

diabetes affected by rheumat-

ic diseases. \2
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ive hundred twen-

ty-five thousand,
six hundred minutes in a
year...12-20 breaths per
minute...This averages out
to over 8 %2 million a year -
every breath necessary for

life.

Among the top 20 caus-
es of death in the Philippines,
Diabetes ranks #4- this was
according to the WHO data
published in 2014. But in the
top 10 are other respiratory
illnesses and these include
#3- Influenza and Pneumo-

nia, #5 -Tuberculosis, #7-

Diabetes
and the Lungs

Lung Disease, #10- Asthma
and #12- Lung Cancer.

How does diabetes re-
late to these other respirato-
ry diseases and are people
with diabetes more prone to

these lung conditions?

Diabetes and Lung Condi-

tions:

A study in Diabetes Care
looked at the health data of
over 1.8 million people with
and without diabetes. The
survey found that adults

with either type 1 or type 2

diabetes are more likely to
have asthma, chronic ob-
structive pulmonary disease
(COPD) and pulmonary fi-
brosis than those without di-
abetes. Diabetics are nearly
twice as likely to have been
hospitalized for pneumonia.
There was however, no in-
creased risk for lung cancer

in this study.

The Diabetic Lung

Lung function is a
measure of how well you're
breathing. And people with

diabetes have reduced lung

function (3-10% less) com-

pared to nondiabetics. This
adversely affects how well
your lung delivers oxygen
to your body. This mild de-
crease doesn't interfere with
daily life in general but can
cause problems for smok-
ers, obese people and those
with concomitant lung dis-
ease, like COPD or asthma.
Studies show that as blood
sugar levels increase, lung
function worsens, and the
longer the duration of dia-
betes, the greater the deteri-
oration. Diabetes also accel-
erates the anatomical and
biological changes such as

those seen in the aging lung.

How diabetes hurts lung
function is not fully under-
stood. Glycosylation end

products in the lungs and

chest wall, decreased mus-
cle strength, myopathic and
neuropathic changes affect-
ing respiratory muscles, and
increased susceptibility to
harmful effects of cigarette
smoking/air pollutants and
systemic inflammation have
all been postulated to con-
tribute to the adverse rela-
tionship of diabetes and res-
piratory function. And let’s
not forget obesity. Obese
people have lower lung func-
tion and higher rates of dia-
betes compared to normal

weight individuals.

Pneumonia

People with diabetes
especially those with type
1 have impaired immune
function and are more prone
to getting infections such as
pneumonia. In fact, most di-
abetic patients are hospital-
ized for treatment of varied
infections (UTI, Pneumonia,

diabetic foot).

Breathing difficulties ac-
companied by fever, cough
and chest tightness are
symptoms of pneumonia.
Left untreated, it can lead to
dreaded complications such
as fluid in the lungs or sep-
sis. Mild cases can be treated
at home with oral antibiotics
and rest. More severe cases
will warrant hospital admis-
sion for intravenous anti-
biotics, fluid drainage and
ventilator support if needed.
Concomitant glycemic con-
trol with or without insulin is
necessary. And completion
of antibiotic course is obliga-
tory even if symptoms have

resolved.
Tuberculosis

TB is prevalent in the
Philippines and is a highly
contagious  mycobacterial
infection. It is usually passed
on through inhalation of
droplets that someone with

TB has sneezed or coughed




out. The common signs and
symptoms of tuberculosis
are generalized body ma-
laise, weight loss, lack of ap-
petite, fever, sweating and
cough. Sometimes, patients
remain symptom-free un-
til the disease is more ad-
vanced in the lung or other

tissues.

Worsening blood sug-
ar in a diabetic patient may
signify concomitant TB infec-
tion and a 6-month course
of anti-TB
meds is
warrant-
ed. Insulin
may be in-

itiated for

better sugar s

control. Continu-

ous treatment with anti-TB
meds even when symptoms
have disappeared prevents
recurrence and more impor-

tantly, antibiotic resistance.

Asthma

Both asthma and dia-
betes are common condi-
tions accounting for the nu-
merous patients with both
of these diseases. Children
who suffer both have a
harder time controlling their
blood sugar levels. These
kids and their parents
have more things
to remember, to
avoid, to control

and to monitor.

2 The link may have to
@w do with inflammation but
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obesity has also been men-
tioned as worsening both

asthma and diabetes.

Treatment for asthma,
specifically oral or inhaled
steroids, tends to increase
weight and blood sugar and
complicates diabetes treat-
ment. Weight management
with healthy diet and exer-
cise is vital to address the di-
abetes and the asthma, and

even the obesity.

Chronic Obstructive Pul-

monary Disease (COPD)

COPD is a chronic lung

disease characterized by

phlegmy
cough, wheezing or whis-

breathlessness,

tling breaths, fatigue and
chest infections. The most
common cause is smoking
- smoke inhalation irritates
the lungs which then release
inflammatory chemicals to
combat the infection result-

ing in inflammation and sub-

sequent scarring in the deli-
cate walls of the lungs. This
results in loss of elasticity,
reduced ability to breath in
and out and decreased ox-
ygen delivered to the blood-
stream.
Decreased lung func-
tion in individuals with dia-
betes combined by this loss
of elasticity from smoking
makes diabetes and COPD
a dangerous combination.
There are ongoing debates
as to whether diabetes caus-
es COPD or whether COPD
causes diabetes. Regardless
of which is the bigger culprit,
identifying one in the oth-
er is important in manage-

ment.

As there is still no cure
for COPD, medications only
help relieve the symptoms
- oxygen supplementation
may be needed and anti-in-
flammatories including in-

haled corticosteroids are

given to relieve the breath-
lessness. Blood sugar con-
trol is important to prevent
susceptibility to concomi-

tant pneumonia.

And to prevent further

lung damage, smokers must

quit!
Smoking kills
Smoking
harms more
than just
your lungs.
It impairs

your circulation and results
in poor blood flow increas-
ing your risk for serious
complications such as nerve
damage, blindness, kidney
disease, and heart disease.
Quit smoking to improve in-
sulin resistance and improve
blood sugar control. It won't
be easy, so make sure you
have the support of family
and friends and even your

physician. Nicotine patch-
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es/gums or prescription
medications may help you

achieve your goal.
Conclusion:

It appears that the lung

is another target organ
where diabetes can rear its
ugly head. Understanding
the diabetic lung is another
research avenue that needs
further exploration. Con-
comitant treatment of di-
abetes and the underlying
lung problem can greatly im-
prove the medical manage-
ment of persons with both

conditions.fg
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iabetes Dialogues:

Crosstalks  with
the Experts” was this year’s
theme and the objective was
to bring to light the multi-
disciplinary approach when
managing the patient with
diabetes.
Highlighting the rela-
tionship between cardiovas-
cular disease and diabetes
mortality, a plenary lecture
on the Management of Heart
Failure in Diabetic Patients
was delivered by renowned
cardiologist Dr. Eugene Rey-
es followed by a symposium

in talk-show format on the

Highlights of
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33rd Annual
Convention

Impact on Cardiovascular
Outcome Trials (CVOT) on
the clinical practice of the
endocrinologist and diabe-
tes specialist, the nephrolo-
gist and the cardiologist. The
lively tandem of hosts, Dr.
Fatma Tiu and Dr. Richard
Elwyn Fernando, moderated
the forum that starred spe-
cial guests, Dr. Rey Rosales,
Dr. Agnes Cruz and Dr. Gil-
bert Vilela.

The 10th Dr. Augusto D.
Litonjua Endowed Lecture-
ship was delivered by Prof.
Mark Emmanuel Cooper on

the topic, “Uncomplicating

Diabetes: The Pathophysi-
ology of Diabetic Complica-
tions”. Likewise, The 10th
Dr. Ricardo E. Fernando En-
dowed Lectureship had for-
mer Secretary of Health, Dr.
Esperanza |. Cabral elucidate
“The Link Between Diabetes
and Tuberculosis”.

A symposium on the
Long Term Effects of Diabe-
tesonthe Motherand the Fe-
tus featured DP board mem-
ber Dr. Francis Pasaporte,
distinguished diabetologist
Dr. Araceli Panelo, and pedi-
atric endocrinologist  Dr.

Sioksoan Chan-Cua (stand-

ing in for Dr. Lorna Abad
who was unable to make
it). Topics tackled ranged
from Antenatal Interven-
tions to Improve Pregnan-
cy Outcomes, to Protecting
the Mother from Diabetes
after Pregnancy, and finally
to Preventing the Onset of
Diabetes among Children of
Diabetic Mothers.

The symposium on the
Exercise Prescription for
T2DM by Dr. Joy Arabelle

Fontanilla made the audi-

ence aware that sitting is

the next smoking! So much
so that people had to get
up and exercise before Dr.
Grace Delos Santos' lecture
on Repositioning Metformin.
Simultaneously next door,
the others were being up-
dated on the Urologic Com-
plications of Diabetes by Dr.
Noel Zachary Recidoro and
on the Diagnosis of Diabetic
Kidney Disease by Dr. Albert
Chua. Other plenary topics
included

Circadian Rhythm by Dr. Er-

Desynchronized

nesto Ang and High Fat Diets
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and Liver Cirrhosis by Dr. Ira
l. Yu.

A Dblockbuster among
the delegates was the most
engaging docutainment by
Cebu cardiologists Drs. Ce-
line Aquino and Marivic Ves-
tal on the topic, Inane Things
That Could Break Your Heart.
Their article was featured in
the previous Diabetes Watch
issue. Their plenary was such
a crowd-pleaser that there
have been clamors for their
return in next year's conven-

tion. Let's wait and see...f?
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Olive Q. De Guzman-
Quizon, MD, MPH,
FPAFP, DPBCN

he Asia Pacific

Diabetes  Epide-

miology and Edu-
cation Training Course (AP-
DEC) was held in Taipei last
October 26 - October 30,
2016 in conjunction with the
11th International Diabetes
Federation- Western Pacific
Region (IDF-WPR) Congress
2016 and 8th Asian Associa-
tion for the Study of Diabetes
(AASD) Scientific Meeting.
This course was de-
signed for physicians, re-
searchers and educator can-
didates from the Western
Pacific Region Member Asso-
ciations who are involved in
the planning or implementa-
tion of diabetes related re-

search projects and diabetes
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The APDEC
EXperience

education.

The first two (2) days
were spent in the review of
epidemiology, study designs
and statistical methods while
the succeeding three (3) days
focused on diabetes educa-
tion training in combination
with the new Train the Train-
ers Program of the IDF-WPR.

| was one of the 21 ap-
plicants from the WPR mem-
ber associations represent-
ing Diabetes Philippines.
The other participants were
from Cambodia, Korea, Chi-
na, Malaysia, Japan, Mongo-
lia, Papua New Guinea, Indo-
nesia and Taiwan. We were
divided into two discussion
groups under an expert tu-

tor to facilitate the work-

shop. Prior to the actual
training, we were instructed
to submit a research pro-
posal which we presented
during the group discussion.
This became the venue for
healthy exchange of ideas
from our group tutor and
co-participants for the im-
provement of our proposed
research projects.

It was a fast-paced train-
ing program, as each of the
topics was just allotted 40
minutes to an hour so pri-
or knowledge of the topics
was an advantage. Fortu-
nately, the speakers were
very adept in presenting in a
comprehensive but concise
manner and they covered

all the basics including up-

dates. Questions and clarifi-
cations were tackled during
group sessions.

As a culminating activity,
each group presented their
outputs during the group
discussions. Our group de-
cided to make a diabetes
education program for Cam-
bodia as our way of helping

our group mate. During our

ﬁ‘i{wamﬂlﬁﬁ.

.ﬂ_'

L ki |

discussions, the Cambodian
delegates shared their plight
in their hospital and commu-
nity where they lack trained
manpower and had limited
resources for diabetes edu-
cation. | realized how for-
tunate we are in the Philip-
pines that we have diabetes

education programs imple-

mented by the government

and private institutions and
societies.

The APDEC experience
rekindled the “researcher” in
me, reinforced the “educa-
tor” side of me and opened
opportunities for future col-
laborations with colleagues
from other countries. Thank
you Diabetes
(DP) and IDF-WPR! f?

Philippines

APDEC participants with

the speakers and tutors,
taken on the first day

APDEC participants

with Train the Trainors
participants and speakers,
taken on the last day
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Jolina Andrea
D. Santos, MD

he 11th Interna-

tional Diabetes

Federation Western Pacific
Region (IDF-WPR) Congress
and 8th Asian Association
for the Study of Diabetes Sci-
entific Meeting held at Tai-
pei International convention
Center, Taipei, Taiwan last
October 28-30, 2016 was set
with the theme, “Create a
new dimension in diabetes:
Prevention, Protection and
Care”. In line with this, the
first IDF-WPR Education
Program: Train the Train-
ers program 2016 was cre-
ated to establish a module
and training program for
dieti-

physicians, nurses,

cians, and other diabetes

Train
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the Trainers
Program 2016

educators focusing on dia-
betes education, prevention
and management. Around
30 applicants from the West-
ern Pacific region member
countries took part in this
3-day program. The course
format was composed of lec-
tures and group discussions
led by group tutors.

As we were divided
into smaller groups, the
exchange of insights and
sharing of ideas and prac-
tices in different parts of the
Western Pacific region was
very educational and con-
veying. Lectures were giv-
en by distinguished profes-
sors who talked about the

fundamentals of diabetes;

healthy eating, physical ac-
tivity and prevention of type
2 diabetes mellitus; clinical
practices; self-management
education including psycho-
logical and behavioral issues
in diabetes; and lastly med-
ications and complications
of diabetes. The differences
in culture and society, eco-
nomic status, health prac-
tices among others revealed
and somehow identified the
needs of each country. We
have our guidelines, we are
equipped, but the question
remains how come majori-
ty of the diabetic population
still do not reach target?

| quote Prof. William Hsu
who stated that, “The chal-

lenge of diabetes prevention
and treatment is not simply a
pathophysiologic problem that
can be solved by prescribing a
drug. Rather, the diabetes ep-
idemic carries a hefty econom-
ic, societal, technological, be-
havioral, regulatory and legal
price tag”. This is the reality.
This is our challenge. As we
look for solutions and ways
to keep up with the tide, it
was with hope that, at the
end of the program, the par-

ticipants would be able to

combine science and prac-
tice in promoting a team-
based care and change care
setting to deliver an evi-
denced-based, patient-cen-
tered holistic approach.

The meeting was not
purely academic in setting
but was also a venue to build
friendships and camarade-
rie. Being united in our pur-
pose, in our goal, in our fight
against diabetes requires
great collaboration and

dedication from different
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aspects of the health care
system. Let us not waver in
this battle but be steadfast
as we look for more ways
to improve the well being of
our patients and bring them
to target. In conclusion,
the first Train the Trainers
Program was fruitful and a
success. Now all we need
to do is put words into ac-
tion starting from ourselves
then passing it on to others.
A Blessed Christmas and a

sugar-free Season to aII!i?
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Francesca Isabel

T. Villanueva

ast November 15,
2016, the Depart-

ment of Health in partner-
ship with Novo Nordisk and
Ateneo De Manila University
- School of Government cel-
ebrated World Diabetes Day
by having a Stakeholders Fo-
rum. Stakeholders, by defi-
nition, are people who are
involved in a specific cause
or phenomenon. The stake-
holders present during the
event varied from health-
care professionals, business-
men, charity organizations,
foundations, and even the
people with diabetes. The
event’s goal was to create an
action plan for the year. Pri-
or to achieving this, people
had to be oriented with the
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WDD with DOH

current situation of Diabe-
tes in the country. The first
forum involved the burdens
of the disease. Profession-
als presented recent data
on the morbidity rates of
diabetes in the country and
people who have lived or are
exposed to the diabetes life.
The second forum involved
updates on both the private
and public organizations,
with the mission and vision
they have for the people
with diabetes in the country.
There were also presenta-
tions on the latest research
about diabetes in the coun-
try, which varies from com-
munity based approaches to
scientific researches on the

effectivity of various man-

agement approaches to a
population of people with

diabetes.

There were several peo-
ple with type 1 diabetes
present during the event.
Majority of the attendants
were not even aware that
diabetes can affect children
too, since much focus has
been given to type 2 diabe-
tes throughout the years.
As participants of the event
and one of the stakeholders,
they were tasked to create a
poster to show their vision
and dream for people with
diabetes in the Philippines.
It is difficult to see what lies
ahead for people with diabe-

tes in the country, but with

cooperation from the rest
of the stakeholders present
a brighter tomorrow could
be just within our reach.
The patient perspective is
something that most pro-

fessionals fail to appreciate.

Fyes on Diabetds

Fatty Liver and Diabetes

ed and omega-3 fatty acids.
The Mediterranean diet is
essentially rich in vegeta-
bles, fruits, and nuts. Fish
and poultry are preferred
over red meat. Fructose has
been associated with devel-
opment of Fatty Liver as well
as inflammation in Fatty Liv-
er; therefore, a reduction in
intake of sugar-sweetened
beverages is highly recom-
mended. Coffee has been

shown to be beneficial for

Professionals just tend to
assume the perspective of
the patients but some try
their best to put themselves
in the shoes of the patient
or get to know the people

who are living with diabetes

Fatty Liver especially in pre-
venting the development of
liver cancer. However, ex-
perts do not advise those
who do not regularly drink
coffee to start drinking cof-
fee just because either they
want to prevent Fatty Liver
or they already have Fatty
Liver.

A sedentary lifestyle is
associated with Fatty Liver.
Increased physical activity

should be an integral part
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and how they deal with it
on a daily basis. More peo-
ple need to understand on
a much deeper level, aside
from the things they read on
their textbooks or what me-

dia dictates of the condition. f?

The people in this picture
with paint on their hands
are people with type

1 diabetes, who have
become successful in
their respective paths.

of the lifestyle modification
that is undertaken in Fat-
ty Liver. Moderate intensi-
ty aerobic exercise such as
brisk walking or stationary
cycling for 30-45 minutes is
recommended 3to 5times a
week. In some studies, regu-
lar aerobic exercise without
weight loss has been shown
to improve Fatty Liver.
There currently is no
proven effective medication

for Fatty Liver. Some of the

continued to page 47
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i djabetes

hat do these three

words mean? Let's

take a look at the dictionary.
Young means in an early
stage of life, growth, or de-
velopment, in other words
not yet old. Leader means a
person who leads. Diabetes
means a serious disease in
which the body cannot prop-
erly control the amount of

sugar in your blood because

it does not have enough in- |

sulin.

So what do these
three words signify? The
Young Leaders in Diabetes

(YLD) is a program of the In-
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Young Leaders
in Diabetes

ternational Diabetes Feder-
ation (IDF) geared towards
the youth with diabetes. This
was first formedin Dubaiand
usually coincides with the
World Diabetes Congress.
There have been 3 venues
for the program, Du-
bai (2011),
Mel-

bourne (2013), and Vancou-
ver (2015).

This program is an in-
tegral part of the IDF ‘s in-
creasing efforts in support-

ing leadership programs of

associations

membership

and enhancing the lives of
people living with and at risk
of diabetes more fully and
powerfully. The mission of
the Young Leaders is to raise
awareness of diabetes by be-
ing a powerful voice for pre-
vention, education, access
to quality care, improved
quality of life, and the end of
discrimination worldwide.
Who are involved in this
training program? The IDF
has member associations
throughout the following re-
gions: Africa, Europe, Middle
East and North Africa, North
America and Caribbean,
South and Central America,
South-East Asia, and West-
ern Pacific. A participating
country may have at least
one member association
that is affiliated with the IDF.
These member associations
or MA then nominate their
young leaders to the pro-
gram and are carefully hand-

picked by the IDF-YLD Com-

mittee. To be considered an

alumnus of the program, you
must complete two training
programs and have created
projects in your country with
the help of your MA.

The YLD training pro-
gram is an avenue for peo-
ple with diabetes who want
to bring about change in
their country with regards to
diabetes. The YL's or Young
Leaders getinspired with the
different programs and ide-
asthattheir co-YL's are doing
in other countries. They also
become informed about the

similarities and differences
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that are present in each of
the countries or regions and
become aware of different
possibilities to bring about
change in their community.
This program also comes as
an opportunity to network
and connect with other in-
dividuals to create a united
front or program that could
influence the way people
think of diabetes in an inter-
national scale.

Here are some pro-
grams that are spear-head-
ed by Young Leaders all over

the world:

° T1International
[ J
* https://www.t1international.com
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T1 International’s founder
and director Elizabeth Rowley
has lived with Type 1 Diabetes

for almost 25 years. Born and

raised in the United States,
she moved to London in 2011
for her master's degree. Eliz-

abeth believes strongly that




where you were born should
not determine whether you
live or die with diabetes.

Check out her program’s web-

Ly

Gavin Griffith's is the
DiAthlete. He encourages
and raises awareness of
diabetes through sports.
Born and raised in London,
he has ran 29 miles along
the Thanet Coast line in
support of Queen Mary's
Hospital ‘s Diabetes Clinic
in 2008. His biggest chal-

lenge so far is taking the

A ; r.rflj'
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site for more details. She has
recently launched the Type 1
Access Charter which sets out

the rights for people with type

DiAthlete
http://diathlete.org

Great Britain Race 30/30
challenge of running 30
mile routes every day for
30 days starting from John
O’Groats and finishing at
Land’'s End (Mainland Unit-
ed Kingdom). Check out his
journey at his website. He
has recently given a sym-
posium talk to the many

professionals in diabetes
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1 diabetes and calls for them
to be upheld. The idea of this
is to bolster type 1 diabetes

advocacy efforts worldwide.

health care at the recent IS-
PAD conferencein Valencia,
reflecting how important
it is that the professionals
understand and work with
the patients, which will set
the tone for the patient to
work better with the pro-
fessionals as a result - ed-
ucation goes best hand-in-

hand with encouragement.

Our Young Leader from Hong
Kong Hay Lam took on a
tough endurance challenge
with his project: cycling up the
Wu Ling mountain in Taiwan,
which summits at 3275m! Hay
Lam was joined by 2 team-

mates living with Diabetes

Over in Zambia, our
Young Leader in Diabetes,
Chipimo Chisanga, and his
colleague, Ngandwe Mi-
chelle Saya, have success-
fully started a live radio
chat show to raise aware-
ness and provide diabetes
education from their per-
sonal experiences! They
speak on the programme
about 'what people do not
know about diabetes (bust-
ing the myths)"' whilst also

teaming up with Doctors,

from Hong Kong, repre-
senting his IDF Member
YDA and on the final day
of the challenge they
were joined by local rid-
ers from Taiwan's asso-
ciation (TDAC) pictured

together at the summit.

in feeling that there is a

lack of knowledge of the
condition across Zambia,
and not enough informa-
tion available for patients.

These are just to name

a few. You can check out

the other programs creat-
ed by the different Young
Leaders all over the world
at www.facebook.com/
youngleadersindiabetes

and http://www.idf.org/

youngleaders. i’?




a ONE GLASS HELPS
CONTROL THEM ALL.

Diabetes Awareness Week

Diabetes Awareness Week was proclaimed in 1993 by then

President Fidel V. Ramos to be celebrated every 4th week
of July. This year, it has been successfully held at the 2nd
Floor, Activity Center of Festival Supermall in Alabang on
July 24, 2016 (Sunday) with the theme “Beat Diabetes with
a Knockout Punch”. This activity is spearheaded by the
Philippine Center for Diabetes Education Foundation, Inc.
together with Diabetes Philippines, Philippine Society of
Endocrinology Diabetes and Metabolism and the American
Association of Clinical Endocrinologists Philippine Chapter.

The event was graced by Former President Fidel V. Ramos

Former president
Fidel V. Ramos

and the Presidents of the four associations.
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Augusto D. Litonjua, MD
President, Philippine
Center for Diabetes
Education Foundation, Inc.

Rima T. Tan, MD
President,
Diabetes Philippines

. Clinically proven, doctor trusted. e . < o 3 s |
Diabetes nutrition that works. « - - | a step Forv

as part of a diabetes management plan

PH-GLUCE-31-0815
A042P080916G
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L o o o .. . W S I 142 AN Oath of Office/ Ms. Leyden V. Florido, RN one of the Board of Director of Diabetes

. A o el H Philippines National (far left) inducted the new set of officers and
Jose Carlos S. Miranda, MD ‘ \ Induction of DP directors of DP Lucena Chapter last September 30, 2016 at Queen
President, American WA \ I&. il Lucena Chapter Margarette Hotel, Lucena City.

Association of Clinical DU D Y A - f September 30, 2016
Endocrinologists - Phil. ARPTTR < o - 1

Chapter

® 6 6 6 6 6 o6 o o o o o o
c s From left to right: Dr. Maria Lourdes Reyes- Gonzales (President),
Nemencio A. Nicodemus, Noel S. Ayala,MSN,RN (Vice President) Katherine Baladad-Malundas,

Jr.. MD po— i RN (Secretary) Maria Soledad Yu, RND (Treasurer), Kathlyn Joey
President, Philippine Society T— g i FRT( mall Samonte, RND (Assistant Treasurer) Thelma S. Villota, MSN, RN
of Endocrinology, Diabetes - ' .;' { -t " e (Auditc_)r) Leqnila Lapid, MSN, RN (BQD),Josephine Racsag ,RN (BOD),
& Metabolism ‘ - ' —— Inducting Officer, Ms. Leyden V. Florido, MAN, RN

4 Not in Picture: Assistant Secretary (Tricia Asio, RN)
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Oath of Office/
Induction of

DP Occidental
Mindoro Chapter

November 10. 2016 From left to right: Dr. Grace K. de los Santos (DP Treasurer), Ms.

Evangeli A. De Jesus, Dr. MarshaC. Tolentino, Dr. Fatma I. Tiu (DP
Board of Directors), Dr. Rima T. Tan (DP National President), Dr.
Grace Isabel D. Guiua (President, DP Occidental Mindoro Chapter),
Alice B. Agar (Vice President, Occidental Mindoro Chapter), Josephine
G. Fantone (Secretary and Treasurer, Occidental Mindoro Chapter),
and Dr. Agnes T. Cruz (DP Vice President), Dr. Francis |. Pasaporte
(DP Secretary) and Mr. Maxim T. Legaspi (DP Board of Director)
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A

From left to right: Inducting officer Dr. Rima

T. Tan, President of Diabetes Philippines

National and the new set of officers and

directors of DP Occidental Mindoro last 3
November 10, 2016 at Edsa Shangri-La Hotel,  +,
Mandaluyong.
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58th Diabetes
Workshop and
23rd Diabetes
Forum

Queen Margarette Hotel,
Lucena City
September 30, 2016

5 <, ]II-|I.: edmll . D) ( & & _B 1!:i' Workshop




WORLD DIABETES DAY
CELEBRATION

A Stakeholders Forum
“Eyes on Diabetes”

Bayview Park Manila
November 15, 2016
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YLD-WPR ™\
Congress \./

ast October 24,
2016 The Young

Leaders in Diabe-
tes in Western Pacific Region
Congress was held in Taipei,
Taiwan. Many Young Lead-
ers in Diabetes (YLD) came
to represent their country,
becoming the voice of the
youth and their fellow type 1
patients with diabetes. Four-
teen Young Leaders from
Malaysia, Indonesia, Singa-
pore, Australia, Fiji, Japan,
Thailand, Korea, Philippines
and Taiwan with different
backgrounds united to cre-
ate a positive wave of hope

to help people living with di-
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abetes.

They went through sev-
eral sessions to hone and de-
velop their skills in different
aspects such as disaster and
emergency preparedness,
graphic design, fund raising,
policy making and public
speaking. These were essen-
tial in creating and support-
ing projects and ideas for
improvement of diabetes
healthcare and spreading
of awareness. The activities
and seminars were well pre-
pared and remarkably deliv-
ered by the key speakers.

United in Diabetes,

these Young Leaders will use

gained knowledge to formu-
late projects that highlight
diabetes awareness and
improve the lives of people
with Type 1 diabetes. These
shared experience created
bonds as strong as family,
aptly symbolized by the blue
web and blue circle ribbon,
which everyone held and
took back to their homes.
The Congress also served as
preparation for the World
Diabetes Day. The Young
Leaders left Taipei invigor-
ated and confident that they
had the support of each oth-
er whenever, and wherever

they would need it. \2

£ E 124 IDF-WPR
| Congress2016
A </ | gk AASD

Sentific Meeting

DiabetesWatch : July - December 2016

Fatty Liver and Diabetes

medications used to treat di-
abetes mellitus have shown
promise in treating Fatty Liv-
er. These include pioglitazone
and the glucagon-like peptide
1-receptor agonists such as li-
raglutide. However, more stud-
ies are needed before these
drugs can be recommended
specifically to treat Fatty Liver
among diabetics. Drugs that
lower cholesterol have not
been shown to improve Fatty
Liver among patients with di-
abetes. These drugs, however,
are important to prevent heart
disease and its complications
among diabetics with high cho-
lesterol and can be safely given
to diabetics with Fatty Liver. Vi-
tamin E has been shown to be
effective only in nondiabetics
with Fatty Liver. Other drugs
such as ursodeoxycholic acid
or silymarin have either not
been studied well or have not
been shown to be effective in

diabetics with Fatty Liver. x?
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Doctors, do you want your patients to learn more
about diabetes?

Your patients can also join the Diabetes Philippines and receive the
DiabetesWatch magazine for free!

Sign up with your doctor to get your free copy.

Let your patients
read and learn while
waiting in the
clinic....
DiabetesWatch is
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Order your copies of DiabetesWatch from the Diabetes Philippines office and avail of our
discounted price!!

For details log on to www.diabetesphil.org or call us at 531-1278 / 534-9559. You can

also send us e-mail at diabetesphilippines@pldtdsl.net

ﬂ
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The Cardiometabolic Division of UNILAB
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THE HIGH QUALITY
ALTERNATIVE GLICLAZIDE

GLICLAZIDE
GLUBITOR=0D

. 30 mg Modified-Release Tablet
Oral Antidiabetic Drug

GLIMEPIRIDE| || [ =LMeEDmIne & |
NORIZEC®

NORIZEC PLUS
1mg/2mg/ 32 mg Tablet

2 mg ./ 500 mg Tablet
Oral Antidiabetic Drug ! Oral Antidiabetic Drug

i
Metformin HCI|
Glumet’

500 mg Tablet

500 mg Exlended-Release Tablal
B50 mg Film-Coated Tablet

1 Tablat

Cral antidiabetic drug
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VILDAGLIPTIN +
METFORMIN

PROGLINMET®

50 mg ! 500 mg Tablet

VILDAGLIPTIN
PROGLIN®

A .“"I \ 50 mg Tablet
. 50 mg/ 850 mg Tablet

N Oral Antidiabetic Drug 50 mg/ 1,000 mg Tablet

g ,ﬁ/. M
\\\ o~ . Oral Antidiabetic Drug
My - S 't I;.

husay at malasakit

Full product information available upon request.

Products of LRI, A division of Unilab.
4(F, Bidg. 2, ULCC
66 United Street. Mandaluyong City
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GLCLAZIDE
DIAMICRON MR 60mg

Up to 2 tableis at breakfast b

in most patients J
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