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Do you know what
your glucose level is?

- Is my glucose going low when | sleep?

: i ?
How high does my glucose really go after lunch? iPro Evualuations are easy

- Get set up in minutes

« Nothing is implanted

- Even if you are in range of your A1C target, it doesn't mean your " Smalland waterigne device
glucose is under control®

- Fingersticks can miss up to 80% of potentially dangerous highs

and lows that may occur in a given day**

Get the complete picture with an iPro™ Evaluation

Go about your everyday life
while wearing iPro

- Wear iPro recorder for 6 days
- Get up to 288 glucose readings per day displayed in a personalized summary report
- See how activity and medication affect your glucose

Medtronic Mediterranean, Tel: +961 1 370670 - diabetes.me@medtronic.com - www. medtronic-diabetes-me.com

Innovating for life.
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President’s Letter

President’s

Letter

Dr. Jacqueline Kassout Maalout

Throughout a person’s life, one year can be nothing but a
cautious step towards the uncertain future. But for Dialeb,
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each year has been a steady and solid one, taken with
confidence, conviction and absolute giving.

This is the only pace of work which can be expected of
an organization that has been founded based on such an
important and pressing human cause: diabetes.

Throughout the three years of Dialeb’s mission, full of
hard work and dedication, we have strived to provide
health awareness to the general community in order

to promote the prevention, proper management and
understanding of different aspects of diabetes. Despite
many challenges and difficulties, we never allowed
ourselves to experience tiredness or gave in and pushed on
with our mission.

Last year, we launched the first issue of “Dialeb Review”,
a magazine dedicated to the diabetes patient and the
general public, to empower them to overcome the
difficulties and prevent complications and enhance

their quality of life. Through this magazine we were

able to convey to the reader all our activities performed
throughout the year; including awareness, prevention and
treatment campaigns at schools, colleges, universities,
municipalities and institutions distributed all over
Lebanon and in the region.

Moreover, and thanks to an enormous effort on behalf of
the DiaLeb team, this year we have added new sections to
enrich its content so that it reaches the largest segment
of our community. We have decided to issue “DiaLeb
Review”, in both English and Arabic languages to ensure
the information, advice and tips can reach all our target
audience. We offer accurate and scientific information
relying on the experience of specialists in different fields,
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providing the latest medical research and advances, with
dedication and professionalism in a simple and clear way,
to improve the quality of life of the general community
and diabetes patients in particular.

“Throughout the three years
of Dialeb’s mission, full of
hard work and dedication,
we have strived to provide
health awareness to the
general community in order
to promote the prevention,
proper management and
understanding of different
aspects of diabetes.”

Today, DiaLeb, the National Diabetes Organization,
begins its fourth year thanks to your encouragement,
support, and your high degree of moral and social
responsibility. I would like to ask God to bless your efforts
and urge you to continue to work, hand in hand, with
DiaLeb to overcome diabetes with awareness, love and
determination.

“Together we control diabetes”.

www.dialeb.org
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The freedom you and
your child deserve

-

Round-the-clock support for the very first time

The Paradigm Veo is the only insulin pump that can
actively protect against severe hypoglycaemia - even at
night when your child is fast asleep.

Unlike any other pump, the Paradigm Veo uses sensor
data to recognise when your child’s glucose levels

are dangerously low. It then responds by suspending
insulin delievery for two hours, giving you both the peace
of mind you need to live life to the full.
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Editor’s Letter

Editorial

Sylvie Maalouf Issa

One promising idea, two determined founders and three
years later... it is with great pleasure that I welcome you to

the second issue of DialLeb Review!

Since its first day of operation, the National Diabetes
Organization, DiaLeb has set itself an ambitious agenda.
We continue to work harder than ever to promote diabetes
awareness in the Lebanese community; to empower
people with the knowledge that will enable them to make
healthier choices to avoid developing diabetes and its
complications; and to provide support and enhance the
lives of all those living with the disease.

This second issue builds on the first DiaLeb Review, and
is richer in content and advice. As in our first issue, we
present a summary of all our events and work, as well as
our planned activities and programs.The medical articles
are full of important information from physicians across
different specializations and a nutrition section provides
some healthy, low-carbohydrate recipe ideas. We offer
tools to empower readers in diabetes knowledge and
allow patients to self-manage their disease better. A “Basic
Diabetes Dictionary” provides a quick guide to common
diabetes terminology.

A new section entitled “Goodwill ambassadors” presents
Lebanese TV and media personalities who endorse and
support DiaLeb’s mission and efforts and who have
pledged to help spread our message. Finally, as everyone
deserves a break, we have created a section with games
that allow the readers to learn about diabetes while
having fun!

This issue of DiaLeb Review has been made possible
thanks to the hard work of our dedicated Dialeb staff,
who although small in number, are a tremendous force;
all the doctors, dietitians and specialists who provided us

DialLeb National Diabetes Organization
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with articles; and our celebrity ambassadors who believe
in DiaLeb and have promised to use their powerful voices
to promote knowledge about diabetes. Finally, this fully
bilingual magazine was achieved thanks to the extremely
talented translators, who volunteered and worked with
diligence and enthusiasm to translate every article.

“We continue to work harder
than ever to promote diabetes
awareness in the Lebanese
community; to empower
people with the knowledge
that will enable them to
make healthier choices to
avoid developing diabetes
and its complications; and to
provide support and enhance
the lives of all those living
with the disease.”

I'hope you enjoy the 2013 issue of DiaLeb Review and that
it proves to be a useful resource that promotes knowledge
about diabetes and empowers our readers to prevent,
diagnose and better manage this disease. I sincerely hope
this magazine pushes us one step closer to achieving a
better control of diabetes.

www.dialeb.org
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Now you too
can support
Dialeb’s
cause.

Your donations can
make a BIG impact on
the awareness and
prevention of diabetes!

We count on your support.

DONATE BY:

TRANSFER
IBAN: LB26005300CAUSD0007426519001

CHEQUE

Pay to the order of:

National Diabetes Organization - Dialeb
George Maalouf Center

Al Bareed St., Jdeideh Lebanon, P.O.Box 90-316

OR CONTACT USs:
Tel/Fax: +961 1 88 88 74, Email: info@dialeb.org

THANK YOU TO ALL OUR ADVERTISERS
AND CONTRIBUTORS. ALL ADVERTISING
PROCEEDS GO TOWARDS SUPPORTING
DIALEB’S MISSION.

DialLeb, National Diabetes Organization, and DiaLeb Review
are registered trademarks. All contents of this publication are the sole
right of DiaLeb and may not be reproduced.
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Guidelines for

The Prevention
of Diabetes

Professor of Medicine and Head of Division of Endocrinology and Metabolism

I Ibrahim S. Salti MD, PhD, FRCPC, FACP

American University of Beirut (AUBMC)

A question thatis often asked by patients
is whether there are scientifically based
measures that can effectively reduce the
appearance of diabetes. The first answer
is that when it comes to type 1 diabetes,
all measures aimed to prevent its appear-
ance have proven to be futile and unsuc-
cessful. This disappointing conclusion
does not come as a surprise since in gen-
eral it is very difficult to predict the ap-
pearance of type 1 diabetes.

On the other hand, there are several mea-
sures that have proven to be effective,at
least partially successful in preventing
the appearance of type 2 diabetes. These
are particularly more successful in those
individuals who are at risk of becoming
diabetic and which include the follow-
ing categories:

1. Subjects above the age of 40 years
2. Patients with hypertension
3. Patients with hyperlipidaemia

4. Women with history of diabetes in
pregnancy ( Gestational Diabetes)

5. Patients with obesity, particularly
abdominal obesity

6. Patients with pre-diabetes ( Impaired
fasting glucose or impaired glucose
tolerance )

7. Subjects with a positive family history of
diabetes in parents or siblings

DialLeb National Diabetes Organization

The following measures have been prov-
en to be effective in reducing the new
onset of diabetes:

A. LIFE-STYLE MODIFICATION

This includes a weight reducing diet
coupled with regular exercise (e.g. brisk
walking for 30 minutes at least five times
per week). In several studies, these mea-
sures have proven to be successful in re-
ducing the likelihood of appearance of
diabetes. This was true even with modest
weight loss (an average of 3-4 kg/2 yrs).

B. PHARMACOLOGIC THERAPY

Some anti-diabetic drugs have been
shown to help in reducing the onset of
diabetes. These include:

i. Metformin which can delay the
onset of type 2 diabetes in patients
with pre-diabetes especially
in younger obese patients and
particularly in women with history
of gestational diabetes. However,
metformin is less effective than diet
and exercise.

ii.

=

Pioglitazone was shown in one
study to be effective in reducing
the onset of new type 2 diabetes
in subjects at risk of the disease.
However, the disadvantage was a
weight gain of about 4 kg.

Article

iii. Alpha-glucosidase Inhibitors e.g.
Acarbose which in one study reduced
the risk of diabetes. However this
was not confirmed in another study.
Moreover, the main disadvantage was
the high incidence of gastrointestinal
side-effects.

iv. Lipase inhibitors (Orlistat) also
reduce the progression to diabetes
in obese patients. However, its use
is limited by gastro-intestinal side
effects.

In addition, in those patients with hy-
pertension, the use of anti-hyperten-
sives, which are inhibitors of Angioten-
sin II (ACE-inhibitors and Angiotensin
Receptor Inhibitors) significantly re-
duced by 25% the incidence of newly
diagnosed diabetes.

C. BARIATRIC SURGERY

In diabetic obese patients, bariatric sur-
gery results in large improvements on
blood glucose control. In obese individ-
uals without diabetes, bariatric surgery
was effective in reducing the appear-
ance of new onset diabetes. The poten-
tial mechanisms include a reduction in
caloric intake and weight loss.

www.dialeb.org



Ny

SANOFI

SANOFI,
A DIVERSIFIED GLOBAL HEALTHCARE LEADER,
FOCUSED ON PATIENTS™ NEEDS

Our strategy is based on three key principles: increasing innovation in R&D, seizing
external growth opportunities and adapting the company’s model to future challenges
and opportunities.

Sanofi has core strengths in healthcare, with 6 growth platforms: emerging markets,
vaccines, consumer healthcare, diabetes treatments, innovative products and
animal health. Through the acquisition of Genzyme, Sanofi has reinforced its footprint in
biotechnology and rare diseases.

With approximately 110,000 employees in 100 countries, Sanofi and its partners act to
protect health, enhance life and respond to the potential healthcare needs of the 7
billion people around the world.

Sanofi, Omar Daouk street, Starco building, 6™ floor Block A, 15t floor Block B and C.
Beirut, Lebanon P.O. Box: 110697 - Tel: + 961 1 374 555, Fax: + 961 1 374 999
http://www.sanofi.com - http://www.sanofi.tv

© Elie Bernager / Stone / Getty Image



Article

DIALEB review ISSUE #02 | NOVEMBER 2013

Medical
Nutrition Therapy

for Diabetes

Dean, Faculty of Agricultural & Food Sciences

I Nahla Hwalla, PhD, RD

American University of Beirut (AUB)

edical Nutrition Therapy

(MNT) for people with dia-

betes requires adopting a
healthy lifestyle through a combination
of changes in dietary habits and increase
in physical activity. The main aim of
the treatment in both types of diabetes
is monitoring of blood glucose levels
within normal limits and minimizing
the risk of developing complications
over time.

One “diabetic diet” does not fit all; it
is highly individualized depending on
the type of diabetes, medications, labo-
ratory results, and the patient’s dietary
patterns. The goal of a diabetic nutrition
plan is to provide a mixture of fats, car-
bohydrates, and proteins at each meal at
an appropriate energy level to provide
essential nutrients as well as create an
even release of glucose into the blood
from meal to meal and from day to day.

Following a schedule for meals and
snacks is best, especially for type I dia-
betics. In general, a nutrition plan for
a person with diabetes includes 45 to
60% of energy from carbohydrates (the
lower range being for a type II diabetic
with hyperglycemia and hyperlipid-
emia and the highest range for a type I
diabetic suffering from weight loss or

DialLeb National Diabetes Organization

type II with no complications), 10 to
35% from protein (the lower range is
recommended for patients with kidney
complications secondary to diabetes)
and no more than 30% of energy from
fats. Therefore, a close attention from an
experienced registered dietitian (RD) is
recommended in order to advice on the
individual diabetic case.

sugar levels and can reduce the risk of
heart disease. Patients should focus on
“good”, unsaturated fat sources that
aid in lowering blood cholesterol and
promote heart health. These include
avocados, almonds, walnuts, olives, and
canola, in addition to omega-3 rich fish
like salmon and mackerel .

“For people with diabetes, type I and I, a
diet high in complex, high fiber type of
carbohydrates such as whole grains and
legumes (beans, peas and lentils), fruits
and vegetables is recommended.”

To note, for children with type 1 diabe-
tes, the nutritional management should
focus on providing adequate energy
for growth and development (varies
depending on age), and may initially
require additional energy intake to com-
pensate for weight loss before diagnosis.

For people with diabetes, type I and II,
a diet high in complex, high fiber type
of carbohydrates such as whole grains
and legumes (beans, peas and lentils),
fruits and vegetables is recommended.
Fiber-rich foods help control blood

Bear in mind, by following a healthy life-
style you are controlling your glycemia
as well as hyperlipidemia, hypertension
and many other diseases, thereby you
succeed in decreasing overall cardiovas-
cular disease risk related to diabetes.

www.dialeb.org
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Managing
Diabetes

Specialist in Family Medicine

I Dr. Wajdi Khaddaj
American University of Beirut

Many of us believe that diabetes is just
numbers, meaning that each lab re-
sult exceeding 110 mg/dl means that
the patient is suffering from diabetes
only. But the truth is, after two years
of research, it was found that diabetes
is actually several diseases affecting
various organs in the body, such as ce-
rebral arteries, heart, eye and kidney.
Here lies the importance of diabetes
treatment in order to protect these
important organs in the body.

The changes that occur in large, me-
dium-sized and small arteries, which
prevent normal blood flow to the
above-mentioned organs make the ef-
fects of diabetes appear similar to the
impact of a host -not just one- of other
diseases.

Hence, the patient must take diabetes
seriously and work hard by all means
to reduce hazardous effects on the
body.

DialLeb National Diabetes Organization

The main treatment
options to manage diabetes
are summed up below:

FIRST: daily lifestyle modifi-
cation regarding the type and
quantity of food.

SECOND: regular and non-
stressful exercise.

THIRD: medications prescribed
by the physician only.

In the next lines, I will comment on
the importance of the type and quan-
tity of food because the role of the
collaborating patient in this context
leads to impressive results.

As general guidelines, 1
would advise you to:

1. Reduce the amount of food
intake in general.

2. Reduce and even stop eating
bread, desserts of all kinds
and instead increase your
consumption of vegetables
rich in fibers and lean protein
sources.

Although sticking to all these guide-
lines may seen difficult, in the end,
the first and last goal is to maintain
the patient’s health. A strong will,
coupled with a solid support system
from the health care team, is an essen-
tial combination to ensure the patient
reaches his health goal.

www.dialeb.org



DIALEB review ISSUE #02 | NOVEMBER 2013

Innovative Radiology

Approaches

1In the management of Diabetes

Clinical Assistant Professor of Radiology

I Issam Francis Moubarak, MD

UMDNYJ, Robert Wood Johnson Medical School

Diagnostic and interventional radiol-
ogy continue to play an important role
in the management of diabetes through
innovative research, advanced imaging
and minimally invasive interventional
procedures.

An active area of research that has
shown promising early results is the
transplantation of insulin producing is-
let cells into the liver of type 1 diabetic
patients. This work is the collaborative
effort of transplant specialists who har-
vest the islet cells, process them and
purify them and the interventional ra-
diologists who use imaging guidance to
inject the cells into the liver where they
take hold and start secreting insulin.
Multiple centers worldwide are now of-
fering islet cell transplantation as an ex-
perimental treatment for select patients
with uncontrolled, symptomatic type
1 diabetes. The scientific literature has
shown that recipients have benefited
from 1-year insulin independence rates
approaching 80%. This field of research
offers great hope and promise to patients
with type 1 diabetes and researchers are
now focused on meeting the challenges
of this new treatment like the supply
of islet cells, the technique of grafting
them, and the effects of immune sup-
pression of the patients receiving them.

DialLeb National Diabetes Organization

Other important areas where diagnostic
and interventional radiology play a key
role, are the imaging and management
of complications of kidney and pancreas
transplants. Patients with longstanding
uncontrolled diabetes can suffer from
kidney damage and can receive a kidney
transplant so they don’t have to be on
dialysis. Pancreas transplants give the
diabetes patient a chance to stop insulin
injections.

The donor pancreas is usually placed
in the right lower part of the patient’s
abdomen. The operation is usually per-
formed at the same time that a patient
receives a kidney transplant in the pel-
vis if they also have kidney disease. The
blood vessels from the new pancreas
and kidney are attached to the patient’s
own blood vessels. Imaging of these
transplanted organs can identify com-
plications and allows us to address them
to ensure success of the transplants. Ear-
ly transplant rejection can be identified
by imaging with ultrasound. Clotting of
the arteries and veins of the transplants
can be detected by ultrasound imaging
and cleared by interventional radiology
techniques. Narrowing of the arteries at
the site of attachment of the blood ves-
sels can be identified by ultrasound and
treated with balloon angioplasty by the

Article

interventional radiologist to fully re-
open the artery. A fluid collection can
develop around the transplant and can
be imaged by CAT scan or ultrasound
and can be drained safely by the inter-
ventional radiologist with a small cath-
eter. A blockage of urine drainage from
the new transplanted kidney into the
bladder can also be treated by the inter-
ventional radiologist in a minimally in-
vasive way by way of a catheter.

“Pancreas
transplants give
the diabetes
patient a chance
to stop insulin
injections.”

Management of diabetes is a multidisci-

plinary effort. Diagnostic and interven-

tional radiology are at the heart of this
effort, providing supportive research,

specialized imaging and minimally in-
vasive interventions.

www.dialeb.org
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To Inject or
Not To Inject

Assistant Professor in Clinical Obstetrics & Gynecology
Residency Program Director Maternal-Fetal Medicine (AUBMC)

I Labib Ghulmiyyah MD, FACOG

It is a well known fact that high blood
sugar can cause a baby to grow unnatu-
rally large, a most common problem
with gestational diabetes or diabetes
that develops during a pregnancy. And
ababy that is too big can cause problems
during delivery and even cause the baby
problems at birth. Complications that
can occur to the baby are the possibility
of breathing difficulties, jaundice or low
blood sugar. High blood pressure is also
common in women with gestational
diabetes.

However, most women with gestational
diabetes can give birth to healthy ba-
bies. The key is to keep blood sugar levels
under control.

glucose levels, eating healthy foods, ex-
ercising regularly, and sometimes, tak-
ing medication. As a mother with gesta-
tional diabetes, you will probably need
more frequent prenatal care visits to
monitor your health and the health of
your baby. In doing so, you will reduce
risks and complications that may arise.
Later in the pregnancy, you should also
be doing special tests for the baby’s well
being in order to make sure everything
is ok.

Gestational diabetes can usually be con-
trolled through diet and exercise, but if
that doesn’t work pharmacologic ther-
apy may be required to control blood
glucose levels. Until recently, pharma-

“Most women with gestational diabetes
can give birth to healthy babies. The
key is to keep blood sugar levels under

control.”

You are probably wondering how can
this be done?

Most women can control their gesta-
tional diabetes by strictly following a di-
abetes meal plan, being more active and
consulting a diabetes educator or a di-
etician, as they are experts in nutrition
and meal planning. Controlling blood
glucose may require daily tracking of

DialLeb National Diabetes Organization

cologic therapy was limited to insulin, a
drug that is injected under the skin (in
the fat). (Health care providers or diabe-
tes educators can teach you how to give
yourself insulin shots).

The use of oral medication was not com-
mon throughout the history of diabetes
treatment, with a few attempts in the
1960s to popularize it. In 2000, a new

study conducted in the United States
revived the interest in oral medications.
The daily sugar levels as well as the well
being of mothers and babies did not dif-
fer significantly between those taking
the injections of insulin and those tak-
ing the oral medication.

Having said that, insulin injections are
still considered to be the standard treat-
ment today although it is now accepted
that oral medication might be an alter-
native option for some patients.

In both cases, if you are prescribed med-
ication, you need to keep monitoring
your blood glucose level as recommend-
ed by your health care provider. They
will review your glucose log to make sure
that the medication is working.

Bear in mind that changes in your medi-
cations may be needed to help keep your
blood glucose level in the normal range.
There is the unfortunate possibility that
gestational diabetes may cause long-
term health effects in women, and they
are at higher risk of having diabetes in
the future, as are their children.

Women with gestational diabetes will
need to have regular diabetes testing af-
ter pregnancy. Their children will also
need to be monitored for diabetes risks.
Control is the key before, during and af-
ter the pregnancy!

www.dialeb.org
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Diabetes
Mellitus

Coronary Heart Disease Equivalent

Marwan M. Refaat, MD, FACC, FAHA, FHRS, FASE, FESC, FACP

Assistant Professor of Medicine

Department of Internal Medicine, Cardiovascular Medicine/Cardiac Electrophysiology

Department of Biochemistry and Molecular Genetics (AUBMC)

Coronary heart disease (CHD) is caused
by atherosclerosis, which is the gradual
build-up of fatty deposits (plaques) in
the coronary arteries. Over time, the
deposits narrow the coronary arteries
causing reduced blood flow to the heart
and chest pain (angina). Ultimately, the
artery may become blocked, leading to
heart attack and sudden death.

Diabetes has an adverse effect on the
blood vessels, making them more like-
ly to become blocked if plaque forms.
In addition, it causes the blood to clot
more easily, further increasing the like-
lihood of blockage. Diabetics develop
atherosclerosis at a younger age and
more severely than non-diabetics. The
prevalence of CHD rises from 2% to 4%
in the general population to as high as
55% among adult diabetic patients.
Heart disease, particularly CHD, is the
leading cause of diabetes-related mor-
tality among patients with diabetes
mellitus as sudden cardiac death being
50% more frequent in diabetic men and
300% more frequent in diabetic women
compared to non-diabetics.

DialLeb National Diabetes Organization

Increasing blood sugar levels and
glycosylated hemoglobin concentrations
(HbA1Ic) predict cardiovascular
mortality in type 2 diabetes; each 1%
reduction of glycosylated hemoglobin
would be associated with a 14%
reduction in myocardial infarction
(heart muscle damage).

Numerous factors including hypergly-
cemia (high blood sugar levels), hyper-
lipidemia (high cholesterol levels), hy-
pertension (high blood pressure) and
smoking, contribute to the process of
accelerated atherosclerosis in diabetes.
Screening for CHD might be indicated
in younger individuals, with a relatively
short duration of DM and few risk or
diabetic complications, because an early
and effective more aggressive manage-
ment of these risk factors is recommend-
ed in the presence of CHD.

Given the high risk in patients with
diabetes, it is a major challenge to re-
store the well-being and quality of life
and prevent vessel disease. Reduction of
the increased risk requires a multifacto-

Article

rial approach that can be achieved by
intensive blood sugar level control and
aggressive treatment of other cardiovas-
cular risk factors. Lipid lowering therapy
is recommended for diabetics over 40
years of age or patients less than 40 years
of age with additional risk factors target-
ing LDL-C (bad cholesterol) <100 mg/dl.
High Blood pressure is associated with
increased cardiovascular event rates
and mortality in persons with diabetes.
Diabetics should be encouraged to un-
dertake moderate exercise, such as walk-
ing, jogging, swimming and cycling.
Current recommendations suggest brisk
walking or its equivalent for 30-45 min-
utes on most days, and ideally every day.

In Diabetic patients with documented
CHD, over 90 percent of ischemic
episodes (heart attacks) were without
symptoms!!

It is important to note that in diabetics,
there is blunted appreciation of chest
pain, often resulting in silent ischemia
or even silent infarction (muscular dam-
age). Diabetics are advised not to ignore
or disregard any cardiac symptoms and
medical help should be sought for CHD
screening and better risk reduction.
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Retinopathy
& Diabetes

Associate Professor of Ophthalmology

I Dr. Ibrahim Dunia
Lebanese American University (LAU)

Generally, when people talk about
“diabetes” they are speaking about
diabetes mellitus. Monitoring the
HbAlc is a crucial issue in patients
with diabetes. Acutely if a person’s
blood glucose is very high, the glu-
cose can enter the lens within the eye
and temporarily cause blurred vision.
Therefore blurred vision can be an ini-
tial sign of diabetes in a person with
very high glucose levels. This type of
blurred vision will resolve after the
blood glucose level is normalized. In
advanced and usually chronic cases
diabetes may cause blood vessels in
the retina (the light sensitive lining
of the eye) to become damaged (leaky
or blocked) or grow abnormally. Reti-
nopathy is rare before the age of 10
and the risk increases with the length
of time a person has diabetes. Treat-
ments such as laser, intraocular injec-
tions, or other surgery may be helpful
to prevent visual loss or restore sight.
Cataract may occur at a younger age
in diabetic patients.

Retinopathy is usually due to damag-
eto the tiny blood vessels in the reti-
na. Retinopathy is commonly caused
by diabetes, but is sometimes caused
by other diseases and factors such as
very high blood pressure. Over several
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years, a high blood sugar (glucose)
level can weaken and damage the tiny
blood vessels in the retina. This can
result in various problems which in-
clude:

* Small blow-out swellings of blood
vessels (microaneurysms).

* Small leaks of fluid from damaged
blood vessels (exudates).

* Small bleeds from damaged blood
vessels (haemorrhages).

“You are less
likely to develop
retinopathy if
your blood sugar
(glucose) level is
well-controlled.”

Retinopathy isa common complica-
tion of diabetes. It is more common
in people with type 1 diabetes. The
risk factors for diabetic retinopathy
include:

* duration of diabetes
* poor glucose control
* high blood pressure

* smoking

* obesity
* high cholesterol level

You are less likely to develop retinopa-
thy if your blood sugar (glucose) level
is well-controlled.

Treatment can prevent loss of vision
and blindness in most cases. There-
fore, if you have diabetes, it is vital
that you have regular eye checks to
detect retinopathy before your vision
becomes badly affected. You should
have an eye check at least once a year
over the age of 11.

Even if your check shows you do not
have any retinopathy, you should still
look after your diabetes and have a
healthy lifestyle to reduce the risk of
developing retinopathy in the future.

The treatment of diabetic retinopathy
is a developing area of medicine. Some
studies have shown benefits with vari-
ous newer treatments.
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Tooth Talk

for diabetic children

Dr. Rafif Tayara D.D.S, C.S.S
Pediatric Dentist
American Dental Clinic, Dubai, UAE

Advanced American Dental Center, Abu Dhabi, UAE
Dental Kingdom, Cedars Dental Center, Doha, Qatar

Diabetes type 1 is a disease in which the
body does not produce insulin, resulting in
a high level of sugar in the blood. Diabetes
type 1, the most common type of diabetes
in children affects 1 in 400 to 600 children
and adolescents. Pediatric dentists play a
major role part of an allied health team in
providing oral care to children with diabe-
tes. As such, they may detect undiagnosed
cases of diabetes and refer patients to phy-
sicians for further evaluation.

ORAL COMPLICATIONS OF
DIABETIC PATIENTS

The oral complications of uncontrolled
diabetes mellitus are devastating. These
may include gingivitis and gum disease;
xerostomia (dry mouth) and salivary gland
dysfunction; increased susceptibility to
bacterial, viral and fungal (that is, oral can-
didiasis) infections; caries; abscesses; loss
of teeth; taste impairment; and burning
mouth syndrome.

Gingivitis and periodontal disease or gum
disease, often called the “sixth complica-
tion of diabetes mellitus”, is the most com-
mon oral complication of diabetes. Well-
controlled diabetic patients, as measured
by blood glycated hemoglobin levels, have
less severe gum disease than poorly con-
trolled diabetics.

An increase in the rate of dental caries has
been also reported in young patients with
diabetes and may relate to salivary dys-
function. Oral candidiasis occurs more fre-
quently in diabetics than in non-affected
populations, because of altered response
to infections, xerostomia and an altered
oral flora.
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What we may find:

* Increased risk of dental caries

* Burning mouth or tongue

* Gingivitis with high risk of
periodontal disease

* Xerostomia (dryness of mouth)

* Poor wound healing/ surgical wound
infections

* Taste alteration

* Acetone breath

* Oral candidiasis (fungi)

DAY OF DENTAL APPOINTMENT

* Schedule a morning appointment

* To help make sure your child’s diabetes
is under control before the dental
appointment, make sure your child has:
1- eaten a meal, 2- taken his medecine.

* Bring a list of all medicines your child
takes.

« Share with the dental staff the most
successful way to talk or communicate
with your child. Suggest things that
make your child feel good.

* Bring a list of any questions you may
have about your child’s teeth.

« Tell the dentist you would like to talk
about any treatment before it is done.

* Ask whom you should call, or where
you should go, if your child has a dental
problem and the dental office is closed.

PREVENTION IS KEY!

Before you see teeth in your baby’s mouth,
start wiping his gums with a wet cloth or a
finger toothbrush: good habits start early!

Follow a daily plan to take care of your
child’s teeth: brush teeth twice a day with
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fluoride toothpaste. If your child doesn’t
like a toothpaste flavor, it may be helpful
to try different toothpastes until you find
one your child likes.

Bring your child to the dentist for exams
and cleanings twice a year. Ask the dentist
for dental “sealants” and fluoride treat-
ment to protect your child’s teeth from
tooth decay.

“Good oral hygiene and frequent checkups
with the dentist are extremely important for
the patient with type 1 diabetes.”

HEALTHY FOOD AND HEALTHY
HABITS ARE TEETH-FRIENDLY!

1. Ask your doctor or nurse for prescrip-
tions without sugar to help prevent tooth
decay (also called “cavities”). Use “over-
the-counter” medicines that do not have
added sugar.

2. Encourage your child to rinse with water
after taking medications that may cause
“dry mouth”. A dry mouth can make it
easier for your child to get tooth decay.

3. Avoid offering your child sugary snacks
and drinks (juices, pop) and avoid using
them as rewards. Look at labels on food
products for words ending in “ose” such as
“fructose” & “sucrose” and limit their use.

4. Do not serve juice in sippy cups, just in
open cups. If you need to put a child to bed
with a bottle, fill it with water only.

5. Do not share utensils, cups and tooth-
brushes with your child to avoid passing
the bacteria which can cause tooth decay.
If your child uses a pacifier, do not dip the
pacifier in honey or sugar.
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Diabetes

& Skin

Head of Department of Dermatology

I Dr. Roy Moutran
Mount Lebanon Hospital (MLH)

Diabetes mellitus (DM)
refers to a group of common
metabolic disorders that
share hyperglycemia.
Several distinct types of
DM exist and are caused
by a complex interaction of
genetics and environmental
factors. Diabetes is
responsible of vascular
events in organs as Kidney,
eye, lower leg, heart...

but also skin!

Skin complications occur in approxi-
mately 50% of diabetic patients. They
can be divided into infectious and
non-infectious. Among infectious
complications, candida albicans is the
mostly reported. It affects the mouth,
genital area and nails. This infection
should be confirmed and treated by
your dermatologist. Other infections
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include folliculitis, abcesses... Nails of
diabetic patients are particularly in-
fected with Pseudomonas aeruginosa
that makes them green (Green nail
syndrome).

Non-infectious complications of dia-
betes include itch that can be gener-
alized without predominant area and
without any specific feature. Skin dry-
ness is frequent and affects up to 40%
of diabetic patients. Red face can be
reported in 25% of diabetic cases.

Other complications are more spe-
cific of diabetes. Among these com-
plications, diabetic dermopathy is the
most frequent. It occurs in males more
than females, aged above 50 years
with a previous chronic diabetes his-
tory. Clinically, patients present with
round, brown, well-demarcated mac-
ules over legs. Some of these macules
are atrophic; however, they do not
have any symptom. This condition
does not require a specific treatment.

Another frequent complication is
acanthosis nigricans. It consists of
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brown/dark macules mainly over neck
and under arms. These lesions re-
flect a hyper-insuline state and warns
about high sugar profiles. Treatment
includes blanching creams; however,
control of diabetes remains the major
issue.

Granuloma annulare which consist of
red plaques over superior and inferior
limbs have controversial association
with diabetes. However, when a der-
matologist confirms the diagnostic
of generalized granuloma annulare, a
sugar blood test should be performed.

For patients who inject insulin for
diabetes control, some rare reactions
have to be mentioned. Relatively rare,
allergic reactions are itchy papules re-
lated to the insulin injection site. Li-
poatrophy consists of atrophy of skin
fat that underlie insulin injection site.
Insulin pumps, widely used nowa-
days, can result in infections due to
insufficient hygiene measures.

If you are diabetic, take care of your
blood sugar... and of your skin!

www.dialeb.org



Article

The role & impact of emotions on
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Public Health &

Chronic Diseases

such as diabetes

Antoine Saad, MD
Psychiatry and Neuropsychology
Mind Body Medicine Researcher

Researchers ask various questions when
it comes to public health trying to under-
stand the relationship between emotions
and health. Much scientific research has ad-
dressed the various damages that affect physi-
cal health because of negative emotions, such
as chronic stress, fear... in addition to their im-
pact on organic and functional heart, strokes,
diabetes and general inflammation. One of
the studies conducted at Harvard Medical
School, Department of Pediatrics, has shown
that early life experiences in childhood, such
as exposure to violence and education by peo-
ple with mental suffering, have direct nega-
tive impact on other organic systems.

The gray area between negative emotions
and their relation to chronic diseases such as
diabetes

Depression and diabetes never coexist. De-
pression develops in a progressive, hidden
and convincing manner, so it generates an-
ger, repression and frustration concurrently
with indifference and recklessness, and even
surrender in relation to health, relationships
and life. In addition to diabetes, all this leads
to the so-called “killer combination”: both
of them lead to death. They often appear to-
gether, which explains the difficulty in ob-
taining appropriate assistance. Hence, the
patient fails, in many cases, to recognize the
disorder, to know its nature and the kind of
assistance it needs. Therefore, the need for
media awareness campaigns about the rela-
tionship between these two poles arises. Ac-
tually, diabetes doubles the risk of depression
disease. 30% of people with diabetes suffer
from depression, knowing that prevention
campaigns primarily focus on heart disease,
vision loss and nervous system disorders.

Depression is not just due to external condi-
tions of life, which ends with the demise of
these conditions. Actually, it is more a chron-
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ic condition than just a chemical disorder in
the brain neurotransmitters level. It may be
caused by organic diseases, genetic suscepti-
bility... there is no single reason that leads to
depression.

Feelings Equation

The researcher “Bzinski” says the concept of
health goes beyond negative emotions’ effects
to reach positive emotions’ benefits. In a
study she conducted in 2007, she showed that
positive emotional balance contributes to the
attenuation of risk in coronary heart disease,
more than quitting smoking and working
out regularly. She also says that optimism
at an early age contributes to maintaining
public health and avoiding diseases during
the next thirty years. This fact highlights
the urgent need for joint programs between
experimental psychology and public health.
In 1979, “Lisa Berkman” conducted a study
on 7 thousand people for a period of 9 years.
This study showed that participants that
were socially isolated at the outset have been
subjected to death by doubling rate compared
to the others.

Is there any happiness policy?

The time has come to develop a practical plan
that can be translated behaviorally by every-
one in the community, in order to improve
public health and reduce the disease cost,
rather than announcing campaigns specific
to certain diseases (breast cancer, diabetes,
osteoporosis, smoking, drugs...), which may
affect the society as a whole.

“Eric Rim” says in the research program on
the prevalence of cardiovascular disease that
itis not hereditary, but largely due to the per-
son’s choice for a certain quality of life such
as food, smoking and sports. So what is the
role of feelings and emotions in these behav-
ioral choices? Can you imagine the benefit

of a suitable health policy based on positive
emotions culture? In fact, if it reduced only
1% of acute and chronic heart disease, it
can save many lives and reduce prohibitive
health costs for the treatment of chronic dis-
eases spreading very quickly such as diabetes,
stroke and others. Hence, the role of preven-
tive programs is essential and a policy prior-
ity targeting the young and older public alike,
which must be considered sooner than later.

It has become known that various psycho-
logical conditions and feelings, whether
positive or negative, vary genetically and ac-
quisitively. The proportion of genetic suscep-
tibility ranges between 40-50%, which means
that the largest proportion (50-60%) is for the
acquisition, which confirms the possibility
of achieving better public health by applying
the “Preventive dream” program. This can be
done by stimulating the emotional and social
skills, especially of the young category. This
step helps maintaining mental and physi-
cal health, and thus extending human life
while maintaining a good quality of life, on
condition that policy makers implement an
appropriate national plan, knowing that all
therapeutic approaches work individually
and not collectively, and their effectiveness
vary between one person and another.

Happiness Map
We can limit it to the following elements:
- Meaning and purpose of existence.

- Life satisfaction.

- Positive mood.

Live the Moment

By enjoying my daily life, I get rid of heavy
loads, therefore they fade away and the equa-
tion changes from “do not worry be happy”
to “be happy and make your destiny your-
self”.
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The special concern about the

Diabetic Patient

in Radiology

Radiologist, Head of the Radiology division

I Karen Nicolas, MD

MEIH, Bsalim, Lebanon

The diabetic patient needs a special han-
dling during any appointment in Radio-
logical department.

FASTING

Patients with diabetes have a priority for
an early appointment. Antidiabetic med-
ication should not be taken in the morn-
ing before the exam to minimize the risk
of hypoglycemic crises because of fasting.

IODINATED CONTRAST INJECTION
AND RENAL DAMAGE (NEPHRO-
TOXICITY)

In longstanding diabetic conditions,
progressive narrowing of the microcir-
culation vessels may lead to an impaired
renal function.

CT-Scan, urography, angiography or
other radiological investigations may re-
quire the intravenous injection of con-
trast material. If the patient has an im-
paired renal function, the contrast agent
may increase the renal dysfunction.
Therefore a blood test for the creatinine
level is required before any injection.
The creatinine is the most easily acces-
sible indicator of renal function.
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If the creatinine level in the blood is
within normal limits, the radiological
exam with contrast injection can be
done. If the creatinine value shows a
slight increase above normal limits, the
patient has to be prepared for the injec-
tion, meaning that he/she will have to
increase the intake of liquids in order
to hyper hydrate the kidneys and to ac-
celerate the filtration rate of the kidney.
This will speed up the elimination of the
contrast agent after injection.
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The oral antidiabetics of the metformin
group have to be suspended the day of
the exam and the following two days,
because they may contribute to renal
damage by the contrast agent. (This will
be indicated to the patient depending
on his medication).

If all these recommendations are re-
spected, any radiological diagnostic pro-
cedure should not alterate renal func-
tion.

“If the creatinine level in the blood
is within normal limits, the radiological
exam with contrast injection can

be done.”

There is a widely accepted consensus
that a creatinine level of 2mg/dl repre-
sents the cut-off value that contrain-
dicates injection of iodinated contrast
agents, except in several emergency
cases.

In any case an increased fluid intake for
12 to 24 hours after the exam is recom-
mended to every person after injection
of iodinated contrast.

Longstanding diabetes has an impact on
the various systems of the body defense.
Patients and doctors must be aware that
classical manifestations of various pa-
thologies could be altered or even silent
in a diabetic patient. This represents a
continuous challenge for their diagnos-
tic work up.
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How do you improve

Insulin Sensitivity

with Exerxcise?

Robert Maalouf, CSCS, BS in Exercise Science CPT

Director of Personal Training Gold’s Gym

Insulin resistance is a condition in which
the cells in the body fail to properly pro-
cess and utilize the hormone insulin.
The question arises, why do we become
insulin resistant, and how do we prevent
it? In order to further understand the
concept of insulin resistance we must
first understand the basic function of
insulin. In healthy individuals, the cells
in the body recognize and use insulin. As
our cells become desensitized to insulin,
the cells begin to require more insulin to
maintain normal blood sugar levels.

“Heavy resistance
training has been
shown to be the
most effective way
to improve insulin
sensitivity...”

So how do you improve insulin sen-
sitivity? There are two answers to this
question, diet and exercise. As an ex-
ercise specialist, I focus on the latter of
the two. It is a widely accepted fact that
exercise improves health, however, it is
crucial to understand specifically what
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type of exercise is most beneficial for
diabetics. Heavy resistance training has
been shown to be the most effective
way to improve insulin sensitivity, yet
as a professional in the field, I see most
people primarily performing cardio and
lacking resistance training. Cardiovas-
cular training definitely has its place in
every exercise regime, however if im-
proving insulin sensitivity is the main
goal, heavy resistance training must be
incorporated.

In order to determine the appropri-
ate amount of weight that suits you, I
recommend working with weights at
about 80% of your 1RM (RM is the most
amount of weight you can perform for
one repetition). If you are using weights
that are too light then you will hinder
your progress and have minimal effects
on improving insulin sensitivity. For
example a female who can bench press
a maximum of 31kgs (70lbs) should be
normally working with a weight of at
least 25kgs (551bs) or more. Do not be
intimidated by these weights! This is
where professional assistance comes
into play. As a personal trainer I know
each clients limits and work with that
to push them to maximize their efforts
during the workout. I have worked
with several diabetic clients, and they
have been some of my greatest success

stories. After working with me for just
a few months, my type 1 diabetics use
less insulin than ever before and several
of my type 2 diabetic clients completely
stop insulin use! The only thing that
changed in their daily routines was that
these clients were now strength training
with the appropriate intensity and to
most of them that meant using weights
that they originally thought were too
heavy for them.

It is essential to understand the role the
resistance training plays in preventing,
reversing, and managing your diabe-
tes. Without question it should be part
of everyone’s exercise regime. I would
definitely encourage you to find a well
qualified trainer/coach if you are not ex-
perienced with resistance training. They
will help you determine how much you
are able to lift, they will push you to
train harder and they will make sure you
are training with proper form and tech-
nique. Don’t let diabetes control your
life, start resistance training today and
begin your journey to a life where you
control diabetes!

Sources: Dube, |., Fleishman, K., Exercise Dose
and Insulin Sensitivity: Relevance for Diabetes
Prevention. Medicine and Science in Sports and
Exercise. November 2011. Published Ahead of Print.

Thyfault, ]., Booth, F. Lack of Regular Physical
Exercise or Too Much Inactivity. Current Opinion in
Clinical Nutritional and Metabolic Care. July 2011.
14(4), 374-378.
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Basic Diabetes
Dictionary*

50 WORDS YOU SHOULD KNOW
ABOUT DIABETES MELLITUS!

U A1C

[y Alcohol

W Alternative
Medicine

(J'B Anemia

LB Antioxidants
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A1C also known as HbA1C refers to the attachment of glucose to hemoglobin
(in Red Blood Cells, RBC). A1C is a reflection of blood glucose for the preceding 3
months. Therefore, it should be measured every 3 months to determine whether
the person meets the target range of glycemia control. HbA1C levels in diabetes
patients should be below 6.5% or 7% upon physician prescription.

Ethyl alcohol, or ethanol, commonly known as alcohol is an ingredient found

in beer, liquors, wine, whiskey, etc. Alcohol is produced by the fermentation of
yeast, sugars, and starches and is considered as intoxicating to various organs

of the body. Alcohol can cause hypoglycemia if taken on an empty stomach.
Some types of alcohol contain high amounts of sugar, especially cocktails. If you
decide to drink a glass of alcoholic beverage make sure to eat well and check your
glycemia before drinking. Always consult your doctor and dietitian if you want to
include alcohol in your weekly regimen and avoid sugary cocktails.

Complementary and alternative medicine such as dietary supplements and
herbal products are commonly used by people with diabetes even more than the
general population. Some of these therapies may contain antioxidants and other
nutrients that might be helpful in preventing some complications. However,
these products may have serious side effects and interact with the medications
you take. So, it is important to keep following your physician prescription and
always consult your healthcare team before starting any new supplement or herb.

Anemia is a condition in which the body does not have enough healthy red
blood cells. It is a common concern in patients with diabetes and occurs in
about 25% of cases, especially with poorly controlled diabetes. In case of kidney
problems (diabetic nephropathy) an important hormone in the production of
red blood cell, erythropoietin, is lacked which leads to development of anemia.
Also some medications commonly used to manage diabetes and hypertension
have been linked to the development of anemia.

Antioxidants such as vitamin E, C, Selenium and others are the body>s defense
against free-radical damage. Antioxidant intake is closely correlated to a
decreased risk for cardiovascular and other diseases. You can find antioxidants in
berries, fruits and vegetables. Try to have a variety of vegetables of various colors
with each meal.

www.dialeb.org



Dictionary

06

07

08

09

10

11

Artificial
Sweeteners

Blood Glucose
- Glycemia

Blood Pressure

Carbohydrate

Carbohydrate
Counting

Complications

DiaLeb National Diabetes Organization

DIALEB review ISSUE #02 | NOVEMBER 2013

Artificial sweeteners or sugar substitutes are substances used instead of table sugar
to sweeten meals, candies and drinks. So far, the Food and Drug Administration
(FDA) has approved (in moderate amounts) the use of 5 sweeteners: acesulfame
potassium (also called acesulfame K), aspartame, saccharin, sucralose, neotame,
along with the plant based sweetener stevia.

For people with diabetes, non-nutritive sweeteners are an option, within
moderation.

Glycemia refers to the concentration of blood glucose (BG) measured

in milligrams/deciliters (mg/dL). For people with diabetes, fasting
glycemiameasured in the morning and before having any food should be
maintained below 130 mg/dl. Postprandial glycemia should be measured two
hours after meals and should be targeted below 180 mg/dl. If you are testing your
blood glucose in mmol/l, then the numbers are: below 7.2 for fasting BG, and less
than 10 as postprandial BG.

At every heartbeat, blood is pumped in order to provide the body with energy
and oxygen. The pumping action pushes the blood against the sides of the blood
vessels leading to what is called blood pressure. If you have diabetes, you should
be aware that high blood pressure and poorly controlled diabetes are correlated.
It is recommended to target blood pressure less than 140/80 mmHg, to maintain
general health.

Carbohydrates are one of three macronutrients found in food, along with fat and
protein. Carbohydratesare considered a major source of energy for the body and
the main nutrients affecting blood glucose.

There are three main categories of carbohydrates depending on the number of
carbons: monosaccharide (glucose, fructose, galactose), disaccharides (lactose,
maltose) and oligosaccharides and polysaccharides.

Carbohydratesare commonly found in bread, rice, pasta, milk, yogurt, fruits, and
vegetables and other food sources. *1 g of carbohydrate provides 4 Calories.

Carbohydrate Counting (CC) is a meal planning method for people with
diabetes. It involves «counting» the carbohydrate quantity in your meals and
snacks in order to achieve better blood glucose control. CC allows for a flexible
insulin regimen, depending on the carbohydrate content of each meal and is
recommended for anyone with diabetes. CC is an individualized approach that
should be discussed with the healthcare team.

Poorly controlled diabetes mellitus can lead to serious complications. These
complications can be divided into two main categories:

Short term or main acute complications from a severe increase in blood glucose
include Diabetic Ketoacidosis (DKA), and Hyperosmolar non-Ketotic Coma
(HNC). Hypoglycemia can in turn result from a decrease in blood glucose.

Long run complications which include heart and blood vessel problems
(cardiovascular disease), nerve damage (neuropathy), kidney damage
(nephropathy), among others. Most complications can prevented or delayed
with proper diabetes management through proper nutrition, physical activity
and regular consultations with your physician.
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12 Counter- Counter-regulatory Hormones refer to a group of hormones opposing the action
re gul atory of insulin in the bgdy, thu§ increasing glycemia. These hormones mainly include
glucagon, adrenaline, cortisol and growth hormone.
Hormones

The effects of glucagon and adrenaline are of rapid onset, whereas those of
cortisol and growth hormone are only observed after a lag period of several
hours.

Persistent elevation of counter-regulatory hormones can lead to increased
insulin resistance. When we get sick (cold, flu, infection, inflammation), CRH
increase and lead to hyperglycemia, resulting in the need to increase insulin or
medication in some cases.

13 Correction A correction factor (CF)can be used to determine the amounts of insulin units
Factor needed to correct a high or low blood glucose level before a meal. A simple
calculation performed by your healthcare provider can determine your CF.

For example, if your CF is 36, this means that each unit of insulin will decrease
blood glucose of approximately 36 mg/dL. CFs can change following changes in
your lifestyle (i.e. weight, eating habits, and level of physical activity) and should
be recalculated at each visit to your dietitian or doctor.

14 Dawn Dawn phenomenon refers to a natural increase in morning glycemia. Dawn
Phenomenon phenomenon may be the result of the release of counter-regulatory hormones
during sleep. The difference between dawn phenomenon and the Somogyi effect
is that dawn phenomenon is a natural occurrence, while Somogyi effect is man-
made and results from overtaking medication to lower blood glucose.

People with diabetes may be requested by their physician to wake up for several
days at 2.00 - 3.00 am to test blood glucose and check if they are experiencing
hyperglycemia due to Dawn Phenomenon.

15 Dehydraﬂon Dehydration refers to the loss of fluid due to varied multiple causes such as
frequent urinating, sweating, diarrhea or vomiting. Diabetic Ketoacidosis, an
acute complication of poorly controlled diabetes mellitus, can also lead to
dehydration

16 Diabetes Diabetes Mellitus is a group of diseases characterized by high blood glucose. It
Mellitus can be mainly due to either a lack of insulin (type 1 diabetes) or resistance to the
action of insulin in the body (type 2 diabetes).

It contributes, if not well controlled, to a considerable increase in morbidity and
mortality. However, with proper prevention, early diagnosis and treatment,
complications from diabetes can be prevented or minimized.

17 Diabetes Self Diabetes Self Management Education (DSME) focuses on educating people with
Mana gement diabetes in order to know more about the disease and empower patients to self-
Ed tion manage their diabetes while enhancing their collaboration with the healthcare
uca team. DSME standards support informed decision making and refers to the
ongoing process of facilitating the knowledge, skill, and ability necessary for
diabetes self-care.
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The exchange system refers to an educational tool that provides uniformity in
meal planning and allows for flexibility in meal variety. This system categorizes
food into different categories: milk, starch, meat and meat substitutes,
vegetables, fruit, and fat. All people with diabetes should be educated on

the exchange system by their nutritionist. Using the exchange system in
carbohydrate counting: 1 carbohydrate exchange = 15g.

Fat is one of three macronutrients found in food, along with protein and
carbohydrates. Fats provide significant amount of calories and can be found in
various food items such as oils, butter, processed food, whole milk and dairy
products, meats, among others. Fat can be either «good» or «bad» depending
on the structure and the quantity eaten. «Good» fats can be found in olive oil,
avocado, fish oil and others. «Bad» fat is found in processed food, whole milk,
chicken skins, butter etc. Since a person with diabetes is at higher risk of heart
and vessel problems, it is advisable to carefully choose fat sources.

*1 g of fat provides 9 Calories.

Fibers, commonly found in legumes, fruits, vegetables and whole grains, are
components that pass through the digestive system without being digested
while exerting extremely important functions for disease prevention and
management. People with diabetes should have a high intake of fibers for better
glucose control and in order to prevent long term complications, particularly
heart and vessel problems and elevated cholesterol levels.

Food labels are nutrition fact labels found on most processed products. They
provide information about the content of the product in terms of calories, fat,
carbohydrates, fibers and many other nutrients. It is important to properly read
food labels in making healthy choices and to count carbohydrate content in
grocery products.

Gestational Diabetes Mellitus (GDM)is defined as a glucose intolerance that

is diagnosed during pregnancy. Risk factors of GDM include obesity, personal
history of GDM, or a strong family history of diabetes. Normal glycemia is
restored after birth in most cases. However, mothers who experience GDM have
a higher risk for developing type 2 diabetes later in life.

A glucose meter is a medical device which measures the approximate glucose
concentration in the blood from a small blood sample taken by pricking a
finger. Patients with type 2 diabetes are advised to check their blood glucose

at least once a day in the early morning. Those with type 1 should check more
frequently before and after meals and when experiencing symptoms of hyper or
hypoglycemia.

The Glycemic Index (GI) measures how quickly carbohydrates contained in food
raise blood glucose. The index ranks foods by comparing them to a reference
food (Glucose or white bread). The higher the Gl index, the faster the spike

in blood glucose after consuming the food. Some high GI foods include white
bread, mashed potato, watermelon, pumpkin, and waffles.

www.dialeb.org
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Glycemic Load The glycemic load of a food is the glycemic index of the carbohydrate divided
by 100 and multiplied by its amount of carbohydrate content.It can be a useful
tool in nutrition management for those patients at an advanced stage of
carbohydrate counting.

Honeymoon The honeymoon phase refers to the period occurring after the initial diagnosis

Phase of Type 1 diabetes mellitus, when there may be some recovery of B-cell function
and a temporary decrease in exogenous insulin requirements. This does not,
unfortunately, indicate that diabetes has been cured, and reverses back after
some time.

Hyper glycemi a Hyperglycemia, or high blood glucose, is the basic manifestation of diabetes
mellitus. It occurs either when the body lacks insulin or the body cells resists
to the action of insulin. Stress, illness, and poorly controlled diabetes mellitus,
along withSomogyieffect and dawn phenomenon are also common causes of
hyperglycemia. Symptoms of hyperglycemia includeincreased thirst, frequent
urination, blurred vision and fatigue. Prolonged hyperglycemia can lead to a
serious condition called diabetic ketoacidosis (DKA). Hyperglycemia can be
managed through adjustment of insulin or oral hypoglycemic agents with your
physician and meal plan adjustment with your dietitian.

Hypo g]ycemja Hypoglycemia, or low blood glucose, is a condition occurring when blood sugar
drops below 70 mg/dL (in most cases). This abnormal decrease in glycemia
can lead to unconsciousness or coma in extreme cases. Most common causes
of hypoglycemia are skipping meals, taking excessive amounts of insulin,
unplanned physical activity, and drinking alcohol on an empty stomach.

Typical symptoms of hypoglycemia include: sweating, fast heart palpitations,
trembling, blurry vision, headache, and nervousness. However, as these
symptoms could be confused with hyperglycemia, the only way to be sure is to
test your glycemia with the glucose meter. To correct hypoglycemia, have one
of the following options each containing 15g of sugar: 1 tablespoon of honey or
1/2 can of carbonated beverages or 2 small candies. Repeat every 15 minutes if
necessary.

Illness Illness such as cold, infection, inflammation can procure many hormonal
changes leading to increased glycemia. As such, diabetes patients may need to
adjust insulin, medication, and food regimens and increase fluid intake while
suffering from another illness.

Insulin Insulin is a hormone normally secreted by the B-cells in the pancreas which
lowers blood sugar. It helps glucose enter the cells so it can be used as energy.
In diabetes, the body either lacks this essential hormone (type 1 diabetes) or
resists to its action (type 2 diabetes). Insulin is administered via a subcutaneous
injection under the skin.

Insulin Pump An insulin pump is a device about the size of a pager used to deliver insulin
through flexible tubing that attaches the pump to the person. Pumps deliver
both basal and bolus insulin and are a treatment option for patients with type 1
diabetes.

DiaLeb National Diabetes Organization www.dialeb.org
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Lipid Profile refers to a group of tests used to assess the risk of developing
cardiovascular disease. People with diabetes without overt cardiovascular
disease should have the following lipid targets (unless otherwise specified by
the physician): LDL cholesterol <100 mg/dL, HDL cholesterol >50 mg/dL, and
triglycerides <150 mg/dL.

Medical Nutrition Therapy is an essential component of comprehensive
health care. It aims to improve health and quality of life for those with various
conditions and diseases such as diabetes mellitus.

Medical Nutrition Therapy includes: nutrition assessment, nutrition diagnosis,
planning and implementing a nutrition intervention and monitoring and
evaluating an individual>s progress.

Metabolic Syndrome refers to a cluster of metabolic disorders characterized

by insulin resistance, abdominal obesity, hyperglycemia, dyslipidimia and
hypertension. Primary management include therapeutical lifestyle changes and
physical activity.

Omega 3 is a fatty acid commonly found in various types of fish and well known
for its anti-inflammatory effects and disease prevention. People with diabetes

are recommended to include foods rich in omega 3in their diets. Omega 3 is
found abundantly in fish, seafood and fish oil. But we can also find it in vegetable
sources such as canola, walnuts, soybeans and flaxseeds.

Oral diabetes medications are indicated mainly for individuals with type

2 diabetes who are unable to achieve glycemic control. Several classes of
medications are available and they address various defects in the body related
to diabetes pathogenesis. Some pills work to help your body use glucose better,
while others force your pancreas to make more insulin.

According to the World Health Organization, overweight and obesity are defined
as abnormal or excessive fat accumulation that may impair health. A person can
know if he is overweight with a simple calculation of body mass index (BMI

BMI = weight (Kg) / height2 (m). If the result is >25 Kg/m2, then the person is
overweight. If the number is >30 then the person is obese.

Waist circumference is also an important tool to detect abdominal fat (it should
be <80 cm in women and <94 cm in men). Weight management and regular
physical activity are important factors in diabetes prevention (type 2) and
management (type 1 and 2).

The pancreas is a gland located behind the stomach, which is responsible for the
secretion of insulin, and other hormones. Insulin is produced by specialized cells
called beta cells in the islets of Langerhans in the pancreas. Insulin is a hormone
which is responsible for regulating blood glucose. The pancreas also exerts

other essential functions necessary for breaking down the three main nutrients
carbohydrate, fat and protein and converting them into energy for the body.

www.dialeb.org
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39 Physjca] Physical activity is defined as «bodily movement produced by skeletal muscles
ACtiVity that requires energy expenditure» and produces overall health benefits.
Increased physical activity on most days of the week is advisable for everyone
and in particular for people affected with diabetes (150 minutes per week) for
better blood glucose control and to prevent/delay long term complications.

40 Plate Method Plate method is a simple approach aiding people with diabetes plan and select
their meals. A healthy plate, whether for breakfast, lunch or dinner is divided in
half: one half contains vegetables such as cucumber, salads, tomato, mint etc and
one fruit (apple, orange, banana...). The other half contains a source of protein
(fish, chicken, meat, cheese) and a source of carbohydrate (bread, pasta, rice etc.).
On the side, a cup of milk or yogurt.

Sample healthy plate for lunch:

Grilled fish filet

Boiled rice with some pepper

Grilled vegetables (broccoli, carrots, zucchini) and one fruit (cherries)
1 cup of low fat yogurt

41 Pre-diabetes Pre-diabetes is a condition that anticipates overt diabetes and can be reversed
through a balanced diet, weight loss and physical activity. Being overweight and
leading a sedentary lifestyle are risk factors for pre-diabetes.

Prediabetes is characterized by a fasting blood sugar 100mg/dL and above but
below 126 mg/dL and post prandial blood glucose 140mg/dL and above but
below 200 mg/dL.

42 Prevention Prevention consists of taking measures to avoid or delay disease onset (such
as type 2 diabetes mellitus). Preventing type 2 diabetes involves weight
management, healthy eating habits, regular physical activity and regular
consultations with the family doctor.

43 Protein Protein is one of the three macronutrients found in food, along with fat and
carbohydrates.Protein is essential for various body functions and should be
present in every meal. Protein is found in milk and dairy products, meat, fish,
poultry, soy products, and legumes. Protein intake is often correlated to «bad» fat
intake especially in whole milk, dairy, meat and chicken skin which implies that
careful attention should be given to protein sources.

*1 g of protein provides 4 Calories.

44 Risk Factor Type 2 diabetes involves in its pathology various risk factors affecting the onset
and progression of the disease.

These factors (among others) are: physical inactivity, first degree relative

with diabetes, some high risk race/ethnicity (e.g. African American, Latino,
Native American, Asian American, Pacific Islander), women who delivered

a baby weighing > 91b or were diagnosed with GDM, hypertension, HDL-CT
level<35 mg/dL or TG>250 mg/dL, women with polycystic ovary syndrome,
HbA1C>5.7%, insulin resistance (obesity) and a history of cardiovascular disease.

DiaLeb National Diabetes Organization www.dialeb.org
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45 Sodium Diabetes and hypertension are correlated in many cases, which impliesthe
importance of limiting sodium intake among other lifestyle modifications.
Sodium is a mineral found practically in all food. Sources rich in sodium include:
canned food, man-oushe, kichick, pickles, croissant, olives etc, and should be
consumed in moderation.

46 Somo gyi Effect Somogyi Effect, named after the physician who first described it, involves
a pattern of undetected hypoglycemia at night followed by rebound
hyperglycemia early in the morning. The main cause is an increased effect of
insulin or diabetes medications. Physicians might ask the patient to wake up at
2.00 - 3.00 in the morning to test glycemia. If it is low then it is Somogyi effect, if
high then it is dawn phenomenon. If this effect is detected, it can be corrected by
adjusting the quantity of medication or reducing carbohydrate intake at dinner
time.

47 Screenin g Screening is a strategy used to identify undiagnosed diseases such as diabetes
mellitus. All people who are overweight and have at least two risk factors (family
history, certain ethnicities, age, insulin resistance, etc.) are advised to consult
their physician and get screened for type 2 diabetes.

Screening for type 1 diabetes mellitus is not recommended as it has low
incidence, can happen suddenly at any age and the length of time between onset
of symptoms and diagnosis is very short.

48 Secondary Secondary diabetes refers to diabetes induced by certain drugs, infection,
Diabetes endocrine diseases and genetic syndromes.

49 Self- Self-monitoring blood glucose(SMBG) is an important component of diabetes
monitorin g management. It involves detailed information about glycemia at various times of

the day in order to achieve consistency in blood glucose. Consult your dietitian
to teach you more about SMBG to help adjusting dietary intake and physical
activity regimen.

Blood Glucose

50 Symptoms Diabetes Mellitus (especially type 1) is manifested by hyperglycemia with typical
symptoms of the 3 Ps: polyuria (frequent visits to the restroom), polydypsia
(extreme thirst), and polyphagia (excessive eating) with involuntary rapid weight
loss. Symptoms in type 2 diabetes are milder and may remain undiagnosed for
several months and even years, making screening for type 2 essential.

Basic Diabetes Dictionary
© Copyright 2013 DiaLeb, All Rights Reserved.

The above material is the property of DiaLeb and may not be copied,
printed or otherwise disseminated without prior written permission
from Dialeb and in no case be used for profit.
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Testimonials

Living with Diabetes (§)Suull 2o (ilia

KHODR JABER

My name is Khodr Jaber. I am 41 years old. I
am single and currently working as a company
manager in Africa. In 2010, I visited Lebanon
and performed a routine examination. Once
at the hospital, I was shocked when the nurse
asked me to visit a diabetes specialist. The
Hbalc was 11.8%, and my blood sugar level
was 500 mg / dl. I had Type 2 Diabetes.

When I visited the doctor, I was not suffering
from any symptoms of diabetes. He asked me
to start immediately the treatment: insulin
injection as well as some pills and diet of
course. I started the treatment, but I preferred
to consult another doctor. The latter replaced
theinsulininjection by pills and sent me to a dietitian who explained
to me how to follow a healthy diet. When things were made clear to
me, [ felt relaxed and was no longer afraid of the treatment. After
three months, I conducted blood tests again and found that my
HBA1C had fallen to 5.8 % and blood sugar to 108 mg/dl.

I continued the treatment and decided to know more about this
disease; it actually happened through Dialeb. I started to participate
in all activities and educational seminars that focus on diabetes.
In this way and with the help of this organization, I started to feel
better thanks to their advice and support. In fact, moral support
provided by Dialeb for diabetics is a kind of treatment in itself.

Based on my experience, I would advise all diabetics to learn more
about this disease in order to be able to overcome it. But of course,
do not forget about eating healthy and physical exercises.

RANA KHOURY

My name is Rana Khoury. I am 26 years old.
I studied web design at ALBA University. At
the age of 19, mom felt something was going
wrong with me since I was losing weight
despite drinking a lot and over eating. After
having blood tests, we discovered 1 was
diabetic. The reaction of my family members
was dramatic, which scared me even more.

At the beginning, I did not accept the fact that
I am going to have daily injections, especially
that it was the fear of my life! Then my Dr.
explained to me what diabetes is all about, and
things started to get smoother and easier every
time I discovered and learned something new
about it.

This wasn’t the end of my life as I thought and as some people told
me... I still eat whatever I want, I still fall in love, I still want to build a
family and have kids, practice all my hobbies and never deprive myself
of anything I want. It’s just a matter of taking some care of ourselves,
watch our blood sugar and count the carbohydrates we consume.

It’s all about awareness, and the more you know about diabetes,
the easier it would get. In the end, what is better than pampering
ourselves a little more than others?!

DiaLeb National Diabetes Organization
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MARIA ISTANBOULIAN

My Name is Maria Istanboulian and I am 33
years old. I was 13 when I was diagnosed with
Type 1 Diabetes.

In my case, I had no diabetes history in my
family but my pancreas was totally out of
order.

It was wintertime, I was sick with the flu. My
mom took me to the family doctor & since
then I started losing weight, drinking water
continuously and feeling tired all the time.
The doctor asked me to do some blood tests
including HBA1C. The day the results came out
I fell down at school and went into coma. When
they took me to the hospital, they directly
started to give me insulin shots; my HBA1C was 15% at that time.

My parents were totally confused and sad, I was afraid and lost too.
I didn’t know what was going on. I had so many questions with no
answers at all.

Days passed by, and I started to accept my situation because I
didn’t have any other choice.

I never stopped doing researches, reading articles to get more
information about diabetes, and to know how to manage better
the amount of insulin with my food intake and physical activities.

I worked hard and promised myself to be strong and accept my
new lifestyle. I never stopped asking questions, I wanted to know
every detail about this disease because when you are aware about
everything, you can deal with it in a correct way and live a normal
life style without any complications.

WALID MORKOS

I was 22 when I learned that I suffer from
diabetes. I knew exactly that I was diabetic
on July 17, 1994, 4 days before my birthday. I
felt strange symptoms including fatigue and
sweating. Shortly after I went to the hospital,
doctors informed my mother and me that I
had type I diabetes. I did not expect that and I
was shocked when I knew that the treatment is
not temporary, but perpetual.

At first, it was hard for me to realize the
seriousness of my case and did not accept
the idea of taking 4 insulin injections a day.
Despite doctors’ attempts to convince me, I
did not start the treatment. However, after I
suffered for two years or more, I finally accepted the situation and
felt no longer disturbed by telling others that I am diabetic. Then I
started to pay more attention to my health and joined the dialogue
seminars organized by Dialeb and met other people with diabetes
and shared our experiences.

Today, I am constantly looking for any new information about
diabetes and follow all medical progress in this field. In addition,
I follow a healthy diet and work out continuously. I am trying as
well to control the diabetes rate totally. Today I am married; I have
a 3-year-old son and live a more than normal life. I hope lasting
success for Dialeb in their great mission.

DiaLeb National Diabetes Organization
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CARLA BOUTROS

NICOLAS OSTA

I dream of a Diabetes free world and
healthier generations to come. Diabetes
prevention and awareness is a must or the problem

Despite the difficulty and seriousness of
diabetes, or the era disease as it is called,
it can still be treated in a better way if the general

will become uncontrollable. All efforts are needed and
appreciated to stop Diabetes.

Thank you DiaLeb!
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population is armed with comprehensive information
and advice about it. We support all steps of awareness
and knowledge dissemination concerning this disease,
as well as helping people suffering from diabetes.
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MAY KHALIL

As president of the Beirut Marathon

Association I actively encourage
organizations like DiaLeb that promote healthy living.
1 support the steps that DiaLeb is taking to make a
difference in the lives of others and help prevent diabetes
through raising awareness.

For those that have already been affected by Diabetes,

Isay, be active and even do marathons because nothing
should stop you from putting on your running shoes and
hitting the open road. Increasing physical activity like
running is great for patients with type 2 diabetes as it could
help decrease the need for insulin treatment in future.
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ROMEO LAHOUD
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I am not a doctor and I really have no

understanding of medicine, but I know
that for a better health, we should always be wary of
excesses, excess of any kind, especially when we tend to
take life lightly. For example, the lack of insulin in the
body, affecting many people among us, is a small dose
of poison that can become very dangerous from one
day to the other. I am not here to give advice, especially
since my life is not exemplary at all, but believe me,
foresight is the mother of safety and perhaps my age
encourages me to talk. Beware, therefore, of “letting
80” and “come what may” because we are the ones
passing, not time. And by neglecting our way of life,
believe me, we will pass quickly.
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DR. ZAHI HELOU
gla al) jgaall

The diabetes rate is very high in
Lebanon. As a doctor, I treat a large
number of patients with diabetes and know to
what extent they suffer from physical and moral
complications, especially children and the elderly
among them. I also recognize their need for an
organization that cares about their suffering, just as
DiaLeb does. It is unfortunate that the founders of this
organization have had personal experiences with the
disease, but their suffering was the real motive behind
their fight against diabetes and their mission to help
those affected by it.

Today, I have the honor to join the National Diabetes
Organization as an honorary member and I am proud
to participate in its mission. I wish this organization
more success in helping diabetics in Lebanon.
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Celebrity Support

LILLANE NAASSY
el gl

In the era of technology and

development, it is not allowed to let
the lack of knowledge in the medical field be one of
the reasons that lead to diseases. Hence, we realize the
importance of awareness addressed to every person, no
matter his age or position. We all know that diseases
do not discriminate, however, they cannot approach
the ones “immunized” by knowledge; and even when
dffected by any disease, their knowledge will help and
support them to face it.

They say “an ounce of prevention is worth a pound
of cure”, and I say: prevention and awareness with
Dialeb is the shortest road to good health.
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Dial.eb’s
Goodwill

Ambassadors
daadl Lilgill ¢l b

MAXIME CHAAYA

YVONNE MAALOUF

'GHANAMI

Nowadays, diabetes threatens every

home and family. Therefore, it is very
important to know more about it, in order to avoid it
as much as possible, treat it better and alleviate its
complications. We thank the efforts of Dialeb and
support them in their inspiring mission.
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Life is a series of summits and none

come easy. There are always problems
and obstacles on the way to the top, and only those
with the requisite willpower can overcome the
challenges to make it. Along with dedication and
determination, proper planning and preparation is
key for success.

Living with diabetes is indeed a challenge, but unlike
most other challenges, the reward is well worth it: it
is life itself! For this reason alone, it is wise to arm
oneselfwith the necessary resolve and knowledge in
order to overcome the disease and enjoy life.
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Diabetes

Event

daal yd| aclin e (g)Saull

in the

There is no better learning medium than the classroom, making

it an effective platform to promote awareness. Through its School
and University Lecture Series, DiaLeb works with educational
institutions across Lebanon to put together awareness events

with guest speakers from the medical and nutrition fields and
motivational speeches from current diabetes patients. Via
partnerships with pharmaceutical agencies, free diabetes testing is
provided for those interested.

In the past year DiaLeb held awareness sessions at 12 schools and
universities, reaching out directly to over 3000 students and free
glucose tests were offered. Furthermore, several glucose meters
were given out to each school and university infirmary..

131117 LAU, Jbeil

GUEST SPEAKER
Ms. Layal Al Hanna, MS in Human Nutrition

DialLeb National Diabetes Organization

Classroom-
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14111] LAU, Beirut

GUEST SPEAKER
Ms. Layal Al Hanna, MS in Human Nutrition

www.dialeb.org



201117 USEK, Kaslik

GUEST SPEAKER
Ms. Layal Al Hanna, MS in Human Nutrition

Lebanese
University, Rawda

GUEST SPEAKER
Ms. Layal Al Hanna, MS in Human Nutrition

DiaLeb National Diabetes Organization
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041717 NDU Health Fair

GUEST SPEAKER
Ms. Layal Al Hanna, MS in Human Nutrition

Lebanese
University, Fanar

GUEST SPEAKER
Ms. Layal Al Hanna, MS in Human Nutrition

www.dialeb.org
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Diabetes 06.03.13 Sagesse School,
dustlyall aclioe ,lc &,5’5“'” Ashrafieh

GUEST SPEAKER

in the
Classroom

Evangelical
[]4[13]3 Schogl, Rabieh

GUEST SPEAKER
Mes. Layal Al H. MS in Human Nutrition

700313 AUST, Achrafieh

GUEST SPEAKER
Ms. Layal Al Hanna, MS in Human Nutrition

DialLeb National Diabetes Organization www.dialeb.org



Fiaa P Gl gy ity - T o8y 2ac DIALEB review

Lycée, Amchit Levon and
[]g|]4] 3 GUZT SPEAKER ] 6[14] 3 Sophla Hagopian
Ms. Chantale Sejaan COl].ege, Bourj
Hammoud

GUEST SPEAKER
Ms. Layal Al Hanna, MS in Human Nutrition

100513 Heigazian
7" University, Hamra Takmiliyat Douma

GUEST SPEAKER E]. Rassmiya

Ms. Layal Al Hanna, MS in Human Nutrition

GUEST SPEAKER
Dr. Maya Barakeh

DiaLeb National Diabetes Organization www.dialeb.org
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Community
dinairall dicgill galiy
Awareness Program

DiaLeb partners with municipalities, companies and professional alizaally ailS pillg abalill za gyl Gilagll gasill 4S|4 &
and non-for-profit associations across Lebanon to provide diabetes o sas dacgill jagil il e aoll ig,_,Lm a2llg duigall
awareness to their members and employees. Presentations are LI J1d (0 g se cioadg lgidlhgalg lgilacy s Sl
n:)ade l()jy gbuest do;tors and dl;thlal'll.Sf to eflhahnc.e unde;s;anldll?g 52559 5 <eall (30 Joa @alaill 33eil duakill u.ul . i9
about diabetes and promote better lifestyle choices and healthy 2o SISl A e i cilaleg sl daoil &l lia L A

habits. Through partnerships with pharmaceutical agencies, free
diabetes testing was provided to over 650 attendees, HbA1c tests
were done for patients in need and 55 glucose meters

were distributed.
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Municipalities

Dekweneh Kherbet Qanafar
27[]4]3 Awareness Session 28[]9]3 Awareness Session

LOCATION LOCATION
Saint Georges Church, Dekweneh Kherbet Qanafarh, Bekaa

GUEST SPEAKER GUEST SPEAKER
Ms. Ranwa Abou Antoun Dr. Nazih Awada

DialLeb National Diabetes Organization www.dialeb.org
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NGOs
20.03.13

Tajamod3 Al Nahda
Al Nisa’2iya
Awareness Session

LOCATION
Tajamo3 Al Nahda Al Nisa’2iya, Koura

GUEST SPEAKER
Ms. Layal Al Hanna

AMIDEAST
Awareness Session

LOCATION
AMIDEAST, Beirut

GUEST SPEAKER
Ms. Layal Al Hanna

DiaLeb National Diabetes Organization

- g—

26.06.13

Mother’s Day at Al
Yarz Leisure Club

LOCATION
Al Yarz Leisure Club, Baabda

GUEST SPEAKER
Ms. Layal Al Hanna

veewd,dlloks arg

Holcim
Awareness Session

LOCATION
Florida Beach Hotel, Chekka

GUEST SPEAKER
Dr. Antoine Debs, Dietitian Christelle Awkar

www.dialeb.org
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Beirut Marathon
<1944 O9-))La
2012-2013

DiaLeb Participation in
Beirut Marathon 2012

111112

DialLeb National Diabetes Organization

Event

To promote awareness about the
organization and to highlight the
importance of exercise and healthy
living in preventing and managing
diabetes, DiaLeb participates in the
Beirut Marathon. Every year DiaLeb
partners with an educational/corporate
institution or civil society group
and provides it with educational
presentations and materials
regarding diabetes.
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Preparing
for Beirut
Marathon 2013

T

www.dialeb.org



£ e i | o] TV T W O
_.7'_1|. -. - """"II Pﬁ"}-‘ _L':" I__._""‘-_:!l-'l---II \—J‘J-c' .‘.'J--LI-' .:.I'J 'E \.F"! l-‘:'__-l‘_-.

u:--'l...-l-i._l..;l-_.rl.'| o _iﬂj_.rﬂ I_JJ:‘JL‘.-H'LU;_".L::...:J_': !......'-":I!
DIABETES 5 = = z =

SNVERES NS “Conversation Maps™ @l Ll = o>

Created by In coliaboration with

"l' Irsvermational

HE'ﬂfthj{i) : | Disbetes Federation

P L




DIALEB review ISSUE #02 | NOVEMBER 2013

Lilly-DiaLeb
-  pall Io.l.l.su.ll il yga
Education

Sessions

DiaLeb in collaboration with the diabetes educators

of Lilly Diabetes organizes patient education sessions
using the highly interactive Diabetes Conversation
Map™ tool. Diabetes Conversations is a patient-focused
program developed to improve patient understanding,
self-management and enhance patient-healthcare
professional interaction.

The sessions are given to a small group of around 6-8
patients which have relevant similar backgrounds. The
maps cover different topics including how diabetes
works, starting insulin, healthy eating and keeping
active, living with diabetes and diabetes complications.
The group setting and interactive discussion provides
the flexibility to discuss the topics that are most relevant
to the participants. Hearing the challenges and successes
of other participants allows persons living with diabetes
to recognize that they are not alone on this jouney and
empowers them to build confidence and take ownership
of their diabetes management.

In the last year, DiaLeb held 3 patient education sessions.

Gamlill gyl Jlaa 6 Gradisll ga oglaill DiaLeb wlais
ol plaaTuly 5 s0ll 64885 5190 " gySoall ALY dton
Slslan 558 Aaleli83on aiol il gpSaall il Alagys
St syl e 353 aabisg 56 8c adlall b s 5 <o
$n 2 y0ll g0 alolelg s all g (ramiail o yipkai 03 (ols
all e 1 Jlan b alelds 555 o

A I e loa] il 3 y180m degonal ol ygall 01 @uads @iy
Ailite gunlge Lail Al a3 dguliiia 2Ll OgS LAl in e
Sy (stlguai¥ o olaisl s sl Jas 34asS 2113 Loy

yigig adliclang ,Sull o Ginlailly ailall baliiilly aual
063 Al einlgall dtidliol da 33Ul dig soll Aalelatl ldliall
At 1) ploiaw¥) puiy 2l (e Snd pald JSiy 58 Ll
il 21308 36 s sl s sl @@ilalaig (i sAY (5 Lol
e slarally duidiy didh sliy diSayg dliyra ;8 0ang pul
sl g xSl

‘o yall 484815 1l 94 ¥ DiaLeb wadc ( uololl plell 9

DialLeb National Diabetes Organization

11212

Event

SESSION 1
Eating Healthy & Staying Active

Jolll 6 jgall
bt GLe @halaolig ganll JADI

SESSION 2
Understanding the Many Factors
Affecting Diabetes

awilJl 6 jgall

Syl le 6358001 Jolgoll o pislimas

SESSION 3
Starting Insulin Treatment
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LOCATION
Le Royal Hotel, Dbayeh

EVENT GENRE
Patient Education
gl
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Roche-DiaL.eb

Dialeb-gig)

Gathering for people with Type 1 Diabetes

Jodl ggill gySaull pinpa Jal (e gan

On December 1st, 2012, Roche and
Dialeb organized a friendly and
didactic event for people with type 1
diabetes. The event took place at the
Crystal Conference Room of Le Royal
Hotel, Dbayeh and was attended by
close to 30 people affected by the
disease.

Mrs. Doris Chawi and
Mr. Rudy Aoun briefly
talked about Roche’s
upcoming projects
and events related to
diabetes awareness.

Dr. Jackie Maalouf,
President of DiaLeb,
gave an overview about
DiaLeb’s past events
and future plans.

She also shared her
personal experience

as a parent to a daughter with type 1
diabetes with the audience.

Guest speaker, Dr. Joumana Kamar
gave an interactive presentation
about diabetes management and
emphasized on carbohydrate
counting and healthy eating habits.
All attendees were treated to dinner
at the Titanic Restaurant and Bar of
Le Royal Hotel where all participants
were able to meet, socialize and share
experiences.
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Event

Fairs & Forums

alaaiiag

DiaLeb participated in many fairs, forums, exhibitions,
trainings, rally papers, walks and activities all across Lebanon
and regionally in Doha, Qatar. In its participation, DiaLeb
provided over 3000 attendees with information about diabetes,
its prevention and management. Furthermore, through
partnership with pharmaceutical agencies, free diabetes testing
was provided to all who wished it. Several glucometers were
distributed, and free HbA1C tests were done.

EDL Conference
for World
Diabetes Day

LOCATION
Monroe Hotel, Beirut

10.11.12

DialLeb National Diabetes Organization
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Diabetes Day at
Chatilla Camp

[111.12

LOCATION
Chatilla Camp, Beirut

a 1AL Edmrwics
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IDF-MENA Qatar Diabetes
]4]2]2 International ”]2]2 Association
1511} Diabetes Action On Diabetes

Federation LOCATION
] ﬁ] 2]2 Conference

LOCATION
Qatar National Convention Center
(QNCCQ), Doha, State of Qatar

]7]2]2 Diabetes Walk
= with LeMSIC
(Lebanese
Medical Students
International

Committee)

LOCATION

DiaLeb National Diabetes Organization www.dialeb.org
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19.03.13 Mother's Day Fairs

Brunch of

Loubnaniyoun & FOI ums

LOCATION

o I LA *
Le Royal Hotel, Dbayeh ‘ ’ ' ' n 9 n) m
'.-. z . “

8" Meeting of
[]E[Mlg The Lebangese

Society for

Internal Medicine

] 9[13] 3 Hea].th Fa.ir Le Royal Hotel, Dbayeh

LOCATION
Notre Dame University, Louaize



Middle East
U6.04.13 Medical Assembly

LOCATION
American University of Beirut, Beirut

DiaLeb National Diabetes Organization
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Civic and
][][]4]3 Volunteer Fair

LOCATION
American University of Beirut, Beirut

Lilly Facilitato
Training

LOCATION
Hilton Habtoor Hotel, Sin el Fil
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Dial.eb’s 2™ Annual

ALl (sgiuall sLinall Jaa

" Fundraising
Gala Dinner

Dialeb cile pill gaal @udl (sl

DiaLeb held its second annual
fundraising gala dinner on Tuesday,
November 27, 2012 at the Phoenicia
Hotel Ballroom, Beirut.

The dinner was held under the
patronage of H.E. Mr. Ali Hassan
Khalil, represented by Dr. Bahij Arbid
and the support of H.E. Minister

of Interior and Municipalities repre-
sented by General Charbel Matar, and
around 400 personalities from the
diplomatic, political, artistic, social
and healthcare fields.

During the dinner, DiaLeb launched
the first issue of its magazine “DiaLeb
Review” that was distributed to
attendees. Over 4000 copies were
distributed for free to ministries,
municipalities, schools, universities,
healthcare centers and other
institutions and the general public

across Lebanon.

DialLeb National Diabetes Organization
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LOCATION
Phoenicia Hotel, Beirut

EVENT GENRE
Social Event
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LAU es oaill zaliys
Internship Program
&S yra ¥l dailinlll daladl

In 2012, DiaLeb began a
partnership with the Lebanese
American University (LAU),
to provide internships

to the university’s

nutrition graduates.

DiaLeb welcomes the students for 3 to 4 week intervals.
During their internship the students have the opportunity
to be exposed to the non-for-profit sector and fulfill their
requirements for community work. Students participate in
all aspects of Dialeb’s work, from planning, taking part and
follow up of events and awareness sessions. The training in
DiaLeb includes administrative work where the students
will learn about the organization’s mode of operation, work
systems, filing methods, and all aspects of the association’s
day to day operations.

Every intern is asked to put together a presentation and is
asked to present to the DiaLeb team and is given tips and
feedback to enhance his/her research and communication
skills. In addition, interns have a session with Dialeb’s
president, Dr. Jackie Kassouf, who provides them with
more information about the procedure and the strategy in
order to set up and establish an NGO in Lebanon.

DialLeb National Diabetes Organization www.dialeb.org
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MY INTERN
EXPERIENCE

Sonia Zgheib
e j bgn

My experience at Dialeb was a unique one.
Although it was a short period, I learned a lot. I
had the chance to assist in preparing the second
issue of Dialeb’s magazine and the Gala dinner. I
even participated in several conferences during
which I expanded my social relations to include
celebrities, politicians, and doctors from different
fields. I had a better knowledge of nutrition
related to diabetes rather than just the theories I
know. Dialeb’s dietitian and awareness program
coordinator helped me a lot in this by becoming
more familiar with the food portions, insulin
doses, and even the statistics of prevalence of
diabetes in the world, the MENA region and
specifically in Lebanon. I can also say that I have
enhanced my administrative work skills as well.
The best part was working with the Dialeb team,
they are a family and I am now a member of that
family. Thank you Dialeb.
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DiaLeb
in the Media

Al Afkar - September 4, 2013

November 2012

To further propagate its message of diabetes awareness

to as wide an audience as possible, DiaLeb ensures it is
present in the media throughout the year, especially in the
month of November, international diabetes month.

Future TV - November12, 2012

During November 2012, the DiaLeb team had appearances
on numerous radio and TV channels. Dr. Jackie gave an
overview of DiaLeb’s work and activities; Ms. Christelle
Awkar focused on the importance of healthy lifestyle and
nutrition to prevent and manage diabetes; and DiaLeb
volunteers and patients of type 1 diabetes shared their
experience about living with the disease.

gl Gl 6 ySanll (aya (e e gill 6 Lgilluy yiuiy j=il
Jilwg 8 [saiwa lagag Dialeb (ouni ((Saa j9gan
el (Al Gy ygis L4 duslig cddanll Hlaa le @de Yl
(§ sl allsll

Telelumiere - November 7, 2012

4 155415 Dialeb Gayal GIS (¥ VY Al (53 sais J3la
" Sla 8)giSull iand ayeliNlg Auigy3Alill il e agasl
Jﬂluu_,s @i &3S «Dialeb dladiilg Jloci (e dnle danl
O9eghaia ollitg ( saua slidg sl dasig dsaal Lo jSge
DiaLeb I Gupiially Jg¥1 il (5 ySuull @gasl aliil
0l o Stulsill e @gisid

LBC- November 19, 2012
OTV- November 12, 2012
Orbit TV- November 8, 2012

DialLeb National Diabetes Organization www.dialeb.org




VISA PLATINUM CREDIT CARD
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CREDIT LIBAMAIR

The Visa International Platinum Card from Credit Libanais is your pass to distinction and a variety of privileges, including:

e Free Priority Pass membership card giving you access e Unbeatable rewards through the Credit Libanais Loyalty Program
to over 600 airport business lounges e Comprehensive travel insurance coverage
e Unlimited mileage on any international airline e Better purchase protection and security against unauthorized use

Ui Ll aledics Ul
L

CREDIT LIBANAIS
Do, CLOSE To You

www.creditlibanais.com | info@creditlibanais.com.Ib | 66 branches at your service | Customer Service Center 1518 or +961 1 900 111
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Dialeb in Numbers

Dialeb in Numbers 2013

2013 pls Py, ?n Dialeb

Throughout 3 years we have reached..
~Janagll o UAeT clgiuw Gl JUA

EVENT TYPE NUMBER OF POPULATION PN €gJ
EVENTS REACHED
duivilaac o ualawiiaac
dicgUl wllon

Schools 26 3000 wuJlaodl
Universities 25 4500 aleolall
Community 30 2000 9 wball) goinoll
(municipalities, NGOs) (wlorioll
Fairs and workshops 23 2500 Jor Ubjggudlco
Social Events 7 1600 duc Lodal b
Radio/TV/Magazine 45 - a0/ cygu joli/gualy
Social Media Continuous Approx. 3000 oeloinll Julgll Jilug
(Website, Facebook, Instagram

Youtube, Twitter, LinkedIn)

Total 149 16600 E€9020Jl
Glucose meters offered 140 G0l 5 Al yans calll
Free glucose tests 800 dwilaoll 1Al alngas
Free HBAT1C tests 300 duilaoll 5p4audl ygjao yansd

DialLeb National Diabetes Organization

www.dialeb.org




DONATE NOW! Leb

Your Donation to Dialeb will be redirected to provide
knowledge and consciousness about Diabetes in
Lebanon, avoid fatalities and to protect lives of
hundreds of Lebanese through medical supplies.

Your help counts!
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\

DONATE BY:

Transfer
IBAN: LB26005300CAUSD0007426519001

Cheque

Pay to the order of:

National Diabetes Organization - Dialeb
George Maalouf Center

Al Bareed St., Jdeideh Lebanon, PO.Box 90-316

Or Contact Us
TellFax: +961 1 88 88 74, Email: info@dialeb.org
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Recipe
Chicken Tikka Light

Servings: 8-9

This recipe is courtesy of Health Box.

Recipe
Pasta Primavera Light

Servings: 4-5

This recipe is courtesy of Health Box.

INGREDIENTS
1 kg skinless chicken breast Y2 tsp curry powder
1 Tbsp oil 1 tsp turmeric powder
3 onions Y2 tsp chilli powder
5 cloves garlic Y2 green pepper
1 small piece ginger Y2 red pepper
500 g tomato Sauce 2 Tbsp lemon juice
Pinch of coriander ¥ cup light cream
Y2 tsp black pepper 2Y2 cups water

2 cups Basmati Rice
PREPARATION

1. Cut the chicken into cubes, then boil.

2. Stir fry the onion, garlic and ginger with the oil and add the
tomato sauce.

3. Mix the milk, water, yogurt and light cream together.

4. Add to it all the mentioned spices.

Mix step 2, 3 & 4 all together.

5. Wash the rice, add 2 cups drinkable water, heat for about 20 minutes.
6. Decorate your plate with fresh coriander if you'd like.

INGREDIENTS

120 g baby corn 1 Tbsp lemon juice
220 g carrots 1 Tbsp Skimmed Milk
1 red pepper Y2 cup water

1 Tbsp canola oil 1 Tbsp parsley

2 spring onions Y2 bunch chives

300 g Penne pasta 1 tsp salt

2/3 cup low-fat cream cheese Y4 tsp black pepper
2/3 cup low-fat yogurt

PREPARATION

1. Boil the pasta in water with a pinch of salt & 1 Tbsp vegetable oil.

2. Cut the baby corn horizontally, the carrots into rounds, red pepper
into cubes, and the spring onions into small pieces.

3. Stir and fry all with canola oil.

4. Mix the milk, yogurt, cream cheese water, & the spices & salt
mentioned above.

5. Mix all the ingredients with the penne.

6. Decorate with chives & parsley.



Recipe

Banana Bread ORI
2 cups of flour 2 eggs
¥ tsp baking soda 3 big ripe banana
Y2 tsp salt 1/3 cup plain fat free yogurt
1 cup sugar 1 teaspoon vanilla extract

Ya cup light butter, softened Cooking spray

PREPARATION

1. Preheat the oven to 350°.

2. Mix the flour with the baking soda, and salt, stirring with a whisk.

3. Place the sugar and the butter in a large bowl, and beat with a mixer
until well blended.

. Add the eggs, 1 at a time, beating well after each addition.

. Add the bananas, the yogurt, and vanilla; beat again.

. Add the flour mixture; beat slowly until moist.

. Spoon the batter into a pan coated with cooking spray.

. Bake at 350° for 1 hour or until a wooden pick inserted in the center

0N O N

comes out clean.

9. Cool for 10 minutes.
10. Remove from pan.
This recipe is courtesy of Poids-Plume.

Recipe
5-minute Cheese Cake

INGREDIENTS

1 liter of low-fat fresh cream

400 g of light cream cheese

2 Tbsp of sugar

100g light butter cookies (for crust) Light
Strawberry Jam

PREPARATION

e Add the fresh cream to the light cream cheese and sugar.
e Beat them with a mixer until well blended.

e Fill the bottom of a container with light biscuits.

e Add the cheese cake mix.

e Freeze it for 10 minutes .

e Then cover the top with light jam.

e Serve cold.

This recipe is courtesy of Poids-Plume.
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THE CONTOUR™ TS METER FROM
BAYER — ADVANCED TECHNOLOGY
FOR EASY ACCURACY

| AM CONFIDENT
I'M ON THE

RIGHT COURSE, CONTOUR™ TS provides easy accuracy
DIABETES

Simplified testing
= Mo Coding™ technology — Eliminates steps
# Tiny 0.6 pL blood zample

# Fazt B second test lime

Easy accuracy
* No Coding™ technology - Eliminates miscoding errors’
* Autormatically corrects for common inferferences;

= Doesn'l cross-react with maltose or gakaciose

Unaffected by cxygen

+ Wide haematocrit range (0-70%) with automatic
haematocrit correction

Dther festures include

= 250 sl mamory
¢ Large LCD dsplay
* Large navigation butions

= [Easy-lo-sea orange hest-sirip por

® o
&y
CONTOURS | e e e e

o = LUnmnversal biood sampling

o fcapdiary, vanous, afasiasl

* Dats B PC downioadable wilh Bayer’s
cliakstens. rranagemmeni soffwan
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simplewins



gyl allasy

ki ail"ll asle oy Dialeb 5 Sull ilagll gaaill
dicloin ¥l dilguall Gus (luSsy (il @Sacs g @Szuadhi
43 OgRiail (5118 pusl
Dialeb 6 juua (o dilgi SR
KEREV-) 1] ;Lla.?Jl).cL‘}me diula
o 6l lalSally 6 yaaag
sladlg dinall dacgill =i¥lae
L aygpall Lilsgll Hlaal aagal
&a peliilly Jalsill uung
[aus jedis |c.| Baagiall =l
agua o) iyl of JLally Lag
"lailuai) olilrae g Jalyall

).ISI9<QS..\9.GA_IAJ.”«J)LILJ9.Q'O|.X’U.I&L\.LIYLMI.G.I.IIU.Q9
ole alill lg_. dsa suall dlialgal @S}f._ﬂg @S.ILuQI By
ol a3l g daolly sually ¢Sl (i y0

cgSanll le g Loay

DiaLeb National Diabetes Organization

mg.l.sm aguals HalSha .o

P Ul gy ity - T o8y 2ac DIALEB review

dals

Jubiuall gat adyia M9.|U.m¢um.|l «uLuuﬂl).n.cu.n
ga.nml.nogb.aum.n h.n.n.sz.n.;).n.cu.nLnlcdgm.ll

).IS}” slazllg ;Lm.”g Yyl

&.l.nL‘:.le Lyl aalia g dusoall cda ¢l yg OL..u_]:ﬂ 9 ¥ s
‘lglal (3o Dialeb g 1l

clasll yeldigy atile Dialeb & sputa (30 Silgio 23 JMA
aiaall dyegill B¥lan b3 i<l BlblSolls 3 y1ang aganadll
9 Jalsill G g &35 sl &ulagh Olosal algall els¥ g

of JLally Logy Lard 42 @l Baisiall WY zo @élitll
Lgibuwil 8lilea g Jal yall Augmun @y ca™a yill

e L2t (3o (58T g3l Staoll oLyl e Jal o

Ll daganall yué ailaclang ¢ Seall (4 50 iligoin
vl ga g @ST Jaiil alasll oia Liliuif .Dialeb Review
@lallg aulsgll g dxegill dlon s plgall (o JalS ple lusa
Shalall g slsalall g a0lsoll g uslaall ebla G L
Ligia Yot shagll dalusa le 212395 il Slasdboly
2486 Lidunl oy aall ligy &i<s @l g .dawle g S delay
ole linye g ol a1l o nSTany s cnayl lgigaunn ik
Canail 3350531 g &y y=ll ikl iboliny g Lk L ylaws)
agll g 5118 A61<I5 yodioll g dapuaill g doglall Jlucy
ulc‘_)_x_LmsLa‘_mu.qlc)Ualu_naJLAJJIme«Lml

Banl @485 6 193183 (all polaid¥l olsual ol pa

Aicgl G Jana b dulle 458 g 38y Silaglrally HISaY)
) obaall slia

www.dialeb.org



delivering diabetes
treatments that
change lives

As a senior specialist product advisor, one of Petra’s daily challenges
is encouraging people who have been newly diagnosed with diabetes
about their treatment and their future. Our treatment solutions are a

result of listening to and learning from these people and those who
support them.

We offer a full portfolio of modern insulins, as well as some of the
most accurate, convenient and widely used prefilled insulin devices
in the world. A firm belief in changing lives by addressing individual
needs has also led us to pioneer solutions for haemophilia, growth
hormone disorders and hormone replacement therapy.

Discover more about changing diabetes at novonordisk.com.

changin
diabgtesg

PETRA VAN DEN BERG
Changing lives daily, South Africa
Senior specialist product advisor, Novo Nordisk

novo nordisk’
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