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About the Book

'Diabetes isn't the problem people think it is. It's not the end. It's the beginning.'

Confronting a diagnosis of diabetes can be a frightening, confusing and distressing experience. This authoritative, comprehensive guide shows how life with diabetes can be very fulfilling. Clear, readable and reassuring, it answers all the key questions:


	What is diabetes?

	What treatment will I have?

	How will I feel?

	How will it affect my diet?



Addressing the concerns of people with Type 1 and Type 2 diabetes in turn, Dr Hillson tackles common anxieties relating to medical investigation and treatment, lifestyle and diet. Fully updated to include the latest information on treatment and research, this book is an essential source for those with diabetes - newly diagnosed or longstanding - their family and friends.

ROWAN HILLSON, MD, FRCP is a Consultant Physician and diabetologist at The Hillingdon Hospital, Middlesex, and works closely with Diabetes UK.


About the Author

Rowan Hillson, MD, FRCP is a Consultant Physician with a special interest in diabetes at the The Hillingdon Hospital, Middlesex. She wrote her first book about diabetes while working in Oxford, where she completed several diabetes research projects. Now she shares the care of several thousand people with diabetes with other members of the Hillingdon Diabetes Team. Dr Hillson has a particular interest in helping people with diabetes to learn more about their condition. She is the author of Late Onset Diabetes, Diabetes: A Young Person’s Guide, Diabetes: A Beyond Basics Guide and Thyroid Disorders, all published by Vermilion.
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For those who live with diabetes
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DIABETES UK

Diabetes UK (formerly known as the British Diabetic Association) has been helping people with diabetes for over 60 years. Since it was set up in 1934 by RD Lawrence and the author HG Wells, both of whom had diabetes, Diabetes UK has concentrated on care and research.

Diabetes UK has a very active branch network with over 400 voluntary groups nationwide. These include specialist groups for young people, parents and Asian people. In June 1994, they opened their first regional office in Glasgow and they now have offices in Warrington, Walsall, Darlington, Cardiff and Belfast. A further six are planned across the UK. National and Regional offices aim to help improve the provision of health care through the NHS at local level, support the local Area Co-ordinators and voluntary groups, and provide information and a presence on a regional basis.

Diabetes UK is dedicated to fighting prejudice and the myths that surround diabetes. They do this by increasing awareness of the condition through advertising and the media. They also work to influence government policy, act as the voice of diabetes and campaign for the best care, the best quality of life, an end to unfair discrimination, and much more.

Diabetes UK’s Careline offers help and support on all aspects of diabetes. It provides a confidential service which takes general enquiries from people with diabetes, their carers and from health care professionals. The specialist staff can give you the latest information on topics such as taking care of your diabetes, diet information and information on children with diabetes, their parents and families.

Diabetes UK is one of the largest funders of diabetes research in the UK. If you would like to contact Diabetes UK or become a member, you can telephone on:

020 7323 1531 between 9am and 5pm Monday to

Friday or write to them at:

10 Queen Anne Street, London, W1G 9LH.


To maintain your health it is not enough that your doctor should put you on the proper lines of treatment. You must learn to follow it and carry it out yourself in your own home. This alone will insure your health and give you a mastery over the disease and liberty to carry on your usual life.

R.D. Lawrence, 1935

(Co-founder of the British Diabetic Association – now Diabetes UK)
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FOREWORD TO SECOND EDITION

The diagnosis of diabetes hits people with an awful force. Suddenly no longer a person but a ‘patient’, life is suddenly filled with questions. Will I need injections every day? Must I stop eating my favourite foods? Can I have children? Am I now a sick person? Dare I go on holiday? And, always, who or what’s to blame? Is there a cure? Is life going to be worth living?

While these questions crowd in most of all on the newly diagnosed person, they also besiege parents, partners, relatives and friends. They are questions that must be answered for life to be as full and complete, as gratifying and productive as it was before. This book aims to answer these questions.

This is a helpful and hopeful book. It tackles all the key questions fully and frankly and in a way that all of those with, or living with, diabetes can understand. It will be a valuable aid to the essential process of understanding and coming to terms with diabetes, a process in which doctors, nurses, members of the diabetes care team and other people with diabetes all play an important part.

The book opens with a quotation from perhaps the most remarkable diabetic patient of them all, the redoubtable Dr R D Lawrence. He not only wrote a classic book The Diabetic Life – he also lived it to the full. His major memorial is Diabetes UK, formerly the British Diabetic Association which he founded and which offers its support and a welcome to all members of this club that nobody wanted to join.

Sir Michael Hirst

Diabetes UK
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INTRODUCTION

This book is for people who have just learned that they have diabetes, for their relatives and carers, and for people who have had diabetes for some time but would like some revision.

Two in one hundred people have diabetes and know it. We all know someone who has diabetes – someone in the family, a friend, someone at work. One person in a hundred has diabetes and does not realise that they have it. People will have diabetes without you being aware of it – for people with diabetes look no different from anyone else, and can work and have fun just like anyone else.

But having it yourself is different. Until it has been treated it can make you feel off colour or very ill. And it is always frightening when you discover that something is wrong with you. It is especially frightening if you do not know anything about this new condition. As a small child I was always told to be very, very careful with electricity. If I wasn’t, I would get a shock. Everyone kept telling me how careful I must be. So I thought that a shock must be very, very dangerous. Then one day, as I plugged in the iron, I had a small electric shock. I was terrified! I ran upstairs crying ‘I’ve had a shock, I’ve had a shock!’ I was convinced I was going to die there and then. I stood, panting melodramatically, waiting to die. But nothing happened. I can laugh at my terror now. But, of course, electricity can injure if not treated with respect.

Diabetes is obviously rather more serious than a minor electric shock. But if you learn about the condition, what caused it, what is happening in your body, and, most importantly, how to look after yourself and keep fit, it need not be frightening. You can carry on doing the things you enjoy with very few limitations. If you ignore it and hope it will go away, it may cause you trouble.

This book is an introduction to diabetes – what it can feel like to have it and what the doctor may ask and may look for on examination. There is a section on the tests your doctor may do. A chapter discusses what you need to know straightaway and there is further information to help as you continue in your diabetic career. Diet and other treatments for diabetes are detailed. The rest of the book is about keeping fit and enjoying life with diabetes.

The sequence in which this book is written is designed to be easy for someone with newly diagnosed diabetes to follow. However, those of my readers who are experienced in diabetes may wish to go straight to the sections relating to enjoying life with diabetes (travel, sport and so on), specific aspects of treatment, self-monitoring or tissue damage. Each chapter can be read on its own.

I use proper medical terms throughout this book, always with explanations, so that you can interpret any ‘Medspeak’ you encounter in the surgery or clinic. There is also a glossary at the end. To enliven the book I have included stories about people with diabetes. These stories are based on real life but have been altered to protect the participants.

Throughout the book I have assumed that your doctor is male, your nurse and dietitian female and so on. This is to save writing he/she throughout the book. But your doctor may be a woman – as I am – and indeed your nurse or dietitian may be male. No offence is intended to those of the opposite sex.

This book is one doctor’s description of some of the ways of assessing and helping people with diabetes. But there are many people with diabetes (over 150 million worldwide) and tens of thousands of doctors with a special interest in diabetes. The people who know most about your diabetes are you and the diabetes team who help you to care for it. It is to your own doctor that you must go for advice about your personal condition. If you have questions about what you have read in this book or about other aspects of your diabetes, please contact your diabetes team straightaway. Remember, diabetes care is a rapidly moving field. Ask your diabetes team to help you to keep up-to-date with new ideas.

All comments about medications, their effects and doses must be checked with your doctor. Do not alter your medication without having checked that your doctor is happy for you to do so.

I could not have written this book without the support and encouragement of thousands of people with diabetes who have shared their experiences and their friendship with me over the years. One of them, who attended a British Diabetic Association/Outward Bound course with a group of other people with diabetes said, ‘I feel more confident about being diabetic. It is not going to stop me doing anything in life I want to do. Being diabetic has made me a stronger person. I am happy and optimistic about my future as a diabetic.’ Another said, ‘Diabetes isn’t the problem people think it is. It’s not the end. It’s a beginning.’
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SYMPTOMS OF DIABETES

SYMPTOMS ARE UNUSUAL feelings or body changes you notice yourself. How do you know you have diabetes? What do you feel?

WHAT ARE THE SYMPTOMS OF DIABETES?

Nothing at all

Many people feel nothing at all. They go to a doctor for a routine check-up and are astonished to discover that there is glucose in their urine and, subsequently, to be told they have diabetes. ‘But how can I be diabetic? I don’t feel ill’, they say. Some of them may look back and realise that they have, after all, been feeling below par. But some people are not aware of chemical imbalance in their bodies. Unfortunately, even though you do not feel unwell you must still take your diabetes seriously.

Thirst

Thirst, or polydipsia (poly – much, dipsia – thirst), is a classic diabetes symptom. Your mouth may feel like the Sahara desert and many pints of fluid may fail to quench your thirst.

Joe was 23 when he developed diabetes. In the week before it was diagnosed he would wake up and have a glass of water, then have three cups of tea for breakfast. He works hard on a building site and he would take two big bottles of Pepsi with him in the morning. But by lunchtime they were drunk and he had to buy other drinks from the corner shop – six little boxes of juice and four cans of shandy to last the afternoon. At home he drank six or seven cups of tea and half a dozen beers, and he still had to take a jug of water to bed with him for the night.

Not everyone is as thirsty as Joe, but many people get into the habit of having extra drinks at their breaks or mealtimes.

Polyuria

This means passing a lot of urine (poly – much, uria – urine). You may need to urinate often and pass big volumes each time. Where is it all coming from? Most people think it is because they are drinking so much. But it is the other way round. The high glucose levels in the blood of someone with diabetes spill over into the urine making it syrupy. This draws water out of the body producing large volumes of urine and making you thirsty.

Miss Green looked after her 84-year-old mother who was rather shaky and had had a weak bladder for some years. Her mother usually slept well but one night she woke up her daughter. ‘I’m so sorry dear,’ she said, ‘I’ve wet the bed. I wanted to go so badly and I just couldn’t get out to the toilet in time.’ ‘Never mind, mother,’ said Miss Green, as she got a fresh sheet out of the cupboard. But this went on for several nights, so Miss Green called the doctor. Since her mother’s diabetes has been treated there have been no more wet beds.

If you have diabetes the polyuria continues night and day. In frail, elderly people or in small children this can occasionally lead to bed-wetting. Polyuria is inconvenient for everyone – you have to learn where all the toilets are at train stations and in shopping precincts.

Weight loss

Glucose, the simple form of sugar we can eat directly or derive from digesting sweet or starchy foods, is the body’s main fuel. People with untreated diabetes cannot use this glucose properly. It overflows into the urine and is passed out of the body – wasted. So body tissues are broken down in an attempt to provide fuel for the body. Gradually you lose weight.

Doris, aged 56 years, had been feeling rather under the weather lately. She was thirsty, and it was irritating having to get up to go to the toilet in the middle of the night. But she was eating well so there could not be much wrong. One weekend she decided to clear out her wardrobe. That blue suit, too tight for years, just try it once more before giving it to Oxfam. The suit fitted perfectly – in fact, it was a bit loose if anything. Doris was delighted. It was not until she went for her blood pressure check at her doctor’s some months later that she discovered she had lost some 20 pounds in weight over the past year. Then the doctor found her to have diabetes.

Diabetes is one of the causes of weight loss despite a good appetite. Some people actually have a craving for sugary foods.

Constipation

As you pass more and more urine, it becomes harder and harder to keep up with your fluid loss. Your body starts to dry out (become dehydrated). This can lead to constipation.

Tiredness, malaise, no energy

Malaise is uneasiness or a non-specific feeling that all is not well. Diabetes can make you feel tired and lacking in energy. You may feel that your get-up-and-go has gone. You may be so tired that you go straight to bed on your return from work.

Tingling

The chemical changes of diabetes can alter the function of the nerves, the cables that carry the electric signals between your brain and your body. This can produce tingling or pins and needles in hands or feet. These usually improve with treatment of the diabetes.

Infections

Mrs Bibi is 42 years old and works in the family greengrocer’s shop. One evening, helping to unload the van, she scratched her foot on a crate of apples. She washed the wound and soon forgot all about it as she hurried around the shop. Two days later her foot began to hurt. On inspection the wound was oozing pus and the foot was red and swollen. Her doctor said she had an infection and gave her antibiotics. But the infection was very slow to heal and further tests revealed diabetes. Once that was treated the foot infection healed.
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Symptoms of diabetes

All our body’s defence mechanisms work best in a normal chemical environment. If the body’s chemistry is awry, you may not be able to fight infection properly. In uncontrolled diabetes, the white blood cells which seek out and destroy bacteria, do not move as well as usual and the bacteria multiply.

Common infections in previously undiagnosed diabetics include boils or carbuncles, other abscesses, chest infections, urinary tract infections (e.g. cystitis) and thrush. Thrush can cause discharge, itching (pruritus) and soreness around the vagina in women (vulvitis or vaginitis) and the penis in men (balanitis). Once the diabetes is under control, antifungal cream will cure thrush. Any infection may be worse or take longer to resolve in people with high blood glucose levels due to diabetes.

Blurred vision

Just as stirring sugar into water makes it thick and syrupy, glucose in the blood alters its consistency. The body can equalise this to some extent but high glucose levels throughout can alter function of some body components. This includes the lens of the eye. Its focusing properties are disturbed and the vision may become blurred or hazy. Wait until your diabetes has been treated and your vision is stable before buying new glasses.

Austin was fed up with his glasses. He could not see the paper clearly and reading was a real strain. He clearly needed a new pair – something stronger. He went to an optician who gave him a new prescription. He chose some sophisticated new frames as well. It was very expensive but he was pleased with the result – for about two weeks. Then his vision changed again. His diabetes was diagnosed after an insurance medical check. Once it had been treated the blurring of vision settled and his old spectacles were fine.

THE PATTERN OF SYMPTOMS

How many symptoms?

Everyone is different. Do not expect to have all these symptoms. Some people have none of them. Usually thirst and polyuria occur together. Once your diabetes is treated your symptoms will settle.

How fast do the symptoms come on?

In younger people the symptoms may come on over days or weeks. They may be severe. It is usually very obvious that something is wrong. In older people the onset of diabetes can be very subtle. It may take weeks or months for anyone to realise that something is wrong. One man had had classic, albeit mild, symptoms of diabetes for 14 years before he sought medical help and the diagnosis was made. What is sadly more common is for people to have a gradual increase in blood glucose which they don’t notice. It is obvious from large research studies thet many people have diabetes for years before it is diagnosed. Over a third of people with newly diagnosed Type 2 diabetes (see here) already have evidence of diabetic tissue damage. If you or family members have any suspicion at all that you may have diabetes see your doctor for a blood glucose test straight away.



SUMMARY


• A symptom is something unusual you notice about yourself.

• Symptoms of diabetes include thirst (polydipsia), polyuria, weight loss, constipation, infections which are severe or slow to resolve, tingling in the hands or feet and blurred vision.

• Some people have no symptoms at all.
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THE DIAGNOSIS OF DIABETES

THE INITIAL CONTACT

THERE ARE MANY paths to the diagnosis of diabetes. Often the person who suspects that you may have diabetes is not the person who will care for your diabetes long-term. However, with the advent of increased health screening by general practitioners (GPs) in Britain it is becoming more likely to be your GP who finds that you are diabetic and who subsequently treats your diabetes in part or completely.

A routine check of a well person

Testing the urine for glucose forms part of most ‘well man’ and ‘well woman’ checks. Urine or blood glucose testing is also part of company or insurance medical tests. Most people with untreated diabetes will have glucose in their urine. (But not everyone with glucose in his or her urine has diabetes – see here.) Any doctor who does not usually care for your general health will almost certainly return you to your GP for further tests.

Going to your doctor because of symptoms of diabetes

If you have some of the symptoms described in Chapter 1, especially thirst and polyuria, your GP will probably check for diabetes. If he confirms the diagnosis he will then either refer you to a diabetes specialist clinic for further advice, or, if he has had training in diabetes care, will give you the help you need himself. Either way, he should give you some initial explanation about what diabetes is and how to start looking after yourself.

Going to a doctor for another reason

Some people discover they are diabetic because of the initial screening which doctors or hospitals perform in people who come to them for help with some other condition. I have seen people with diabetes who were initially referred as outpatients to urologists (specialists in urinary tract disease) with frequent urination, ophthalmologists (eye doctors) with blurred vision, dentists with dry mouths, dermatologists (skin doctors) with recurrent boils and so on. Patients may be admitted through casualty with severe infections and be found to have diabetes by the casualty officer. Sometimes people are first seen because of the tissue complications of diabetes (see chapter 12). The problem is that all the symptoms of diabetes bar the thirst and polyuria are non-specific and some are common. Most people who feel tired are not diabetic.

DIAGNOSING DIABETES

The point at which the diagnosis is confirmed varies. The formal diagnosis relies on one or more blood tests taken from a vein in your arm and tested by a laboratory. Until this has been done you do not know for certain that you have diabetes. Most doctors would not refer a patient to a diabetes specialist clinic until the diagnosis has been confirmed in this way.

Keeping the blood glucose normal

Normally, the blood maintains the blood glucose level at around 3.5 to 7.8 millimols (a unit of measurement) of glucose in every litre of blood. This is usually written as 3.5–7.8 mmol/l. For simplicity I will use 4–8 mmol/l in most of the book. In America, they measure the blood glucose concentration in milligrams per decilitre (mg/dl). 18 mg/dl equals 1 mmol/l and their normal range is about 60–140 mg/dl.

The body strives to maintain normality. If something goes wrong many mechanisms are brought into play to return everything to a normal state. This process is called homeostasis.

GLUCOSE IN THE URINE

The kidney filtering system is one of the ways in which the body attempts to maintain a normal blood glucose level. In most people the kidneys do not allow glucose to enter the urine if the blood concentration is below 8 mmol/l. If you have diabetes the blood glucose rises. The reasons for this are discussed in Chapter 4. As the glucose level rises above 8 mmol/l and then 10 mmol/l and upwards, glucose starts to leak into the urine. The blood glucose at which this occurs is called the kidney threshold or renal threshold (renal = kidney). This threshold is usually 10 mmol/l. The higher the blood glucose, the more glucose there is in the urine. On its way through the kidney filtering system this syrupy urine draws water with it.

Urine flows down the tubes draining the kidneys (called ureters) to collect in the bladder. When the bladder is full its walls stretch and you feel the desire to pass urine. The large volumes produced by someone with diabetes fill and stretch the bladder repeatedly.

You can already see that the concentration of glucose in the urine depends on many factors. At what point does the kidney begin to allow glucose into the urine? How much water is drawn in with the glucose? How long is the urine in the bladder before voiding? The amount of glucose filtered by the kidneys may fluctuate from hour to hour.

The kidney threshold for glucose

If someone has a low threshold for glucose, it will appear in the urine at a blood glucose concentration of, say, 6 mmol/l. This person is not diabetic but his or her urine will give a positive result on glucose testing. This condition is called renal glycosuria (renal – kidney, glycos – glucose, uria – in the urine). These people can be wrongly labelled as diabetic. This is one reason why it is essential to confirm the diagnosis of diabetes on blood testing.

If someone has a high threshold for glucose, say 16 mmol/l, their urine will be free from glucose until that level is reached. Thus, in them, a negative urine test does not mean that they are free from diabetes.

The blood glucose fluctuates all the time. Sometimes it may be above the renal threshold, sometimes below.

For all these reasons, urine testing may alert a doctor to the possible presence of diabetes, but it is not diagnostic. A negative urine test does not exclude diabetes.

GLUCOSE IN THE BLOOD

Having a blood test

Many people are frightened of having a blood test. Occasionally, the anxiety builds up out of all proportion to the very brief test. There is no need at all to be worried – the discomfort is akin to nicking yourself shaving or catching yourself on a rose thorn gardening. When you go to the surgery or hospital you will be asked to roll up your sleeve, and to sit down with your arm resting on a table. A band will be placed temporarily around your upper arm to make the veins stand up. Some people clean the skin with alcohol, some do not. The person taking the sample will hold your skin taut and slip the needle through the skin. It feels sharp or stings very briefly as it goes through the skin but in most cases that is all you will notice and within seconds the blood sample will be taken. You will be given a piece of cotton wool to press on the vein. Keep your arm straight and press firmly for one minute. (Bending the arm kinks the vein and can cause bruises.) And that is that. A few tips: keep really warm until just before the sample is taken (it makes your veins easier to find); relax as you sit down and do some deep breathing if you are nervous; concentrate on your summer holiday (if you relax it hurts less). If you are an experienced blood testee and have an especially good vein, show it to the person taking the sample.

What happens to your blood?

The sample will be put into a little bottle containing a chemical to preserve the glucose. The bottle is carefully labelled with your name, number (if in hospital) and the date. It is then sent to the laboratory with the accompanying request form from your doctor. (Do check the form when your doctor gives it to you. Make sure your name and other details are correct.) In the laboratory a receptionist checks in the sample and the request card and allocates it a laboratory test number. Then a technician puts the bottle into a centrifuge and spins it down to separate the blood cells from the fluid in which they float (plasma). The plasma is then put into the analyser (usually as part of an automatic line of samples) which measures the plasma glucose concentration. The result is then checked and printed or written onto a report form. The form will be sent to your doctor or his secretary. He must then extract your form from the heap of such forms he receives every day (in my own department this may be over a hundred forms a day) and match it with your records.
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Differences in renal thresholds

The plasma glucose concentration

Previously I have loosely referred to this as the blood glucose level. There are small differences between whole blood glucose concentrations and venous plasma glucose concentrations. There are also differences between glucose concentrations in a finger prick sample and one taken simultaneously from a vein.

Blood full of glucose and oxygen and other nutrients is delivered to parts of the body by arteries which divide into ever smaller branches. These branches eventually become capillaries, which actually deliver the nutrients to the tissues. Waste substances are then drained from the tissues by small vessels which link up to form veins. Finger pricks obtain blood from capillaries. The tissues have used up some of the glucose by the time the blood reaches the vein.

Most laboratories measure venous plasma glucose and it is to this that I will be referring throughout this book when I talk about glucose levels taken from a vein and sent to the laboratory. Finger-prick testing measures capillary blood glucose.

There are four categories of plasma venous glucose concentration: normality, impaired fasting glucose, impaired glucose tolerance and diabetes. Obviously if you have had something to eat you will be absorbing glucose from digested food and your plasma glucose is likely to be higher than if you are starving. So it is important to know whether you are fasting (i.e. have had nothing to eat or drink except water for 14 hours) or whether it is a random blood sample.

Normal


• Fasting venous plasma glucose concentration below 6.1 mmol/l (110 mg/dl).

• Random venous plasma glucose concentration below 6.1 mmol/l (110 mg/dl).



Impaired fasting glucose


• Fasting venous plasma glucose concentration 6.1–6.9 mmol/l (110–124 mg/dl).



Impaired glucose tolerance


• Fasting venous plasma glucose concentration below 7.0 mmol/l (126 mg/dl).

• Random venous plasma glucose concentration between 7.8 and 11.1 mmol/l (140–200 mg/dl).



Diabetes


• Fasting venous plasma glucose concentration above 7.0 mmol/l or more (126 mg/dl).

• Random venous plasma glucose concentration above 11.0 mmol/l (200 mg/dl).



In the presence of symptoms of diabetes, one fasting or one random blood test is sufficient to confirm the diagnosis. In the absence of symptoms, the diagnosis of diabetes can only be made on the basis of at least two separate confirmatory blood tests.

More people are having detailed tests of glucose tolerance because it is possible to treat more subtle glucose abnormalities. An oral glucose tolerance test (OGTT) is done if your fasting glucose is 6.1–6.9 mmol/l (110–124 mg/dl) (impaired fasting glucose). You will be asked to eat your usual diet (ie with no restrictions on sugary or starchy foods) the day before, fast for 8–14 hours before the test (you may drink plain water) and sit still during the test and not smoke. You will have a venous blood glucose test at the start and then be given 75 g glucose in a drink. Two hours later another venous blood glucose test will be taken.

Two hour glucose 11.1 mmol/l or more (200 mg/dl) – diabetes. Two hour glucose 7.8–11.0 mmol/l (140–199 mg/dl) – impaired glucose tolerance.

Impaired fasting glucose

This condition has recently been defined as a fasting glucose of 6.1–6.9 mmol/l (110–124 mg/dl). You have a greater risk of having impaired glucose tolerance than other people and may develop diabetes. You should eat healthily, keep to the right weight for your height, and exercise regularly. Ensure that you have a fasting venous glucose blood test once a year.

Impaired glucose tolerance

This is defined as a fasting venous plasma glucose below 7.0 mmol/l (126 mg/dl) and a glucose two hours after a 75 g glucose load of 7.8–11.0 mmol/l (140–199 mg/dl). As many as ten per cent of people with impaired glucose tolerance will develop diabetes each year. People with impaired glucose tolerance also have a greater risk than the normal population of developing furring of the arteries (atherosclerosis) and hence heart attacks, strokes and other circulatory problems. A recent American study of 3234 people with impaired glucose tolerance, yet to be published, was called Diabetes Prevention Program (DPP). This showed that those who exercised for half an hour a day and dieted to lose weight reduced the risk of developing diabetes by 71 per cent. Metformin, a drug used to reduce glucose levels in people with diabetes (see here) also reduced the development of diabetes, but exercise and weight reduction did better. Metformin is not yet licensed for this use in the UK although it may be. You should also stop smoking and have your cholesterol level checked.

WHAT NOW?

If you have been told that you have diabetes you should now possess the following information:


• A careful record of your diabetes symptoms (if any);

• One (symptoms present) or two (symptoms absent) venous plasma glucose concentrations written down in your own health record.



The next step is to find out who is going to assess you and your diabetes in general and who is going to care for you and your diabetes.

Every person with diabetes has the right to see a doctor with specialist training in diabetes. This doctor may be your own GP or one of his colleagues, but is more likely to be a hospital-based diabetes consultant working in a diabetic clinic. Unfortunately there are still some parts of Britain where such a specialist service is not readily accessible.

Either way, your GP will remain central in your health care, and it is very important that you discuss everything with him and keep him informed. Nowadays, most hospital diabetes clinics share diabetes supervision with the patient’s GP – usually a very fruitful coalition for the patient.



SUMMARY


• There are many paths to the discovery of diabetes.

• Diabetes may be suspected when glucose is found in the urine, but this alone is not diagnostic. Some people without diabetes pass glucose in their urine. Some people with diabetes do not.

• The WHO criteria for diabetes are a fasting venous plasma glucose concentration above 7.0 mmol/l, or a random venous plasma glucose concentration above 11.0 mmol/l. Two such values are required to diagnose diabetes in someone with no symptoms of the condition.
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chlorpropamide 50-500 mg once a day

2515 mg once/twice a day
(Daonil, Semi-daonil,
Euglucon)
gliclazide 10-320 mg once/twice a day
(Diamicron)
gliclazide 30-120 mg once a day
(Diamicron 30 MR)
Glimepride 1-6mg once a day
(Amaryl)
glipizide 2520 mg once/twice a day
(Glibenese, Minodiab)
gliquidone 15-180 mg one to three times a
(Glurenorm) day
tolbutamide 500-2000 mg one to three times a

day

This is a general gu

- Note that the safe dose for you may be lower than this.
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METRIC

Height Men Women
without Weight without clothes (kg) Weight without clothes (kg)
shoes  Acceptable Acceptable Acceptable Acceptable
(m) average weight range  Obese  average weight range Obese
6.0 42-53 61
465 42-54 65
43-55 66
485 44-57 68
495 4458 70
50,4 45-58 70
51-64 77 518 46-59 7
52-65 78 526 48-61 73
53-66 79 54.0 49-62 74
54-67 80 55.4 50-64
55-69 83 56.8
56-71 85 58.1
58-73 88 60.0
50-74 89 613
60-75 0 626
62-77 a2 640
64-79 95 65.3 8
65-80 96
66-82 a8
67-84 101
103
106
73-90 108

7503 112
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TRAINING ZONE FOR EXERCISE

Your age in years Your heart rate in beats per minute
60% maximum 85% maximum

20 120 170

30 114 161

40 108 153

50 102 144

60 96 136

70 90 127
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Clean blood from test pad
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Ry hetealion
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