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                  Diabetes treatment guidelines
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              Optimal statin dosages and compliance: a five year retrospective cohort analysis in South Indian type 2 diabetes subjects 
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                              This study was presented at EASD(European Association for the Study of Diabetes) from Jothydev’s Diabetes & Research Center by the team led by Dr.Jothydev Kesavadev. The optimal dosage of Atorvastatin and Rosuvastatin required for an LDL reduction below 100 mg/dl were found to be 14.7 mg and 7.2 mg respectively. Undoubtedly, compliance with statin is an extremely cost effective modality in preventing cardiovascular events in diabetes. The study is of profound public health importance in Kerala.
                            

                          
                        

                      
[image: ]This retrospective cohort study of patients presenting in our clinic in years 2006 and 2007 was carried out to examine trends of lipid parameters, dosage requirements and compliance patterns. In our center T2DM patients with high risk are prescribed statins with a treat to target LDL goal below 70 mg/dl. Compared to other ethnicities the average statin dose requirement in Asians required to reach LDL goals may be less making it a cost effective option. One major reason for the alarming rise in cardiovascular disease epidemic in India could be attributed to irregularities in statin usage. We have earlier reported non-compliance to statin therapy in more than 60% of defaulters which is subsequent to fear of adverse effects or due to the misconception of being unnecessarily on an extra drug.

                      

                      [image: ]We examined de-identified records of 1279 T2DM patients above 25 years of age who were treated for dyslipidemia (65% males, mean age 51.9 ±11.1 years; 35% female, mean age 52.6 ±10.8 years). Patients were followed up via a Diabetes Tele Management System (DTMS®) by a multi-disciplinary team of doctors, dieticians, pharmacists, psychologist etc. where in addition to the glycemic management, compliance to statins and anti-hypertensives are ensured. Follow-up rates showed sharp dropout after one or two visits to the clinic (37% males, 26% females), followed by relatively steady pattern in subsequent years. Lipid parameters of both dropouts and followed-up patients were similar initially, with average LDL levels of 135mg/dL in females and 124mg/dL in males(Fig.1).

                      

                      [image: ]All patients with regular follow-up showed significant improvement in all lipid parameters, with those with 5-year follow-up showing most changes. The top three drug/dose combos and associated LDL patters were : atorvastatin 10mg (30%; mean LDL 74 ±30 mg/dL), atorvastatin 5mg (13% subjects; 66 ±22mg/dL) and rosuvastatin 5mg (10%; 61 ±28mg/dL). The mean dose of atorvastatin as monotherapy among patients with LDL <100mg/dL was 14.7mg and that of rosuvastatin monotherapy was 7.2mg.

                      

                      [image: ]The study shows that average dosage requirements of statins in South Indian populations titrated to target lipid parameters are low, and the low compliance rate that seems to exist, pose a significant public health concern. Considering the low optimal dose of statins required in the majority of T2DM subjects to keep LDL levels at goals, this is undoubtedly a cost effective option. Widespread public health campaigns have to be promoted to maintain statin compliance among diabetes patients.
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            	Alzheimer’s turns out to be “type 3 Diabetes”, the effect of what you eat !
          


          
            	
              [image: ]If you keep away from processed meats, fries, cakes or pastries, your mind will be unharmed until your body fails you. Recent research studies have indicated that the link between processed foods and sugar and the development of Alzheimer’s could be much closer than we thought.


              [image: ]When you eat too much sugar (blood sugar not only from sugar, but also from carbohydrates of all kinds)the cells which receive blood sugars become resistant and easily digested carbohydrates flood the bloodstream with sugar. Insulin is of paramount importance in keeping the blood vessels that supply the brain healthy, and also encourages the brain’s neurons to absorb glucose. Low insulin levels in the brain mean reduced brain function and this is proven in rats which show all signs of Alzheimer’s when insulin is blocked in brain.


              [image: ]Diabetes causes complications too numerous to mention, but they include heart disease, which remains our No. 1 killer. And when the cells in your brain become insulin-resistant, you start to lose memory and become disoriented. You even might even have an altered personality.


              [image: ]We also already know that people with diabetes are at least twice as likely to get Alzheimer’s, and that obesity alone increases the risk of impaired brain function.

              

              What’s new is the thought that while diabetes doesn’t “cause” Alzheimer’s, they have the same root: an over consumption of those “foods” that mess with insulin’s many roles. (Genetics have an effect on susceptibility, as they appear to with all environmental diseases.) “Sugar is clearly implicated,” says Dr. de la Monte, “but there could be other factors as well, including nitrates in food.”
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              Childhood Obesity reduces Brain Development

            
          


          
            	
              [image: ]Childhood obesity has been linked to onset of metabolic syndrome and metabolic syndrome is a combination of risk factors or symptoms that are linked to conditions such as stroke, diabetes and heart disease. According to researcher Antonio Convit, M.D. Professor of Psychiatry and Medicine at NYU School of Medicine, children with metabolic syndrome scored 10 percent lower on mental tasks associated with learning when compared to other children not at risk or suffering from metabolic syndrome.


              [image: ]Convit stated that, "We are seeing brain changes in kids with metabolic syndrome and we don't know if this is reversible." He points out there has not been enough research into what happens to the brain before diabetes onset in children.

              For the research, more than 100 teenagers were assessed. Forty-nine of those children had metabolic syndrome risk factors, compared to 62 participants without those risks. The research demonstrated the more risk factors a child had, the more drastic the changes seen in the brain.


              [image: ]Obese or overweight teenagers with metabolic syndrome showed physical changes to their brains as well as a lack of proficiency in the areas of math and reading.Convit added that, "Kids who are struggling with their weight and moving toward having MetS (metabolic syndrome) may have lower grades, which could ultimately lead to lower professional achievement in the long run."
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                [image: ]The blue circle is the universal symbol for diabetes. Until 2006, there was no global symbol for diabetes. The International Diabetes Federation (IDF) holds all rights to the blue circle for diabetes. The purpose of the symbol is to give diabetes a common identity. It aims to:

                

                ■ Support all existing efforts to raise awareness about diabetes

                ■ Inspire new activities, bring diabetes to the attention of the general public

                ■ Brand diabetes

                ■ Provide a means to show support for the fight against diabetes The icon was developed originally for the campaign for a UN Resolution on diabetes. The United Nations passed Resolution 61/225 ‘World Diabetes Day’ on December 20th 2006.The circle occurs frequently in nature and has thus been widely employed since the dawn of humankind. The significance is overwhelmingly positive. Across cultures, the circle can symbolize life and health. Most significantly for the campaign, the circle symbolizes unity. Our combined strength is the key element that made this campaign so special. The global diabetes community came together to support a United Nations Resolution on diabetes and needs to remain united to make a difference. As we all know: to do nothing is no longer an option. The blue border of the circle reflects the colour of the sky and the flag of the United Nations. The United Nations is in itself a symbol of unity amongst nations and is the only organization that can signal to governments everywhere that it is time to fight diabetes and reverse the global trends that will impede economic development and cause so much suffering and premature death.
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              Purple Corn May Aid in Developing Future Treatments for Type 2 Diabetes, Kidney Disease

            
          


          
            	
              [image: ]Anthocyanins in purple corn inhibits diabetic nephropathy (DN) says the study published in the online edition of the American Journal of Physiology -- Renal Physiology, published by the American Physiological Society.


              [image: ]Researcher Min-Kyung Kang and colleagues performed a two-part study, an in vitro experiment investigating the effects of PCA on human endothelial cells cultured under hyperglycemic kidney conditions and an in vivo study that investigated the effects of purple corn anthocyanins (PCA) on kidney tissue in diabetic mice. In the in vitro experiment, cultured cells were exposed to 1-20 µg/ml of PCA for six hours (control cells were not exposed), then assessed for level of monocyte-endothelial cell adhesion, a major factor in the development of diabetic glomerulosclerosis. In the in vivo experiment, diabetic and control mice were dosed with PCA for eight weeks, then changes in kidney tissue were assessed and immune histological analyses were performed.


              [image: ]Their findings suggest that PCA inhibits multiple pathways involved in the development of DN, which may help in developing therapies aimed at type 2 diabetes and kidney disease. The research further suggests that reno protection by PCA against mesangial activation may be specific therapies targeting diabetes-associated diabetic glomerulosclerosis and renal inflammation."PCA may be a potential renoprotective agent treating diabetes-associated glomerulosclerosis," wrote the researchers.
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              Drink Green Tea in plenty to Prevent Type 2 Diabetes


            
          


          
            	
              
                [image: ]Daily consumption of green tea may reduce the risk of T2 diabetes. G.J. van Woudenbergh of InterAct Consortium and colleagues found the possible protective effect after meta-analysis of data from 340,234 participants; those who drank four cups of tea per day or more were 16% less likely to be diagnosed with type 2 diabetes, compared with non-drinkers.


                [image: ]It was also found that those drinking less than 4 cups of tea per day was associated with 7 percent reduced risk of type 2 diabetes mellitus, compared with those who did not drink any.


                [image: ]The researchers concluded, "A linear inverse association was observed between tea consumption and incidence of type 2 diabetes. People who drink at least 4 cups of tea per day may have a 16% lower risk of developing type 2 diabetes than non tea drinkers."
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            	SGLT-2 Demonstrates Reductions in Blood Pressure
          


          
            	
              [image: ]Boehringer Ingelheim and Eli Lilly announced data from a pooled analysis of two phase IIb trials in adults with type 2 diabetes (T2D) for an investigational SGLT-2 inhibitor, Empagliflozin. The new analysis showed a reduction in systolic blood pressure with Empagliflozin, which, in the study, was independent of the reductions observed in blood glucose or weight.


              [image: ]The emerging SGLT-2 inhibitor class removes glucose through the urine by blocking glucose re-absorption in the kidney. Adverse events (AEs) at week 12 were experienced by 34.2% and 31.6% of patients who received Empagliflozin 10 mg and 25 mg, respectively, and by 34.6% who received placebo. The most commonly observed AEs included urinary tract and genital infections, generally categorized as mild, as seen in all clinical trials to date.


            
          


          
            	Investigational once-Weekly DPP-4 Inhibitor Significantly Lowered Blood Sugar in Patients with Type 2 Diabetes
          


          
            	
              [image: ]Merck ( known as MSD outside the United States and Canada) today announced Phase IIb data for MK-3102, the company’s investigational once-weekly DPP-4 inhibitor in development for the treatment of type 2 diabetes. MK-3102 significantly lowered blood sugar in this 12-week study compared with placebo, with an incidence of symptomatic hypoglycemia that was similar to placebo, in patients with type 2 diabetes. These data were presented at the 48th Annual Meeting of the European Association for the Study of Diabetes (EASD) in Berlin in October.


              [image: ]MK-3102 significantly reduced HbA1c compared to placebo (p<0.001) from a mean baseline of approximately 8 percent across all doses. In the full study population at 12 weeks, the placebo-adjusted reduction from baseline in HbA1c was 0.71 percent with MK-3102 25 mg; 0.67 percent with 10 mg; 0.49 percent with 3 mg; 0.50 percent with 1 mg; and 0.28 percent with 0.25 mg.
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            	2nd Oct 2012: Diabscreen Kerala Camp: Vayalikkada, Vattiyoorkavu
          


          
            	
              
                [image: ]As part of the Gandhi Jayanthi celebrations, Diabscreen Kerala free awareness, education and detection camp was organized by P.Kesavadev Trust in association with Prashanthi Associates at Vayalikkada, Vattiyoorkavu on 2nd Oct 2012. The team led by Dr. Arun Shankar, Unit Head,JDC Trivandrum performed laboratory investigations and anthropometric measurements for the patients. Diabetes awareness lecture by Dr.Arun Shankar, Dr.Remya Aryad (Consultant, KDC Trivandrum) and Diet talk by JDC Dietician Ms. Remya Iyer were followed by insulin injection and glucometer demonstration by Dr.Arun Shankar and Diabetes Educator Ms.Aneesa Nizam. Treatment and free medications were provided to the patients. Dr.P.K.Jameela (Director of health services (DHS)) inaugurated the free diabetes medical camp. Dr.Jothydev Kesavadev was supposed to be the chief guest. Mr. Vinu Krishnan coordinated the camp. Ms. Sunitha Jothydev supervised the activities.
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