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My story with Dialeb is an
emotional blend. It is a blend
of joy, distress, anxiety, and
hope.

It is similar to the same story of a mother who carries
her child for nine months waiting for the moment of

his birth, and when the baby is born she forgets all the
anxiety, and distress, and there remains the fulfillment.

I'am proud to see that this year Dialeb turns 5. In those
years we went through accomplishments and challenges.
Those accomplishments would not have happened
without your support & efforts.

Please join me to wish Dialeb many more years of success,
as the joy from humanitarian contributions comes from
giving rather than taking.

Till we meet again in our “Dialeb Review” 2016!

www.dialeb.org
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Editorial

Sylvie Maalouf Issa

At DiaLeb, we have been running strong
for 5 years, and this 4th issue of our yearly
magazine “DiaLeb Review” is solid proof

of this hard work.

The main theme of this issue of DiaLeb Review and of Dia-
Leb’s work this past year has been all about numbers. And
we have been asking people around Lebanon “What’s your
number?”

So, what’s my number? Let’s see, I am 33 years old, I have
been blessed with 2 boys,  have been living with type 1 dia-
betes for 8 years now, ... but that’s not the number we are
talking about. My number this morning was 141; my blood
glucose that is.

Knowing your blood glucose levels is a simple, easy way to
diagnose pre-diabetes, or diabetes, and to know if you are
managing your existing diabetes well.

According to the IDF, “1 in 2 people with diabetes do not
know they have it”. Yet, a simple finger prick test could
change that. This is why at DiaLeb we have been so focused

OUR NUMBER IS FIVE.
WHAT’S YOURS? .

Share your blood glucose number and Support DiaLeb
as we celebrate our 5" anniversary of preventing and
controlling diabetes in Lebanon!

03
04

Fost your pic to sacial media using
U 1] [Vl N

RIS TOUFHRUME

Emall your pest link to infoildialeb.org.

DialLeb National Diabetes Organization

on providing free blood glucose screenings at all of our
events, and why our most recent campaign is focused on
asking people to check their blood glucose levels. The key
tool for preventing the continued rise in type 2 diabetes is
knowing your blood glucose levels, and treating any onset
of higher than normal values.

With proper nutrition and medical care most cases of pre-
diabetes can be reversed and complications from type 2
diabetes can be postponed and reduced. Yet, none of this
can be achieved if a person does not know that their blood
sugar levels are rising.

So, today I would like to ask all our readers to go out and test
their blood glucose, and tell us: “What’s your number?”

Join the movement!

Mumber #DiaLesTernss

00006

5

“Ar:

n

\-u’jlllﬂ."i

[N

www.dialeb.org



*

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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Role of Bariatric

surgery

in the Cure of Diabetes

Division of Endocrinology, Diabetes, and Metabolism.

I Dr. Carla Sawan, Assistant Professor of Medicine

University of Balamand.

In 2013, there was
an increase in the
prevalence rates of
obesity worldwide,
ranging between
20-30% of the
population.

Overweight is defined as a body mass in-
dex (BMI) of 25 to 29.9 kg/m2; obesity
is defined as a BMI of =30 kg/m2. Severe
obesity is defined as a BMI =40 kg/m2
(or =35 kg/m2 in the presence of comor-
bidities).

Obesity is associated with a significant
increase in mortality and many health
risks, including type 2 diabetes mellitus,
hypertension, dyslipidemia, and coro-
nary heart disease. The higher the BMI,
the greater the risk of morbidity and
mortality.

Studies have shown that an initial
weight loss of 7% through dieting and
physical exercise significantly reduced
the rate of progression from prediabetes
to diabetes over a three-year period.

DialLeb National Diabetes Organization

More interestingly, the surgical treat-
ment of obese patients results in a larger
degree of weight loss (20 to 30% after
one to two years) and higher remission
rates of diabetes than lifestyle and/or
pharmacologic therapy alone.

There are several types of bariatric sur-
geries available, the most common be-
ing Roux-en-Y Gastric Bypass, sleeve
gastrectomy and gastric banding.

1) WEIGHT LOSS:

Patients undergoing a Roux-en-Y Gas-
tric Bypass (RYGB) or a sleeve gastrec-
tomy (SG) achieve weight loss most
rapidly over the first few months,
then it continues over the next year
and a half until weight loss stabilizes.
During the first six months after
RYGB, the average weight loss is 4.5 to
7 kg per month. The total weight loss
reaches a peak at 12 months postop-
eratively, averaging 45 to 54 kg.

2) CURE FROM DIABETES:

Bariatric surgical procedures are ef-
fective interventions for treating type
2 diabetes. Improvement in blood
sugar levels is often evident within
days to weeks following the surgery.

Article

In a prospective, longitudinal study that
included 28,616 obese diabetic patients,
remission or improvement in diabetes at
12 months was achieved in 44 % to 83 %
of patients undergoing bariatric surgery,
depending on the procedure.

There was also improvement in hyper-
tension, obstructive sleep apnea, elevat-
ed cholesterol levels, gastroesophageal
reflux, and infertility due to polycystic
ovarian syndrome in females.

Despite these impressive results, it is
worth mentioning the complications of
such surgeries, such as the rare need for
re-operations and re-hospitalizations.
There is some debate as well around the
long-term success rates in maintaining
weight loss. Some weight regain is typi-
cal within two to three years of bariat-
ric procedures, and different bariatric
procedures result in different levels of
weight loss and corresponding reduc-
tions in blood sugar levels.

Therefore, it is recommended that the
obese diabetic patient undergoing any
form of bariatric surgery keeps a regular
long term follow up with the surgeon
and the endocrinologist. This follow up
ensures maintenance of weight loss and
remission of diabetes.

www.dialeb.org



Article

DIALEB review ISSUE #04 | NOVEMBER 2015

Gestational Diabetes in

Pregnancy cow

Elie Hobeika MD, FACOG

Assistant Professor of Clinical Obstetrics and Gynecology

American University of Beirut Medical Center, Beirut, Lebanon

Medical Director of the Department of Obstetrics and Gynecology
Keserwan Medical Center a Major AUB Affiliate, Jounieh, Lebanon

Previous Medical Director of the Department of Obstetrics and Gynecology

Sutter Coast Hospital, California, USA

Diabetes complicates
2-3% of pregnancies.
Most cases of diabetes
complicating
pregnancy are GDM
that begins or is first
recognized during
pregnancy with an
incidence of 1-14%.

The American College of Obstetricians
(ACOG)
mends universal screening for pregnant

and Gynecologists recom-
women using 50 grams oral glucose tol-
erance test between 24 and 28 weeks.
If the number is above 140 mg/dl, a di-
agnostic test consisting of 100 grams
of glucose, with a 3-hour oral glucose
tolerance test is needed. Two abnormal
values are needed to make the diagnosis
of gestational diabetes mellitus (GDM).

Unlike women with pre-pregnancy dia-
betes, fetal anomalies are not increased
in infants of mothers with GDM. None-
theless, fetal death is a little higher than
the general population.

DialLeb National Diabetes Organization

Macrosomia (large baby) has been ob-
served in as many as 50% of pregnancies
complicated by GDM.

Women with GDM are more likely to
develop hypertensive disorders and be
delivered by cesarean section compared
to women without GDM.

The mainstay of treatment of GDM is
nutritional counseling and dietary in-
tervention.

The recommended daily
caloric intake is 30 kcal/kg
based on pre-pregnant body
weight for non-obese and 24
kcal/kg for obese patients.

The caloric composition includes 40-
50% from complex, high-fiber carbohy-
drates; 20% from protein; and 30-40%
from primarily unsaturated fats.

Surveillance of blood glucose level is
necessary. Fasting plasma glucose levels
should be maintained below 95 mg/dl
and below 120 mg/dl 2 hours after eat-
ing, in women with GDM..

When standard dietary management does
not maintain these glucose levels, medica-
tions are needed in the form of pills (gly-
buride or metformin) or, if insufficient,
shots (insulin) are then recommended.

For well controlled GDM, antepartum
testing is not needed and vaginal deliv-
ery can happen at term with cesarean
section reserved for large babies above
4500 grams. For uncontrolled GDM or
GDM requiring medications to control
the blood sugar, antepartum testing
is needed and early delivery might be
helpful.

It is recommended that
women with GDM receive a
post-partum evaluation with
a 75-g glucose tolerance test.
This is based on the 30- 50%
likelihood of such women
developing diabetes within
20 years of delivery.

www.dialeb.org
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Diabetes

& Kidney Disease

Prevention and treatment of
diabetic nephropathy

Head of the hemodialysis unit at Bellevue Medical Center

I Chadia Beaini Safa, MD

Nephrologist at Bellevue Medical Center

The Kidneys play an important
role: they remove waste products
from the body, balance the body’s
fluids, release hormones that
regulate blood pressure, produce
the active form of vitamin D and
control the production of red
blood cells. Finding out that you
have early diabetic nephropathy
can alert you that your Kidneys
are in danger. It is important to
take steps to protect your Kkidneys
before the problem advances.

Diabetic nephropathy occurs in type
1 (formerly called insulin-dependent
or juvenile onset) and type 2 (formerly
called non-insulin-dependent or adult
onset) diabetes mellitus, and in other
secondary forms of diabetes mellitus,
in which duration of diabetes is long-
enough and level of glycemia high
enough to result in complications.

Diabetic kidney disease or diabetic ne-
phropathy is defined by characteristic
structural and functional changes. The
major clinical manifestations of diabetic
nephropathy are albuminuria and pro-
gressive chronic kidney disease, which
can be slowed or prevented with optimal
therapy.

Diabetic nephropathy usually causes
no symptoms and people continue to

DialLeb National Diabetes Organization

produce normal amounts of urine. To
detect diabetic nephropathy, tests that
measure protein levels in the urine and
blood tests to evaluate the level of kid-
ney function should be done regularly.
When the kidneys are working normal-
ly, they prevent proteins from leaking
into the urine, so finding proteins in
the urine is a sign that the kidneys are
in trouble. The earliest clinical manifes-
tation of renal involvement in diabetes
is an increase in albumin excretion:
moderately increased albuminuria or
microalbuminuria (defined as urinary
albumin excretion between 30 and 300
mg/day) or severely increased macroal-
buminuria (defined as urinary albumin
excretion above 300 mg/day). Moder-
ately increased albuminuria precedes
the development of severely increased
albuminuria and it predicts the devel-
opment of nephropathy. The onset of
severely increased albuminuria is often
followed by a slowly progressive decline
in the renal function and, given enough
time, end-stage renal disease in the
absence of effective therapy. At an ad-
vanced stage of chronic kidney disease,
uremic signs and symptoms can be pres-
ent such as declining nutritional status,
volume overload, fatigue and malaise,
mild cognitive impairment, refractory
acidosis, hyperkalemia, and hyperphos-
phatemia.

The first step in the prevention and treat-
ment of diabetic nephropathy is proper

Article

glycemic control, which can partially
reserve the glomerular hypertrophy and
hyperfiltration, decrease protein excre-
tion and slow the progression of renal
function decline.

And while it is important to control
blood sugar, it turns out that controlling
blood pressure is at least as important.
That’s because high blood sugar and
high blood pressure work in concert to
damage the blood vessels and organ sys-
tems.

Also, aggressive lipid lowering is an
important part of the medical man-
agement of all diabetic patients since
diabetes is considered a coronary heart
disease equivalent.

In addition, changing the lifestyle has a
big impact on the prevention and treat-
ment of the diabetic nephropathy, the
following measures are recommended:

Quit smoking, limit the amount of salt
in the daily diet, reduce alcohol intake,
eat more fruits and vegetables, lose
weight if you carry excess weight, do reg-
ular aerobic exercise (walking, running)
for 20 to 30 minutes most days of the
week and do a protein restriction diet if
overt kidney disease is present.

The optimal therapy of diabetic ne-
phropathy continues to evolve and
the best treatment is prevention before
overt chronic kidney disease happens.

www.dialeb.org
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HATS OFF TO A COMMUNITY
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As the most awarded bank in Lebanon, we commit to social
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Lebanon; our educational initiative BLOM shabeb that guides the
youth through their university and career choices; BLOM Green
Cycle, our recycling project that aims at leading the Bank towards
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Peace of Mind in Lebanon by building a positive, giving and
productive Peace of Mind community; the biggest award of all.
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Diabetes Mellitus
in the Elderly:
Therapeutic Options

A.Abyad, MD, MPH, MBA, AGSF , AFCHSE

I CEO, Abyad Medical Center

Chairman, Middle-East Academy for Medicine of Aging

Disorder of carbohydrate metabolism
in the elderly population appears to be
closely linked to the aging processes.
The prevalence of diabetes mellitus and
glucose intolerance increases with age
and it is estimated to affect 40 % of indi-
viduals above the age of 65.

For the care-givers the appropriate treat-
ment goal of older diabetic patients may
be difficult to determine as there is little
scientific information available to guide
decision-making.

For the ‘younger’ geriatric patient (65-
75 years) with few other major medical
problems, fairly tight control of blood
glucose may be the most appropriate
goal, as these patients have a longer
life expectancy which will allow for the
development of the chronic complica-
tions of diabetes mellitus. For the older
diabetic patient with multiple medical
problems and reduced life expectancy,
simple prevention of symptoms from
hyperglycaemia is probably the most
appropriate therapeutic goal.

DialLeb National Diabetes Organization

Therapeutic Options

Diet

As in younger patients, diet is a major
component of the treatment of diabetes
mellitus. A weight-reducing diet may be
appropriate for older patients who are
overweight. However, it is unrealistic to
expect any more success with weight-
loss regimens than in younger patients.

Exercise

The use of exercise as a means of treat-
ment for the control of glycaemia con-
tinues to be controversial. Although no
studies have specifically addressed the
role of exercise in elderly diabetic pa-
tients, benefits demonstrated by stud-
ies of exercise programs have included
improvement in peripheral insulin sen-
sitivity and a relative increase in the pro-
portion of lean body mass.

Oral Agents

When diet and exercise are not suffi-
cient to be therapeutic, then treatment
with oral hypoglycaemic agents will be
necessary.

Insulin

Insulin therapy is appropriate for any
patient for whom treatment goals can-
not be met by diet, exercise, and oral
agents combined.

Article
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The advantage of insulin therapy is the
potential for excellent glycemic control,
along with adjustable dosing to cover
changes in diet, exercise and health sta-
tus. The disadvantages of insulin thera-
py include the difficulties of administer-
ing it, the necessity for frequent blood
glucose monitoring at home, and the
potentially increased risk of hypoglycae-
mia.

Multiple skills are needed for patients
to be independent in the administra-
tion and monitoring of insulin. Many
of these skills, which are taken for
granted in younger individuals with
diabetes, must carefully be assessed in
older diabetic patients. They include
sufficient cognitive function to manage
a complex regimen involving insulin
and diet (adequate sight for reading la-
bels, syringes, and fine motor control to
draw up insulin and administer it).

Sometimes the best option is to admit
the patient to hospital for initial diabe-
tes control and education. The decision
to admit for insulin therapy must be
made on an individual basis, dependent
upon the patient, the patient’s support
system, and the community health ser-
vices available to support the institution
of insulin therapy as an outpatient.

www.dialeb.org
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Retinopathy

Ophthalmologist;Oculoplastic,Lacrimal and Orbital Surgeon

I Lama L. Jurdy, M.D.

Clemenceau Medical Center (CMC)

Diabetic retinopathy is a
condition caused by changes
that affect the vessels of the
retina. Such changes can be
severe enough to affect nerve
cells and subsequently cause
visual impairment. Diabetic
retinopathy is the most
common eye disease secondary
to diabetes mellitus and is
one of the leading causes of
blindness.

What are the symptoms
of diabetic retinopathy?

Diabetics affected by diabetic reti-
nopathy may be asymptomatic (early
on), or may present with symptoms
such as blurred vision, sudden visual
loss (usually in one eye), seeing rings
around lights, or seeing dark spots or
flashes of light.

What are the causes of
diabetic retinopathy?

The longevity of the diabetes and
untreated diabetes are risk factors
for blindness secondary to diabetes.
However, with regular eye exams and
treatment by a specialist when neces-
sary, the incidence of severe loss of vi-
sion is much reduced.

DialLeb National Diabetes Organization

How can diabetic
retinopathy cause
visual loss?

Diabetic retinopathy can cause visual
loss in one of two ways.

Visual loss can be caused by diabetic
macular edema. This is a condition
secondary to damage to retinal ves-
sels which results in leakage from said
vessels. This causes swelling in the
macula, which is the central part of
the retina, and leads to reduction in
visual acuity.

Visual loss can also be caused by pro-
liferative retinopathy and vitreous
hemorrhage. What does this mean?
With lack of good blood supply to
the retina secondary to diabetes, the
retina starts forming new vessels as a
way to compensate. These vessels are
abnormal and may cause multiple
problems such as bleeding, scarring,
retinal detachment and increased in-
traocular pressure.

What are the risk factors?

The risk of developing diabetic reti-
nopathy increases when the diabetes
is poorly controlled and/or is of long
duration, as well as in the presence of
sleep apnea, hypertension and elevat-
ed cholesterol levels.

How is diabetic
retinopathy treated?

This depends on the findings on eye
exam, and varies from simple obser-
vation, injections in the eyes, laser
treatment, surgical treatment, or a
combination of treatments.

What is the take home
message?

Among people with diabetes, dia-
betic retinopathy is the most com-
mon cause of visual loss. This can be
prevented by regular follow up with
an endocrinologist and an ophthal-
mologist. Since diabetic retinopathy
may be present and still go unnoticed
by the patient until visual loss occurs,
diabetics should make sure to have a
comprehensive eye exam at least once
a year. Appropriate follow-up, detec-
tion and early treatment can protect
against loss of vision.

www.dialeb.org
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Bariatric Surgery
Can 1t Benefit Type 2

Diabetes?

Nasser S. Hammoud, MD FACS
Laparoscopic and General Surgery

Head of General Surgery Dept. HHUMC

MORBID OBESITY IS THE “DISEASE OF
THE CENTURY”. IT IS THE EXCESSIVE
ACCUMULATION OF FAT IN THE HUMAN
BODY TO THE POINT WHERE IT WILL
INDUCE INCREASED MORBIDITIES AND
DECREASED LIFE EXPECTANCY.

Morbid Obesity (M.O.) is when Body Mass
Index (BMI) is above 30 kg/m?2. In the U.S.,
300,000 deaths per year is related to Mor-
bid Obesity M.O. According to National In-
stitutes of Health (NIH), M.O. has reached
more than 60% of the U.S. population.

Diabetes Mellitus type II (DM-II) is increas-
ing exponentially world wide. Therefore,
since obesity and DM-II, sometimes go
hand in hand, it is imperative to discuss
treating M.O. and thus, indirectly treating
DM-II.

DialLeb National Diabetes Organization

Ali Haydar MD PGYN4 Translation

There are 3 main surgeries in the treatment
of M.O.:

|- ADJUSTABLE GASTRIC BANDING (AGB)

This is simply “squeezing” the upper body
of the stomach to create a much smaller
neo-stomach to receive the food. This is a

restrictive procedure

11- SLEEVE GASTRECTOMY (SG)

It is a Surgery that reduces the stomach by
70% of its size by forming a tube in conti-
nuity with the esophagus and forming a
50cc pouch in the lower body of the stom-
ach just proximal to the duodenum (Pylo-

rus). This is also a restrictive surgery.

1ll- GASTRIC BYPASS( GB ROUX EN Y)

It is the Reduction of the stomach size by
70% and connecting that pouch to a dis-
tant small bowel, inducing some malab-
sorption. This is a restrictive and malabsor-
bative procedure.

All three surgeries are done Laparoscopi-
cally which means it is done via small 4 to
5 /1 cm incisions. This results in less scar-
ing and much faster recovery time for the
patient.

Article

Studies have shown that certain improve-
ment in DM-II is seen with all these surger-
ies. This improvement ranges from a total
cure to a considerable reduction in the
anti-diabetic therapy. The improvement in
DM-IIin these surgeries was seen in the im-
mediate post-operative period. This means
that the improvement is not related to the
loss of weight, or body mass, but related to

some endocrinological process.

This process is being investigated thor-
oughly to see if it is related to enzymes or
hormones being processed in the stomach
or the proximal small bowel, such as Ghre-

lin and others.

Therefore, the indication for weight loss
surgery with any of the above mentioned
surgeries is encouraged for a BMI of 35 and
above, especially when the M.O. is associ-
ated with DM-IL

www.dialeb.org
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Misconceptions

1N Diabetes

Hotel Dieu de France Hospital

I Nayla Abi Antoun. Dietitian
Diabetes Education center

Medical nutrition therapy is a therapeutic
approach that is used in the treatment of
patients’ medical conditions through fol-
lowing a specifically tailored diet, as is the
case for diabetes. It indeed plays a major
role in the prevention and management of
this disease.

Lifestyle and changes in dietary habits are
considered as the cornerstones of the ther-
apy applied for diabetes, especially for type
2, as they were proven to limit the negative
impact of diabetes on the human body.
Therefore, therapeutic diet education and
awareness should be an integral part of the
management of diabetes.

Besides the fact that sticking to dietary
recommendations, especially for the long
run, can be a tough and frustrating exer-
cise for people with diabetes, their situa-
tion can be compounded by having to deal
with common misconceptions and erro-
neous widely-held beliefs. And since mis-
information about diabetes is everywhere,
a first important step towards the treat-
ment of the condition is learning the facts.
Here are some myths:

1- Sweet fruits have to be avoided.
Fruits are an important source of carbohy-
drates (sugar), vitamins, minerals and fi-

bers. People with diabetes can eat all kinds

of fruits while respecting the serving. In-

DialLeb National Diabetes Organization

deed, one fruit serving contains 15g of sug-
ar. 2 portions of fruits could be taken daily.

1 portion of fruit = 1 apple/ 10cherries/ 2
plums/ 16 strawberries/ 10-15 grapes/ 1
slice of watermelon/ 1 peach...

On the other hand, one has to be careful
with juice, even if it is fresh as it has a high
sugar content. (1 glass of juice = 3-4 por-
tions of fruits, which sums to 45-60g of

sugar taken in one shot).

2- Whole-wheat bread and the
so-called diet bread is good

for diabetics and hence can be
consumed in larger quantities.

If it’s true that whole-wheat bread is richer
in fiber, an essential nutrient, it’s neverthe-
less made out of flour which is also a source
of carbohydrates. Just like normal bread,
proportions have to be carefully reviewed
and integrated in a well-balanced diet.

30g of any bread contain 15g of carbohy-
drates.

3- Sugar-free cookies and biscuits
are safe for diabetics.

In this type of food, natural sugar is re-

placed by artificial sugars to preserve the

sweet and yummy taste. Careful there be-
cause not only is their main component
flour (which is a source of carbohydrate as
stated earlier) but they also contain butter
and fats. This is why quantities should be
limited.

4- “Diet chocolate” is safe for
diabetics.

Same as for cookies, the sweetness in this
type of products is provided by artificial
sugars. Not only do people tend to forget
sometimes that chocolate contains fat,
but they are unaware about the fact that at
times, these chocolates do contain carbo-

hydrates. Careful when reading the labels!

5- Sweets (real sweets!) should be
banned.

Wrong again! Nothing is completely for-
bidden as long as it’s consumed in mod-
eration and integrated into a healthy diet
plan. Even though taken in isolation,
sweets cause a poor regulation of blood
glucose, it’s still possible to consume them

for time to time and in small quantities.

However, beware of the fact that the most
common sweets we consume such as choc-
olate, pastries, cookies... are a combination

of sugar and fat, be cautious with that.

www.dialeb.org
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Diabetes and
Nonalcoholic Fatty
Liver Disease

Gastroenterologist & Interventional Endoscopist

I Tarek Abou Hamdan, MD

Clemenceau Medical Center

Nonalcoholic steatohepatitis or NASH
is a common, often “silent” liver dis-
ease. It resembles alcoholic liver dis-
ease, but occurs in people who drink
little or no alcohol. The etiology is un-
known, but the disease is often associ-
ated with type 2 diabetes and obesity.

“Nonalcoholic
steatohepatitis or NASH is
a common, often “silent”
liver disease. It resembles
alcoholic liver disease,
but occurs in people who
drink little or no alcohol.”

The major feature in NASH is fat in the
liver, along with inflammation and
damage. In the event of presence of
fat in the liver, but no inflammation
or damage, this problem is called non-
alcoholic fatty liver disease (NAFLD).
Both NASH and NAFLD are becom-
ing more common, possibly because
of the greater number of people with
obesity. In the past 10 years, the rate of
obesity has doubled in adults and tri-
pled in children. Obesity also contrib-
utes to diabetes and high blood cho-
lesterol, which can further complicate
the health of someone with NASH.

DialLeb National Diabetes Organization

Diagnosis

NASH is generally suspected in pa-
tients with persistent elevation in
hepatic transaminase levels. When
further evaluation shows no appar-
ent reason for liver disease (such as
medications, viral hepatitis, or exces-
sive use of alcohol) and when imaging
studies of the liver show fat, NASH is
suspected. The only means of proving
a diagnosis of NASH and separating it
from NAFLD is a liver biopsy.

Symptoms

NASH is usually a silent disease with
few or no symptoms. Patients general-
ly feel well in the early stages and only
begin to have symptoms—such as
fatigue, weight loss, and weakness—
once the disease is more advanced or
cirrhosis develops. The progression of
NASH can take years, even decades.
Not every person with NASH develops
cirrhosis, but once serious scarring or
cirrhosis is present, few treatments
can halt the progression. Patients
with diabetes, an elevated body mass
index, and fibrosis are at higher risk
for progression.

Article

Treatment

Currently, no specific therapies for
NASH exist. General recommenda-
tions include a balanced and healthy
diet, increase physical activity, and
avoid alcohol or unnecessary medica-
tions. Gradual weightloss (5-10% over
6 months-1 year) and good control of
blood glucose levels (HbA1C < 7%) are
recommended. NAFLD patients with
dyslipidemia should be treated with
statins. Experimental approaches in
patients with NASH include addition
of antioxidants, such as vitamin E or
pentoxifylline. Whether these sub-
stances actually help treat the disease
is not known. Drugs targeting insulin
resistance, such as thiazolidinedio-
nes and metformin, are approved for
diabetes therapy but not for NAFLD/
NASH, and should be considered ex-
perimental. They have shown benefit
in lowering hepatic transaminase lev-
els and improving ultrasound find-
ings; however, there is no evidence
that long-term use of these agents
improves clinical outcomes. Because
good evidence is lacking, routine use
of these drugs simply to normalize
hepatic transaminase levels is not rec-
ommended.

www.dialeb.org
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Role of the Nurse

in the Management of Diabetes

Vicky Georges Gebran, MSN
Lecturer, Nursing program
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Faculty of Health Sciences, University of Balamand

Diabetes mellitus is a public health
problem. Management of diabetes is
a complex, lifelong process, requiring
self-care management and adherence
to therapeutic recommendations. Poor
self-management can result in serious
complications in the long term such as
cardiovascular disease, blindness, am-
putation and kidney failure, affecting
the quality of life of the patient and
family. Studies have shown that good
control of glucose level and adherence
to therapeutic recommendations re-
duce microvascular and macrovascular
complications.

Several personal factors are associated
with poor self-management. These fac-
tors are divided into several dimensions
such as socio -demographics, health be-
liefs, self-efficacy, knowledge, and fac-
tors related to the disease process and its
management.

The nurse, among the health care team,
is the appropriate person for identify-
ing these factors and in turn assisting
patients to understand the disease pro-
cess and ways to manage it. Diabetes
Self-Management Education (DSME) is
considered imperative to ensure posi-
tive outcomes in the care of diabetic pa-
tients. DSME is the ongoing process of
educating patients and their family the

DialLeb National Diabetes Organization

“Nurses are champions of diabetes care during
the hospital stay and are a vital link from
admission to the moment where home self-
management journey begins.”

needed, skills, and ability for safe diabe-
tes self-care. This caring aspect is mainly
carried out by nurses.

Nurses are champions of diabetes care
during the hospital stay and are a vital
link from admission to the moment
where the home self-management jour-
ney begins. Diabetes care and education
carried out by nurses have moved be-
yond the hospital bedside into a variety
of health care settings.

At schools, nurses keep records of chil-
dren with diabetes, check times for in-
sulin intake and snacks, educate school
staff to consider the needs of the dia-
betic child, and manage emergencies. At
home, the nurse educates and encourag-
es patient compliance to regular checks
of glycaemia and hypertension, periodic
exams, and screening for early detection
of complications.

Numerous studies have shown evidence
that patients regularly attending a dia-
betic clinic led by nurses have improved

control over glycated hemoglobin levels
and lower mortality morbidity rates.

Furthermore, planned nursing home
visits can improve the adoption of
healthy behaviors and patients’ health
outcomes.

It is worth mentioning that nurses also
assess psychological and socio-cultural
issues that affect perception of patients,
and play a hindrance or a facilitator to
the required lifestyle changes. Nurses
are often the first healthcare team mem-
bers to interact with patients and help
them correct misconceptions about
their disease.

By empowering patients to self-manage
their diabetes, they will improve the
quality of their daily life, as well as pre-
vent potential complications later in
life. So we urge you dear patient to ask
for support, counseling, and assistance
to better manage your diabetes. It is al-
ways easy to approach a nurse.
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Smoking
and Diabetes

I Karim Farah, M.D.
Pulmonary and Critical Care Medicine

Cigarette smoking is the leading pre-
ventable cause for all mortality. The
risks of cigarette smoking on cardiac
diseases and vascular problems are well
known to both the medical profession
and the public. Currently, an estimated
21% of men and 17% of women in the
United States smoke. Smoking rates are
higher among men and women with
lower educational and income levels.
The majority of smokers start smoking
before the age of 18, with the most com-
mon age being 14 to 15 years. In Leba-
non, the percentage of smokers is much
higher, reaching 45.5% among men and
39.6% among women.

Is smoking a risk factor for
diabetes?

There is rising proof that smoking is by
itself a risk factor for developing type II
diabetes. This happens through several
mechanisms. First, smoking was found
to be associated with insulin resistance;
which is the decreased sensitivity of our
cells to the effect of insulin, a hormone
secreted by the pancreas to decrease
the level of sugar in our blood. Second,
smoking was also found to be associ-
ated with decreased sugar metabolism.
Having both insulin resistance and less
sugar metabolism predispose patients
to develop type 2 diabetes. Moreover,
smoking was found to be linked to in-
creased obesity, which by itself is a risk
factor for diabetes.

DialLeb National Diabetes Organization

A recent study showed that current
smokers have a 37% increased risk for
developing diabetes when compared
to non-smokers. As for former smokers,
the chance is still 14% higher than non-
smokers, and decreases with every 5
years from smoking cessation, reaching
around 10% after 10 years.

“A recent study
showed that
current smokers
have a 37%
increased risk for
developing diabetes
when compared to
non-smokers.”

Second hand smokers or passive smok-
ers are also at risk for developing type
II diabetes, with a 22% increased risk
compared to non-exposed individuals.
So when you smoke, not only do you
increase your risk for developing diabe-
tes but you also increase the risk of your
surroundings, including your family
and friends.

Not to forget that if you are a diabetic,
whether type I or type IT and you smoke,
smoking makes you unable to control
your diabetes with medication, by the
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same mechanisms.

Smoking & diabetes and their
complications

Both smoking and diabetes increase the
risk of cardiovascular events. They affect
the blood vessels supplying different
organs and might cause complications,
such as heart attacks, kidney failure, and
strokes. They can also decrease blood
flow in the legs and feet, which can lead
to infections, ulcers, and possible ampu-
tations. Moreover, smoking in patients
with diabetes may result in eye diseases
and blindness, and may damage nerves
in arms and legs causing numbness,
pain and weakness.

Quitting smoking decreases the risk
of developing diabetes and decreases
the risk of associated complications.
Smokers may be worried about the
weight gain associated with smoking
cessation, which might put them at
higher risk for diabetes. However this
is not true, and might be prevented
by exercise, which decreases the risk
of smoking dependence and stress.
Smokers who fail to stop smoking
should seek the help of professionals
who can assist them in their struggle
and help them decrease the risk of
diabetes, the risk of cancer and the risk
of cardiovascular complications.

www.dialeb.org
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Gestational
Diabetes

Heba Abou Diab, Clinical Pharmacist

Dubai

Gestational diabetes -- diabetes that de-
velops during pregnancy -- is a growing
health concern worldwide, affecting
4% of pregnant women. Increased levels
of pregnancy hormones interfere with
your body’s ability to manage blood
sugar leading to “insulin resistance.”
Usually your pancreas (organ produc-
ing insulin) is able to compensate for
insulin resistance by increasing insulin
production. If your pancreas cannot
sufficiently increase insulin production
to overcome the effect of the increased
hormones, your blood sugar levels will
rise and cause gestational diabetes.

You have a greater risk of develop-
ing gestational diabetes if you:

* Are obese, hypertensive
» Have given birth to a large baby before

» Have given birth to a baby suffering
from birth defects

* Have had diabetes in previous
pregnancies

» Have a family history of diabetes

¢ Come from ethnic backgrounds:
African, Hispanic, Asian, Native
American, Pacific Islander

¢ Are older than 30

* 50% of women who develop
gestational diabetes have no risk
factors.

DialLeb National Diabetes Organization

If untreated, gestational diabetes
can cause serious complications:

* Babies grow too large (macrosomia)

* Delivery problems (injuries to baby’s
shoulders, arms & nerves)

* Risk for requiring cesarean section

* Sudden drop in the baby’s blood sugar,
requiring treatment with sugar solution
given through a needle in the vein

* Baby may have higher risk of
developing jaundice (yellowing of the
skin) and breathing problems

The risk of birth defects in infants whose
mothers have gestational diabetes is low
because most pregnant women develop
gestational diabetes in the late second
trimester, when the fetus has already
fully developed.

If you have gestational diabetes, your
baby doesn’t have an increased risk of
developing type 1 diabetes, however,
your child is more likely to develop
type 2 diabetes as well as be overweight
throughout their life.

Most women’s sugar levels return to nor-
mal after delivery. However, once you've
had gestational diabetes, you are more
likely to develop diabetes during subse-
quent pregnancies. 50% of women with
gestational diabetes have a chance of de-
veloping diabetes later in life.

How Is Gestational
Diabetes Treated?

Diet

2,200 to 2,500 calories / day is the norm
for women of average weight. If you're
overweight, you may need to lower that
to 1,800 calories / day.

Exercise

15 to 30 minutes activity daily will help
your body use insulin better, and con-
trol blood sugar levels.

Test Your Blood Sugar

Blood sugar before meals should be 95
mg/ dl or less, and 1 to 2 hours after
meals 120 to 140 mg/ dl.

Medication

If blood sugar remains high, the doctor
may prescribe diabetes pills (metfor-
min). If they don’t do the job, the next
step may be insulin injections. How
much insulin you need depends on
your weight and how close you are to
your due date.

www.dialeb.org
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ACROSS

4. Treatment of diabetes includes both medical and
management.

6. Exercise improves insulin

9. Insulin can be administered into the body using
an insulin

10. Glucose is a type of simple

11. Diabetes is a group of diseases characterized by
high blood sugar levels resulting from defects in
insulin , insulin action, or both.

13. The most common types of diabetes are type 1,
type 2, and diabetes.

15. People with diabetes should maintain a
triglycerides level below mg/dL.
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DOWN

1. modifications should be the first choice to prevent or manage
diabetes.

2. is a metabolic process that occurs when the body does not
have enough glucose for energy.

3. is one of the complications of uncontrolled diabetes that is
characterized by damage to the nerves of the gastrointestinal tract.

5. A blood glucose level below 70 mg/dL is called

7. is a hormone secreted by the pancreas in response to increases
in blood glucose.

8. Excessive , also known as polydipsia, is one of the symptoms
of diabetes.

12. Glycosuria is spilling of excess glucose into the

14. Diabetes is diagnosed when the fasting blood glucose is above
mg/dL.

www.dialeb.org



Game DIALEB review ISSUE #04 | NOVEMBER 2015 .
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Search Puzzle

FIND THE FOLLOWING
WORDS IN THE PUZZLE:

@ Diabetes
@® Glycemia
@ Activity
@ Pancreas
@ Insulin
@® Glucagon
@ Receptor
@® Pump

@ Fat

@ Fiber

@ Genes

@ Obesity

@ Health
n.....ﬂ.-n. @ Chronic

Fill the below boxes with the unused letters in the puzzle (in order from top to
bottom, left to right) and form the hidden message with the highlighted letters*:

Hidden Message
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PLEASE TELL ME ABOUT
YOURSELF, AND YOUR
HOBBIES?

My name is Walid Morcos, I am
married with a 5 year old child. Ilove
to paint, and to exercise especially
swimming, walking, hiking with the
Lebanese Army Rangers, in addition to
my daily workout for one hour.

DialLeb National Diabetes Organization

DID YOU GET MARRIED
BEFORE OR AFTER THE
DIAGNOSIS?

I was 22 years old when I was diagnosed
with Type 1 Diabetes, 13 years before
getting married.

Testimonials

My denial about
my diagnosis
lasted 4 years
and led me

to slap the

nurse who was
teaching me how
to inject insulin.

IGIDIABETES
AVZslitel |\ /| OrkOS

DID YOU SHARE YOUR
DIAGNOSIS WITH YOUR
WIFE AND HOW WAS HER
REACTION?

From the first day I met my future wife,
I shared my story with her, and she was
really supportive. It is normal because
she was aware that a diabetic person
can marry, have children, and live a
normal life, if he keeps his blood sugar
under control. This certainly needs
permanent consultation of the doctor
and the dietitian.

www.dialeb.org
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HOW DID YOU REACT WHEN
YOU WERE FIRST DIAGNOSED
WITH TYPE 1 DIABETES?

I still remember that day of the year
1995; I was at the beach when I started
experiencing excessive thirst, frequent
urination, and exhaustion. Few days
later, I was admitted to the hospital,
and to my surprise, my blood sugar

[0 Ul g ity - € éy aac DIALEB review @

level was 700 g/L . This was when I
learned that I had to be on insulin
injections for the rest of my life. I was
hospitalized for a month, during which
the medical staff tried to persuade me
to start the treatment with insulin
injections. My denial about my
diagnosis led me to slap the nurse who
was teaching me how to inject insulin,
and this denial lasted for 4 years.

DialLeb National Diabetes Organization

AS OF TODAY, WHAT DOES
WALID, THE YOUNG MAN,
THE FATHER, AND THE
ATHLETE WANT THE READERS
TO KNOW?

Awareness is very important to prevent
diabetes. Exercising regularly, eating

on schedule, and having a balanced
diet are the keys to maintaining blood
sugar. For patients with Type 1 and
Type 2 Diabetes, it is very essential to
consult your primary physician and

the dietitian on a regular basis. Asan
athletic person, I encourage everyone to
adopt a healthy lifestyle and to exercise,
especially to walk in nature.

www.dialeb.org
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Event

DIABETES IN THE CLASSROOM
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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.

In the past year, DiaLeb held 15 awareness sessions at schools
and universities. Through partnerships with pharmaceutical
agencies, 1370 free glucose tests were offered and 30 glucose
meters were given out to the school/university infirmaries.
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781114 University of Balamand
Advanced Nutrition

SPEAKER
Dietitian Christelle Awkar

DialLeb National Diabetes Organization

061114 Sainte Rita School - Dbayeh

SPEAKER
Dietitian Christelle Awkar

171114 AUCE Badaro

SPEAKER
Dietitian Christelle Awkar

www.dialeb.org
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751114 Lebanese University - 141114 University of Balamand
Faculty of Public of Health Diabetes Day

SPEAKER SPEAKERS
Dietitian Christelle Awkar Dr. Rola Bou Khalil, Ms. Vicky Gebran, Trainer Robert Maalouf

711114 Valley International School 051214 Sainte Famille School

Broumana B

SPEAKER

Dietitian Christelle Awkar SPEAKER

Dietitian Christelle Awkar

DiaLeb National Diabetes Organization www.dialeb.org
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070215 Sainte Famille School 06.03.15 Sainte Famille School
Zalka Tripoli

SPEAKER SPEAKER
Dietitian Christelle Awkar Dietitian Christelle Awkar

16.03.15 Sagesse School - Jdeideh

SPEAKER
Dietitian Christelle Awkar, Dr. Joseph Kahaleh

720415 Phoenicia University - Zahrani

SPEAKER
Dietitian Laura Hjeij

Lebanese International University - Tyre

SPEAKER
Dietitian Laura Hjeij

DialLeb National Diabetes Organization www.dialeb.org
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130415 Lebanese International University - Nabatieh

SPEAKER
Dietitian Laura Hjeij

780415 Lebanese University 1109.15 Advanced Nutrition Session
Faculty of Science University of Balamand

SPEAKER SPEAKER
Dietitian Christelle Awkar Dietitian Christelle Awkar

DiaLeb National Diabetes Organization www.dialeb.org
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Event

COMMUNITY AWARENESS PROGRAM

aic ol oll aucgUl aolp

AS PART OF ITS COMMUNITY AWARENESS PROGRAM, DIALEB
WAS INVOLVED IN 10 EVENTS ORGANIZED BY DIFFERENT
NGOs, CORPORATIONS AND MUNICIPALITIES.

President and founder of DiaLeb, Dr. Jackie Maalouf, introduced
DiaLeb. Guest doctors and nutritionists, brought in by DiaLeb
provided an overview about the importance of leading a

healthy lifestyle in managing and preventing diabetes. Through
partnerships with pharmaceutical agencies, over 150 free
glucose meters were distributed to people affected by diabetes
and over 520 free random sugar tests were performed to those in
attendance.

MUNICIPALITIES

Dekwaneh Municipality

SPEAKER
Dr. Maya Barake

10.01.15
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DialLeb National Diabetes Organization
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CORPORATE
210215 RGH

LOCATION
Badaro

SPEAKER
Dietitian Christelle Awkar

www.dialeb.org



Fiaa [0 Ul g ity - € éy aac DIALEB review

NGOs

100214 Club Mamans 121214 LIWA - Lebanese International
Women Association

LOCATION SPEAKER
Veer, Kaslik Dr. Jackie Maalouf

LOCATION SPEAKER
Ashrafieh Dietitian Christelle Awkar

18.03.15 Akhawiyat Immaculate

Conception - Zouk Mosbeh

LOCATION SPEAKER

Simar el Bahr Dr. Jackie Maalouf 2”"3] 5 AI Ya rz Leisu re CI Ub

LOCATION SPEAKER
Baabda Dr. Jackie Maalouf

Launching of Connection Beirut

LOCATION SPEAKER
Ashrafieh Dr. Jackie Maalouf

DiaLeb National Diabetes Organization www.dialeb.org
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NGOs

170315 Adonis Club 130115 Congregation Saint Michael
LOCATION SPEAKER Orthodox Church

La Marina, Dbayeh Dr. Jackie Maalouf
LOCATION SPEAKER

Wady Al Samar Dr. Jackie Maalouf

190315 DSAL- Association of Lebanon

Diplomatic Spouses

Avinhe D Jacde Maslou 750315 Akhawiyat Immaculate
Conception - Faytroun

LOCATION SPEAKER
Saint George Church,Faytroun Dr. Jackie Maalouf

DialLeb National Diabetes Organization www.dialeb.org



As Your Caring Bank; BBAC places corporate responsibility
at the heart of the business. Whether committing to high
standards of accountability and integrity in its business
conduct, fostering genuine customer relations, being a
responsible employer, supporting the communities it
serves or promoting environmental awareness, BBAC
strives to consistently generate sustainable economic
growth and a healthy environment for all its stakeholders.

BBAC.

1 calicenter:04727747 (& www.bbacbank.com
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To highlight the importance of exercise and healthy living
in preventing and managing diabetes, DiaLeb organizes
and participates in many sports activities, especially in the
Beirut Marathon where many people run alongside DiaLeb
for the diabetes cause.
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LOCAL & INTERNATIONAL EVENTS
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DiaLeb participated in numerous forums, conferences and wabaiisll (sa agasll 6 Dialeb (s ySaull Silagll goadll )L
events. DiaLeb’s active participation in different health 9 daun (njlsa 4 Dialeb Jac (3149 a5t LoS .l yaidallg
fairs across the country allowed for the distribution of ‘;a o osc dacgill o yosiin @3gl @i dna duilialll Blalioll 46lS
informative materials about diabetes to a large number of sy @l Y (Sl Silngad cuyaf ELAS oy yunlall &Sl

people. Over 3050 free glucose tests were performed and
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more than 30 glucose meters were distributed. &9 ; e R
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11114 Lebanese German 151114 LSED - Lebanese Society of
University Endocrinology Diabetes & Lipids

LOCATION LOCATION GUEST SPEAKER
Tyre Hilton Metropolitan Hotel - Sin el Fil Dr. Jackie Maalouf

Visit to Qatar Diabetes
Association - QDA

LOCATION
Doha, Qatar

World Diabetes Day

LOCATION
ABC - Ashrafieh

DialLeb National Diabetes Organization www.dialeb.org
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09.03.15 Mother’s Day at
Belgian Embassy

LOCATION
Baabda

10.03.15

Ministry of Tourism
and “lhjoz"” Conference

LOCATION GUEST SPEAKER
Hilton Metropolitan Hotel - Sin el Fil Dr. Jackie Maalouf
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Women’s Health Matters:
Tips and Steps - AUBMC

LOCATION
AUBMC-Movenpick Hotel & Resort

Dr.Elizabeth Abou Jaoude
Dr.Robert Fakhoury

120315 Congress of the Lebanese .o AN e
130315 Order of Physicians [ & La‘k S
1|5} Ll 2O -
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0415 NDU Nutrition
900415 Awareness Campaign

LOCATION
Zouk Mosbeh

DiaLeb National Diabetes Organization www.dialeb.org
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210315 LDE 2015

22 I]E ]5 LOCATION
=== Hilton Habtoor - Sin el Fil

€

020015 Uruguay National Day

LOCATION
Casino du Liban

National Day at
Brazilian Residence

LOCATION
Baabda

DialLeb National Diabetes Organization

290515 AUCE 2nd Annual
Student Job Fair

LOCATION

760715 LARP Conference

LOCATION
Phoenicia Hotel - Beirut

03.09.15 UN Global Compact
Network Launch Event

LOCATION
AUB - Beirut

www.dialeb.org
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0909.15 Mentor Arabia “Drug Prevention 150915 National Day at
for Children and Youth” Mexican Residence

LOCATION LOCATION
Four Seasons Hotel - Beirut Rabieh

1409.15 Chile National Day 18.09.15 Saudi National Day

LOCATION LOCATION
Phoenicia Hotel - Beirut Biel - Beirut

210915 UN Global Compact 250915 Visit to H.E. Prime
Network - Q&A Session Minister Tammam Salam

LOCATION LOCATION
AUB - Beirut Beirut

DiaLeb National Diabetes Organization www.dialeb.org
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770915 Indian Embassy Festival

LOCATION
Casino du Liban - Jounieh

7609.15 Elle Fiesta 2" Edition

LOCATION
YWCA - Beirut

78.00.15 Civil Defense Meeting

LOCATION
Furn EL Chebbak

DialLeb National Diabetes Organization

041015 M.U.B.S. Health Event

LOCATION
Le Mall - Dbayeh

121015 KMC - AUBMC
Prevent Breast Cancer

LOCATION
Ghazir

201015 M.U.B.S. Health Day

LOCATION
Jal El Dib

www.dialeb.org

Event




PATRICK SAWAYA

PHOTOGRAPHY

Your Favourite High End Photography Boutique!

Beirut, Lebanon / +961 71 33 62 92
www.patricksawaya.com [/ patricksawaya@live.com
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Jdeidet El' Metn / Georges Maalouf Center / First Floor =
+961 336 3372 / www.pierresawaya.com / pierresawava@hotmail.com i L)
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Contour 7S

BLOOD GLUCOSE MONITORING SYSTEM

A
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Donation to
Lebanese Civil

Defense
Furn El Chebbak

On October 29, 2015 in the occasion of World
Diabetes Day (WDD) and to support diabetes
awareness & control, DiaLeb had the honor of
delivering 100 “Contour TS glucose meters
plus 100 packs of strips to the Lebanese Civil
Defense (LCD). This donation, sponsored by
Bayer Contour TS, was a way to show our
support for the wonderful work of the LCD
members. Dr. Jackie Maalouf proudly received the
recognition award from General Raymond Khattar
and Mrs. Zaza Sabeh received the certificate
award on behalf of Bayer “Contour TS”
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DIALEB HOSTS ITS 4™
FUNDRAISING GALA DINNER
solutlocliie (1o Dialeb
e il o] @l

DialLeb National Diabetes Organization

Event

ON NOVEMBER 21, 2014, THE
NATIONAL DIABETES ORGANIZATION,
DIALEB, HELD ITS FOURTH ANNUAL
FUNDRAISING GALA DINNER AT THE
HILTON METROPOLITAN HOTEL,
DUBAI HALL.

The dinner was well entertained with

a variety of performances and was
attended by several political, diplomatic
and social personalities, celebrities and
many professionals in the field.

Dr. Jackie Kassouf Maalouf, President
and Founder of DiaLeb, welcomed all
of the guests and thanked them for
their generous support to DiaLeb.
Mrs. Liliane Naassy acted as the
Master of Ceremony, introducing

the speakers. DiaLeb launched the
third issue of its magazine “DiaLeb
Review” that was distributed to the
attendees. 6000 complimentary copies
were distributed around Lebanon in
ministries, municipalities, health care
facilities, clinics, hospitals, schools and
universities, etc.

www.dialeb.org
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SOCIAL MEDIA CAMPAIGN
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For five years, DiaLeb has been working
on raising the level of awareness about
diabetes in Lebanon and motivating
people of all ages to lead healthy life-
styles in order to prevent diabetes and
other diseases. DiaLeb’s focus for 2015
is the importance of frequently test-
ing and knowing your blood glucose
number to prevent and control Type
2 diabetes; a concept represented by a
nationwide campaign called “What’s
Your Number”. To celebrate its fifth an-
niversary, DiaLeb invited various social
media influencers to participate in a
complementary social media campaign,
DiaLeb Turns 5. Participants tested and
wrote their blood glucose numbers on
their hands (the 5 fingers representing
DiaLeb’s age) and made the What'’s Your
Number campaign viral through posts
on their social media pages.
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DialLebTurnsb
WhatsYourNumber

Christine
Maalouf
9gleo s
Blood Glucose 98 ool jAww

Youth Committee Coordinator
Founder of Beirut Fitness
@beirutfitness #beirutfitness

Campaign

Yasmina
Audi

529 Lol

Blood Glucose 82 pall j4A1u

Blogger “Super Mommy in Beirut”
supermommybeirut.wordpress.com
#supermommybeirut

Tony Abou
Ghazaly

Jicol Jgbs

Blood Glucose 118 oaJl jAww

Founder of @theagendabeirut
@tonyaboughazaly

www.dialeb.org
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| came to learn about diabetes
from my mother’s diagnosis
with type 2 and by accompany-
ing her to various doctors visits.
| became determined to inspire
and help my mother take better
care of herself and control her
diabetes to avoid complications.

dunll 93..\Jl9 slilsa A (s
A il yaall Gaya (3o
slabadl 6)Ly) ;8 Lol (i85l yag
wayall 1aa (e i<l mialed
laveadil O cbaay IS GIS
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Since her diagnosis I have improved

not only my lifestyle but also my
family’s, by teaching my children
how to make healthy choices, in

from occurring in their futures.
I participated in this campaign
because I know how important

hopes that this will prevent diabetes

ON THE COVER

Roula Nahas
Wl gy
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awareness is to prevent, delay and
control diabetes!

wiiad gl yalip g Sull (sa dlegl]
Blood Glucose 85 pall jA1u .adacling

So, what’s your number? s .-
’ Y Founding Ideator of felad)y gals ..cullg
The Unconventional Co.

@Roulixa #thesunshinediary

Cynthia
Samuel
Jugolaw Uik

Ralph
& Johnny

()99 ol

Blood Glucose 83 ol jAww Blood Glucose 95 90 oaJl jAww

Food & Movie Bloggers
@popcorn961 #popcorn961

Miss Lebanon 1st Runner-up
@Cynthiasam

El Ghazal

S Gl

Blood Glucose 82 pall jA1u

Fashion Blogger
www.fashiontotracy.com
@fashiontotracy#fashiontotracy

DialLeb National Diabetes Organization www.dialeb.org
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Kilikia
Kassem
rouwld LALLA

Blood Glucose 79 ol jAww

Account Manager at
Lebanese Memes
@lebanesememes #lebanesememes

Pear
Vaalouf
wglco Jju

Blood Glucose 73 ool JA1u

Founder of @legymonline
www.legymonline.com
@pearlmaalouf

Fapienne
Naggear

Jglls

Blood Glucose 92 oaJl jAww

Lifestyle Blogger
fashiongourmande.blogspot.com
@fashiongourmande #fashiongourmande

Cedric
Haddad

alan el jauy

Blood Glucose 98 roall j4Awu

Celebrity Stylist and
Fashion Consultant
@cedrichaddad

DialLeb National Diabetes Organization

Campaign

Chady
Richa

h.'LL_;J@aLLLJ

Blood Glucose 84 pall j4Awu

Actor - TV & Radio Host - Singer
@sirchadyricha

Patrick

Sawaya
Ul clygil

Blood Glucose 91 ool j4A1u

Photographer | Photoblogger
www.patricksawaya.com
@patricksawaya

b

www.dialeb.org
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Mike
Poladian
Jualgs ello

Blood Glucose 75 paJl jAww

Dancer
@mikepoladian

Hleifel @ . Boulos
Jous ol Rkt |/, QEMILnE

Blood Glucose 77 ol jAww : > Blood Glucose 87 ool jA1u

PR at Pencell ’ _) Musical Composer
@lamafleifel s @hichamboulos

\Vanessa
Haddad

Aan Ll

Blood Glucose 98 rpall j4A1u

DiaLeb Youth Committee
@vanessa_hd

Sylvie = _ Wl Cecle
aalouf Issa y & 3 Fakhreddine
o gleo ol lE v 3 A8 Jule

Blood Glucose 142 paJl jAw ot B ..: Blood Glucose 86 oaJl A1

DiaLeb Founder - o DiaLeb Youth Committee
& Managing Director 1" @gaellefd
@chivie4 s

DialLeb National Diabetes Organization www.dialeb.org
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DialLeb National Diabetes Organization

Program

COMMUNITY INTERNSHIP PROGRAMS

DiaLeb provides internship
opportunities to the nutrition
graduate students of the
University of Balamand

(UOB) and Lebanese American
University (LAU) for a period of
4 weeks.

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 and attending
to following up on events and awareness sessions. The
training at DiaLeb also includes administrative work
where the students learn about the organization’s mode of
operation, work systems, filing methods, and all aspects of
the association’s day to day operations.

In addition, interns have a session with DiaLeb’s president,
Dr. Jackie Maalouf, who provides them with more
information about the procedure and the strategy in order
to set up and establish an NGO in Lebanon.

www.dialeb.org
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MY INTERNSHIP
EXPERIENCE

Sasha Nasrallah
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Although it was a brief three-week period, my community DiaLeb (8 duyjaill (ijga cilA «ayac il duulya wlgiw acy
rotation at DialLeb was a memorable one. It was an (aulwl 8515) §a0Jl 6 008 1l Lavil oo foé I Gle J44J0 6 aa
opportunity for me to stay up-to-date in nutrition . | U5 o axdiaé) ol I 220 889 1lo & i crolcd

through the assignments that were given to me. | N e h el | b e ul
also had the chance to attend awareness sessions and A s e el graey Seainl) (o fedn b le Sl

health fairs, allowing for a hands-on experience with g2 aual claA. ol go Joleill 6 lao Loyl CLuidlg dnn
patients. In addition, | now have a better idea about the Al alcoall o8 gl dnauiilll Jooll g gl 6349
administrative duties and day-to-day activities that occur

within an NGO. .auUw Ul 6y a Ul oaa) Dialeb jAwl ¢l agl

Thank you Dialeb for such a remarkable experience.
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SPECIAL EVENT
October 19, 2015 \pb Sl jaka’

Visit of Sir Michael Hirst, | 9 530 s s
PreS|dent O'r |D|:, and With members of the group of type 1 dlabetesatlents
meeting with type 1

group at DiaLeb
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DIABETES SUMMER CAMP |,
BAROUK CEDARS |

Syl jji - 6340l (A fo) UAD

ON SUNDAY JULY 12, 2015 DIALEB
ORGANIZED THE “1°T DIABETES
SUMMER CAMP FOR ADULTS WITH
TYPE 1 DIABETES” AT THE BAROUK
CEDARS-CHOUF .

During the hiking at the reserve, many
educational sessions were offered by
professionals: a yoga session (fitness
expert Pearl Maalouf), a workout

session (fitness expert Robert Maalouf),
a session about the advances in the
treatment of type 1 diabetes (Dr. Maya
Barake), workout nutrition tips (dietitian
Christelle Awkar) and a presentation
about the Contour TS glucose meter
(representative of Bayer Contour TS Rana
El Ferekh)

The day also included a healthy breakfast, snacks and
lunch as well as entertaining activities. At the end,

glucose meters and a pack of strips were distributed to
each patient. Thanks to the sponsor of the event Bayer

Contour TS.
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-15-11-2014

" - 06-2015

LBC SAT “B Beirut” -
Mariam Tv “LifeStyle
ANB “Maijalla Souhiya”

To further propagate its message of diabetes awareness
to as wide of an audience as possible, DiaLeb ensures it

D IAL E B is present in the media throughout the year, especially in
I N T H E M E D I the month of November, international diabetes month.
A 29203 gl Il gpSaall Gy ¢ dpegill (b Lailly pd 3
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Heya TV “Douyouf Al Sawsan” - 4-12-2014
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L OTV “Youm Jdid”

12-11-2014
- 18-09-2015

Mariam TV “Ala Mawaad”

Orbit “Ouyoun Beirut”-
Tele Liban - 10-01-2015

- 23-06-2015

Tele Liban “Sabah Lebnen”
- 10-1-2015
Mariam Tv “LifeStyle” - 18-05-2015

Sawt El Ghad
Tele Liban - 19-10-2015

DialLeb National Diabetes Organization www.dialeb.org




Ashrafieh:; Alfred Naccache Avenue, Zahle; Mouallaka Avenue, P.O. Box: 95 Zahle, Lebanon

P.O. Box: 16 - 6452 Ashrafieh, Beirut 1100 - 2130 Lebanon Tel / Fax: +961 8 930894
Tel: +961 1 218716/7 - 329980 - 339102
Fax: +961 1 339302 Sidon: Nazih Bizri Boulevard, Sidon Northern Entrance

Tel / Fax: +961 7 754777 - 754888
www.aust.edu.lb
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Your
Number?

BEHIND THE SCENES
Making of DiaLeb’s latest TVC
campaign on Type 2 diabetes

In our efforts to raise awareness
about diabetes all over Lebanon,

DiaLeb launched the “What’s
your number?” campaign.

The “What’s your number?” campaign was developed
with the main goal of raising awareness about diabetes,
promoting regular testing of glycemia for preventing and
better managing diabetes.

For this purpose, a short TV Commercial featuring known
TV celebrities was prepared to be broadcasted on Lebanese
TV channels during November 2015, international diabetes
awareness month. In it, each of our good will ambassadors
made a statement about his/her blood glucose number.
They stressed on the importance of regular glucose testing
to decrease the spread of diabetes and to better manage it to
delay or prevent complications.

DialLeb National Diabetes Organization

Behind the Scenes

A big thank you goes out to the celebrities and
all who supported us and made this campaign
possible:

* Actress Carla Boutros
* Actress Dalida Khalil
* Artist Mazen Kiwan
* Singer Nader Al Atat

* TV Presenter Mohamad Kaiss
* Concept & Art Direction: Platform Agency
¢ Script: Clémentine

¢ Studio & Production: AUST

We thank and appreciate the collaboration and
the support of the Ministry of Health and the
Ministry of Information.
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62.9M

PEOPLE WE CAN COMMUNICATE TO

1.0M

SQUARE KM OF COVERAGE
LANGUAGES & DIALECTS

YEARS SUPPORTING DIALEB

Now those are our numbers.

We are an independent research and communications agency, formed
by multi-cultural professionals, sharing similar values and curiosities.
Operating in 3 countries in the MENA region, and with over a decade of
experience executing communications campaigns for organizations,

governmental and private sectors, we are strategically positioned to I l ®
understand local nuances and the wider Arab context. p G t O r I I l

@ @ /PlatformAgency www.platformagency.com BEIRUT SANA’A CASABLANCA
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Dialeb in Numbers

2015 pléy¥l o Dialeb

Throughout S years we have reached..
- Jangdl o UA e Wlguy e JUA

EVENT TYPE NUMBER OF POPULATION nLil €9J
EVENTS REACHED
duiiillaac o ualawiliaac
ducgill ullon

Schools 36 4800 wuJlaodl
Universities 42 8600 aleolall
Community 55 7900 ) G&oinoll
(municipalities, NGOs) (wlodAiollg csalul)
Fairs and workshops 61 12400 Joc uiJg g udleo
Gala Dinner 5 2500 Goludl clicll
Radio/TV/Magazine 97 unlimited 8o/ ygu jali/gualy
Social Media unlimited unlimited otlolnll Jwnlgil Jiliug
(Website, Facebook, Instagram

YouTube, Twitter, LinkedIn)

Total 592 36200 €900l
Glucose meters offered 970 G060l 54l yand clll
Free glucose tests 11980 dilaodl §1aull clngas
Free HBA1C tests 300 duilaoll 5540l g jao yansd

DialLeb National Diabetes Organization

www.dialeb.org



Recipe
Sicilian-Style Pasta

PREP TIME: 10 minutes, TOTAL TIME: 30 minutes, SERVINGS: 6

Recipe
Farmers Market
Scrambled Eggs

PREP TIME: 15 minutes, TOTAL TIME: 27 minutes, SERVINGS: 4

INGREDIENTS
% Ib whole wheat fettuccine Y2 cup dry white wine
3 Thbsp olive oil 2 Tbsp fresh lemon juice

3 Thbsp capers, rinsed and drained Y2 cup chopped fresh parsley
1 medium onion, finely chopped V2 cup fresh whole wheat bread crumbs,
2 cans (3.75-4.75 oz each) sardines  toasted

(preferably wild-caught) packed in
olive oil, drained well

PREPARATION METHOD

1. PREPARE pasta per package directions. Reserve 2 cup of cooking water and
drain pasta well.

2. HEAT oil in large non-stick skillet over medium-high heat while pasta cooks.
Add capers and cook, stirring, until slightly crispy, about 2 minutes. Add
onion and cook until tender, about 3 minutes. Add sardines, breaking apart
with back of spoon, and cook about 2 minutes. Add wine and lemon juice
and simmer, stirring, until reduced by half, about 3 minutes.

w

. ADD cooked pasta and reserved cooking water to skillet, tossing with sardine
mixture, parsley, and freshly ground black pepper until combined and
heated through.(Makes about 6 cups.) Divide among 6 bowls and top with
bread crumbs.

NUTRITION FACTS (per serving)

Calories: 360 cal Sodium: 314 mg
Carbohydrates: 48 g Sugars: 4 g
Protein: 17 g Fiber: 8 g

Fat: 11 g, satfat: 1.5 g

INGREDIENTS
4 omega-3-enriched eggs Y Ib asparagus, trimmed and cut
4 egg whites into 3" pieces

2 oz low-fat goat cheese, crumbled 72 1P sugar snap peas, timmed

2 tsp chopped fresh tarragon 10 radishes, trimmed and quartered

Va cup fat-free, reduced-sodium

Va t It
" Bp sa chicken broth

Va tsp ground black pepper

PREPARATION METHOD

1. WHISK together the eggs, egg white, cheese, tarragon, salt, and pepper in a
medium bowl. Set aside.

2. COAT a large nonstick skillet with cooking spray and heat over medium-high
heat. Add asparagus, peas, and radishes and cook, stirring, for 3 minutes. Add
broth, and simmer covered until tender, 5 minutes. Remove to a platter; cover
and keep warm.

w

. WIPE skillet clean and recoat with cooking spray. Heat the skillet first. Add egg
mixture and, using a rubber spatula, push the cooked eggs toward the center
while tilting the pan to distribute the runny parts. Once eggs are almost set,
scramble them gently.

4. PLACE eggs on the platter with vegetables and serve with 1 slice light whole
grain toast and 1 cup fat-free milk.

NUTRITION FACTS (per serving)

Calories: 297 cal Sodium: 544 mg
Carbohydrates: 36 g Sugars: 17 g
Protein: 25 g Fiber: 4 g

Fat: 6 g, satfat 2 g



ReCipe INGREDIENTS

. . 1 pkg (9 oz) tricolor cheese tortellini 1 cup cherry tomatoes, halved
TO rte | | I n I PO StO 2 cup trimmed sugar snap peas 40 black olives, chopped
2 cup baby carrots Ya tsp ground black pepper
S | 2 cup broccoli florets Fresh basil (optional)
O O d 2 Tbsp pesto sauce

PREP TIME: 10 min, TOTAL TIME: 25 min, SERVINGS: 4

PREPARATION METHOD

1. COOK tortellini in a large pot of boiling water per the package directions,
stirring occasionally. Add sugar snap peas, carrots, and broccoli and cook
until tender but still crisp, about 3 minutes.

2. DRAIN pasta and vegetables, and rinse with cold water. Place into a large
bowl and toss with the pesto. Fold in the tomatoes, olives, and pepper.
Garnish with baisil, if using.

NUTRITION FACTS (per serving)

Calories: 367 cal
Carbohydrates: 50 g
Protein: 15 g

Fat: 13 g, satfat4 g
Sodium: 780 mg
Sugars: 8 g

Fiber: 8 g

INGREDIENTS

°
ReCI pe 2 Tbsp olive oil Ya tsp red pepper flakes

. . 1 Ib beef tenderloin, cut into 22 Tbsp sherry or red wine
Beef With Spinach
p 1 Ib sweet potatoes, peeled 1 Tbsp honey

and cut into ¥4” cubes 10 oz baby spinach

O n d Swe et Poto to es 12/::’;’2?;::; minced % cup pumpkin seeds, toasted

PREP TIME: 15 min, TOTAL TIME: 30 min, SERVINGS: 4
PREPARATION METHOD

1. HEAT 1 Tbsp of the oil in large nonstick skillet over medium-high
heat. Season beef with salt and pepper and cook, turning, until
golden brown, about 6 minutes for medium rare. Transfer to plate,
cover, and keep warm.

N

. ADD sweet potatoes and 1/3 cup water to skillet. Cover and steam
until just tender, 4 minutes. Remove lid and cook until water
evaporates, 2 minutes. Add remaining 1 Tbsp oil. Stir in garlic,
turmeric, and red pepper flakes. Cook, stirring, 1 minute. Add
vinegar and honey. Gradually add spinach and cook, stirring, until
just wilted, about 2 minutes.

w

. SPOON spinach mixture onto plates, top with beef, and sprinkle
with seeds.

NUTRITION FACTS (per serving)

Starch Exchanges: 2 Fat: 0.06 g
Calories: 136 kcal Cholesterol: 0 mg
Carbohydrates: 34 g Sodium: 0 mg

Protein: 0.40 g
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OUR NUMBER IS FIVE.
WHAT'S YOURS? .

Share your blood glucose number and Support DiaLeb
as we celebrate our 5'" anniversary of preventing and
controlling diabetes in Lebanon!
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ACCU-CHEK*Combo

ACCU.CHEK®

Performa Comibo %
: 2
Exolus Advice

My Data
o Saltngs

ACCU-CHEK * Spirif Combao

|

MEET THE PUMP

THAT STAYS OUT OF THE WAY DURING THE DAY.

The ACCU-CHEK*Combo system. For discreet bolus delivery without
touching the pump.

The ACCU-CHEK"Combo system is a two-way interactive system that combines a smart blood glucose meter with
a reliable insulin pump. You can easily test your blood glucose, calculate your bolus on the meter and discreetly

send it to the pump. Experience an intelligent tool for insulin delivery that fits in the palm of your hand - so you
can focus on getting the most out of life.

Experience what’s possible.

ACCU-CHEK, ACCU-CHEK PERFORMA Combo and ACCU-CHEK Spirit Combo are trademarks of Roche. © 2013 Roche Diagnostics

Roche Diagnostics Middle East FZCO, Jebel Ali, Dubai, United Arab Emirates
Distributed by Omnilab in Lebanon

Helpline: 01 388 488
Find AccuChekLebanon on

T IS ACCU-CHEK"®
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CHANGING DIABETES®
S OUR RESPONSE TO THE
GLOBAL DIABETES CHALLENGE

BISYA0I010K0010

REASONS TO MAKE A DIFFERENCE

Diabetes is a global health challenge. Today,
387 million people live with diabetes, and the
number is set to hit 592 million by 2035." It is
estimated that merely half of the people with
diabetes have a diagnosis.! Of these, only
around half are receiving the treatment they
need.? And only about 6% of people who
receive diabetes care end up achieving desired
health outcomes.?

Our goal is to break this Rule of Halves and
help as many people as possible live a good
life with diabetes.

As stated in our company values, the Novo
Nordisk Way, our key contribution is to
discover and develop innovative biological
medicines and make them accessible
worldwide. However, we know that our
products only get us part of the way — it takes
more than medicine to change diabetes.

Changing Diabetes® provides a platform for
proving our leadership in diabetes care.

1. International Diabetes Federation. /DF Diabetes Atlas, 6th edn. 2014 update. Brussels, Belgium: International Diabetes

Federation, 2014. Available at idf.org/diabetesatlas. Accessed November 2014.

2. Hart JT. Rule of Halves: implications of increasing diagnosis and reducing dropout for future workload and prescribing
costs in primary care. Br J of Gen Pract 1992; 42(356):116~119, and Smith WCS, Lee AJ, Crombie IK, Tunstall-Pedoe H.

Control of blood pressure in Scotland: the rule of halves. BMJ 1990; 300:981-983.
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