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ou've just returned froma party

i where you ate and drank with

abandon. Yet, you need to have

something sweet before you turn in

forthe night. You open the fridge and

reach out for that piece of cake. Then,
it’s off to bed.

Have you ever wondered, though,
whether such indulgence may cause
you to develop diabetes some day?

“Diabetes is now an epidemic,”
says DrLoong Yik Yee (consultant
physician and gastroenterologist).
He does not mince his words when
he adds: “People are just lazy. They
take the easy way out with every-
thing. They opt for fast food all the
time and don’t exercise. They can’t
even be bothered to walk across the
hall to talk to their colleagues. They
use their handphones to call instead.
They don’t understand how bad dia-
betes can he.”

What is diabetes?
“People think they have diabetes
when their urine is sweet orthere is
too much sugar in their blood. This
is not entirely correct,” he explains.

Diabetes is a metabolic disease
where the body does not produce
or properly use insulin (a hormone
needed to convert sugar into energy).
Diabetes is characterised by high lev-
els of blood sugar.

THREE MAIN TYPES Type 1 diabetes
(also called “Juvenile-onset Diabe-
tes”) manifests mainly in children.
It is where the body’s immune sys-
tem attacks and destroys its own
insulin-producing cells in the pan-
creas. A person with Type 1 diabetes
requires daily injections of insulin
to live.

Type 2 diabetes (also called
“Aduit-onset Diabetes”) occurs when
the body makes enough insulin, but

cannot use it effectively.

The third type is gestational dia-
betes. As the name suggests, it occurs
during pregnancy and disappears
when the pregnancy is over. That
said, those who have gestational dia-
betes are at a greater risk of develop-
ing type 2 diabetes later in life.

DANGEROUS COMPLICATIONS “The
World Health Organisation says
that there are 380 million diabetics
in the world today and this number
is set to rise,” says Dr Loong. “It is
the complications of diabetes such
as heart attacks, blindness and
kidney failure that are terrible. The
worst, I think, is when they suffer
from strokes and become paraly-
sed. Can you imagine what it’s like
to have half your hody alive and the
other half dead?”

Other complications range from
peripheral nerve damage, painful
muscle wasting and cataracts toreti-
nal detachment, optic nerve damage,
urinary tract infection and possible
kidney failure.

Of particular interest to consul-
tant vascular surgeon Dr Liew Ngoh
Chin, is a condition called neuropa-
thy. When this occurs, a patient may
not feel any sensation in the feet.
Worse, ifhis diabetes remains uncon-
trolled, the patient may end up hav-
ing the iimbs amputated.

As such, in addition to ali the rec-
ommended forms of treatment, Dr
Liew now advocates a consuitation
with a podiatrist. “There are very few
podiatrists in this country, but they
are so important because a patient’s
foot reflects his systemic problems.”

A podiatrist will show the diabetic
how to take proper care of his feet and
this will include acquiring proper
footwear, preventing cailouses and
trimming one’s nails.
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380 million
diabetics in the
world today

Who should be
screened for diabetes?

In addition to those who may

have symptoms of diabetes, the

following too should be:

« A person who is above
35 years old

- A person who is obese

« A person who has a BMI (Body
Mass Index) of more than 25

» People suffering from
hypertension or high cholesterol

+ Those who have a family history
of diabetes

» Women more than 24-weeks
pregnant

- Women with a history of
gestational diabetes

» Women who suffer from Poly-

Cystic Ovarian

Syndrome

Dr Chan Siew Pheng

Dr Hew Fen Lee

HOLISTIC MANAGEMENT Dr Chan
Siew Pheng (consultant endocrinol-
ogist) suggests that healthcare pro-
fessionals look at the management
of diabetes as an organic whole: “It
is no longer acceptable to manage
diabetes alone. It is necessary to
manage a patient’s hypertension
and cholesterol levels as well. Each
causes its own problems. But when
a person has all three, you have
what’s called the deadly triad.

Also, diabetics must not expect
instant gratification. They must
understand that proper control in
the initial stages of diabetes will
translate to protection for the heart
for the next 10 to 20 years. In this
way, we can reduce the risk of the
patient developing other diseases
like cardiovascular disease and
strokes.”

Dr Chan has developed a novel
method to help diabetics manage
their disease: “They must know
their ABCs,”“ she says. A stands for
Alc test (also known as HbAlc test).
This test will give you results that
reflect your average blood sugar lev-
els over athree month period. “Many
people will fast a few days before
the blood is taken and the fasting
blood’ test will show that things are
OK. With the Alc test, we can get a
more accurate picture of their blood
sugar levels.”

B stands for blood pressure and C
is for cholesterol. Needless to say, Dr
Chan insists that these be kept under
control as well.

Dr Hew Fen Lee (consultant phy-
sician and endocrinologist) goes one
step further and insists that educa-
tion is the cornerstone of diabetic
treatment. Healthcare professionals
must teach a diabetic about his dis-
ease and how he should take respon-
sibility for managing it.

Dr Hew also quotes the Diabetes
Prevention Programme which stud-
ied the effects of diet, exercise and a
drug called Metformin on the onset
of type 2 diabetes. “The study found
that those who were given metform-
in had a 31 per cent reduction in the
progression of the disease.

Those who were asked to exercise
150mins a week (30mins, 5 times a
week), had a 58 per cent reduction
in the progression of the disease,”
says Dr Hew.

On the need for people to exercise,
Dr Hew again goes a little further:
“Asking people to exercise alone is of
no use. A lot of them will say yes and
do nothing. But even those who want
to, sometimes they have no place to
go to exercise. Although we have
parks, the issue is safety. When we
read of crimes happening in parks,
people become scared and won’t go
there.”

Myths about diabetes

Myth 1: Western drugs used to
treat diabetes are bad.

Dr Chan Siew Pheng says that, on
the contrary, these drugs work and
can improve a diabetics quality of
life.

Myth 2: Supplements are better
than medicines

Supplements are just that. They
will not cure you of the disease.

Myth 3: Diabetes will not kill you.
Diabetes alone may not kill you,
but its complications certainly will.
Dr Chan remains frustrated that
many people do not see that link
between diabetes and an early
death.

Myth 4: There is no need to seek
treatment for diabetes

Many are in deniai and refuse to
seek treatment for diabetes. The
lack of urgency may result in more
complications of diabetes arising
than is necessary.

HEALTHY BODY, HEALTHIER MIND Dr
Hew wants people to change their
mindset. “We should inculcate a
culture of sports that is not lim-
ited to excellence. This means that
we should concentrate on the im-
portance of exercise and not those
who excel. Just concentrating on
sporting heroes is not enough. Get
people to move their bodies a little
more. Some employers are already
investing in gym memberships for
their staff.”

Dr Hew illustrates the importance
of the points he makes in the follow-
ing way: Say you employ adriven and
motivated 30-year-old executive in
your company. Over the course of
the next 20 years, he works at least
12 hours a day and hardly takes time
off. Throughout, your sales skyrock-
et. In time, the employee has become
an indispensible member of your
team. The problem is, by the time
he’s 50, he is a chronic diabetic. All
the profits the company has gained
are being eaten away because, as a
responsible and caring employer,
the company will have to fund the
employee’s medication and make
financial provision for future hospi-
talisation for treatment of complica-
tions of diabetes.

Ifthissituation continues unabat-
ed, and no one takes this epidemic
seriously, diabetes will cripple the
health budgets of most developed
and developing countries.
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Healthy recipes

These recipes are from the booklet provided by Nestle called Simply
Delicious. The recipes use Nestle’s Nutren(R) Untuk Diabetik. This is a
“formula dietary food for people who need to manage their blood sugar
levels”.
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Food needn't be
boring for diabetics.
Aneeta Sundararaj
finds out how to add
variety to meals

For more diabetes updates and facts,
turn to pages 4&5

ietitian Bee See Wei at Sime
DDarby Specialist Centre in

Subang Jaya has observed
that many diabetics cut sugar from
their diet completely. It doesn’t have
to be this way. The three factors that
underlie her approach to a diet for
someone whose diabetes is under
control are variety, balance and
moderation.

KEEP IN MIND THESE TIPS

+ Plan your meals. If you know that
you’re going to a meeting later
on in the day, have a snack in
between. Do not starve through-
out the meeting and gorge on food
later.

Watch the portions. Use the Plate
Concept— half of the plate should
be filled with vegetables, a quarter
with carbohydrates and the last
quarter with proteins.

« Limit your intake of refined sug-
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Dinner

1 bowl! brown rice

2 vegetables

1 protein (fish or chicken)

Tea
1 cup tea (preferably
green tea) or coffee
1slice toasted

- bread

Lunch

Soup noodle

with extra veg-
etable and some
protein (shredded
chicken or fish)
Barley

Fruit

g X
1

For diabetics,
increase your intake
of soluble fibre

ars such as carbonated drinks, teh
tarik and cakes.

« Increase intake of soluble fibre
like oats, dhal, nuts, seeds, pears,
apples, sweet potatoes, flax seeds
and prunes.

« Use mono-unsaturated fats such as
canola oil, peanut oil and olive oil.

< Be smart when eating out. Choose
grilled foods rather than those
that are deep fried. If you opt for
salad, skip the dressing.

« Vary the kind of food you eat.
Eating brown rice every day can
become boring. Alternate brown
rice with chapatti, toasted bread
or pasta.

» Learn to read food labels. Focus
on the nutrition content per 100g
rather than per serving, when
comparing two products.

She suggests a typical meal-plan
that consists of the following:

Morning
Tea or coffee with low-fat
milk. No sugar.
2 slices wholemeal
bread
3 tbsp oats

CHICKEN SALAD SANDWICH

{Servesé6)

For ingredients A, you'll need:
4 tbsp powdered low-fat milk

2 tbsp water

2 tbsp low-fat or fat-free may-

onnaise

3 tbsp chopped spring onion

%2 tsp mustard sauce
Black pepper to taste
100g shredded chicken

MANGO SMOOTHIE
{Serves2)

You'll need:

15 cup fresh orange juice

¥» medium-sized mango,
peeled & diced

1 cup ice cubes

4 scoops powdered low-
fat milk

You'll aiso need:

6 slices wholemeal bread
Butter

Lettuce

Sliced cucumber

Method

1. Mix ingredients A together.

2.Spread butter on wholemeal
bread. Arrange ingredients A,
lettuce and sliced cucumber on
the bread.

3. Trim the edges of the bread and
cut into desired shape.

Method

1. Blend the first three ingredients until
icecubes are crushed.

2. Mix in powdered low-fat milk and
blend till dissolved.

3. Pour into glasses and serve immedi-
ately.

Tip: The addition of milk will make the
mango smoothie sweeter. For some, the
sweetness from the mango alone is suf-
ficient.




