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    Dear Friends,

    

  


  
    We invite you to another exciting issue of JDC Diabetes Gems filled with updates on diabetes care. We provide simple tips on how spending more time at the dinner table with family helps reduce obesity and the common errors committed by patients during insulin self-injections. The new paediatric type 2 diabetes guidelines are for the physician readers.
  


  
    

  


  
    Gems video emphasises on the customization of HbA1c target based on patient characteristics.
  


  
    

  


  
    If in case you are not interested in receiving this free monthly newsletter, kindly reply with "delete gems" in the subject line to gems@jothydev.net with a copy to annie@jothydev.net.
  


  
    

  


  
    Regards
  


  
    

  


  
    JDC Diabetes Gems Team
  


  
    Jothydev's Diabetes and Research Centre, Trivandrum, Kerala, INDIA
  


  
    http://www.jothydev.net
  


  
    

  


  
    

  


  
    Video:

  


  
    Educated patients with diabetes aim for normalising sugar values like those without diabetes.However hazards of low sugars are much more catastrophic than persistently high sugars.Each patient should aim for HbA1c, customized according to their duration of diabetes and other multiple parameters as decided by treating multidisciplinary diabetes team.This video is part of JDC Gems presented by Jothydev Kesavadev..View..
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  1. New First-ever Guidelines for Type 2 Kids


  



  The guidelines published by American Academy of Pediatrics emphasize on insulin for the management of type 2 diabetes in children and teenagers aged 10 to 18. All these pediatricians have mostly had to deal with type 1 diabetes, which has a different cause and usually requires different management than type 2 diabetes. But recently due to the rise in childhood obesity, as many as one in three children diagnosed with diabetes has type 2.


  Weight doesn't play a role in the development of type 1 diabetes, but it's possible that someone with type 1 could be overweight, making an immediate diagnosis of the type of diabetes very hard. If someone with type 1 diabetes is mistakenly diagnosed with type 2 diabetes, and given oral medications such as metformin instead of the insulin they must have, they can get very sick, very quickly.


  



  That's why the first new guideline is to start a child or teen on insulin if it's at all unclear whether a child has type 1 or type 2 diabetes. The guideline further recommends that they continue using insulin until the diabetes type can be definitively determined.


  



  Other key recommendations include the following:


  



  1. Once a child or teen has been diagnosed with type 2 diabetes, prescribe metformin and lifestyle changes, including nutrition and physical activity.


  2. Monitor A1c levels every three months. If treatment goals aren't being met, the physician should make appropriate changes to the treatment regimen.


  3. Home monitoring of blood glucose is appropriate for those using insulin, anyone changing their treatment regimen, those who aren't meeting their treatment goals and during times of illness.


  4. Physicians should incorporate the Academy of Nutrition and Dietetics' Pediatric Weight Management Evidence-Based Nutrition Practice Guideline in nutrition counseling of children with type 2 diabetes.


  5. Children with type 2 diabetes should be encouraged to exercise at least 60 minutes a day and to limit their nonacademic "screen time" (video games, television) to less than two hours a day.


  Read More
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  2. Obesity Can Cause Vitamin D Deficiency, Genetic Study Shows


  



  Obesity is a causal factor in vitamin D deficiency, but vitamin D deficiency does not lead to any significant weight gain, according to a multicenter, genetic study.


  "While many health messages have focused on a lack of sun exposure or excessive use of suncreams, we should not forget that vitamin D deficiency is also caused by obesity," lead author Elina Hypponen, PhD, from the Institute of Child Health at University College London, United Kingdom, said in a news release.



  "Our study highlights the importance of monitoring and treating vitamin D deficiency in people who are overweight or obese, in order to alleviate adverse health effects caused by a lack of vitamin D."



  To evaluate the association between body mass index (BMI) and genes linked to vitamin D synthesis and metabolism, the researchers used genetic markers identified by analyzing 21 cohort groups that enrolled up to 42,024 participants for the D-CarDia Collaboration. The researchers confirmed associations between vitamin D and BMI using data from the Genetic Investigation of Anthropometric Traits (GIANT) consortium, which enrolled up to 123,865 participants.



  "This study suggests that obesity could cause vitamin D deficiency," Dr. Hirschler said. "However, low vitamin D levels did not [appear to be] a causal factor in the development of obesity."



  Read More
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  3. JDC GEMS Picture of the Month


  Wrong insulin injection site



  JDC Diabetes team stumbled upon this patient in the photograph while organizing a free Diabscreen Kerala(a project of P.Kesavadev Trust) camp at a southern district in Kerala. This lady was self injecting insulin without changing the needle, on the anterior aspect of the forearm of either hands. The glucometer reading was 456 mg/dl. Such scenarios are not uncommon.



  Lessons learnt:



  Patients need to be taught on insulin injection techniques repeatedly and if possible verified during each hospital visit.


  Insulin on the arm should be on the upper outer quadrant which requires assistance of another person. The infection and erratic absorption is due to wrong injection technique, wrong injection site and reusing the same needle for several months resulting in infection and uncontrolled diabetes.

  

  [image: clip_image001]
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  4. Reducing Risk of Diabetes in Pregnancy with a Supplement


  Previous studies have shown that inositol supplements may help restore fertility in polycystic ovary syndrome, but this is the first evidence that the supplement called myo-inositol may reduce the number of cases of gestational diabetes. Women who are overweight or obese or have a family history of diabetes are at risk for gestational diabetes.



  Lead author, Dr. Rosario D'Anna and colleagues of the Department of Obstetrics at University Hospital in Messina, Italy selected 220 pregnant women with a family history of type 2 diabetes. Half the women were given two grams of myo-inositol supplements twice a day along with the recommended amount of folic acid, a supplement recommended for all pregnant women. The compound is also found in fruits, nuts, grains, and meats, but not at very high levels.The other women were given only folic acid, from the end of the first trimester throughout pregnancy.



  Of the women who took myo-inositol, six percent developed gestational diabetes, compared to 15 percent of the women who only took folic acid, according to the study. None of the babies in the myo-inositol group met criteria for being overweight, but seven babies in the non-supplement group did, weighing more than eight pounds, 13 ounces.


  Read More
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  5. Mechanism that Links Diabetes and Obesity with Cancer Discovered


  



  Scientists discovered a key mechanism that links obesity and diabetes with cancer: high sugar levels, which increase the activity of a gene widely implicated in cancer progression. In a published study, Dr. Garcia Jimenez's team showed that the ability of the intestinal cells to secrete GIP( a hormone that enhances insulin release by the pancreas) is controlled by a protein called β-catenin, and that the activity of β-catenin is strictly dependent on sugar levels.


  Increased activity of β-catenin is known to be a major factor in the development of many cancers and can make normal cells immortal, a key step in early stages of cancer progression. The study demonstrates that high (but not normal) sugar levels induce nuclear accumulation of β-catenin and lead to cell proliferation. The β-catenin changes, the molecules involved, and the diversity of cancer cells susceptible to these changes are identified.



  Dr. Custodia García said, "We were surprised to realize that changes in our metabolism caused by dietary sugar impact our cancer risk. We are now investigating what other dietary components may influence our cancer risk. Changing diet is one of the easiest prevention strategies that can potentially save a lot of suffering and money."



  Read More



  Home



  www.jothydev.net

  www.jothydev.com/newsletter

  www.research.jothydev.com

  www.diabeteskerala2012.net

  www.diabscreenkerala.net



  6. Spending An Extra Three Minutes At the Dinner Table Can Help Keep Children Thin


  According to a new study by scientists at the University of Illinois, parents can make their children thin by simply keeping them longer at the dinner table.In the latest study published in the journal Economics and Human Biology, researchers looked at 200 family mealtimes and found links between mealtime behaviors and children's weight.



  They found that children who regularly sat down for family meals were more likely to have a healthy weight compared to those whose mealtimes were cut short."Children whose families engaged with each other over a 20-minute meal four times a week weighed significantly less than kids who left the table after 15 to 17 minutes. Over time, those extra minutes per meal add up and become really powerful," study author Barbara Fiese, director of the University of Illinois' Family Resiliency Program, said in a statement.



  Researchers found that families who said that shared mealtimes are an important part of family life and have special meaning for them were less likely to have a child who was obese or overweight. The study also revealed that families who talked more together and interacted more positively during the meal were more likely to have children with normal weight.



  Fiese said that teaching low-income families how to make the most of family mealtimes was a viable intervention to help them tackle obesity.Researchers noted that while families in the low-income neighborhoods faced a multitude of problems like poor access to healthy food. However, even after accounting for these risk factors, they found that regular, high quality, family mealtimes made a significant difference to children's weight."Three to four extra minutes per meal made a healthy weight more likely," she concluded.



  Read more
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  7. Diabetes drug updates


  



  Next Once-Daily GLP-1 Agonist, Lixisenatide, Approved in EU


  The European Commission has granted approval of lixisenatide (Lyxumia, Sanofi) for the treatment of adults with type 2 diabetes. The drug, a once-daily glucagon-like peptide 1 (GLP-1) agonist, is indicated to achieve glycemic control in combination with oral glucose-lowering products and/or basal insulin when these, together with diet and exercise, do not provide adequate glycemic control.


  



  Lixisenatide was approved in its first market, Mexico, last month, and Sanofi expects to file for US approval of lixisenatide in the first quarter of this year. Sanofi licensed rights to the product from Denmark's Zealand Pharma.


  



  Degludec (Tresiba) F.D.A. approval delayed


  FDA delayed approval of new long-acting insulin Tresiba demanding that it conduct additional clinical tests to assess potential heart risks. Food and Drug Administration had requested additional data from a dedicated cardiovascular outcomes trial before it would consider approving Tresiba and a related product, Ryzodeg. Analysts said the F.D.A.’s stance could delay Tresiba until 2015 or 2016.


  



  Optimism about Tresiba and Ryzodeg — which combines degludec with another formulation of insulin — was further bolstered by final approval in Europe last month. They have also been approved in Japan. The F.D.A. advisers meeting last year expressed concern about a trend toward higher incidence of adverse heart events with the new insulin than with older types. The differences seen in 16 large clinical trials, however, were not statistically significant.


  



  FDA approves Takeda’s NESINA, OSENI and KAZANO for treatment of type 2 diabetes


  Takeda Pharmaceutical Company Limited (Takeda) and its wholly-owned subsidiary, Takeda Pharmaceuticals U.S.A., Inc. today announced that the United States (U.S.) Food and Drug Administration (FDA) has approved NESINA (alogliptin) and the fixed-dose combination (FDC) therapies OSENI (alogliptin and pioglitazone) and KAZANO (alogliptin and metformin HCl) for the treatment of type 2 diabetes in adults as adjuncts to diet and exercise.NESINA is a dipeptidyl peptidase-4 inhibitor (DPP-4i) that is designed to slow the inactivation of incretin hormones GLP-1 (glucagon-like peptide-1) and GIP (glucose-dependent insulinotropic peptide). OSENI, which combines alogliptin with pioglitazone, is the first product in the U.S. to include both a DPP-4i and a thiazolidinedione (TZD) in a single tablet. KAZANO combines alogliptin with metformin HCl, a widely used anti-diabetes medication, in a single tablet.
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  8. Recipe of the month


  Orient Express Oatmeal


  Ingredients


  3/4 C plain instant oatmeal


  1 Cup fat free milk


  1 tbsp sliced almonds


  1/2 tsp powdered ginger


  1 pinch salt


  1 tbsp low fat vanilla yogurt


  Directions



  



  1.Mix the oats, milk, almonds and gingerin a microwavable bowl. Nuke for 2 minutes. Top with yogurt.


  Nutritional Facts per serving



  CALORIES 400 CAL



  FAT 8 G



  CARBOHYDRATES 55
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  9. JDC Updates


  JPEF Multi-disciplinary CME, February 15, 2013


  More than 55 nurses, diabetes educators, pharmacists and dieticians joined a group of more than 50 doctors in a unique continuing medical education on diabetes organized by P. Kesavadev trust at Trivandrum. The average prevalence of diabetes in India is less than 10% whereas, the prevalence in Kerala is closed to 22%. It may be comparable to the prevalence ranges in Kuwait, Qatar etc. 1 in 4 deaths due to diabetes globally occur in the Indian subcontinent. Unfortunately more than 50% of these deaths occur in the below 60 year age group.


  Dr. Devin Prabhakar of Divya Prabha Eye Hospital lectured on ‘prevention of blindness in diabetes’. Dr. Jothydev Kesavadev gave a lecture on ‘the impact of post prandial hyperglycemia (spike in the blood sugar 2hrs after meals) and the resultant damage to the blood vessels and occurrence of heart attack and strokes. The CME discussed the various aspects of cost effective management of diabetes and prevention of expensive complications. Dr Arun Shankar chaired the program. In the subsequent discussion, senior physician Dr. Madhusoodhanan, Dr. Murukeshan, Dr. Chacko Varghese, Dr. Vasudevan Potti, Dr. Ramesan Pillai, Dr. Antony Newton etc.participated. The audience consisted of doctors from various specialities, super specialities and nurses, dieticians and para medics from various institutions. Jothydev’s Professional Education Forum (JPEF) is a unique CME program aimed at diabetes multidisciplinary team to ensure continuing education and motivation for patients with diabetes. The CME program will be conducted once in every 2 months with free entry.



  Read more



  Kesavadev trust free camp Feb 9, 2013, Murinjapallam, Trivandrum - Feb 9, 2013


  Free Diabetes Camp was organized at Kesavadev Trust Basic Care Centre at Murinjapalam on 9th Feb. More than 80 patients attended the camp. Diabetes education by Dr.Jothydev Kesavadev, Dr. Remya Aryad and Ms.Geethu Sanal was followed by free consultation and free medicines. Anthropometric measurements and blood tests including lipids and HbA1c were also performed. Mr.Vinu Krishnan coordinated the activities of the camp and Ms. Sunitha Jothydev supervised the activities of the camp.

  

  Read More
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