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THE PATIENT CHANNEL PRESENTS: MANAGING DIABETES


The serious complications of diabetes include heart disease, stroke, blindness, kidney

disease, and even limb amputation.

I’m Dr. Nathaniel Clark, of the American Diabetes Association.

With proper knowledge and management these complications can be avoided. In our program, Managing Your Diabetes, we’ll explain exactly what diabetes is, its role in cardiovascular disease, and the new treatments to help maintain a high quality of life for people with diabetes.

Narrator

Miguel De La Haya is a regular visitor here at the Texas Diabetes Institute. He’s had diabetes for more than 40 years.

Miguel De La Haya, Patient

“When they told me that it would probably happen, I kind of didn’t believe it, and thought I’m going to get over this.”

Narrator

Let’s take a look at how diabetes causes trouble in the body. Diabetes results when there’s not enough insulin, or when the insulin that’s available can’t do its job. 

When we eat carbohydrates, starches and sugars, our bodies break them down into a simple sugar called glucose, the body’s main energy source. Glucose is absorbed from the intestines into the bloodstream. It then enters the cells, which use it for fuel.
 That process is controlled by the pancreas, the organ that produces insulin. Insulin is required for glucose to enter the cells, but in diabetes, that process has broken down.

 Doctors categorize diabetes into one of two different types. In type one diabetes, which is usually first seen in childhood, the insulin, producing cells in the pancreas, called beta cells, are damaged or destroyed.

David Bell, M.D., University of Alabama at Birmingham

“The beta cells are destroyed because of what we call autoimmunity. Where the body treats its own cells as if they were invaders—viruses, bacteria, or fungi. So it turns on these cells and mistakenly destroys them.”

Narrator

The pancreas is then unable to produce insulin, so glucose can no longer enter the cells.

The cells are starved of energy and glucose it stays and builds up in the bloodstream. The hallmark of diabetes is increased blood glucose levels.

 In type two diabetes, which is most often seen in adults and accounts for ninety to ninety-five percent of all cases, the beta cells produce too little insulin, or the body develops a resistance to the insulin that’s produced. The insulin then loses its ability to help transport glucose from the bloodstream into the cells. 

This whole process of getting glucose into the cells is much harder in the presence of extra weight.

James Gavin, M.D., Morehouse School of Medicine, Atlanta

“The more weight you have, the more insulin resistance you have. The more insulin resistance you have, the more work your beta cells must do to produce enough insulin to overcome that insulin resistance.”

Nathaniel Clark, M.D.
“All body fat is not the same. What is referred to as the intra-abdominal fat or the fat sort of in the middle portion of the body is thought to be much more closely linked to insulin resistance than fat in other parts of the body.”

Narrator

The risk of type two diabetes increases with age. Just like other cells in the body, the number of beta cells in the pancreas diminishes, as we get older. Over time with fewer beta cells, the pancreas produces less insulin. Also, as we get older, the easier it is to gain weight.

James Gavin, M.D., Morehouse School of Medicine, Atlanta

“When we are young, we can eat two plates full and never gain an ounce. We get older, we eat half a plateful, and we gain a pound.”

Narrator

The most common symptoms of diabetes include: fatigue, thirst, frequent urination, blurred vision, tingling in the hands and feet, persistent infections, and wounds that heal slowly. But in type two diabetes, it can be years before they appear.

Robert Sherwin, M.D., Yale University

“Many people with type two diabetes have virtually no symptoms.”

Narrator

Miguel De La Haya remembers when he was first diagnosed. He was in his thirties, and thought he was immune.

Miguel De La Haya, Patient

“Even though I was taking a medication for it, my heart wasn’t in it. I felt I was—I was younger and thought I was going to live forever. I felt good, and I didn’t take care of myself like I should have.”

Narrator

The problem is, when you first develop diabetes you are unaware of it. Diabetes doesn’t

hurt. You can’t tell you’re sick.

James Gavin, M.D.,  Morehouse School of Medicine, Atlanta

“By the time it is diagnosed, people have had it anywhere from seven, up to ten years, because it can be silent.”

Narrator

Not everyone has the same risk of getting diabetes. One reason for this is the disease is genetically linked. Other risk factors include being age forty-five or older, being overweight and developing diabetes during pregnancy. While age is an important risk factor, type-two diabetes is now being diagnosed in children more and more often.

Nancy Bohannon, M.D., University of California, San Francisco

“Usually, you know, people didn’t develop diabetes until they were over 40 or 50 in the past. But now, because of sedentary lifestyle, increasing obesity, we’re getting young people, even nine year olds developing type 2 diabetes.”

Robert Sherwin, M.D., Yale University

“We’ve sort of evolved into a fast-food, computer, TV society. And that has an impact, probably especially on people who have a genetic risk for obesity.”

Narrator

According to the centers for disease control and prevention, the incidence of diabetes is increasing along with the cases of obesity. Researchers say there’s a direct link between the two conditions.

Nancy Bohannon, M.D., University of California, San Francisco

“I think it’s frightening that one in every three Americans born in the year 2000 is going to develop type 2 diabetes. I think it’s probably true, which is even more frightening—if something isn’t done to stem the tide of diabesity.”

Narrator

Up next… Is there anything you and your doctor can do? Fortunately, yes. We’ll tell you about the treatment of diabetes, when we come back.

***

Narrator

It’s dinnertime at the Rogol house. Leonard and Pam prepare meals the way they have since Leonard was diagnosed with diabetes: low fat, low calorie, but still tasty. So Leonard can eat a satisfying amount of food, yet still lose weight.

Pam Rogol, Patient’s Wife

“And he’s lost I guess a total of 35 pounds now. And we’ve gone, or he’s gone down like three pants sizes.”

Narrator

Pam has a slimmer, healthier husband and a happier one as well. And that’s good for everyone.

Leonard Rogol, Patient

“You know the high and low blood sugars would affect your mood a lot, and your family would bear the brunt of that.”

Narrator

Leonard first noticed symptoms of diabetes about a year and a half ago. Because diabetes is silent at the start, he’s probably had it for several years longer.

Leonard Rogol, Patient

“I do wish the diabetes had been diagnosed earlier. Because I did go for a period of 1 ½ to 2 years feeling very poorly, not performing well.”

Nancy Bohannon, M.D., University of California, San Francisco

“By the time a person is diagnosed based on fasting blood sugar, 50% of people already have complications attributable to the disease.”

Narrator

The complications of diabetes are what make it such a potentially devastating condition.

Nancy Bohannon, M.D.,University of California, San Francisco
“It’s the #1 cause of new cases of blindness in working age adults, it’s the #1 cause of end-stage renal failure—kidney failure—requiring dialysis or transplantation. It’s the #1 cause of lower limb amputation, non-traumatic lower limb amputation.”

Narrator

And it’s a huge contributor to cardiovascular disease. Miguel De La Haya has already had heart bypass surgery due to his diabetes.

Miguel De La Haya, Patient

“I’m controlling it a lot better now, which is what I should have done at the very beginning.”
Narrator

Millions of Americans are genetically predisposed to diabetes, but have not been diagnosed yet. 
Intervention now, through lifestyle modifications, a change in diet, adding exercise, and medication if necessary, may help them prevent some of the complications.

In fact, lifestyle modifications today may keep some people from developing the disease entirely.

James Gavin, M.D., Morehouse School of Medicine, Atlanta

“What we’re hopeful is that people will begin to see they no longer have to rely on

“deny-a-betes” where they have their head in the sand, and they just don’t want to know about it because they’re nihilistic about it. They don’t think anything can be done. Nothing can be further from the truth.”

Narrator

The national Institutes of Health, the NIH, conducted a controlled experiment on people at risk for diabetes. 
Those who walked five days a week, lost five to seven percent of their body weight and reduced their risk for diabetes by almost sixty percent.

Robert Ratner, M.D., Diabetes Prevention Program

“I think it’s important for people to realize that, number one, diabetes is not inevitable. The fact that Mama had it and Auntie had it and your brother’s got it, doesn’t necessarily mean you’re going to get it if you take care of yourself.”

Narrator

The NIH study proved that even those at high risk for diabetes can sharply lower their chances of developing the disease, with a simple program of diet and exercise.

Robert Sherwin, M.D., Yale University

“But probably those people, if they lost just 10-15 pounds, could have an enormous impact on whether they get diabetes or not.”
Narrator

Vernon Wagnor already has diabetes. So he knows how important it is to check his blood glucose.

Vernon Wagnor, Patient

“It’s really important—it’s the most important thing you can do is keep checking it and checking it and keeping it down.”

David Bell, M.D., University of Alabama, Birmingham

“The greatest advance in diabetes since the development of insulin in my opinion was the development of home glucose monitoring.”

Narrator

Knowing his blood sugar level helps Vernon keep his illness under tighter control. When his blood sugar is elevated, he pulls out his insulin pen and adjusts the dosage. Then he injects himself.

Nathaniel Clark, M.D., American Diabetes Association

“We now refer to the ABC’S of diabetes care: A standing for A-ONE-C a test of blood sugar, B standing for blood pressure and then C standing for cholesterol.

We believe that all three of these are extremely important in preventing or decreasing the risk of the major complication of type two diabetes which if cardiovascular disease.”
Narrator

It’s a multi-pronged approach with very good treatments for high blood sugar: either oral medications or insulin, and medications that can help control high blood pressure and cholesterol. But the foundation that these treatments are built on is given a daily regimen of diet and exercise.

James Gavin, M.D., Morehouse School of Medicine, Atlanta
“Whatever medicine you take, be it insulin, pills, whatever, you still have to have a foundation of diabetes care. Which is lifestyle change: weight loss, diet, and exercise.”

Narrator

One way for patients and their doctors to measure diabetes control is with a simple blood test. It’s called a Hemoglobin “a-one-c” or simply, a-one-c.
The test measures how well blood glucose has been controlled for the three months leading up to the test. The normal range is between four and six. 
Most people with diabetes must work hard to get that number below seven.

David Bell, M.D., University of Alabama, Birmingham

“So this is something patients need to insist on. They need to know what their A1C is, almost everybody knows what their cholesterol is—they should know what their A1C is because that’s the report card on their diabetes. 
Whether it’s an A, B or C doesn’t matter, because it tells us if we need to act or we do not.”

Narrator

The management of diabetes is a day to day challenge, that’s best met when the patient takes personal responsibility.

David Bell, M.D., University of Alabama, Birmingham

“The patient should—by diabetes education—know more about their diabetes than their doctor does. It’s the patient’s responsibility to look after their disease.”

Narrator

Still ahead, we’ll take you to the front lines in the battle against diabetes… America’s kitchen tables!

***

Narrator

Mealtime is a big production at the Mills home. 
Chef Norrie Mills recruits her children, Brandy, Kayla, and Jonathan, and gets to work. Norrie prepares lots of vegetables, stir-fried or boiled, never fried. 
Tonight’s entrée is fish, both salmon and catfish.

Norrie Mills, Patient

“We try different ways to eat and incorporate these things into our diet so that as we get older, we’re not faced with diabetes, the high cholesterol, the heart problems and other things that just occur with aging.”

Narrator

Randy Mills thoroughly enjoys his wife’s cooking. 
First of all, it’s teaching their children how to prepare food and eat right. And the selection of fish, vegetables, and fruit is a prefect for someone for whom diabetes is a real threat.

Randy Mills, Patient

“My grandfather had it, all of his brothers had it. Unfortunately for myself, my doctors have told me I’ve got to be very careful with what I eat because I’m predisposed to it.”

Narrator

Norrie doesn’t expect anyone to eat everything on the table. She knows even with heal thy food, it’s still possible to eat too much. 
Her goal is to give her husband and children choices.

Norrie Mills, Patient

“So even if they don’t eat what I prefer to eat, I always have a substitute for them so they can choose what to eat.”

Narrator

Randy and Norrie are well aware African-Americans are at higher risk of diabetes, so they do their best to be good role models.

Randy Mills, Patient

“It encourages me to first address myself, and try to lead a better example for my kids and others.”

Narrator

That includes setting the example in the exercise room as well.

Randy Mills, Patient

“If you don’t watch it, exercise can be very monotonous and you’re going to stay away from it. So I’ve done everything I can to encourage myself to want to go into that room.”

Norrie Mills, Patient

“So it’s become a way, not really like exercise, but its fun when we go down there. We put the music on and by the time an hour goes by, it doesn’t really seem like you exercised for an hour.”

Narrator
The best way to keep A-One-C levels down is with good diabetes control – testing your blood glucose regularly taking the appropriate medications or insulin as prescribed by your health care professional, eating right, and exercising.

Nathaniel Clark, M.D., American Diabetes Association

“Hemoglobin is in the blood and hemoglobin carries oxygen and there are many different types of hemoglobin and there are certain types that change in proportion based on how much sugar is in the blood. Hemoglobin A-One-C is one of those types.”

Narrator

Helen Lewis was diagnosed with diabetes eight years ago. She does a good job of checking her blood sugar and taking her medication. 
Helen has some incentive, she’s already developing complications.

Helen Lewis, Patient

“My eyesight is dimmer now that it was before I had it. And I love to read.”

Narrator

Helen gets out in front of her apartment and walks for exercise. She also does her best to eat right, but it’s hard.

Helen Lewis, Patient

“You can have cake, but not a large slice. Me, I want half a cake, you know? Especially strawberry shortcake with whipped cream. Oh, I love it!”

Charles Reasner, M.D., University of Texas at San Antonio

“The most important thing you can do to prevent diabetes is to keep your weight under control.”

Narrator

People with diabetes aren’t the only ones with cravings, and the same rules apply to diabetes prevention. 
If you truly eat right and exercise, your chances of developing diabetes go way down. Obesity is something that Americans seem to be struggling with these days, especially among young Americans. 
And these obese children are developing type two diabetes, which as troubling implications for the future.

Charles Reasner, M.D., University of Texas at San Antonio

“It used to be rare to see a type 2 diabetic under the age of 50. The reason this is so important is that it often takes 15, 20, 25 years to develop a complication from diabetes.

Well, if you’re developing the disease when you’re 15, then you’re going to get the complications when you’re 40.”

Narrator

Kids need to learn to eat right now, and to exercise. Otherwise, the CDC prediction of one in three people born in this country in 2003 getting diabetes will become reality.

James Gavin, M.D., Morehouse School of Medicine

“If current trends continue unchanged—if we do nothing different from what we’re doing right now—those kinds of awesome numbers will definitely beset us.”

Narrator

Up next, so what does the future hold? Fortunately, not all the news is bad.

***

Narrator

Researchers are hard at work, trying to come up with new ways to treat diabetes, and they’ve made progress.

David Bell, M.D., University of Alabama, Birmingham

“In type 2 diabetes, there are better drugs being developed. For all diabetes, there are better insulins being developed, there are better devices, there’s better monitoring equipment.

And we’re a long way from a cure. But we’re progressing.”

Nancy Bohannon, M.D., University of California, San Francisco

“So we have to take really good care now to protect what we have, so that when a cure or a really great treatment becomes available, there’s something worth salvaging.”

Narrator

That means finding out now if you’re diabetic, or pre-diabetic, and then doing something about it.

James Gavin, M.D., Morehouse School of Medicine

“And the good news is hey, guess what? We can now not only prevent diabetes in those people who don’t have it yet, but in those people who do have it—if we can control it—we can prevent the complications.”

Narrator

The worst thing that could happen is just letting things go on as they are now, with the possibility of type two diabetes being undiagnosed, and out of control.

Robert Sherwin, M.D., Yale University

“We believe strongly that the key to prevention of type 2 diabetes and the key to reducing this trend, which is towards increasing rates of type 2 diabetes, is a major shift in lifestyle

in this country.”

Nathaniel Clarke, M.D., American Diabetes Association

“We do a lot to educate the public about the risk of diabetes, to educate people who have diabetes about diabetes and to educate health care providers how to provide top quality diabetes care. 
We believe that it’s extremely important in order for people to manage their diabetes correctly or to prevent diabetes if they’re at risk but do not have diabetes to be educated in regard to what diabetes is and how to prevent it.”

Narrator

So the important message is know your risk for diabetes and work with your health care team to prevent the disease, or at least keep the complications at bay for as long as possible.

Randy Mills, Patient

“You do have to watch what you eat; you do have to take care of yourself if you want to have the hope of living a long life. And I do, I want to see my kids grow old.”

Narrator

You can live a long, healthy life with diabetes, but it’s important to work with a healthcare team to manage the disease.

Vernon Wagnor, Patient

“But if you’re smart, you’ll do what your doctor says and not ignore it.”

Helen Lewis, Patient

 “Do what they say. Don’t say I won’t do it today; I’ll do it tomorrow. That’s wrong. You have to do it every day.”
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