World Diabetes
Awareness Day

orld Diabetes Day
is a campaign that
features a new

theme chosen by the Interna-
tional Diabetes Federation
(IDF) each year to address is-
sues facing the global dia-
betes community. While the
themed campaigns last the
whole year, the day itself is
celebrated on November
14th, to mark the birthday of
Frederick Banting who, along
with Charles Best, first con-
ceived the idea which led to
the discovery of insulin in
1922.

What is diabetes?

Diabetes is a chronic dis-
ease that occurs when the
pancreas does not produce
enough insulin, or when the
body cannot effectively use
the insulin it produces. Hy-
perglycaemia, or raised blood
sugar, is a common effect of
uncontrolled diabetes and
over time leads to serious
damage to many of the bo-
dy's systems, especially the
nerves and blood vessels.

There are two main types
of diabetes:

Type 1 diabetes (T1B)
usually develops in childhood
and adolescence and patients
require lifelong insulin injec-
tions for survival.

Type 2 diabetes (T2B)
usually develops in adult-
hood and is related to obesity,
lack of physical activity, and
unhealthy diets. This is the
more common type of dia-
betes (representing 90% of
diabetic cases worldwide)
and treatment may involve
lifestyle changes and weight
loss alone, or oral medica-

tions or even insulin
injections.
Type 2 diabetes (T2D)
Description

Formerly named non-insu-
lin-dependent diabetes melli-
tus (NIDDM).

Characterized by hyper-
glycemia due to a defect in in-
sulin secretion usually with a
contribution from insulin
resistance.

Patients usually do not re-
quire lifelong insulin but can
control blood glucose with
diet and exercise alone, or in
combination with oral medi-
cations, or with the addition
of insulin.

Usually (but not always)
develops in adulthood (and is
on the rise in children and
adolescents).

Us related to obesity, de-
creased physical activity and
unhealthy diets.

As in T1D, patients are at
a higher risk of microvascular
and macrovascular
complications.

Symptoms

patients may have no
symptoms at all or minimal
symptoms for years before
being diagnosed.

may have increased urin-
ary frequency (polyuria),
thirst (polydipsia), hunger

(polyphagia), and unex-
plained weight loss.
may also experience

numbness in extremities, pain
in feet (disesthesias), and
blurred vision.

may have recurrent or sev-
ere infections.

patients may present with
loss of consciousness or coma
but this is less common than
in T1D.

Diagnosis

Diagnosis is made by the
presence of classic symptoms
of hyperglycemia and an ab-
normal blood test.

A plasma glucose concen-
tration >=7 mmol/L (or 126
mg/dL) or >=11.1mmol/L ( or
200mg/dL) 2 hours after a 75g
glucose drink.

In a patient without classic
symptoms, diagnosis can also
be made by two abnormal
blood tests on separate days.

In most settings (although
it may not be available in
some resource-poor settings),
another test called HbA1C is
done to approximate meta-
bolic control over previous
2-3 months and to guide
treatment decisions. This test
can also be used to diagnose
type 2 diabetes.
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Some asymptomatic pa-
tients are diagnosed through
"opportunistic screening" of
high risk groups (at a routine
medical visit, the health care
provider may identify the pa-
tient as being at higher risk of
diabetes and recommend a
screening test).

For example, age >45 years
of age, a BMI >25 kg/m2 may,
being of certain ethnic group
or being hypertensive may
prompt a screening test.

In some cases, the patient
him/herself requests
screening.

Treatment

Overall aim of treatment is
symptom relief and preven-
tion or delay of complications
by targeting normal blood
glucose levels.

Patients treated with diet/
exercise, or with addition of
one or more categories of
oral medications, with a com-
bination of oral medications
and insulin, or with insulin
alone.

Glucometers to self-moni-
tor blood glucose (with less
frequency than with T1D).

Early detection and treat-
ment of complications (at in-
tervals recommended by na-
tional and international
guidelines): eye exam, urine
test, foot care, and specialist
referral as needed.

Self-monitoring for signs/
symptoms of hypoglycemia
(such as hunger, palpitations,
shakiness, sweating, drowsi-
ness and dizziness) and
hyperglycemia.

Patient education about
diet, exercise, and foot care.

Gestational diabetes
(GDM)

Description

Characterized by hyper-
glycemia of varying severity
diagnosed during pregnancy
(without previously known
diabetes) and usually (but
not always) resolving within 6
weeks of delivery.

Risks to the pregnancy it-
self include congenital mal-
formations, increased birth
weight and an elevated risk of
perinatal mortality.

Increased risk to woman
of developing diabetes (T2D)
later in life.

Symptoms

Increased thirst (polydip-
sia) and increased urination
(polyuria) are more com-
monly noted (although other
symptoms can be present).

Because pregnancy itself
causes increased urination,
these symptoms are difficult
to recognize as abnormal.

A larger than normal baby
during pregnancy (noted on
routine prenatal exam) may
prompt diabetic screening.

Diagnosis

Standard OGTT is done at
24-28 weeks after an over-
night fast (fasting plasma glu-
cose and a plasma glucose 2
hours after 75g glucose drink
is done).

A 2 hour level >=7.8
mmol/L (or 140 mg/dL) is
diagnostic of gestational
diabetes.

If fasting and postprandial
blood sugars are elevated in
the first trimester, this may
indicate preexisting diabetes
mellitus (which is considered
a different condition, with
different implications).

Treatment

Strict metabolic control of
blood glucose to lower obste-
trical risks..

Patients treated with diet/
exercise, with addition of oral
medications, or with the addi-
tion of insulin.

Glucometers to self-moni-
tor blood glucose.

Patient education about
diet and exercise.

Patient education after de-
livery regarding weight loss/
exercise to prevent future
diabetes.

Lifelong screening for
T2D as patient will be in high
risk category.

- Dr. Jaysimha Reddy
Consultant
Endocrinologist
CARE Hospitals
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Cardiovascular Disease and Diabetes

Why are people with diabetes at
increased risk for CVD?

Diabetes is treatable, but
even when glucose levels are
under control it greatly in-
creases the risk of heart dis-
ease and stroke. That's be-
cause people with diabetes,
particularly type 2 diabetes,
often have the following con-
ditions that contribute to their
risk for developing cardiovas-
cular disease.

High blood pressure
(hypertension)

High blood pressure has
long been recognized as a ma-
jor risk factor for cardiovascu-
lar disease. Studies report a
positive association between
hypertension and insulin resis-
tance. When patients have
both hypertension and dia-
betes, which is a common
combination, their risk for car-
diovascular disease doubles.

Abnormal cholesterol
and high triglycerides

Patients with diabetes often
have unhealthy cholesterol le-
vels including high LDL
("bad") cholesterol, low HDL
("good") cholesterol, and high
triglycerides. This triad of
poor lipid counts often occurs
in patients with premature co-
ronary heart disease.

Obesity: Obesity is a major
risk factor and has been
strongly associated with insu-
lin resistance. Weight loss can
improve cardiovascular risk,
decrease insulin concentration
and increase insulin sensitivi-
ty.

Lack of physical activity

Exercising and losing
weight can prevent or delay
the onset of type 2 diabetes,
reduce blood pressure and
help reduce the risk for heart
attack and stroke.

Poorly controlled blood su-
gars or out of normal range

Diabetes can cause blood
sugar to rise to dangerous le-
vels. Medications may be
needed to manage blood
sugar.

Smoking: Smoking puts in-
dividuals, whether or not they
have diabetes, at higher risk
for heart disease and stroke.
Learn how to kick the habit.

The ABC treatment goals
in Diabetes

The ABC treatment goals
for most people with diabetes
are:

A HbAI1C (blood glucose)
less than 7 percent, B Blood
Pressure less than 130/80
mmHg, C Cholesterol - LDL
less than 100 mg/dl

What can people with dia-
betes do to lower their CVD
risk?

Reach and stay at a

healthy weight. Being over-
weight or obese is a risk factor
for heart attack and stroke.

- Get at least 30 to 60 mi-
nutes of physical activity.
Brisk walking or a similar ac-
tivity most days of the week
can help with weight loss and
lower blood pressure.

- Eat foods that are low in
saturated fats, trans fats, chol-
esterol, salt (sodium), and ad-

ded sugars — choose lean
meats, poultry, fish, nuts (in
small amounts), fatfree or
lowfat milk, and milk
products.

- Eat more fiber — whole
grains, fruits, vegetables, and
dry peas and beans.

- Stop smoking — or ask
their health care team for help
to quit. Smoking is one of the
major risk factors associated

with heart attack and stroke.

- Take medications as di-
rected — and ask their doctor
about taking daily aspirin.

- Ask family and friends to
help them manage their dia-
betes. This support can help
people reach their goals..

- Dr. Pawan Poddar
Senior Interventional
Cardiologist, Yashoda
Hospitals , Malakpet
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‘DO YOU HAVE DIABETIC FOOT PROBLEMS??

IF IGNORED...... MAY LEAD TO AMPUTATION

Need Solution 777 Use our Diabetic customized FOOT MATCH
insoles/footwear made by using world’s best 3D technology to
match your foot size, shape and to correct deformities and pain

IF USED IN
INITIAL STAGES
YOU CAN

AVOID
1) FOOT PAIN
2) HEEL PAIN

3) TOE PAIN
4) BURNING FEET
FREEE CONSULTATION

In Gruwn Toe Hali

BY

PANEL OF DOCTORS
ISO 9001 CERTIFIED

Also provide Ortho Footwear for

Call for Appomtmenta.

7993514084, 98495 42662 ™
7-1-48/2/3, Raja Shyam Karan Road,
Lane adjutant to Sister Nivedita, plays school, Ameerpet, Hyd-16.

"CARE YOUR FEET NOT MISERIES”
FOR OTHER AILMENTS, MAGNETRONS'S NO INVASIVE THERAPY IS ALSO AVAILABLE

M.Sc(Psych), PG,
(Virology) London
(rold Medal for Excellency
in Medicine

he only treatment for
Hepatitis and Herpes

Hepatitis

Evervone is fearing about this virus in these days
Doctors find this Hepatitis with their examinations
when the pa tients come o visit the doctors for other
diseuses. With that, they come o deci sion that they
are going to die. They think that the virus will not
come out of the body due to which there are chances of
liver damage for a long time. But truly there are
medicines in home to control hepatitis, The patients
will lead & bappy and healthy life when they get
homreo reatment without fear after the confir mation
of Hepatitis. There are symp toms like hungriness,
vomiting, body pains, yellowness in unine, jaundice,
er pes on skin and also uneasiness in stom ach, pain
in abdomen, However, it can be controfled totally
after taking full time medicines by experienced
homen doc tors,

Herpess implex

You will find some water pocks like sweat pocks on
penis, With this the people will neglect that they arc
normal pocks. Later the pocks will hecome baoil
Women oo will witness the same Kind of beils on
vaginal parts with severe pain. IT they ignore, it will
lead to some more problems. Due (o this, they will not
be happy during sex and the couple gets embarrassed.
Homeo treatment  will show wonderful results for
herpes prob lems. The people will suffer a lot when
they take other medical reatments but with homen
treatments they will lead a happy and healthy life

"Sciatica is totally cured”

A middbe-aged man came once o my clinic  and
asked adoctor, please  give good treatment for my
back painas | have been suffermg for long time. 1 wall
pay the hill whatever it is. [ will be in debted to you." |
asked the man to tell the details will patience, Then he
tokd doctor, | am Narayanaand native of Kernool, Tam
working in a private company. Since one year 1 have
been suffer ing with back pain which is gradually
increasing. Now,

MASTERS HOMEOPATHY

Visakhapatnam, Tirupati

Hyderabad, Vijaya-wada, h&rmmaga
Ph: 7842 108 108, 7569 108 108 /

Dr. K Ravikirane MD.

Ameerpet, huka!;m]h. Dilsukhnagar /

it spread 1o the legs and feet. T am not able o mave
here and there and walk. | feel some electric cur rent
115 passing through my body, When 1 consulied one
doctor, e said that it is sciatica and prescribed pain
killers. 1 wm gettng refief when using pain killers and
itwill remain afier some time, Now, | came to Yol for
permanent sofution,” I told him mof to worry about it
and said that there is permanent remedy For sci atica,

After treatment

I gave him medicines after chserving symptoms,
psychological points. There

is best treatment with homeo medicines for seiatica
problems. Back pain can be cured completely with
homeo medi cines. By avoiding changes that wwill
take place in back hone, there will be good re

sults by giving treatment to sirengthen the muscles, 1
advised him to visit alter using medicines for one
month. Then after a month, he came very happy and
his face is looking joyous without pain. And he said
that numbness in legs is cured. | advised him Lo
continue full course not o discontinue medicines.
After six months sciatica problem wis solved. As
usual he is attending work, | gave some precautionary
measures not to go on bike mnd not to sit long time.

You can survive even il
vou have HIV

This 15 a cuse from kanmmnagar Branch, He 1s about 30
years. He is tremblmg. When 1 asked about thes
problem, he said, sdoctor, | belong to Jammikunta,
Four years back, | had sex with a girl. I didn’t expect
that she has some disease, Since two menths, [ am
sulTering with fever, cough and loose motions, When |
consulied doctor, he smd that | have HIV. And lost
weight. There is no hope of survival. Please let me
live." 1 zaid not to worry about life and took some de
tails,

Aftertreatment:
During some weather changes, we can see the
symploms like cold, fever, TB In fection, loose
motions in some persons infected by HIV, That means
if diseasc control system wenkens, discases can be
infected, 1F you are strong HIV can not harm you,
Homeo treatment will focus on disease control
systern, When he was examined it was found thai the
number of CD cells s 320, So, 1 said not o worry
about und said | would stant treatment. | gave him
prescription and asked him to come after one month.
After one month [ saw & lot of change in him. He said
that he was so hungry, and free from tived ness, He
said he has some hopes of life, | advised him to
continge medicines for one more moenth, Later after
Exnmining second time, CD4 count 15 710, Now he s
leading a happy and norml life.

/ Watch Doctors live

programme in

Vo6 on every Tuesday (@
Sakshi on every \
and .10tv on every Sunda

1.30 PM,
130 PM

Diabetes and its impact on your Fertility:

Diabetes is a disease that affects millions of
people and their families. WHO estimates
that more than 180 million people worldwide
have diabetes. Amongst the population as a
whaole, around 1 in 7 couples experience
difficulty conceiving within the Arst year, As
diabetes can lead to additional problems that
may affect fertility, the risk of infertility is
therefore likely to be higher for couples in
whom atleast one of the partner has
diabetes,

Impact an male infertility

Diabetes causes male infertility in three ways:

s« Causes erectile dysfunction-by affecting the
health of small blood vessels and lowering
testosterone levels resulting in lower sex
drive,

sReduces ejaculate volume-by affecting the
small nerves that contral ejaculation and by
lowering testosterone levels,

sRetrograde ejaculation, where semen backs
up into the bladder. making it impossible to
get to the woman's reproductive organs.
sAlso, when the researchers analyzed the
sperms’ DA, they found more DNA damage
in the diabetes patients’ sperm with more
deletions in the mitochondrial DNA of
diabetic men's sperm cells than those of the
non-diabetic men.

Simply put, a dizabetic man who does not
control his glucose levels has less of a chance
of impregnating his partner and when he
does the risk of miscarriage and deformities
are much higher.

Impact on female infertility

There are more than 200,000 new cases of
Type Il diabetes diagnosed every year with
another 2.4% of the general childbearing
population suffering from the disease but not
knowing it.

In addition to keeping an embryo from
implanting, glucose levels that are too high
can also affect hormone levels throughout
the body including the all-important
estrogen, progesterane  and testosterone
levels needed for a pregnancy to occur. That
is why glucose control i= so wvital to your
fertility.

The reproductive period of diabetic women
may be reduced due to delayed menarche
(time of onset of periods) and premature
menopause. During the reproductive years,
diabetes has been associated with menstrual
abnormalities, such as prolonged cycles and
secondary amenorrhea, It was found that
better sugar control and prevention of
diabetic complications improves these irregu-
larities and increases fertility rates close to
thase that are seen in the general population,
A woman with higher than normaglucose

levels can lget pregnant manth after month.
Unfortunately, her diabetes status prevents

thatembryo from implanting in the uterus,
causing

a miscarriage before she ever realizes she is
pregnant In this case, the diabetes isn't prevent-
ing conception, but is preventing an ongoing
pregnancy. High glucose levels are reported to
increase a woman's chances of miscarriage by
30-460% according to statistics released by the
American Diabetes Association,

Impact on pregnancy

Even when implantation does occur, there are
other risks to consider:

sAn increased risk of birth defects due to
damage caused to embryonic cells form the high
levels of glucose in the blood.

o|f you have gestational diabetes, your baby's
lungs tend to mature a bit later.

o8 larger baby resulting in an
incidence of c-section.

sRisk of having low sugar levels in baby after
delivery.

Controlling Your Diabetes

When it comes to controlling their diabetes in
order to attain a healthy pregnancy, most
dectors urge women to plan ahead for a
pregnancy by doing the following:

«Get their weight to a normal level (the more
obese you are, the harder it will be to control
your glucose levels and yvour estrogen levels will
be high that can impact fertility). This is because
fat has an enzyme that converts an androgen to
an estrogen,

sCGet your A1C levels below & before attempting
to get pregnant.

sControlling your daily sugar levels for 3-6
months {the longer the better) to give your body
the chance to prepare for a pregnancy,

Target blood sugar ievels during pregnancy

increased

SugaerekI'WﬁlI g Gestational diabet
Fasting H0-F9 & W5
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Should Diabetic Partners Try and Conceive At
All?

It can be said that it is highly important to
understand the risks involved in high glucose
levels and fertility & by simply controlling your
glucose levels and maintaining it at a normal
lewel will reduce these risks and offer the oppor-
tunity for a safe pregnancy resulting in a healthy
baby. The key to success, of course, is warking
with your endocrinologist and infertility special-
ist to ensure that your glucose levels remain
stable months before trying to conceive as well
as during a pregnancy. With a good plan and
dedication to eating right and staying healthy,
your chances of giving birth are very high,
desmte hemng dlabetes

Dr. VANDAMNA MISHRA
MEBS, M5 - OBG
Fellowship in Reproductive
Medicine - SPAIN

Se. Fertility Specialist

Hegde Fertility, Madhapur

Contact: BE80 74 74 74

wann hepdefentility.com

Infoithegdehospital.com
Madhagur | Disukhnagar
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Patients are Above

Every cell that has life is

be given by taking not only their People cannot refrain from

prome to cancer. That is the reason,
every living being including the
plants of this creation fall prey to
this malignant decease. The
matured cells in our body
multiply into different cells,
therehy producing new cells. As
the body ages, esch cell poes on
deteriorating and nears its
extinetion. As cells grow faster in
voung age, development is
possible, As we grow up, the
process of multiplication of cells
stows down and the body stops
developing. In old age, new cells
are born only o replace the wormn
out cells. When this natural and
regular process geis derailed, new
cells start generating even when
old cells are still alive, which
leads to formation of tumars in the
boddy. While some benign tumars
limit to & particular area, some
malign tumors expand to other
areas and tissues through blood
and lymphs are cancerous lumors.
Such cancerous ftumors, which
expand as we grow old are helped
by many factors like socialite
surroundings, had habits, weather
conditions, professional reasons,

pollution, lifestyle, usage of

hormones, family history, certain
types of virus and bacteria,
fertilisers, radintion ete.

As per the survey of MNational
Cancer Institute 609 of the newly
detected cancer patients re above
65 yra. Old and 70% of them are
not surviving., The chances of
contacting cancer are 10%h higher
in the people above 65 yrs, ol age
when compared with the younger
ones, The older people are more
prone to get all types of cancer,

Especially cancers of colon,
rectal, prostate, pancreas, lungs,
bladder, larpe intestines, chest ane
more likely to oocur as we grow
old. Apart from that there are
more chances that the tumors may
ool respond to the treatment in
these people. Az the older people
often suffers from problems like
High Blood Pressure, [Mabetes,
Joint degeneration, Thyroid
problems, Blockages in blood
vessels of heart ete., these people
require well designed
personalized cancer treatment.
Treatment for cancer patients is o

body health conditions into
consideration, but also taking
their mental, social, family and
cconomic conditions into
consideration and by giving

confidence to them. Because of

this counseling plavs an
important role in their treatmeent.

A lot of research has been done by
the scientists in the direction that
whether occurrence of cancer is
inevitable in older people. The
rescarches prove that there are a
lot of reasons for occurrence of
cancer in older people, Some of
those reasons are as follows |

1. Prodonged bad habits at young
age ke smoking, alcobol, having
sex with many

2. Reduced immunity as we grow
old

3. Excessive usage of certain
hormones

4. Occurrence of slow changes in
cells at voung age pefting
predominant atold age

5. Getting exposed to certain
chemicals as per the profession

6. Treatmenst taken for other
diseases

The slow changes ocour in tissues
due to certain habits during yvoung
and middle ages become
predominant at old age. Persons
kaving Werner Syndrome,
Alzheimer's, AIDS are more
prone to get cancer. Old age
people having higher hormone
levels in the body are more prone
to get certain types of cancers. For
example, women having
prolonged high levels of estrogen
are prone to get breast,
cndometrial , breast cancers, 1f a
woman has not reached

menopause even afier 60 yrs, of

age, then it needs an investigation
Menstruation at 9 yrs, of age, late
marriage, family planning
increase the risk of getting breast
CanceT.

Testosterone hormone levels may
lcad to prostate cancer, That is the
regson, treatment in such cancers
include hormone therapy in
addition to surgery, radiation,
chemo,

certain habits developed at young
age in the company of friends,
Smoking, alcohol, having sex
with many may lead not only o
lung, lever, cervical cancer, bul
also cancer to any other part. The
exact reasons for formation of
these mumors are not known. They
may be penetic or may be because
of many reasons. However,
people having bad habits, people
exposed 1o chemicals are more
prong to get cancer when
compared to normal people,
Irrespective of the habiis, it is
better to get screening tests done
regularly after a certain age.
Women after 35 yrs. of age need
o gel pap smear test o detect
cervical cancer and to get
mammography and self-
examination o detect breast
cancer after 40 yrs. of age.
Similarly, men afier 50 yrs. of age
have to get PRA test to detect
prostate cancer, lever test who
have hepatitis-B positive, lungs
g lever test who have the hahits
of smoking and alcohol for an
early detecrion of changes,

Evervone has to have the
mwareness that cancer can be
prevented with good food habits
and pood hife style since young
age, screeming tests to detect
changes in the body, treatment at
an early stage

Dr.Ch.Mohana Vamsy
Chiefl Surgical Oncologist
Omega Hospitals, Hyderabad
Hyderabad : 9848011421
Kurnool : 08518 273001

Guntur : 0863 2223300
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