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THE PATIENT CHANNEL PRESENTS: DIABETES: TREATMENTS


Narrator

Portland, Oregon, is where Patty Petersen works as an office manager at a Health Education Center. Over the years she’s battled a weight problem.  A few years ago she signed up for a weight loss course at work and after a blood test required for the program, she received startling news.

Patty Petersen, Patient

 “Very surprised because I had no one in my family that to my knowledge had diabetes, so yes it was a shock for me.”

Narrator 

There are more than 20 million people in the United States and nearly 2 million people in Canada who have diabetes. And that number has risen by over 14 percent in the last several years, according to the latest statistics from the Centers for Disease Control and Prevention. 

Many patients are aware of their condition and are living well with it.  But, millions of others don’t know they have diabetes because it often shows no early symptoms. And the danger is untreated diabetes can cause severe complications like eye, kidney, and nerve damage, heart attacks and stroke.

Diabetes is a disease of the pancreas that disrupts the way the body uses and stores energy from food. When we eat carbohydrates, starches and sugars our bodies break them down in to a simple sugar called glucose, the body’s main energy source. Glucose is absorbed from the intestines in to the blood stream. It then enters the cells, which use it for fuel. 

That process is controlled by insulin, which is released by the pancreas. Insulin is required for glucose to enter the cells, but in diabetes that process has broken down. 

There’s two major types of diabetes…type 1 and type 2.  Type 1 tends to be diagnosed in children and adolescence and results from a condition where the insulin producing cells in the pancreas are destroyed. Since patients with type 1 diabetes don’t produce their own insulin, they need to administer it to themselves on a daily basis.

Between 90 to 95% of people with diabetes have type 2. 

Andrew Ahmann, MD, Oregon Science and Health University

 “The second and much more common type is, type 2 diabetes which is a combination of poor insulin response in the body in addition to the inability of the cell in the pancreas to produce enough insulin to overcome that problem so, we call that insulin resistance.”

Narrator

Most patients with type 2 diabetes can manage their disease through changes in their diet, adding exercise and possibly taking one or more diabetes medications, including insulin.

Up next, we’ll learn how managing weight and incorporating daily exercise can help keep blood glucose numbers in check.

***

Narrator
Being overweight or obese is the number one risk factor for diabetes and nine out of ten of the newly diagnosed patients with type-2 diabetes are overweight.  Carrying extra weight puts added pressure on the body’s ability to properly control blood sugar because excess fat tissue makes the body’s cells more insulin resistant.  So, losing weight is usually a top priority. According to the experts controlling portion size is one of the best ways to lose weight.

Christie Hamilton, Clinical Dietician

So there's some very simple ways to determine correct portion sizes.  Everyone's body sizes are different so it corresponds generally to the amount of food that they should be having.  So if you look at the size of your fist, generally speaking this is as much starch as someone should have.  

If you look at the size of the palm, and the thickness of the palm this will give you an idea of how much protein someone should have. You should have lots of vegetables, it should fill both of your hands and then a small piece of fruit on the side, a glass of milk and there's your perfect meal.”

Narrator

Lifelong eating habits can make creating a healthy meal plan difficult. Paul and Lynda Barrans have been married for several years.  Paul comes from a very large family, where food was prepared in bulk.

Paul Barrans, Patient

“I had six sisters and a brother. Food was hard to come by so it was lots of carbs, pasta, rice or potatoes that made up the main part of the meal.  And bread, my mom made bread, whatever. So, very little veggies, some veggies but very, very little.”

Narrator

Through Paul’s 20’s & 30’s he ate whatever he wanted not too concerned about the consequences.  But, by age 40 Paul and Lynda noticed some changes.

Lynda Barans, Wife

“I was picking up on him getting up all times during the night, and I thought there’s something going on here.”

Nat sound break:
“We’re going to take your blood pressure, Paul.”

Paul Barrans, Patient

“They did the blood checks for just about everything you could think of, cholesterol, sugar the whole bit.  And he said my sugar was extremely high. I was so nervous when the doctor told me about all of the symptoms I had and everything was so high, it scared me, it scared me.”

Narrator

Paul has been managing his diabetes for 19 years.  

Paul Barrans, Patient

“I'm down about 60 pounds, slow but 10 pounds a year over the last five or six years.”

Narrator

He attributes his weight loss to more exercise and better food.

Paul Barrans, Patient

“So what I've done is I've tried to do at least once a day is just eat veggies or salads but mainly veggies.  So I'll do a lunch or dinner of veggies, just eat veggies nothing else.” 

Narrator

While changing eating habits is an important first step, adding daily exercise also has tremendous benefits when it comes to managing diabetes. 

Bernard Zinman, MD, Mount Sinai Hospital / Toronto

“Now the reason physical activity is part of the prescription is because not only does it help with weight loss but, physical activity itself sensitizes the body to insulin.  So it means that the stress on the pancreas to make more insulin is relieved and reduced.”

Narrator

By managing food intake by cutting back on saturated fats like meats, whole milk dairy products and fatty cheeses patients can significantly reduce cholesterol, a risk factor for heart disease.

Andrew Ahmann, MD, Oregon Science and Health University

“Heart disease or strokes what we call large vessel diseases those are really the reason that most people with diabetes die, so 75% or so of the people who die with diabetes will die from cardiovascular or vascular events.”

Narrator

 Because of the impact of cardiovascular diseases in people with diabetes they should be aware of not only their blood sugar levels, but also blood pressure and cholesterol numbers to lower their risk of a heart attack or stroke. 

Up next, we’ll learn ways of monitoring blood sugar levels that are helpful to both the patient and healthcare team.

***

Narrator

Ronald Hillstromb has had good control of his diabetes for over ten years.  He has a strong family history and he knew right from the start that his lifestyle was going to change.

Ronald Hillstromb, Patient

“Currently and pretty much since I've been diagnosed I've been in what I call a healthy activity program.  I walk usually about 7 miles a day, five days a week.”

Narrator

Ronald’s learned over the years the importance of exercise and healthy eating and by self testing blood sugar levels he’s able to see on a day to day basis how he’s doing.

Patients must know their blood glucose numbers and their targets so they can adjust their diet, exercise or medication routines appropriately. There are two ways to test and measure, daily self-monitoring and bi-yearly hemoglobin A1c.

Self-monitoring of blood glucose is the best test for daily diabetes control. By using a tiny drop of blood and a meter patients can see how food, physical activity and medicine affects blood glucose levels everyday or by the hour.  

Helen Jones, RN, Mount Sinai Hospital / Toronto

“I think it's important that everybody with diabetes learns as much as they can about what things they can self-adjust. It's the person with diabetes who decides what they're going to eat, what they're going to do, how they are going to adapt or deal with stress and those are the numbers that can give them the feedback they need to manage that.”

Nat sound break:
“Let me show you how this works.”

Narrator

Usually, self-testing is done before meals, after meals, and/or at bedtime depending on a patient’s treatment plan. Patients should discuss with their healthcare team when and how often they need to test.

Nat sound break:
“So your reading is 153 which is an excellent reading for the 



middle of the day since you’ve eaten.”
Narrator

Patty Petersen tests twice a day: once in the morning when she gets up and once more during the day.  This method of self-testing works best, for right now.  She uses it to help her monitor her daily food plan and exercise.

Patty Petersen, Patient

“I would say right at this stage in my life I consistently have a good reading about 95% of the time, 5% I don't, I know pretty much can guess what I've done incorrectly and it's usually eating in proper foods, too many carbs and maybe I wouldn't have exercised the day before.”

Narrator

The 2nd test is hemoglobin A1c. Glucose in the bloodstream can attach to the hemoglobin in red blood cells, and is referred to as Hemoglobin A1c.  The attachment last as long as the average life of a red blood cell, around three months.  By drawing a sample of blood, the level of Hemoglobin A1c can be measured and in effect shows the average amount of glucose in the blood over the past three months.

Following A1c levels over time, gives patients and their healthcare team a clear look at how well blood glucose levels have been controlled.  This simple blood sample can be obtained in a doctor’s office and is recommended that the test be done at least twice a year. 

Narrator

A normal Hemoglobin AIC is 4-6 percent.  The goal for people with diabetes is less than seven percent and people with diabetes must take action if their AIC number is seven percent or more.

Andrew Ahmann, MD, Oregon Science and Health University

“So it's the thing that when we do therapy whether it's diet, whether it's exercise, whether it's pills or insulin or a combination what were trying to do in all those cases is to get that hemoglobin A1c down into a category where we can say by taking care of your diabetes this way and getting to this point you can protect yourself from the complications of diabetes.”

Narrator

Changing the diet and adding exercise are the first line of defense against diabetes complications. However some patients will need oral medications and insulin to adequately control their disease.

There are several oral medications available that work in various ways to overcome some of the basic problems of diabetes.  Some can increase the amount of insulin produced, while others can make cells more insulin sensitive. In addition there are inhibitors that can help patients digest starchy foods.  These oral medications can help patient’s manage diabetes and the healthcare team will help select specific medications that fit each individuals needs.

However, some patients with diabetes will require combination therapy, one or more oral medications with insulin.

Bernard Zinman, MD, Mount Sinai Hospital / Toronto

“Because diabetes is a progressive disease, it tends to get worse with time. It's important that appropriate interventions be initiated in a timely fashion.  And what we mean by that is the patient needs more than one medication. Insulin is a very effective means of controlling the diabetes and it's important that patients and physicians feel comfortable in using insulin when it’s required.”

Narrator

There are two ways the body produces insulin:  a healthy pancreas will produce a large burst of insulin right after eating a meal.  In addition the body needs insulin 24 hours a day in a more steady fashion to regulate the use of glucose by the body in between meals.  Patients with diabetes use insulin injections the same way.

Paul Barrans, Patient

“During the day, breakfast, lunch and dinner it's a rapid insulin that I take just before I eat and it attacks the sugar right away and in the evening my fourth injection is with a slow injection where it takes time to hold during the night to actually go after the sugar and lower the sugar at that point.”

Narrator

Some glucose lowering medications can make blood glucose fall too low – this low blood sugar, called hypoglycemia can occur for a number of reasons:
· meals or snacks are too small, delayed or skipped

· taking too much diabetes medication

· getting more exercise than usual

· excessive alcohol

Symptoms of hypoglycemia vary from patient to patient but the most common are:  dizziness or lightheadedness, hunger, feeling nervous or shaky, excessive sleepiness, feeling confused and excessive sweatiness.

Helen Jones, RN, Mount Sinai Hospital / Toronto

“If it does happen that you guessed wrong then the best thing to do is to take about 15 g of a fast acting glucose or sugar.  And we recommend that people carry glucose tablets with them or sugar cubes or honey, actually it's the only time that I do recommend regular soft drinks because they have a good source of fast acting glucose.”

Narrator

Patty takes an oral medication and insulin to help keep her blood glucose levels consistently in the normal range.

Patty Petersen, Patient

“I had an A1c blood draw and the latest result was that I was at 5.6m, when I had it done about six months ago I was over 10, so I'm coming down very well and I'm very pleased with that.”

Narrator

Ronald quit smoking 15 years ago. Plus, he’s adopted a healthy eating plan and an-active lifestyle, all that, in combination with some oral medications have helped him avoid adding insulin to his medication routine.

Ronald Hillstromb, Patient

“That's what's driving me, because of my fear of needles is that I work very hard to try to keep from that point.”

Narrator

Up next, we’ll see how keeping blood glucose levels as close to normal as possible can significantly slow the onset and progression of eye, kidney and nerve diseases caused by diabetes.

***

Narrator

Patients with diabetes who’ve been able to keep their blood sugar levels in the near normal range by using intensive therapy, that is, monitoring their glucose levels four or more times a day, adjusting medication doses as needed, visiting their healthcare team monthly and incorporating a diet and exercise plan are considered to have their blood glucose levels under tight control.

The National Institutes of Health studied patients in the Diabetes Control and Complications Trial over a ten-year period.  Patients who were able to maintain this type of tight control drastically reduced their risk of complications.

Results of patients who received intensive therapy were:

76% reduced risk of eye disease.

60% reduced risk of nerve disease.

50 % reduced risk of kidney disease.

Patients studied showed significantly lower risks of developing high cholesterol, a risk factor of heart disease.

Judith Fradkin, MD, National Institutes of Health

“Now for the first time we’ve now started to see more than 20 years after the trial that as these patients are getting to the age where they’re starting to have cardiovascular disease that difference in glucose control over a decade ago is now having really dramatic impact on rate of developing heart attacks, strokes, cardiovascular disease which is the major cause of death for people with type 1 and type 2 diabetes.”

Narrator

And knowing the ABC’s of diabetes is critically important.


A is the A1c test. It’s a blood test that shows patients their blood glucose levels over the last three months. Patients should be checked at least twice a year and the goal number is less than 7. 

B is blood pressure. Keeping blood pressure for most people near 130 over 80 or less can help prevent heart attack, stroke, and kidney disease: all complications of diabetes. 

C is cholesterol. For most patients with diabetes keeping cholesterol – LDL the bad cholesterol, less than 100 can also help prevent diabetes complications. 
Josie Briggs, MD, National Institutes of Health
“Diabetics like everybody should have their blood pressure well managed, but diabetics are particularly at risk for all the complications of high blood pressure so when you have that double whammy diabetes and high blood pressure the problems with blood vessel disease and kidney disease are going to be made worse.”

Andrew Ahmann, MD, Oregon Science and Health University

“It's unfortunate, but people with diabetes have one of the worst diseases in terms of putting them at risk for other things and as a consequence they end up on more medications on average then many others do.  But all of those medications play a  very large role and have been documented to reduce the risks of strokes and heart attacks usually anywhere from 20 to 50% reduction individually.”

Narrator

Managing diabetes also involves scheduling routine check-ups to avoid trouble.

· Healthcare visits at least twice a year to find and treat problems early.

· Two times a year, check A1c and go to the dentist. - Diabetes slows circulation and is believed to complicate gum disease. In addition, controlling gum disease can help to control diabetes.

· Once a year, check cholesterol, get an eye exam and get a complete foot exam, urine and blood tests to check for kidney problems.

Narrator

Treatment strategies like self-monitoring, maintaining a healthy diet, adding exercise, taking oral medicines and insulin and yearly check-ups are ways patients can live well with diabetes.  

Making a conscious decision to take good care of the body early on with diabetes could be the best thing patients do for their future.
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