


By Kathy Gold, RN, MSN, CDE

People struggle daily to find the diet that

will help them lose weight and improve their
health. Adding to this struggle is the fact that
there is so much conflicting information in
newspapers, books, television, the Internet,
and possibly even with your health care
provider.

Unfortunately, none of these “diets” are subject to any
vigorous long-term research studies. So what is a person to
do? Try them all? Give up? Or just not bother trying?

Lately with all the press about stomach stapling and
bariatric surgery, one wonders if we can successfully eat
healthy. | am not yet ready to give up on the human race;
and as | attend health fairs and speak to individuals about
diabetes, | hear lots of success stories; and the common
theme that these success stories share is the fact that
individuals started “moving” and they started making
better food choices.

So what have we learned? We've learned that a reduc-
tion in those delicious, addictive carbohydrates will most
likely help toward weight loss but should not be under-
taken in such an extreme as recommended by Dr. Atkins'
program. Reducing portion size and high-fat foods will
also help.

But my experience has been that people want a specific
diet spelled out for them. So in an effort to find a good
meal plan to recommend to individuals who call me on
the helpline, | began looking for a diet that was backed
by sound science that had been evaluated and shown to
demonstrate health benefits. The DASH diet (Dietary
Approaches to Stop Hypertension) offers just that and
may be helpful to you. The DASH diet includes vegetables
and fruits, low-fat dairy products, whole grains, nuts, fish,
and poultry. It contains low amounts of total and saturat-
ed fats, red meat, sweets, and sugar-containing beverages.

Take advantage of summer and increase your fruit
and vegetable intake. Choose healthy carbohydrates and
decrease the red meat in your diet — choosing instead
poultry or fish.

Most importantly, remember that you will lose weight
only if you burn more calories then you consume. So not
only should you eat healthy, but you must MOVE!

For more information on the DASH diet request the
booklet “Your Guide to Lowering Your Blood Pressure
With DASH” at http://www.nhlbinih.gov/health/public/
heart/hbp/dash/new_dash.pdf.

Or contact:

NHLBI Health Information Center
PO. Box 30105

Bethesda, MD 20824-0105
Phone: 301-592-8573
Publication No. 06-4082
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Are You Getting Enough
Calcium and Vitamin D?

Osteoporosis is a thinning
and weakening of the bones,
increasing the risk of fracture
or breakage. This disease strikes 10
million Americans and is common
among elderly women. It is specu-
lated that 50 percent of all women
have osteoporosis and millions of
Americans have osteopenia or low-
bone mass. Bone is a living tissue
and is continually broken down and
replaced. However, as we age more
bone is broken down than replaced.

Calcium and vitamin D are needed
for bone health. Vitamin D is neces-
sary in order for your body to absorb
calcium. It is important that you
consume sufficient amounts of
calcium throughout your life in order
to prevent osteoporosis. People over
50 should consume at least 1,200 mg
of calcium per day. It is also essential
that you get sufficient amounts of
vitamin D through your diet,
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Normal Bone Osteoporosis

supplements, or sunlight. Vitamin D
is not readily available in foods but
can be found in fortified milk. The
recommended daily dose of vitamin

D is 400 IU for individuals aged 50-70,

and 600 U for individuals over 70.
Exposure to sunlight is another way
to ensure that you are getting a suf-
ficient amount of vitamin D.

For more information on osteoporosis
prevention and its treatment, contact
NIH Osteoporosis and Related Bone

Diseases ~ National Resource Center.

Calcium can be found in the following foods, and
should be included in your daily meal plan.

Food Calcium mg
6-8 oz yogurt, 150-250
artificially sweetened

8 oz yogurt, sweetened 200-250
8 oz yogurt, plain 275-450
8 oz orange juce 250-300
Cereal - calcium fortified 250

1 waffle - 7 inches 190
1% milk 300
Breakfast bar 200-500
8 oz soy milk 300

1 cup steamed broccoli 180
% cup collard greens 180

% cup tofu with calcium 260

1 oz Swiss cheese 270

1 0z cheddar cheese 205

3 oz salmon with bones 370

Calories  Carbohydrate
grams
90-120 15-23
170-240 22-45
130 15-20
90-110 25
80-130 15-25
220 25
100 12
120-150 20-30
10 25
50 8
30 6
180 5
107 1
114 <1
130 0

DXA scan of the hip and spine.

NIH Osteoporosis
and Related Bone Diseases ~
National Resource Center:
2 AMS Circle
Bethesda, MD 20892-3676
Phone: 202—-223-0344
Toll Free: 800-624-BONE
TTY: 202-466-4315
Fax: 202-293-2356
Email: NIAMSBonelnfo@mail.nih.gov
Website: http://www.niams.nih.gov/
Health_Info/bone/default.asp

M Older adults
M 50% of women have osteoporosis

M Asian and Caucasian women
are at higher risk

M Family history

M History of cigarette smoking
M Poor nutrition

M Low body weight

I Excessive caffeine or
alcohol consumption

M Insufficient weight-bearing
exercise
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Confused about what your ATC means?

New Average Glucose Level
Available

The A1C test is internationally accepted as the means
of measuring glycemic control. Studies and research
using this assay have led to the development of specific
target levels.

Diabetes treatment has also been the basis of the
results of this test. The National Glycohemoglobin
Standardization Program has resulted in a standardiza-
tion used in labs and clinical settings worldwide. In
recent years, a new — more stable and specific - method
has been developed by the International Federation of
Clinical Chemists. However, this new assay resulted in
values that are 1/5% -2% lower than the present National
Glycohemoglobin Standardization Program values and
would be expressed in millimoles, a different measure
than patients and health care providers are accustomed.

This change had the potential of causing great con-
fusion for health care providers as well as patients.
Presently the HgA1C is expressed in percentages, and in
the United States day-to-day blood glucose results are
expressed in mg/dl. This resulted in patients and health
care providers knowing what the A1C goal was but not
necessarily being able to translate a goal for day-to-day
monitoring of glucose levels.

In response to this change, an international multi-
center trial was put together to determine if it would be
possible to reliably report the chronic metabolic control
and the long-term management goals as an average glu-
cose (AG), and could this AG be expressed in the same
measure as the day-to-day monitoring results of blood
glucose—thus eliminating the confusion.

Small studies had been done to suggest this was pos-
sible, but there were limitations. Therefore, a worldwide

international study - the International A1C Derived
Average Glucose study (ADAG) analyzed 507 patients
from 10 centers worldwide — 268 with Type 1 diabetes,
159 with Type 2 diabetes, and 80 without diabetes.

This study examined as completely as possible the
combination of glucose monitoring and frequent finger-
stick capillary glucose tests and A1C levels over time to
estimate the relationship.

The study provided a complete assessment and
establishes a strong relationship between A1C levels and
average blood glucose levels to justify a translation from
the measured A1C to a more understandable value —
average glucose (AG), which uses the same measure as
fingerstick monitoring. Overall blood glucose control
will now be reported in the A1C measure as well as the
estimated average glucose units. For example, a HgA1C
of 7% will also be expressed in a report as 154mg/dl —
estimated average glucose.

A1C (%) Estimated Glucose mg/dI
5 5.4
6 7.0
7 86
8 10.2
9 118
10 13.4
1 149
12 16.5
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Veterans Affairs Diabetes Trial,
ADVANCE and ACCORD Trials

The results of the VADT, ADVANCE and ACCORD Trials examined
the benefit of aggressive blood glucose control on reducing the risk of
cardiovascular disease in patients with Type 2 diabetes. Researchers were
seeking information regarding reduction in the risk of major macrovas-
cular incidents such as death from cardiovascular disease, incidence of
non-fatal heart attacks and non-fatal strokes. They also were interested
in the microvascular incidents of new or worsening nephropathy or
retinopathy.

In February of this year the ACCORD trial reported an increase in the
number of deaths in their intensive therapy arm of the study. The study
was halted after 3.5 years. Researchers were surprised by this result and
questioned what goals patients should be striving for to reduce their
risk of cardiovascular death. As the results of these three studies were
released and discussed at the 68th Scientific Sessions, it appears that
these large studies have provided the diabetes community with addi-
tional information. The VADT study lasted 7.5 years, ADVANCE was a
five-year study, and the ACCORD study was stopped after 3.5 years.

Although the endpoint of an A1C of 6.5% or less was the goal for
intensive therapy and 7% for standard therapy, the starting points for
these studies were all different. The VADT study’s baseline A1C was
9.5%, ADVANCE - 7.5% and the ACCORD - 83%. The VADT study
had 1,791 participants; ADVANCE had 11,140; and ACCORD - 10,251.
All three studies, however, did agree that intensive therapy did not result
in the hoped-for improvement in large vessel disease, and in the case of
the ACCORD study actually demonstrated a larger number of deaths
from heart disease.

Patients in the ADVANCE trial did not have a significant weight
change, while 28% of those in the ACCORD study gained over 10 Kg.

The approach to reaching intensive therapy was different in all three
groups. The VADT and ADVANCE trials made changes over time up to
two years using oral medications and lifestyle modifications, while the
ADVANCE trial aggressively treated elevated blood glucose levels—im-
mediately starting patients on multiple daily injections. This will certainly
need to be evaluated to determine if this had an impact.

There was, however, good news with these studies: blood pressure
control was effective. Also, the effect on kidney disease was significant.
Patients in the intensive arm of the ADVANCE study had a 21% risk
reduction of nephropathy.

Further evaluation of the data will provide insight as to the effect
on retinopathy among participants. This may show that although
macrovascular disease was not impacted, microvascular disease may be
improved through tight control. This research has provided information
clinicians did not previously have and provides guidance as to reason-
able goals patients should strive toward.

Liraglutide Reduces
Blood Glucose,
Weight, and Blood
Pressure in Patients
with Type 2 Diabetes

Liraglutide, a new GLP-1 medication
developed by Novo Nordisk and not yet
available in the United States, was shown to
be effective in reducing blood glucose lev-
els, weight, and blood pressure—and is only
required to be taken once daily. This medi-
cation is the same class of drug as exenatide
(Byetta).

The Liraglutide Effect and Action in
Diabetes (LEAD) study compared the
safety and efficacy of two doses of once-
daily liraglutide — 1.2 mg and 1.8 mg —with
once-daily glimepiride (Amaryl) 8 mg, in
patients with inadequately controlled Type
2 diabetes who had been treated with just
one or no oral antidiabetic agents. It was
determined that liraglutide lowered blood
glucose and weight more effectively than
glimepiride, a sulfonylurea.

In a randomized double blind study 746
subjects with Type 2 diabetes were given
either 1.2 or 1.8 mg of liraglutide, or 8 mg
of glimepiride once daily. Fifty-one percent
of the patients using liraglutide 1.8 mg
reached a target A1C level of < 7%, 43% of
the patients taking liraglutide 1.2 reached
the same target, while only 28% of the
patients in the glimepiride arm of the study
achieved the goal of < 7%.

Individuals taking liraglutide 1.2 mg
experienced a 2.05 kg weight loss, 1.8 mg
dose resulted in a 2.45 kg weight loss, and
patients taking glimepiride gained 1.2 kg.

Another study reported the use of
liraglutide vs. glargine (Lantus). The study
participants were already taking metformin
and glimepiride, and either glargine or
liraglutide were added to improve blood
glucose control. Those in the liraglutide
arm experienced a greater improvement
of A1C and weight loss, while those on
glargine gained weight.
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PYRAMID

By Kathy Gold, RN, MSN, CDE

e at least 30 minutes of physical activity
most days to maintain weight

* to prevent weight gain - most people
need about 60 minutes of physical
activity on most days

* to keep off lost pounds - most people
need 60-90 minutes of physical
activity most days

o children and adolescents need 60
minutes of physical activity most days

It is also important to recognize that
physical activity should be of moderate
to vigorous intensity.

As you read these recommendations,
| can almost see the eyes rolling. You
are probably wondering how you can
possibly spend 90 minutes a day being
physically active. If one considers how
our lifestyles have changed in the last 20
years, is it any wonder why our society is
so overweight?

As a society, we spend a good part of
most days sitting at a desk—it is for this
reason that 90 minutes of physical activ-
ity is required. It is important that we
start moving throughout the day rather
than only for an isolated 90 minutes.

Think of following these recommen-
dations as an investment in your future.
Rather than spending your money on
gasoline—get out and walk to prolong
your life.

My Pyramid: www.mypyramid.gov

Start by making small changes: walk
to the neighborhood deli instead of
driving, take the bus and get off a
stop early, bring your lunch to work
and walk on your lunch hour. Mow
your lawn — maybe we ought to pull
out those old push mowers; with the
price of gas today, it would be cheaper
and healthier. Weed the garden, plant
bulbs, rake leaves, and wash your car.
Guess what? You are starting to move!!

Find a friend at work to walk with;
start a walking group and begin walk-
ing at work-breaks or during your lunch
hour. Encourage your employer to
purchase exercise equipment or offer a
gym membership as a benefit, or to offer
incentives to those who take advantage
of physical activity programs. It is cost
effective to have healthy employees.

Start playing with your children and
grandchildren — jump rope, hopscotch,
hula- hoops, basketball, or soccer.

Enroll in the dance class you have been
dreaming about. Join a fitness club and
sign up with a personal trainer. You will
meet new friends who will motivate
you and keep you on track.

Remember, take the stairs!

Are You Worried about Starting to Take Insulin?

... Continued from Page 1

Taking insulin means
I've failed

Almost half of DAWN respondents
(48%) felt that having to take insulin
meant that they had failed to follow
their treatment recommendations.
Feeling that starting insulin is a sign of
failure was more common in the US.
than in any other country in the study.
Warnings from physicians that start-
ing insulin will be the consequence
for not adhering to treatment recom-
mendations probably contribute to
this fear. But when you have Type 2
diabetes you almost always produce
less and less insulin over time. Studies
show that the average person newly
diagnosed with diabetes is producing
only about half the normal amount
of insulin, and that within six years
that number is down to one-quarter
of normal production. So if you have
Type 2 diabetes you could be doing
almost everything right when it comes
to your treatment and still need insu-
lin to control your blood glucose; in
this case it’s not you who has failed,
it's your pancreas.

Insulin won't help me
manage my diabetes

A second key DAWN finding illus-
trates another common insulin myth:
only 23% of those surveyed thought
that taking insulin would help them
manage their diabetes. But insulin is
actually very effective in lowering blood
glucose levels, and that can improve
how you feel day-to-day, and help you
stay healthy in the future. In fact, the
American Diabetes Association recom-
mends the early addition of insulin to
the treatment regimen of people with
Type 2 diabetes whose A1C levels are
higher than the recommended value
(less than 7.0%).

Continued on page 8
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The lazy days of summer
are a perfect opportunity
for you to perfect your salad-
making skills to create a mas-
terpiece that may serve as an
entrée or as a side dish.

Take advantage of fresh produce avail-
able and mix and match fruits and vegetables in a variety of combina-
tions. You are only limited by your imagination. Forget about iceberg let-
tuce—it has little nutritional value. Instead, try one of the varied colored
lettuces: romaine, Bibb, or leaf lettuce. Use red or green cabbage as the
basis of your salad. If you don't have a farmer’s market close by try one of
the pre-packaged salad mixes to get you started. Throw in your leftover
chicken, turkey or ham; some carrots, cucumbers, summer squash; yel-
low, green, or red peppers; avocado; peaches, pears, pineapple, apples, or
dried fruits. Sprinkle crushed nuts or shredded cheese over the top.

Skip the high-fat, creamy dressings—instead experiment with one of
the new vinaigrettes. Use one of the flavored vinegars or substitute fruit
juice to create a zesty flavor. Add some whole-grain pasta, rice, noodles
or legumes. For a tasty Southwest salad, use black beans, fresh tomatoes,
peppers, corn, onion and cilantro.

Have leftovers? Take your salad to the sandwich level and wrap it in
pita bread or a tortilla and enjoy a wrap for lunch. The sky is the limit in
making sensational salads. Enjoy!

3 ’Cab bage S I aw (makes 4 servings)

Ingredients:

2 cups Napa cabbage, thinly sliced
11/2 cups green cabbage, thinly sliced
1/2 cup red cabbage, thinly sliced

1 tablespoon fresh chives, chopped

2 tablespoons rice wine vinegar

3 tablespoons orange marmalade

1 teaspoon grated fresh ginger root

Directions:
1. In a large bowl, mix cabbage with chives.

2. In a small bowl, combine vinegar, marmalade and ginger,
then pour over cabbage. Toss and serve.

Serving size % recipe
Calories 56, Total fat 0g, Cholesterol 0g, Sodium 21 mg, Carbohydrates 14g, Fiber 2g,
Sugar 7g, Protein 1g.

Reprinted with permission from Public Health Seattle and King County

Bigger 77 and Better 7?7 ... Continued from Page 1

are four topics per page, so you can
guess the magnitude of material being
presented.

The topics include many exotic
areas, the titles of which | can only
guess. But it also presents familiar
titles. There are 107 reports about
insulin, but only four about trans-
plants; seven concerned cholesterol
topics; 90 concerned Type 1 diabetes
topics, and 186 were about Type 2
topics. There were four concerning
gene therapy and four others on stem
cells. There were 193 about obesity
and 25 about diet. Fifteen papers
addressed the costs of diabetes. | rec-
ognized that there were 37 separate
presentations about exercise—a topic
that | pursue with continued convic-
tion of its importance. Although | do
not have a copy of the first meeting
program, | would question whether
there were any research reports at all
about exercise. I'm gratified by the
increased attention being paid.

Further review of the program sor-
rows me in that I've found only four
papers about diabetes educators and
four others about behavioral compo-
nents of the disease. These deficien-
cies haunt me as it is my stern convic-
tion that within these categories are
found many more values than in the
multiple biochemical exotica that
are presented. This may be an unfair
criticism, as this is the annual meeting
that focuses on the clinical details of
the disease. This reality notwithstand-
ing, | am critical of the lack of balance
portrayed in this giant program.

In the future, | will keep my atten-
tion focused on the direction that
diabetes takes in this important meet-
ing. | am hopeful that the presenters
will keep their eyes on the big topics
and leave the minutiae behind in their
labor. @§
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Are You Worried about Starting to Take Insulin? ... Continued from Page 6

Finding ways to make
taking insulin easier

Understanding the progressive
nature of Type 2 diabetes and the real
benefits of insulin can help lower resis-
tance to taking insulin, and finding bet-
ter ways to deliver insulin can help as
well. In the US. most people take insu-
lin using a vial and syringe, but in most
of the rest of the world insulin pens are
much more popular because they are
perceived as being more convenient
and making better self-care possible.

| was interested in finding out why
people in the US. are less likely to use
pens. So my colleague Mark Peyrot
and | surveyed about 900 people in
the US. who had Type 2 diabetes and
had heard of insulin pens: those using
pens, those using syringes, and those
not yet taking insulin. We found that
people in all three groups rated pens
higher than syringes on effectiveness
controlling blood glucose, effective-
ness facilitating overall diabetes self-
care, and convenience. One interest-
ing finding: people not yet taking
insulin were the group most likely to
rate pens higher than syringes, and
almost everyone in this group (97.5%)
said they would find it easier to start
taking insulin with a pen than with
a vial and syringe. Almost two-thirds
of this group (61.5%) said they would
definitely find it easier to start with a
pen—with the rest saying they would
probably find it easier.

Among the study respondents who
were already taking insulin, those using
pens were more satisfied with their
insulin delivery system than those
using syringes. In fact, a large major-
ity of both pen and syringe users said
they would prefer using a pen (93% of
pen users and 72% of syringe users).

Our major discovery was that the
most powerful influence on whether
a person used a pen was having the

physician recommend pen use. Even
having the physician offer the pen as
an option for taking insulin strongly

influenced the decision to use a

pen. Although almost no physicians

reduced risk for diabetes complica-
tions and a longer, healthier life.

Research shows that once people
start taking insulin they find that many
of their concerns were overblown.

discouraged pen use, the majority

of syringe users said their physicians
never mentioned pens when discuss-

ing taking insulin.

If insulin is in
your future

If insulin is in your future because
your health care provider has dis-
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cussed it with you
or because other
medicines have not
enabled you to con-
trol your blood glu-
cose, here are some
important things to
keep in mind:

Starting insulin is
not a sign you have
failed. No one is per-
fect when it comes to
diabetes self-care; but
even if you are close
to perfect, the fact
that your body makes
less and less insulin
over time means you
will probably need
insulin at some point
to control your blood
glucose.

Insulin is recog-
nized as the most
effective medicine
for controlling blood
glucose. And better
glucose control has
important immediate
benefits, like more
energy, clearer think-
ing, and better emo-
tional well-being, as
well as long-term
benefits—Ilike

Taking insulin with a pen can be
more convenient and effective than
using a vial and syringe. According
to our research, pens can also make it
easier to start taking insulin. Talk to
your physician to see if a pen might be
the right choice for you. @

The Envoy Health Wellness Letter is
published four times per year for free
distribution to Envoy Health patients,
and their family members and friends.

The publication is produced on behalf of
Envoy Health by the Diabetes Research
and Wellness Foundation (DRWF).

For more information about the DRWEF, please
contact:

Executive Offices
Diabetes Research & Wellness Foundation®
5151 Wisconsin Ave, NW, Suite 420
Washington, DC 20016
www.diabeteswellness.net « 202-298-9211

For more information about Envoy Health,
please contact:

Executive Offices
Envoy Health
14062 NW 82nd Avenue
Miami Lakes, FL 33016
www.envoyhealth.com - 800-337-4144

Envoy Health and The Diabetes Research & Wellness
Foundation® take the utmost care to ensure that all articles,
products and services referenced in the Envoy Health Wellness
Letter or featured insert are accurately represented. It is advised
that individuals exercise their own discretion as to whether
any information provided is entirely appropriate for them.
Envoy Health and DRWF always recommend that the advice
of an individual’s health professional team or diabetes clinic
be sought before making any alterations or adjustments to
medication, or before using any products or services featured
in the Envoy Health Wellness Letter. It should not be accepted
that published articles necessarily represent the view of Envoy
Health or The Diabetes Research & Wellness Foundation®.
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