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Warning signs
the most common 
symptoms

seasonal guide
your tips for 
holiday health

the diabetic foot
taking the right 
steps for treatment

united for diabetesunited for diabetes

Sports commentator and former NFL player and coach Herm Edwards talks about 
his wife Lia and what he learned after she was diagnosed with type 1 diabetes
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CHaLLenGes
World Diabetes Day  provides us all with the 
opportunity to draw global attention 
to this deadly and costly disease.

Keeping diabetes 
high on the agenda
t

he diabetes com-
munity is com-
ing to the end of 
a month long cel-
ebration of diabe-
tes awareness this 

November. 
The month was full of high-

lights, such as the official UN 
World Diabetes Day on Novem-
ber 14, and full of reminders, 
in the form of new diabetes 
statistics. This devastating dis-
ease continues on a relentless 
upwards trajectory.

diabetes is at a crisis point
One adult in ten in the US now 
has diabetes. In 2011, diabetes 
caused 180,000 deaths, meaning 
that the US has one of the high-
est mortality rates in the world. 
It is an outrage that this should 
be the case in a developed  
country. 

With the potential to affect 552 
million people around the world 
by 2030, diabetes is not only a 
health crisis; it is a global soci-

etal catastrophe. Governments 
are struggling to meet the cost of 
diabetes care. Costs to employ-
ers and national economies are 
escalating and every day low-
income families are being driven 
into poverty by loss of earnings 
due to diabetes and the lifelong 
costs of health.

ready to act
This month provides us all with 
the opportunity to draw global 
attention to this deadly and 
costly disease and the effects it 
can have.

Despite the grim situation we 
now find ourselves in, I am reas-
sured to note that in the face of 
this epidemic, we have signs 
from governments throughout 
the world that they are ready to 
act on diabetes.

On September 19-20, world 
leaders met in New York for the 
first-ever UN High level Meet-
ing on NCDs, including diabe-
tes. 193 Heads of Government 
and State were present to sign 

a Political Declaration, which 
acknowledged, using strong 
and unequivocal language, the 
global burden and threat posed 
by diabetes and other NCDs. 

World leaders have recognized 
the magnitude and impact these 
diseases and the urgent need for 
action. They now need to factor 
NCDs, including diabetes, into 
their longer term health plan-
ning alongside other pressing 
health challenges.

Global chain of action
I hope this month’s activity 
will carry forward the momen-
tum from New York and spark a 
global chain of action that will 
surge forward into 2012.

Together, we can raise aware-
ness of one of the deadliest epi-
demics of the 21st century. 

It is time we stopped sleep-
walking into a sick future. Let’s 
act on diabetes now. 

professor Jean claude Mbanya
president, International diabetes Federation

lower limb care
Jeffrey Frenchman, 
dpm, works with 
veterans and keeps 
a positive outlook.
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■■ 366 million people now live 
with diabetes 

■■ 183 million people with diabe-
tes are undiagnosed

■■ diabetes kills one person 
every  seven seconds

■■ The number of people with 
type 2 diabetes is increasing in 
every country

■■ World diabetes day is cele-
brated every year on November 14,   
it is a campaign led by the Interna-
tional Diabetes Federation

■■ The blue Circle is the inter-
national symbol of diabetes

Facts

“Working in a vA  
facility with all the 
veterans, every story 
they’ve told me is ‘we 
leave no man behind.’ 
so the motto that I’ve 
actually started to 
adopt is, ‘I don’t leave 
any wound behind.’”

bEcoME an 
advocatE

bEcoME an 
advocatE

1
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SweetLeaf  Stevia® Sweetener is a registered trademark of Wisdom Natural Brands, Gilbert, AZ  85233

zero chemicals  zero calories  zero carbs  zero glycemic index

Recipes and more at www.SweetLeaf.com.

All-natural SweetLeaf Stevia® Sweetener adds sweetness to all 

of your family’s favorite foods and beverages without the 

sugar. Plus, great-tasting SweetLeaf® makes it easy to keep 

recipes carb-free, calorie-free and, better yet, worry-free.

naturally delicious, no sugar
100% Natural Stevia Sweetener

®

 zero calories  zero carbs  zero glycemic index

Banana Bread

•	 4 very ripe, medium to large bananas
•	 4 packets SweetLeaf Stevia® Sweetener
•	 1 Tbsp. lemon juice
•	 2 cups flour
•	 1/2 tsp. baking soda
•	 1 tsp. baking powder

•	 1/4 tsp. salt
•	 1/3 cup oil
•	 1 large egg
•	 3/4 cup milk
•	 1 tsp. vanilla extract
•	 1/2 cup chopped walnuts (optional)

Nutrition Facts (without walnuts): Amount per serving: Calories 210, Calories from Fat 80, Total
Fat 9g (14% DV), Saturated Fat 1g (5% DV), Trans Fat 0g, Cholesterol 25mg (8% DV), Sodium 55mg (2% DV),
Total Carbohydrate 31g (10% DV), Dietary Fiber 2g (8% DV), Sugars 7g, Protein 4g, Vitamin A (0% DV), Vitamin
C (6% DV), Calcium (4% DV), Iron (8% DV). Percent Daily Values (DV) are based on a 2,000 calorie diet. )
Serving Size: 1. Servings Per Dish: 10.

Preheat the oven to 350°F and oil a medium-sized loaf pan. Mash the bananas in a small bowl.		
Mix the stevia and lemon juice into the mashed bananas. Set aside. Combine the flour, baking soda,
baking powder, and salt together in a bowl. Beat the oil and egg together in a separate mixing bowl
until creamy. Beat in the buttermilk and the vanilla. Stir the mashed bananas into the liquid mixture. Fold
the dry ingredients into the wet ingredients, stirring as little as possible. Mix in the walnuts just before
the flour is completely blended. Place into the loaf pan. Bake for 50 minutes to 1 hour until a toothpick
or fork stuck in the middle comes out clean. Turn out the loaf and cool on a rack. Makes 1 large loaf
(about 10 slices).

http://bit.ly/vWUyDt
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INSPIRATION

No wound left behind
Like many Americans, U.S. 
veterans face a growing 
number of diabetes-related 
lower-limb complications.

A majority of those currently 
treated for this type of wound 
management are World War 
II and Vietnam War veter-
ans. While a high prevalence 
of long-term smoking habits 
makes these groups suscep-
tible to difficulties, doctors 
often find one of the greatest 
challenges lies in overcoming 
the grit-your-teeth-and-bear-it 
attitudes.

“They come in with their 
arms folded, staring at you and 
saying, ‘What are you going to 
do for me? I’ve already seen five 
or ten different doctors. They’ve 
tried everything they can . . . the 
only option is to take my foot 
off.’” Jeffrey Frenchman,  DPM, 
director of limb preservation at 
the Atlanta VA Medical Center 
said. “To me, that’s an unaccept-
able parameter to work around.”

Ready to fight
According to Frenchman, patients 
often hold fatalistic views about 
wound care or feel they created 
an unavoidable outcome of limb 
loss by diet, smoking or failure to 
notice wounds quickly. The best 
way to approach the care and pos-
sibility for closing wounds often 
draws on veterans’ strong team 
mentality. Frenchman believes in 
an involved approach—ranging 
from at-home care to dermagraft 
solutions—and avoidance of the 
blame-game for saving limbs.

“I tell my veterans, ‘In this room 
they don’t have to be the tough 
guy—no one’s going to sit and 
reprimand you, no one’s going to 
chastise you,’”  Frenchman said.
Frenchman also finds talking 
about improvement percent-
ages rather than a measurement 
promotes a joint path to success. 
Understanding the percentage 
at which a wound has closed not 
only allows a sense of achieve-
ment, but also shows the work 
remaining ahead to the goal. 

Victory and achievement
While he may not give out med-
als, certificates are issued to com-
memorate the closing of a wound 
—or the end of a battle.

“Some of them will tell me they 
put it on their refrigerator like 
a little kid going to their mom 
and dad showing them a piece of 
schoolwork,” Frenchman said. 
“It actually makes them want 
to continue. They don’t want to 
have a reoccurrence of the wound. 
They’re more likely to come in 
more frequently to be seen or fol-
low the recommended follow-up 
protocol.”

In the end, Frenchman said it’s 
often the battle-mentality that 
motivates these heroes.

“Working in a VA facility with 
all the veterans, every story 
they’ve told me is ‘we leave no 
man behind.’ So the motto that 
I’ve actually started to adopt is, ‘I 
don’t leave any wound behind.’”

Wendy Taylor

editorial@mediaplanet.com

Question & Answer

■■ What technologies do 
specialists offer that are 
different from primary 
care physicians?

! Wound care specialists 
have advanced training in 

debridement (surgical removal 
of infected of dead tissue), 
access to laboratory grown 
skin substitutes, negative pres-
sure wound dressings, and 
highly specialized silver dress-
ings which control bacterial 
growth.  Many specialists also 
have access to hyperbaric oxy-
gen chambers, which are a 
powerful adjunct for the 
wound care professional.  

Damien M. 
Dauphinée, 
DPM, FACFAS, 
FAENS, FCCWS
medical director, 
Center for 
Wound Healing 
and Hyperbaric 
medicine, North 
texas Hospital

Desmond Bell, 
DPM, CWS  
executive director 
and Co-Founder, 
the “save A leg, 
save A life” 
Foundation

Lee C. Rogers, 
DPM
Co-director of 
the Amputation 
prevention 
Center at valley 
presbyterian 
Hospital in los 
Angeles, CA

■■ When should individuals 
with a wound see a 
specialist?

! Patients with diabetes are 
at increased risk for ampu-

■■ What questions should 
patients ask primary care 
physicians? 

! Wounds are complex and 
require specialized diag-

nostics and treatments.  The 
consequence of an untreated or 
under-treated wound could 
mean infection and amputa-
tion.  It is imperative that one 
see a wound specialist as soon 
as possible.  My recommenda-
tion would be to immediately 
ask for a physician-to-physi-
cian referral or to self-refer to a 
wound healing center.

Primary care physicians should make immediate 
referrals to wound care specialists when a diabetic 
wound is discovered, much in the manner they 
would refer to a cancer specialist if a female patient 
discovered a lump on her breast, or a male patient 
was suspicious for prostate cancer. 

tation.  They should immedi-
ately seek the services of a 
wound specialist at the earliest 
discovery of an open sore.  It 
has been established that if a 
wound is not showing signs of 
healing at four weeks, the odds 
of successful healing decrease 
significantly.

INSPIRINg hERoES. Jeffrey French-
man,  DPM, director of limb pres-
ervation at the Atlanta VA Medical 
Center works with U.S. veterans to 
ensure no wound is left behind.
Photo: AdvAnced BioheAling, inc.
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This “tag” allows you to view our patient video right from your mobile phone
Get the free mobile app for your phone

Now I understand.

Find out how seeing a 
wound care specialist can help you.

Visit www.heal2gether.org/usa or call us at 888.234.3376.

I didn’t think my diabetic foot sore was serious. 
But when I couldn’t even feel the pain, 

I knew something was wrong. 
Today, I learned it isn’t too late.

Find Hope.

http://bit.ly/rGrDgP
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insPiration

sports commentator and former nfl
player and coach Herm Edwards talks 
about his wife lia and what he learned 
after she was diagnosed with type 
1 diabetes.

Why are you playing such an active role as 
a diabetes advocate even though you do 
not personally suffer from type 1 or type 2 
diabetes?
■ My wife Lia wasn’t diagnosed with diabetes until 
she was 24 years old. She was a woman who was very 
athletic, just going about her way in life thinking every-
thing was fine. 

We were at football camp when it hit her. We just 
thought she was hot. I told her to drink a lot of water, 
and then she passed out. We had to rush her to the hos-
pital. When we got to the hospital they started running 
tests and they told her she couldn’t leave. In the morn-
ing, they told her that she had type 1 diabetes. 

What were your initial concerns when you 
discovered your wife had type 1 diabetes?
■ At that point in time, the thing that was really con-
cerning was that my wife was scared to death of needles. 
The doctor told her she needed to prick herself every 

day.  She looked at me and I looked at her and I turned to 
the doctor and said, “Oh no, this is not good!” I actually 
had to prick myself with the needle first to show her 
that it was ok because she was so scared. 

When lia found out that she had diabetes, 
what happened? How did she feel?
■ Well, she was in shock. She was wondering, “How 
could this happen to me?” I’m in good shape, I don’t 
drink.  It’s just one of those things that happen and you 
can’t figure it out.  Once she got a hold of it, she made 
sure she was going to fight it.  Diabetes wasn’t going to 
win.  Diabetes wasn’t going to prevent her from doing 
the things she wanted to do. 

What can you do if you are not someone 
who suffers from diabetes?
■ You need to learn more and educate yourself.  We all 
try to live a life of convenience, and people who suffer 
from diabetes are living with an inconvenience. Until 
we find a cure for this disease, they will continue to be 
held captive.  

nelly niTraM

editorial@mediaplanet.com

Coach gets a lesson

advocacy. Espn nfl analyst 
Herm Edwards tosses a football in 
pine Mountain valley, Ga. Herm’s 
wife was diagnosed with type 1 
diabetes at the age of 24.
Photo: BoB MAhoney

Hope for a cure
Millions affected by diabetes 
dream of the day when they no 
longer need to take insulin injec-
tions, test their blood sugar lev-
els or face the fear of crippling 
complications. The discovery of a 
biological cure—restoring natural 
insulin production to normalize 
blood sugar levels—would free 
patients from the daily demands 
of this disease. 

Parents like Jenn and Jared 
Tacher of Pembroke Pines, FL, 
whose three-year-old son, Jace, 
was diagnosed with type 1 diabe-
tes just over a year ago, believe that 
one day their son will be free from 
the burdens of this disease.

"I just look into my son's eyes 
and I see a story of hope,” says Jenn 
Tacher. "I definitely, definitely 
have a reason to believe in a cure 
for diabetes. There is hope; there's 
definitely so much work being 
done to help those who suffer."

living insulin-free
Karla Edge, 50, of Pensacola, FL, is 
one such patient who has been liv-
ing insulin-free for more than six 
years after receiving an islet trans-
plant. Diagnosed with type 1 at age 
six, Edge is now living her dream 
and has a reason to believe in a cure.

"All they have to do is hear my 
story. I no longer have the problems, 
I don't have erratic blood sugars, and 
I have a second chance at life," she 
said. "I wish everyone with type 1 
could have this."

Islet transplantation is a pro-
cedure where healthy islets are 
separated from a donor pancreas 
then transplanted into patients 
with diabetes. The transplanted 
islets replace the recipient’s own 
insulin-producing islet cells that 
are required to normalize blood 
sugars—cells that have already 
been destroyed because of the 

onset of diabetes. Instead of major 
surgery, the procedure, which is 
still experimental, is performed in 
a radiology suite under local anes-
thesia.   

signs of progress
Edge's story, together with those 
of dozens of other islet transplant 
recipients, is a testament to the 
progress being made toward a cure.

"The only sure way to not find a 
cure is to abandon the search for 
a cure," says Dr. Camillo Ricordi, 
Scientific Director at the Diabetes 
Research Institute. "This doesn't 
mean we're promising that there 
will be a cure tomorrow or next 
year or in two years.” 

In fact, the pace at which 
research is moving forward has 
never before offered such promise, 
says Dr. Ricordi.

"It's really bringing the collab-
orative spirit and the search for a 
cure to the global level, bridging 
expertise and disciplines, where 
one advancement in diabetes 
can help other autoimmune dis-
eases and vice versa," explains Dr. 
Ricordi.

Tomorrow isn't soon enough to 
cure the millions of children and 
adults living with diabetes world-
wide. With the necessary support, 
we will be able to realize our goal 
much sooner.  

nelly niTraM

editorial@mediaplanet.com

don’t Miss!

Jace tacher, 3, was diagnosed with 
type 1 diabetes a year ago.
Photo: diABetes ReseARch  

institute FoundAtion
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nearly 26 million ameri-
cans from children to 
adults have diabetes, and 
up to 79 million more are at 
risk for type 2 diabetes. 

Recent estimates project that 
as many as one in three Ameri-
can adults will have diabetes 
in 2050 unless we take steps to 
Stop Diabetes®.

Diabetes is a serious epi-
demic facing not only our 
nation, but the world. It is the 
leading cause of blindness, 
kidney disease and amputa-
tions, plus it doubles your risk 

of heart attack and stroke.  But 
knowing the signs and symp-
toms of diabetes, both type 1 
and type 2, can help with early 
detection and treatment.  Type 
2 diabetes and many diabetes 
complications can be pre-
vented or delayed with lifestyle 
intervention.

November is American Dia-

betes Month®, a time to rally 
individuals, communities and 
families to Join the MillionsSM

in the movement to Stop Dia-
betes. 

Make the pledge
American Diabetes Month 
activities will document how 
the disease affects the lives of 
millions of Americans and will 
recognize individuals who are 
furthering the organization’s 
movement to Stop Diabetes. The 
Facebook-based effort also asks 
people to “Raise their Hand 
to Stop Diabetes” by making a 
personal pledge to take action 
against this deadly disease. 

For the past 35 years, the 
American Diabetes Association 

has used the month of Novem-
ber to highlight the devastat-
ing impact of diabetes on indi-
viduals, communities and the 
nation as a whole. This year, the 
Association will spotlight indi-
viduals who are making valu-
able contributions in the fight 
to Stop Diabetes.  From outspo-
ken advocates and community 
leaders to medical professionals 
and celebrities who battle this 
disease every day, the stories 
of triumph and perseverance 
culminate on Facebook, where 
anyone can join the cause.    

Now is the time to act. 

elizabeTh Mayer-davis, 

MsPh, Phd, rd 

editorial@mediaplanet.com

Highlighting the heroes of diabetes Facts

Elizabeth  
Mayer-davis, 
MspH, phd, rd
President, health 
care & education
american diabe-
tes association

“diabetes is a serious epidemic facing 
not only our nation, but the world.”

The American Diabetes Asso-
ciation estimates that the total 
national cost of diagnosed diabe-
tes in the U.S. is $174 billion.

■■ Direct medical costs reach $116 
billion, and the average medical 
expenditure among people with 
diabetes is 2.3 times higher than 
those without the disease.

■■ Further published studies sug-
gest that when additional costs for 
gestational diabetes, prediabetes, 
and undiagnosed diabetes are 
included, the total diabetes-related 
costs in the U.S. could exceed $218 
billion.

■■ The cost of caring for someone 
with diabetes is $1 out of every $5 in 
total healthcare costs.
sourCe: the American diabetes Association

the cost of diabetes

http://bit.ly/so9Erj
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 www.metanx.com

OF THOSE 
225 DIABETICS 
WHO UNDERGO 
LIMB AMPUTATION:

30 percent will lose 
another leg in 3 years 

More than half will 
die within 5 years 

EVERY DAY 
IN THE UNITED 
STATES, NEARLY 
225 DIABETICS 
REQUIRE 
LOWER LIMB 
AMPUTATION. 
THAT’S AN 
AIRPLANE NEAR 
FULL CAPACITY.
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Nutritional Management with Metanx® 

may help you Feel the Differencethe Differencethe Difference.1

Reduced 
Burning Pain

Improved 
Quality of Life

Improved 
Sensation

Improved 
Balance

Reduced 
Numbness

Do You Have Diabetic Neuropathy?
Burning Pain   •   Tingling   •   Numbness

Metanx® is a medical food available by prescription for the dietary management of endothelial dysfunction in patients with diabetic peripheral neuropathy.

DPN TOTAL SYMPTOMSDPN TOTAL SYMPTOMSSYMPTOMS

To learn more, visit www.metanx.com

Metanx® is a Medical Food for Diabetic 
Neuropathy available by prescription.

Metanx® provides the nutritional requirements 
needed by diabetes patients to restore the metabolic needed by diabetes patients to restore the metabolic 
processes associated with diabetic neuropathy.

Has your doctor removed 
your shoes and socks?

Foot problems are the greatest bur-
den of all chronic complications 
among diabetes patients.  Diabetic 
Peripheral Neuropathy (DPN), also 
known as nerve damage, is the 
primary factor leading to diabetic 
foot ulcerations where one in six 
diabetes patients will require an 
amputation. Additionally, DPN lim-
its mobility, impairs sleep, and seri-
ously affects overall quality of life. 
DPN is a progressive disease and 
damage actually starts  well before 
the person notices any loss of feel-
ing or  pain.

DPN is the most common dia-
betes complication, estimated 
to affect almost 90 percent of all 
diabetes patients. Unfortunately, 

while virtually all primary care 
physicians work to manage their 
diabetes patient’s blood glucose 
levels, fewer than half take the time 
to remove their patient’s shoes and 
socks and inspect the diabetic foot. 

look for signs and symptoms
Signs and symptoms can include 
dryness of skin (no sweating), 
numbness, prickling, tingling, ach-
ing-burning-lancinating pain, and 
unusual sensitivity when feet are 
touched. Many patients struggle 
with severe symptoms at night.  
Only about one-third of diabetes 
patients experience significant 
pain symptoms—without pain, a 
future foot injury may go unnoticed 
and become seriously infected.

Professor Rayaz Malik of Royal 
University in Manchester, England, 

explains the progression of the 
diabetic foot: “The primary factors 
appear to be damaged nerve fibers 
and diseased blood vessels.  Hyper-
glycemia is directly involved, caus-
ing oxidative stress, loss of cell func-
tion and–ultimately–nerve death.

“Diabetic neuropathy poses 
significant difficulty in diabetes 
patient management because cur-
rent medications cannot alter the 
natural progression of the disease.  
The ideal therapy should prevent 
the progressive loss of nerve fibers, 

improve symptoms and have no 
side effects.”

Certain therapies are under 
study that may have significant  
potential such as alpha-lipoic acid 
(an antioxidant) and Metanx® (a 
prescription medical food for the 
dietary management of endothelial 
dysfunction in DN patients). 

“It is imperative that we find an 
effective means to alter the pro-
gression of diabetic neuropathy 
rather than merely mask the pain 
symptoms with palliative drugs,” 
says Andrew Boulton, M.D., Pro-
fessor of Medicine, Universities of 
Manchester and Miami.

Diabetic patients will stand for 
nothing less.

nelly niTraM

editorial@mediaplanet.com

early signals from the diabetic footdid yoU knoW?

“dpn is the most 
common diabetes 
complication, estima-
ted to affect almost 
90 percent of all  
diabetes patients.”  

http://bit.ly/s0h5sj
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Use Glucerna® products under medical supervision. Consult a doctor before starting any weight loss plan, especially if you have diabetes or other health problems, are under 18, pregnant, 
breastfeeding, or want to lose more than 30 pounds.  Do not lose more than 2 pounds per week after the first week. Rapid weight loss may cause health problems.  If you notice physical 
changes during weight loss such as dizziness, hair loss, or interruptions in menstrual cycle, you should talk with a doctor immediately.
American Diabetes Month® is a registered trademark of American Diabetes Association. © 2011 Abbott Laboratories Inc.   80706/October 2011  LITHO IN USA

SCAN 
NOW TO 
LEARN 
MORE

CARBSTEADY® helps  
minimize blood sugar spikes

6g sugars and  
1 carb choice

15g protein to help  
manage hunger

choice for your diabetes 
weight loss plan

NOVEMBER IS AMERICAN  
DIABETES MONTH.®  

GET SMART. LEARN MORE.

 products under medical supervision. Consult a doctor before starting any weight loss plan, especially if you have diabetes or other health problems, are under 18, pregnant, 
breastfeeding, or want to lose more than 30 pounds.  Do not lose more than 2 pounds per week after the first week. Rapid weight loss may cause health problems.  If you notice physical 

minimize blood sugar spikes

choice for your diabetes choice for your diabetes 

www.glucerna.com

Use Glucerna® products under medical supervision

LIMIT 1 COUPON PER TRANSACTION.  LIMIT 1 COUPON PER TRANSACTION.  Coupon void if altered, copied, sold, purchased, transferred, exchanged, taxed, 
restricted or prohibited by law. Good only in the USA, its territories, and possessions. Cash value 1/100¢. restricted or prohibited by law. Good only in the USA, its territories, and possessions. Cash value 1/100¢. Retailer: Abbott Nutri-
tion will reimburse you for the face value of this coupon plus 8¢ handling when submitted in compliance with Abbott’s tion will reimburse you for the face value of this coupon plus 8¢ handling when submitted in compliance with Abbott’s 
redemption policy (copy available upon request). Retailers and authorized clearinghouses send to CMS Dept 70074, ABBOTT redemption policy (copy available upon request). Retailers and authorized clearinghouses send to CMS Dept 70074, ABBOTT 
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individual weight-loss 
intervention shows ben-
efits for diabetic patients.

The premise seems straight out of 
a reality show pitch: follow a group 
of type 2 diabetes patients on a 
weight-loss journey based on life-
style change that includes one-on-
one contact for nutrition, physical 
activities and meal replacements 
consultations.

It may not include the dramatic 
stories or giant scales, but it’s part 
of an on-going National Institutes 
of Health study called Look AHEAD, 
which has been following patients 

for ten years. Mid-point results for 
the study showed positive results 
for a more personal approach. The 
study concludes in 2012 and tracks 
the often-neglected need for con-
tinued progress in weight-loss 
approaches.

Look AHEAD focuses on the 
influence of long-term weight loss 
on existing diabetic patients and 
reductions on associated risks of 
heart and blood-vessel disease. 
Participants ages 55 to 75 diag-
nosed with type 2 diabetes worked 
with staff at 16 centers around 
the country.  Half received inten-
sive personal meetings on diet 

and physical activity.  Meetings 
took place weekly for the first six 
months, three times a month for 
the remainder of the year and once 
a month for the next three years. 
The contrasting group participated 
in three group support meetings 
each year. While these gatherings 
provided broad information regard-
ing the importance of nutrition and 
exercise, they did not include indi-
vidual weigh-ins or personalized 
goal discussions.

significant improvements
Those participating in frequent 
individual care showed significant 
improvements in weight—with an 
average loss of eight percent,  fitness, 
glycemic control, blood pressure, 
HDL-C and triglycerides in contrast 
to those participating in the group 

meetings. After adjusting for medi-
cation use, the two groups’ LDL-C 
changes did not show a significant 
difference.

While the battle of weight-loss 
maintenance continues, the long-
term nature of this study focuses 
on this challenge. Whereas par-
ticipants regained approximately 25 
percent of weight lost between the 
first and second years and 20 percent 
between the second and third years, 
the encouraging news falls between 
years three and four, which showed 
only an eight percent regain. These 
figures point to a gradual regain 
reduction when coupled with inten-
sive, individual weight-loss interac-
tion and lifestyle change.

Wendy Taylor

editorial@mediaplanet.com

a customized approach to weight management

vegetables
■■ Fill ½ of your plate with veg-

etables, such as carrots and 
green beans. Avoid casseroles or 
dishes that have heavy creams, 
sauces, butter or crusts.
Grains

■■ Fill ¼ of your plate with 
starches such as mashed or 
baked potatoes, rice pilaf, or 
sweet potatoes. Skip the bread 
or rolls.
protein

■■ Fill ¼ of your plate with lean 
meat (approx. 3-4oz).  Avoid dark 
meat, and remove the skin from 
meat before eating.

sourCe: tHe AmerICAn  
AssoCIAtIon oF dIAbetes eduCAtors

tiPs

your healthy 
holiday plate

those participating in frequent individual care 
showed significant improvements in weight—with  
an average loss of eight percent, fitness, glycemic 
control, blood pressure, Hdl-c and triglycerides.

http://bit.ly/vJ2YwU
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neWs

Your cat can be diagnosed 
with diabetes too
november is national 
diabetes awareness 
Month, which is meant to 
promote diabetes aware-
ness and understanding.  
cats are no exception! 

With the increasing diagnosis of 
diabetes in cats, it is important 
that pet owners understand the 
signs and symptoms of diabetes, 
which left untreated can signifi-
cantly reduce the lifespan and 
quality of life for cats.

If your cat does not currently 
have diabetes, it is still important 
to understand the signs of dis-
ease and to also make sure that 
your cat receives annual veteri-
nary wellness visits and preven-
tative care.  More frequent exam-
inations are recommended for 
seniors and those with medical 
or behavioral conditions. Regular 
wellness visits can help diagnose 
diabetes and other illnesses in 
the early stages.  Early detection 
is the key to good treatment and 
positive outcomes.

If diabetes is suspected, your 
veterinarian will run tests to 
determine the glucose (blood 
sugar) levels in the blood and 
urine in order to make a diagno-
sis of diabetes mellitus.  A cat’s 
blood sugar can rise when the 
cat is stressed, which for many is 
elevated just by getting into the 
carrier and going to the veteri-
nary practice. Your veterinarian 
can determine whether elevated 
glucose is truly diabetes or not.

Some cats will let you test at 
home with a glucometer, so be 

sure to keep a log regarding feed-
ing schedules, insulin adminis-
tration and glucose levels found.  
Testing at home can be stressful 
to many cats and owners, so be 
sure to discuss all options with 
your veterinarian.  Exercise and 
diet are very important as well.  
Optimal dietary management 
for diabetic cats is a high protein 
and low carbohydrate diet.  In 
some cats, weight loss and diet 
alone can resolve diabetes.  Obese 
cats will have to lose weight in 
order to achieve good regulation 

and should not lose more than 
two percent of their weight per 
week.  

Work with your veterinarian
Each cat needs a different treat-
ment plan that may be adjusted 
as time goes on.  Work with your 
veterinarian to develop a treat-
ment plan that will help keep 
blood sugar levels at an appro-
priate range throughout the 
day. It is important to attend 
regular veterinary visits so you 
and the healthcare team can 
actively participate in your cat’s 
treatment plan. You should also 
talk to your veterinarian about 
any changes in behavior, as 
well as concerns or questions 
you have along the way. Feline 
diabetes can be managed.  It 
will require a commitment by 
you to actively engage in assur-
ing a quality of life for your  
beloved cat.  

fElinE friEnds.Elizabeth J. colleran, 
dvM, aafp president 2011 chico Hospital 
for cats tending to patients. it is important 
to monitor any abnormal behaviors in 
your feline and discuss them with your 
veterinarian. Photo: dR. elizABeth colleRAn

elizabeTh J. Colleran, dvM

editorial@mediaplanet.com

Facts

We all love our pets and must 
understand that diabetes preven-
tion and management are critical 
for optimal quality of life. Some 
signs of feline diabetes include:

Early symptoms
■ Increased eating

■■ Reduced grooming
■■ Excessive drinking and urination
■■ Weight loss 

later symptoms
■ Decreased eating

■■ Vomiting
■■ Dehydration
■■ Weakness/Lethargy
■■ Ultimately coma/death  

will occur if untreated

sourCe: American Association of Feline 

practitioners (AAFp)

People with diabetes should 
not feel deprived during the 
holidays. It is possible to enjoy 
the holidays, eat the traditional 
foods, and keep blood sugar 
levels stable by employing a 
balanced approach to the tradi-
tional holiday meals.  

below are tips on how to 
enjoy holiday meals in a 
healthy way.

Don’t skip meals or snacks 
earlier in the day to “save” 

calories and carbs for the meal 
later on. If you skip meals, it may 
be harder to manage your blood 
sugar. 

Limit the number of grains 
(starches) on your plate. It 

might be tempting to have some 
mashed potatoes, sweet potato 
casserole, and stuffing--however, 
limit them to ¼ of your plate.

Choose raw fruits and vege-
tables. Avoid vegetables in 

creams, gravies, and butter.

Have a dessert, but take a 
small portion, eat slowly, and 

enjoy the taste. 

After your meal, take a walk 
with family and friends.  

Exercise will also get you moving, 
keep you focused on your goals, 
and give you a welcome break 
from being surrounded by treats. 
Exercise is also a great way to 
lower blood sugar levels. 

sourCe: tHe AmerICAn 
AssoCIAtIon oF dIAbetes eduCAtors

your holiday 
survival guide

tiPs
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Visit us at www.bi-vetmedica.com
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