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HEALTHIER LIVING WITH DIABETES

Diabetes mellitus is a chronic disorder characterized by insufficient or defective production of insulin, a hormone produced by the pancreas. Insulin plays an essential role in the metabolism of carbohydrates. As carbohydrates go through the digestive system, they are broken down further and further into their basic components. Glucose, a simple sugar, is one of the final breakdown products of carbohydrates. Every cell in the body needs and uses glucose as its fuel; glucose gives our cells the energy to perform their tasks. Insulin functions as a "key" that opens the "doors" of the cells to let the glucose in. Thus, even though the body may have an abundant supply of glucose, without insulin, it cannot get into the cells, and without glucose, the cells do not have the energy they need to function properly.

The first symptoms of diabetes include increased frequency of urination, increased and often extreme thirst, increased appetite, weight loss (often despite increased consumption of food), irritability, and fatigue. These symptoms usually appear over a period of about three weeks.

The short-term complications of diabetes include episodes of both very low and very high blood sugar. When blood sugar is abnormally low, you may feel dizzy, lethargic, and irritable; be pale and sweaty; have a headache; and experience a loss of coordination. Such a mild hypoglycemic episode is treated by consuming a quick-acting sugar, such as in the form of orange juice, raisins, or honey. A more severe episode may require hospitalization and an intravenous infusion of glucose. A high blood sugar episode can lead to a condition known as diabetic ketoacidosis, which, if untreated, can be life-threatening. Initial symptoms of developing ketoacidosis include increased thirst, frequent urination, nausea and vomiting, and a peculiar smell on the breath. Diabetic ketoacidosis is treated in the hospital with intravenous infusions of insulin, fluids, glucose, and electrolytes.

Diabetes can also lead to serious long-term complications. These include vision problems, kidney disease, cardiovascular disease, and nerve problems. Diabetes can also complicate pregnancy. The good news is that maintaining close control over blood sugar, allowing fewer and less dramatic rises in blood glucose, helps to delay the onset and slow the progression of the common complications of the disease. The downside of this is that it increases the risk of reducing your blood-sugar level too far and increases the chances of weight gain, but if you work with your physician, you can usually achieve a successful compromise.

There are two types of diabetes mellitus, type I and type II. Type I diabetes, also sometimes called insulin-dependent diabetes or juvenile-onset diabetes, is usually diagnosed in childhood and involves such a severe lack of insulin that it must be taken by injection every day. Type II diabetes, also known as noninsulin-dependent diabetes or adult-onset diabetes, most often occurs in obese people who are age forty or older. These individuals typically have higher than normal amounts of insulin in their blood, but their bodies resist its blood-sugar-regulating action. This type of diabetes can sometimes be managed with diet and oral medication rather than insulin injections.

The most reliable method of diagnosing diabetes involves a glucose tolerance test. This test measures the concentration of glucose in the blood after an overnight fast. The normal range is between 70 and 100 milligrams per deciliter (mg/dL). A blood concentration of 140 mg/dL or higher is considered an indication of diabetes.

In addition to diabetes mellitus, there is a condition known as diabetes insipidus. This is a problem caused by the failure of the hypothalamus to release sufficient antidiuretic hormone. The kidneys become unable to conserve water, resulting in the passage of large amounts of urine. This condition is often accompanied by a voracious appetite, loss of strength, and emaciation. Diabetes insipidus is less common than diabetes mellitus, which affects more than 10 million people in the United States.

Treatment of diabetes is based on maintaining a normal blood-glucose level so that the body will have enough energy to function properly. Diabetes is a lifelong challenge that must be carefully taken care of in order to avoid long-term complications. Because of the complexity and intricacies of treatment, a person who has diabetes should work with a physician and nurse who specialize in the treatment of this illness. A regional hospital or a diabetes center is a good place to start looking for information and references. In addition to conventional medical treatment and dietary modifications, herbs, homeopathy, acupressure, and nutritional supplements can be used to support the endocrine system. Because each person responds differently to this disease, it is best to work closely with qualified professionals. We advise that you choose a medical doctor who is willing to work with a natural health care practitioner (and vice versa). Each of these professionals needs to know what the other is doing, as the interventions of one can affect the treatments of the other.

 




	CONVENTIONAL TREATMENT
	Conventional treatment for diabetes involves three key components: insulin, diet, and exercise. These work together to help regulate blood-glucose levels.

* If you have type I diabetes, your body is not producing adequate amounts of insulin and you will need either oral supplements or injections to get this essential hormone. If you need to give yourself insulin injections, you must learn this important skill from a clinic or hospital nurse. Within a few weeks or months of beginning insulin treatment, your insulin needs may decrease significantly. In fact, you may not need insulin at all at this point. You should be aware, however, that while this "honeymoon period" can last for up to two years, eventually you will need to go back to taking insulin. There are many intricacies involved in dealing with insulin injections. For example, it is important to take the injection in a different spot each day. You should learn about the different types of insulin, as well as the blood and urine tests that are used to monitor sugar and insulin levels. These are some of the many areas you will explore as you learn to live with diabetes.

* Attention to diet is important. Too many carbohydrates can increase blood sugar; too few will lower it. People with diabetes have the same nutritional and caloric requirements as other people, but they need a diet that is carefully designed to give them the correct balance of carbohydrates, protein, and fats. Simply cutting out sugar is not enough. A successful diet plan includes all types of foods. Once you are taking insulin, it is important to eat appropriately so that your blood sugar doesn't fall too low and cause a hypoglycemic reaction. Also, you will need to eat at the same times each day. You need to eat a snack at midmorning and midafternoon, and you must eat the same number of calories from one day to the next. Five small meals a day are better than three large ones.

* Exercise is important because it helps to lower blood-glucose levels, strengthen the body, and improve glucose and insulin management. Your doctor may recommend that you eat a snack before exercise so that your blood-sugar level is stable throughout the activity.

* If you have type II diabetes and are overweight, the treatment of choice is weight loss. If this is not successful, the next step is to try hypoglycemic (blood-sugar-reducing) medicines that are taken orally. These drugs act primarily by stimulating the pancreas to secrete additional insulin. In many cases, however, even this is not enough and insulin, given either orally or by injections, is necessary. As with type I diabetes, appropriate diet and adequate exercise are essential.

* For years, the sulfonylureas have been the oral medications of choice for type II diabetes. These drugs work by forcing the pancreas to secrete more insulin. Examples include tolbutamide (Orinase), tolazamide (Tolinase), acetohexamide (Dymelor), chlorpropamide (Diabinese), and the newer glyburide (DiaBeta, Glynase, Micronase), glipizide (Glucotrol), and glymeperide (Amaryl), which tend to be stronger and more expensive. While all these drugs work in a similar way, their strength and duration of action vary. Potential side effects also are similar, and include liver problems, low blood sugar, nausea, and an increased risk of heart disease.

* Metformin (Glucophage), another oral diabetes agent, seems to stabilize both fasting and postprandial (after-meal) levels of blood sugar in adults, though how it works is not understood. It does not cause low blood sugar problems, and is more widely used for obese individuals than the sulfonylureas are. However, side effects of nausea, vomiting, diarrhea, and abdominal pain are common. Cardiovascular problems can be a problem with this drug, too. 

* Acarbose (Precose) is an oral agent that lowers blood sugar by competing with carbohydrates for absorption in the intestional tract rather than by stimulating the release of insulin. Because of this, it can cause a significant increase in bowel gas, diarrhea, and abdominal pain, especially when carbohydrates are ingested. It can be combined with drugs of other types used for blood-sugar control.

* The U.S. Food and Drug Administration (FDA) recently approved a drug called troglitazone (sold under the brand name Rezulin) that can resensitize the body to insulin. About 15 percent of patients involved in the testing of this drug no longer needed insulin shots once they started taking it. Most patients in the study still needed insulin, but required fewer injections. If you have type II diabetes, you may wish to consult your doctor about the possibility of trying this drug.

* No matter what type of diabetes you have, it is important that you get regular eye examinations as well as special periodic blood and urine tests to screen for cholesterol and kidney changes. (See CHOLESTEROL, HIGH; KIDNEY DISEASE; RETINOPATHY, DIABETIC/VASCULAR.) 

 




	DIETARY GUIDELINES
	* Most meal plans for people with diabetes begin by estimating the number of calories you need to maintain a realistic weight. Then 50 to 65 percent of the total daily calories are allocated for complex carbohydrates (grains, vegetables, legumes), 20 to 30 percent for protein, and 15 to 30 (or less) percent for fats.

* To prevent the development of heart disease, it is important to limit your intake of saturated animal fats and hydrogenated and partially hydrogenated oils. Don't fry foods; use low-fat or skim-milk dairy products; purchase canned foods packed in water rather than in oil; remove the skin from turkey, chicken, and fish; and limit or eliminate red meat.

* Artichokes, cabbage, and fresh greens are very beneficial. These foods are high in minerals and exert a regulatory effect on liver and gallbladder function, especially important in the digestion of fats.

* Eat a diet high in fiber, especially soluble fiber. Eat plenty of fresh vegetables, whole-grain cereals, brown rice, barley, millet, and oats. Oat bran seems to be particularly helpful for maintaining a steady blood-sugar level.

* Include garlic and onions in your diet whenever possible. These foods also help control blood-sugar levels.

* Include in your diet blueberries, bilberries, blackberries, cranberries, grapes, huckleberries, plums, and raspberries. All of these fruits contain phytochemicals that have a protective effect on the eyes, a source of major concern for people with diabetes.

* To maintain even blood-sugar levels, eat five small meals a day rather than the usual three. Eating less food at one time places less stress on the pancreas.

* Avoid alcohol and refined sugar. These substances cause a rapid rise in blood sugar, followed by an equally rapid drop. This roller-coaster effect can be dangerous.

* Avoid caffeine, which stimulates the release of insulin, causing a drop in blood sugar.


* Drink plenty of water, but avoid soft water. It has been shown that the incidence of diabetes is higher in soft-water areas. Drink natural, noncarbonated mineral or spring water that contains a good supply of naturally occurring trace minerals. 

 




	NUTRITIONAL SUPPLEMENTS
	* In general, a good multivitamin and mineral supplement is useful for people with diabetes. Choose a formula that provides at least the recommended daily allowance (RDA) of all the major vitamins and minerals, and follow the dosage directions on the product label.

* Beta-carotene and vitamin D can be helpful for people with diabetes. Take 10,000 international units of beta-carotene twice a day and 200 to 400 international units of vitamin D daily.

* Chromium helps to stabilize blood sugar. Take 100 micrograms of chromium twice a day. If you are battling diabetic retinopathy, take 200 micrograms twice daily. Though GTF chromium is probably the best absorbed form of this mineral, most of the studies that have been done on the use of chromium have used chromium chloride, the cheapest form, which seems to be adequately effective. Recent studies have shown that doses up to 1,000 micrograms (1 milligram) can be very effective for managing type II diabetes, and if you are considering taking chromium in such doses, the economy of using chromium chloride may become significant. Chromium does not appear to be toxic even in very high doses, but you should discuss this approach with your doctor before taking megadoses.

* Coenzyme Q10 is an antioxidant that fights free-radical damage and is a blood oxygenator. Because the eye is so richly supplied with tiny blood vessels, this is another nutrient that can help in cases of retinopathy. Take 50 milligrams of coenzyme Q10 twice daily for up to three months, then reduce the dosage to 30 milligrams daily.

* Gamma-linolenic acid (GLA), found in black currant seed oil, borage oil, and evening primrose oil, has been shown to be helpful for improving damaged nerve function, which is common in diabetes. Take 500 to 1,000 milligrams of any of these oils twice daily.

* Germanium and selenium are antioxidant minerals. Take 10 milligrams of germanium and 200 micrograms of selenium daily.

Note: Do not take germanium if you have, or have a history of, any kidney disorder.
* Green-foods supplements are full of trace minerals and help to energize the blood. Take a green-foods supplement as directed on the product label.

* Lipoic acid has shown considerable promise in protecting the cells in the pancreas that manufacture insulin. It seems to be helpful for both type I and type II diabetes, which is unusual. Take 100 to 500 milligrams daily.

* People with diabetes have a tendency to lose excessive amounts of minerals in their urine. Take a multimineral formula that includes 1,200 milligrams of calcium, 600 to 800 milligrams of magnesium, 5 milligrams of manganese, and 15 to 50 milligrams of zinc daily.

* Take an additional 300 milligrams of magnesium daily. This mineral is especially important for anyone who has a family history of cardiovascular disease.

* Selenium is a valuable antioxidant mineral. Take 200 micrograms daily.


* Vanadium, or vanadyl sulfate, may reduce the need for insulin. What is unique about this nutrient is that its effects may persist even after you stop taking it. Take 250 micrograms two or three times daily.

* Take a good vitamin-B complex supplement daily. The B vitamins are necessary for the processes that convert glucose into energy and for a healthy nervous system.

* Vitamin C and the bioflavonoids may be useful for preventing damage to the nerves caused by excessively elevated blood sugar. Take 500 to 1,000 milligrams of vitamin C and 500 milligrams of mixed bioflavonoids two to three times daily. (Orange Peel Tea!)

* People with diabetes have a higher than usual need for vitamin E, which improves insulin activity and acts as an antioxidant and a blood oxygenator. The most impressive study on vitamin E and diabetes used a total of 1,350 international units of d-alpha-tocopheryl acetate daily, divided into three doses. Begin by taking 400 international units each morning. After two weeks, add another dose of 400 international units in the evening. After two more weeks, add another 400 international units in the afternoon.

Note: If you have high blood pressure, limit your intake of supplemental vitamin E to a total of 400 international units daily. If you are taking an anticoagulant (blood thinner), consult your physician before taking supplemental vitamin E.

* Zinc is helpful in regulating insulin metabolism. Take up to 50 milligrams of zinc daily from all sources, including your multivitamin and mineral supplement.

Note: Take zinc with food to prevent stomach upset. If you take over 300 milligrams of zinc on a daily basis for more than one or two months, you should also take 1 to 2 milligrams of copper each day to maintain a proper mineral balance. 

 




	HERBAL TREATMENT
	* Blueberry leaf tea has been used historically for insulin regulation. This herb also contains anthocyanidins, which help to protect the eyes. Take a cup of blueberry leaf tea two or three times daily. With repeated use, your need for insulin may be reduced.

* Bilberry, a botanical relative of blueberry, increases natural insulin production in the body. You can take it instead of (or on an alternating basis with) blueberry leaf tea. Select a product containing 25 percent anthocyanidins (also called PCPs) and take 80 milligrams two or three times daily.

* Bitter melon aids in the regulation of blood sugar. Take 200 milligrams of standardized bitter melon extract three times a day.

* Garlic can be helpful in regulating blood sugar. Take at least 1 fresh clove or 1,000 milligrams of dried extract daily:

* Gymnema sylvestre, an herb also known as gurmar, decreases cravings for sweets and helps to control blood sugar. Take 500 milligrams of standardized extract three times a day.

* Siberian ginseng is an energizer and may help to stabilize blood sugar. Choose a product containing 0.5 percent eleutheroside E and take it according to following program:

Weeks 1-3: Take 100 milligrams in the morning, preferably one-half hour before breakfast.

Weeks 4-7: Add a second 100-milligram dose in the afternoon (but before 2:00 PM).

Weeks 8-12: Take 100 milligrams one-half hour before breakfast, another dose three hours later, and a third dose three hours after that.

After twelve weeks, switch to another herb, such as milk thistle, which strengthens liver function. Choose an extract standardized to contain 80 percent flavonoids (sily-marin) and take 200 to 300 milligrams twice daily for one to two months. Another useful herb to consider is fenugreek, which can be taken in tea or capsule form. It has been shown to assist in blood-sugar regulation as well as to increase HDL, the so-called "good cholesterol." Take a cup of fenugreek tea, or 500 milligrams in capsule form, two to three times daily for one to two months. After two months off Siberian ginseng, you can begin the entire rotation over again. 

 




	GENERAL RECOMMENDATIONS
	* Glucose-meter readings show your body's response to meals, snacks, exercise, stress, illness, and general habits. In addition to monitoring your insulin levels, keep a diet diary that includes careful notations on everything you consume and the energy you expend. You may find that if you eat a large evening meal and then spend several hours sitting and watching television, your insulin levels sky-rocket. Chances are that the same meal followed by a brisk twenty-minute walk might not cause a rise in your insulin level. On examination of your diet diary, you and your physician can work together to devise a diet suited to your tastes and lifestyle.

* Monitor your blood-sugar level carefully. Insulin requirements can change over time.

* Keep your weight down. Excess fat actually decreases the number of insulin receptors present in the body, aggravating diabetes. If you are already overweight, slim down. Avoid overeating and emphasize healthy whole foods. In addition to managing your blood-sugar levels appropriately, follow your doctor's recommendations for a weight-reducing diet.

* Exercise. Both types of diabetes can be greatly improved with a regular moderate exercise program. Aerobic activities such as brisk walking, running, cycling, and swimming have a proven beneficial effect on blood-sugar levels. The utilization of glucose by the exercising muscles improves, and the improvement can last for up to seventy-two hours. Exercise also improves the blood-lipid (fat) profile and helps control blood pressure. Remember, however, that you must carefully monitor your blood sugar during exercise in order to avoid possible overdoses of insulin.

* Appropriate support for your family is an essential part of successful treatment and a long and happy life. Dealing with a chronic illness is not easy, and it affects many aspects of a family's life. The American Diabetes Association has chapters throughout the country and can help you find needed support for everyone in your family. 

	PREVENTION
	* Avoid consuming excessive amounts of refined carbohydrates, and keep your weight down. While there is no sure way to prevent diabetes, these measures may help. 




	MIGHT I HAVE DIABETES?
	The American Diabetes Association estimates that there are 8 million Americans who are unaware they have diabetes. Early diagnosis means that treatment can begin before the disease causes damage to the eyes, heart, kidneys, and nerves. The association has therefore issued a new set of guidelines for diabetes testing. They recommend that all adults be tested for diabetes every three years, starting at age forty-five. Those who have high readings should have the test repeated another day. People considered at higher than normal risk should be tested earlier and more often. This group includes anyone who is overweight or has high blood pressure, high cholesterol, or a family history of the disease. People of African, Asian, Latino, and Native American descent are considered to be at higher risk than people of other backgrounds. To assess your personal risk of developing diabetes, take the following test, prepared by the American Diabetes Association, and add up the results:

1. I weigh at least 20 percent more than is recommended for a 
medium-framed person of my height. 
True = 5 points False = 0 points

2. I am under 65, and I get little or no exercise
during a usual day.  
True = 5 points False = 0 points

3. I am a woman who has had a baby weighing more than
9 pounds at birth.                     
True = 1 point False = 0 points 
   
4. I have a sister or brother with diabetes.        
True = 1 point False = 0 points

5. I have a parent with diabetes.             
True = 1 point False = 0 points
                                                                                
                            ______________________
                            TOTAL SCORE

If your score adds up to between 3 and 9 points, your risk of diabetes is low.
If your score is 10 or more, you are at high risk. See your health-care provider.

Used with permission of Avery Publishing Group, Inc., 120 Old Broadway, Garden City Park, NY 11040, from SMART MEDICINE FOR HEALTHIER LIVING by Janet Zand, Lac, OMD, Allan N. Spreen, MD, 
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