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  Dear Friends,


  We are pleased to publish the August issue of Gems. The highlight of this issue is a video on how clinical trials(drug experiments) are being conducted according to International Guidelines. Other stories include the higher risk of death in thin diabetes patients, the effect of cheese and turmeric in diabetes etc.



  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.netwith 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
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Clinical (drug) trials in diabetes


  


  This newsletter is published for free distribution through the Internet for doctors, patients and public for promoting healthy lifestyles. For enquiries, please contact: Sunitha Jothydev, CAO, Jothydev's Diabetes Centre, Trivandrum - cao@jothydev.net.Please visit: http://www.jothydev.net
Health Programmes http://www.jothydev.net/prgms/



  1. Never stop statins (cholesterol medications) for fear of diabetes


  The advantages of statins in reducing the risk of Myocardial Infarction, stroke, and cardiovascular death far outweigh the risk of diabetes due to statin . The JUPITER trial was the first placebo-controlled clinical trial to formally document an increased risk of diabetes in patients treated with statin therapy. Lead investigator of JUPITER primary-prevention trial , Dr. Paul Ridker (Brigham and Women's Hospital, Boston, MA) stated, "This is a really important clinical issue to get right, particularly because of media coverage earlier this year when concern was raised that patients taking statins had an increased risk of developing diabetes, and on that basis many patients stopped taking their medications." "Unfortunately, little if any data were available at that time to address not only the risks but also the benefits of treatment. This is crucial, since it is the benefit-to-risk ratio that physicians and their patients need to understand."


  


  
    Ridker and colleagues stratified patients into two groups: patients with one or more major risk factors for diabetes (n=11,508) and those without any risk factors (n=6,095). What these data show is that in the short-term, the benefits clearly favor statin therapy. What we found was clinically important," said Ridker. "Among those with one or more major risk factors for diabetes, there were 134 fewer heart attacks, strokes, and other major cardiovascular events in those who got the statin, but this came with the hazard of 54 new cases of diabetes being diagnosed. This group is already at high risk for getting diabetes, a group already considered candidates for statin therapy."

  


  Read More



  



  2. JDC GEMS Picture of the Month
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    Paronychia is a painful infection of the nail bed commonly seen in diabetes. Treatment includes antibiotics/antifungal and normalization of blood sugars. Individuals whose work involve repeated socking of their hands in water are prone for fungal type of paronychia.

  


  

  

  

  



  3. Thinner Diabetics Face Higher Death Rate


  Normal weight with new-onset diabetes die at a higher rate than overweight/obese adults with the same disease, according to a new study published in The Journal of American Medical Association(JAMA). Normal-weight adults with type 2 diabetes have been understudied because those who typically develop the disease are overweight or obese."Many times physicians don't expect that normal-weight people have diabetes when it is quite possible that they do and could be at a high risk of mortality, particularly if they are older adults or members of a minority group," said Mercedes R. Carnethon, Associate Professor of Preventive Medicine at Northwestern University Feinberg School of Medicine and first author of the study.



  A total of 2625 participants with incident diabetes contributed 27 125 person-years of follow-up. Included were men and women (age >40 years) who developed incident diabetes based on fasting glucose 126 mg/dL or greater or newly initiated diabetes medication and who had concurrent measurements of BMI. Participants were classified as normal weight if their BMI was 18.5 to 24.99 or overweight/obese if BMI was 25 or greater.



  The rates of total, cardiovascular, and noncardiovascular mortality were higher in normal-weight participants (284.8, 99.8, and 198.1 per 10 000 person-years, respectively) than in overweight/obese participants (152.1, 67.8, and 87.9 per 10 000 person-years, respectively). Adults who were normal weight at the time of incident diabetes had higher mortality than adults who are overweight or obese.



  Read More



  Gems Editor Comments: Obesity is a well known risk factor for the development of diabetes and diabetes related complications. However when diabetes sets in, in the absence of conventional risk factors like obesity it probably carries a much higher risk of death. Normal weight patients who develop diabetes should be under regular follow up from their diabetes team.



  4. Turmeric compound may curb type 2 diabetes risk


  A study published in the journal Diabetes Care, found that over nine months, a daily dose of curcumin a compound in turmeric spice seemed to prevent new cases of diabetes among people with so-called prediabetes - abnormally high blood sugar levels that may progress to full-blown type 2 diabetes. “Because of its benefits and safety, we propose that curcumin extract may be used for an intervention therapy for the prediabetes population,” wrote study leader Somlak Chuengsamarn of Srinakharinwirot University in Nakomnayok, Thailand.


  The study included 240 Thai adults with prediabetes who were randomly assigned to take either curcumin capsules or a placebo. The ones taking curcumin took six supplement capsules a day, each of which contained 250 milligrams of “curcuminoids”. After nine months, 19 of the 116 placebo patients had developed type 2 diabetes. That compared with none of the 119 patients taking curcumin.



  The researchers found that the supplement seemed to improve the function of beta-cells, which are cells in the pancreas that release the blood sugar-regulating hormone insulin. They speculate that the anti-inflammatory effects of curcumin help protect beta-cells from damage.



  


  Read More


  Note:Turmeric is a commonly used ingredient for preparing various food items in India.



  



  5. Cheese could reduce diabetes risk


  New study observes that chances of developing type two diabetes could be 12 per cent lower for cheese lovers. British and Dutch researchers found that eating just two slices of cheese a day cuts the risk of type 2 diabetes. The researchers analysed the diet haits of 16,800 healthy adults and 12,400 patients with type 2 diabetes from eight European countries. The study, published in the American Journal of Clinical Nutrition, found that those who ate at least 55 grams of cheese a day — around two slices were 12 per cent less likely to develop type 2 diabetes.


  One theory is that the so-called probiotic bacteria in cheese and yoghurt can lower cholesterol and produce certain vitamins which prevent diabetes. In addition cheese, milk and yoghurt are also high in vitamin D, calcium and magnesium, which may help protect against the condition.



  “We recommend a healthy balanced diet, rich in fruit and vegetables and low in salt and fat. This study gives us no reason to believe that people should change their dairy intake in an attempt to avoid the condition,” Dr. Iain Frame, director of research at a UK-based charity, was quoted by the paper as saying.



  Read More



  6. Diabetes Medicine Updates


  Lucentis approved for treating diabetic macular edema



  The FDA has approved Lucentis to treat diabetic macular edema, a common, vision-threatening complication of diabetes. Lucentis is given via a monthly injection. In diabetic macular edema, fluid leaks into the macula (the middle of the retina), which is responsible for providing crisp, clear vision. The fluid swells the macula and blurs vision. Lucentis is already approved to treat other eye disorders, including wet age-related macular degeneration and macular edema caused by blockage of the veins that carry blood away from the retina.



  Read More



  Tandem T:slim Touchscreen Insulin Pump



  [image: ]



  Tandem Diabetes Care™ t:slim™ Insulin Delivery System is the first insulin pump approved by the FDA with a touch screen, that embodies a fresh new design approach and offers the most requested features asked for in a next-generation pump. The t:slim™ Insulin Delivery System with its vivid color touch screen is currently the smallest FDA-cleared insulin delivery system and is up to to 25% slimmer than other 300 unit pumps. It’s recharged using a standard micro-USB cable. It has a revolutionary pump system powered by pressure with a micro dosing mechanism that can deliver doses as small as 0.001 u. Unlike cartridge pumps that are connected directly to an infusion line, the t:slim has no motor and far fewer parts than current insulin pumps. It will also not over deliver insulin (excess delivery can be as large as 1.0 to 1.4 units) during the pressure drops that occur in flight as the pressure drops inside an airplane after takeoff.



  Read More



  7. JDC Updates


  Doctor’s CME: ADA Updates 2012: Residency Towers: 11 Aug 2012


  ‘Important Updates in Clinical Diabetes: ADA 2012 and Beyond’ was discussed at the Doctor’s CME at Residency Towers on 11 Aug 2012. Speaker Dr. Jothydev Kesavadev lectured for 45 minutes on the latest research presented at ADA including the Origin Trial, Today Trial and the Banting Lecture. He also presented original research from JDC including DYMO and Cost effectiveness of DTMS in achieving glycemic targets in diabetes patients. More than 50 practicing doctors attended the evening CME by Sanofi Diabetes. Dr. Jothydev Kesavadev conducts one CME a month either in Trivandrum or elsewhere. These lectures and interactions are exclusively for doctors involved in treatment of diabetes directly or indirectly.



  Read More
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