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FOOT CARE

Don’ts : Things you should avoid

1.
2.

® N o b

10.

Don’t walk barefoot inside or outside.

Don’t wear pointy-toe shoes, high heels, stilettos or shoes that
have straps with no back support.

Don’t wear tight shoes or shoes with rough edges and uneven
seams.

Don’t wear tight or knee-high socks.

Don’t use water that is too hot to wash your feet.
Don’t let your feet get dry and cracked.

Don’t use a heater or hot water bottle to warm your feet.
Don’t try to treat your own feet with corn medicines or razor
blades. Always seek hlep from a health care professional.
Don’t smoke or use tobacco products. Smoking damages the blood
supply to the feet.

Don’t wear jewellery on your feet.




Dear Children “Friends of Diabetes”

A very Happy New Year to all of you

It is the time to make resolutions for the coming year. Let us first look back to the
year just gone by. Did each one of you acquire some aspects of better health? How
was your blood sugar control? | am confident you will have a positive answer.
What are your planning for the next year? Write down your targets and goals. The
basic requirements include a balanced and healthy diet, with regular meal timings,
enough physical activity and exercise, punctuality with insulin injections, blood
sugar monitoring and seeing your doctor.

Follow these rules and you will achieve the goal.

| wish you all good health and success with your studies.

Take care and keep smiling

Your Uncle.




FEELINGS OF DIABETES

How did you feel when you were told that you had got diabetes?

o Sad, Miserable or did you cry?
J Confused and overwhelmed!
o Anger, rage, rebellious, fed up.

All these are normal feelings.
Try and overcome them and Accept your Diabetes
Pay attention to the three Vital Needs of Diabetes Treatment

° Insulin
° Diet
o Testing

This will make you feel well and you will be able to do everything that your
’.:.‘ friends do.
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By Stacy Lu

When Jon Kabat-Zinn was
practicing mindful meditation in
the 1970s, it was a hip way 1o
strive for peace and self-
awareness. But while on a
meditation retreat, the young
doctor had an idea: He would
use mindfulness concepts to
help people dealing with chronic
illness manage their stress and
anxiety.

In 1979, Kabat-Zinn opened
what’s now known as the Center
for Mindfulness in Medicine,
Health Care, and Society at the
University of Massachusetts
Medical School in Shrewsbury,
Massachusetts. The center
atfracted those eager to take
his eight-week Mindfulness-Based
Stress Reduction course, which
teaches exercises such as
meditation, gentle stretching,
and deep breathing.
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Mindfulness Techniques Can Help With Diabetes

In the years since, hundreds of
studies have proven what Kabat-
Zinn seemed to know intuitively:
Mindfulness-based stress-
reduction exercises can help
people with chronic iliness cope
with the mental health issues
they may experience and
improve their physical well-being
and quality of life. Research
suggests the practice has
particular benefits for people
with diabetes.

In a study published in the June
issue of the Journal of Diabetes
Research, adults with type 2 who
did a mindfulness-based stress-
reduction course improved their
emotional well-being and
suffered less depression and
anxiety than those who did not
do the program. There were
benefits for diabetes
mManagement, too: Paricipants
significantly reduced their fasting
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blood glucose and ATC levels,
a sign of improved blood
glucose management.

“Living with diabetes is a major
life stressor, from the physical
and psychological aspects of
managing blood sugar and
medications to the eating
challenges,” says vy Marcus,
PhD, CDE, a psychologist and
certified diabetes educator in
New York City. "A great deal of
what we go through in life is
beyond our conftrol. The
diabetes is always going to be
there, but until you connect with
what you're feeling and
experiencing, you're not going
fo be able to make conscious
choices about living with its
many challenges.”

What Is Mindfulness?

We hear a lot about
mindfulness—health care
providers often suggest we use
it to help us make healthier
choices—but what exactly does
it mean to be mindful? Based
on Kabat-Zinn’s definition,
mindfulness involves:

* Paying attention. No matter
what you're doing—enjoying a
hobby, talking with your family—
give it your undivided attention.
e Living in the moment. Put
aside pastregrets (an opportunity

you let slip) and future worries (a
looming work project), and
concentrate instead on what's
happening right now.

* Being nonjudgmental. Rather
than deciding that someone’s
bbehavior, an experience you're
having, or something you're
observing is good or bad, right
or wrong, desirable or noft, simply
nofice it.

If you practice the above, you're
being mindful. *Mindfulness can
help people hit the pause button
between thoughts and actions,”
says Aliza Phillips-Stoll, PhD, a
psychologist who works at the
Joslin Diabetes Center in Boston.

How Does Mindfulness Work?
Paying aftention to what you're
experiencing in the present
moment gets easier with
practice, which is where
exercises such as mindfulness
meditation come in. Unlike other
forms of meditation, which can
include infricate breathing
fechniques, chanting, or thinking
kind thoughts, mindfulness
meditation involves fraining your
mind to pay attention to one
thing, such as the rhythm of your
breathing.

One basic mindfulness
meditation exercise is called

mindful breathing. It goes like
this:

1. Find a quiet spot and sit in a
comfortable position. Do a quick
check of how your body feels
from head to toe (mindfulness
experts call this a “body scan”).
Are any muscles tight? If so,try
o relox them.

2. Move your atftention to your
breathing. Slowly count to four
as you breathe in and again as
you breathe out. Notice how
your chest expands and
contracts.

3. If other thoughts creep in as
you're fracking your breath—
and it’s likely they will—take note
of them, bout try not to react. Just
direct your aftention back to your
breathing.

Though the process is simple,
staying focused can be
challenging, so don’t feel
discouraged if you get
distracted. Learning to refocus
is the point of the exercise. You
can then use it to be mindful
during other moments of the
day when you're not meditating,
including when you're
managing your diabetes.

Manage Pain

We think of pain as being a
physical feeling, but there’s also
a psychological component. If,

Jan 2019



Jan 2019

for example, you have a buming
sensation in your feet due to
nerve damage (neuropathy),
you may also feel despair,
thinking, “This is never going to
get better. How can | live a
normal life?”

How you think about a physically
painful experience can affect
the way you experience it on an
emotional level, says
psychologist Paul Greene, PhD,
director of the Manhattan Center
for Cognitive Behavioral Therapy
in New York City. Instead of
dwelling on unsettling thoughts,
fry 1o calmly dismiss them and
shift your aftention o something
less upsefting. A reliable go-to:
your breathing.

In a study published in 2015 in
the Journal of Neuroscience,
people who practiced mindful
breathing while exposed to
infense heat had less activity in
a part of the orain that processes
the physical sensation of pain
than those who didn't practice
mindfulness.

Mindfulness also works by helping
people feel that they have more
control over their reaction to
pain. A Canadian study
published in 2017 found that
people with nerve damage in

their hands and feet had less
severe pain, less depression, and
a better quality of life after taking
a mindfulness course. Effects
lasted for up to 12 weeks.

The next time you're
experiencing discomfort—a
headache or nerve or joint pain,
for instance—try this: Calmly
notice what it is you're feeling,
suggests Judson Brewer, MD,
PhD, director of research and
innovation for the Mindfulness
Center and associate professor
in the Department of Behavioral
and Social Sciences at Brown
University School of Public Health
in Providence, Rhode Island.
"See if you might be resisting the
pain and if you can [instead] be
open to what it feels like. Note
the different characteristics of
your pain, such as heat or
throbbing and how these might
even subtly change over time,”
he says. "When we [embrace]
our experiences instead of trying
fo make them go away, we can
step out of our habit of reacting
with fear.” The result is a less
fraumatic experience overall.

Eat Healthier

Studies show that mindful eating
can help change behaviors that
lead to obesity. It includes
exercises such as learning to

savor food and understanding
how to recognize when you're
really hungry or when you've had
enough.

"Many of us are not eating out
of hunger; we're eating because
it's lunchtime or there’s food
around or we're bored,” says
Carla Miller, PhD, a professor of
human nutrition at The Ohio State
University, who has conducted
research on mindfulness and
eating habits. "Mindfulness can
help you pause before you start
eating to check your level of
hunger and prevent overeating.”
Start with a body scan: Is your
stomach growling? Does it feel
empty? Do you feel listless or
slightly headachy? These are
physical signals that you need
fo eat.

It can also help you examine
conflicting feelings around food.
“A lot of people | work with aren't
enjoying food,” says Jean
Kristeller, PhD, a psychology
professor at Indiana State
University in Terre Haute, Indiana,
and cofounder of The Center
for Mindful Eating. “If it's
something they’ve labeled as
bad, as soon as they put it in
their mouth all they're
experiencing is guilt.”
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Practicing mindfulness can help
you move past guilt. Start by
connecting with the feeling of
quilt, Marcus says. If you binged
on rich foods while on vacation,
for instance, think about why you
made those choices and how
they might confradict your
values, such as frying to be
healthier. What might you do
differently next time to be more
in line with your goals?
"Mindfulness is useful with helping
people make more values-
based [choices], rather than
pleasure-in-the-moment
choices,” she says.

Paying closer attention to what
you're doing and feeling can
also help you avoid overeating.
Kristeller counsels her patients to
savor the experience of eafing.
Next time you eat, do so slowly,
using all of your senses to
experience color, smell, taste,
and texture. Not only will you
enjoy the food more, but the
slower pace will help you eat
less. “Our taste buds actually get
satisfied and tired quickly, in just
a few bites, but you have to
lean to bring mindfulness to the
experience,” Kristeller says.

Reduce Stress
Mindfulness is a particular balm
for the stress of dealing with

diabetes. Focusing on an
unwelcome blood glucose
reading can lead fo anger and
panicky thoughts about potential
complications down the road.
You may even avoid blood
glucose checks to escape such
unpleasant emotions. Getting
into the habit of spotting these
worst-case-scenario thoughts
can help you realize that results
from a single reading aren't
going to ruin your future; in fact,
they can help you better plan
your care. If you sfill feel upset,
take a few moments fo calm
down with a mindful breathing
break.

Your diabetes care may benefit,
as well. In a study of 86
overweight or obese women
published in the journal Obesity,
researchers found that stress
levels dropped significantly
among those who took a
mindfulness-based stress-
reduction course. Fasting blood
glucose levels dropped, too.
“People who have chronic stress
may be making higher amounts
of cortisol and adrenaline,” says
Nazia Raja-Khan, MD, associate
professor of diabetes,
endocrinology, and metabolism
at Penn State University College
of Medicine in Hershey,
Pennsylvania. *Mindfulness might

reduce some of these stress
hormones and so reduce fasting
glucose.”

Let Go of Self-Judgment
Cutting yourself some slack,
another facet of mindfulness,
can help with diabetes-related
guilt. May be you blame yourself
for that high blood glucose
reading or for the low you had
this afternoon. Or maybe you
feel others are blaming you for
developing diabetes in the first
place. "There can be stigma,”
says Robin Whitebird, PhD, an
associate professor in the School
of Social Work at the University
of St. Thomas in St. Paul,
Minnesota, who researches
mindfulness for diabetes care.
“People sometimes make
judgments about how you got
diabetes, especially if you have
other issues like being
overweight.”

Mindfulness can help you avoid
self-blame while focusing on
how to help yourself in this very
moment, Whitebird says. Mindful
breathing exercises can train
you to stop your mind from
wandering fo thoughts that may
e hurtful or not grounded in
reality, such as your diagnosis
peing your fault. It can also help
you look at your thoughts without

10
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judging them so you can focus
on living in the present.

"The redlity is that these are just
thoughts passing through us,”
says Whitebird. *Mindfulness
means accepting your feelings
[about the past], then releasing

and letting them go. Mindfulness
teaches us to be gentler with
ourselves.”

Seize the Moment

The best way to maintain
mindfulness habits is to practice
regularly. There are smartphone
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apps that can help, especially
for guided mediitation. Here are
a few to fry.

Source: Diabetes Forecast
November/ December 2018

Mission

The Mission of the Diabetic Association of Pakistan is to provide specialized Medical

Care and Education to the people with diabetes.

11
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Women and Hormones

How changes in women’s bodies affect blood glucose

By Hallie Levine

You know that many things can
wreak havoc on your blood
glucose levels. For women,
there’s something that may not
be on your radar: your
hormones.

"The rise and fall of reproductive
hormones at various times in
your life can affect your
diabetes,” says Andrea Dunaif,
MD, chief of the Hilda and J.
Lester Gabrilove Division of
Endocrinology, Diabetes, and
Bone Disease for the Mount Sinai
Health System. This is because
your body’'s two main
reproductive hormones—
esfrogen and progesterone—
can affect your blood glucose
by changing how your body
reacts fo insulin. When esfrogen
levels are high, for example, your
cells become more sensitive to
insulin. But when estrogen is low
and progesterone is high, you

can experience insulin
resistance—that is, you need
more insulin to help your cells
take in glucose from the blood.
As a result, you're more likely 1o
develop higher blood glucose.

There are three times when these
effects are most pronounced:
before your period, during
pregnancy, and during
menopause. Here's a look at
what’s going on in your body,
how that affects your blood
glucose levels, and what you
can do to smooth that
sometimes-rocky road.

Hormonal Havoc: Your Period
The hormonal swings that make
menstrual cycles a challenge
for any woman can be
particularly fough for women
with diabetes.

Your cycle starts on the first day

12
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of your period. (The average
menstrual cycle is about 28
days, but anything between 21
and 35 days is considered
normal.) At this time, both
estrogen and progesterone are
low. Throughout the first half of
your cycle, estrogen levels
gradually rise, which increases
your sensitivity to insulin. As a
result, you may notice that your
blood glucose is easier to
manage or that you're prone to
low Dblood glucose
(hypoglycemia).

But that changes about three
weeks into your cycle, when
progesterone levels peak. “This
hormone impairs the function of
insulin, mMaking you more insulin
resistant,” says Dunaif. The result:
You may require more insulin to
keep your blood glucose close
fo your target range than you
did in the weeks pirior.

In the last week of your cycle,
progesterone levels drop. This
can cause PMS-related
symptoms, such as irritability and
an increased appetite. You may
crave refined carbs like cookies
and potato chips. Resist the urge
to give in—these foods can raise
blood glucose levels.

Thankfully, your appetite and

mood will stabilize once your
next period begins. Your insulin
sensitivity will increase then, too.

Tips to Try

Track Your Cycle

If you keep tabs on your blood
glucose during your menstrual
cycle, you may detect a pattern
of higher levels during certain
weeks. To do so, log notf only
your glucose levels but also
events during your cycle, such
as when you experience
premenstrual symptoms or the
dates your period starts and
finishes. You can use a journal
or an app (try Period Calendar,
Clue, Glow, Eve, Period Plus, or
the iPhone Health app) to help
you keep frack of your period.
Continuous glucose monitors
(CGMs) can help you track
glucose levels and detect
pattems. If you don't already use
a CGM, your doctor may be
able to lend you one for a few
weeks. Once you know how and
when your glucose levels react
fo hormonal shifts, you can plan
for medication or activity
changes during certain times of
the month.

Tweak Your Medications
If you notice specific patterns—

Y ——
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for instance, it becomes harder
fo manage your blood glucose
in the second half of your
cycle—talk to your doctor or
diabetes educator. If you take
insulin, you may need to
increase your long-acting and/or
mealtime doses.

Get Enough Z’s

More than 50 percent of women
report worse sleep either the
week before or during their
period, according fo the
National Sleep Foundation.
Headaches, cramps, bloating,
anxiety, and other period-related
discomforts may be the culprit.

Your body temperature is albbout
half a degree higher in the
second half of your cycle. That
might sound insignificant, but
even small changes are enough
fo trick your body info thinking
it's not yet ready for bedtime,
keeping you awake. When
you're sleep deprived, your body
pumps out more stress
hormones (such as cortisol) to
compensate, and that can drive
up your blood glucose. Keep
your bedroom cool—between
60 and 67 degrees.

Hormonal Havoc: Pregnhancy
Early in pregnancy, your body
tends to be more sensitive to

13
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insulin. Not only that, but even if
you have type 1 diabetes, you
may actually produce some
insulin during the start of your
pregnancy. (Yes, really!) Though
the immune system destroys
most insulin-producing beta cells
in people with type 1, pregnancy
may suppress this process. The
result: You might make insulin,
which could lead to lower
glucose levels. In fact, you may
find that your blood glucose
level is going too low, especially
if you're experiencing morning
sickness that’s preventing you
from eating.

The further along you go in your
pregnancy, the more insulin
resistant you become.
"Pregnancy is essentially a state
of insulin resistance,” says Dunaif.
"One reason is because your
pbody produces large amounts
of progesterone, which causes
insulin resistance. But another
reason is that the placenta
produces a second hormone,
placental lactogen, which also
friggers insulin resistance.” (Don't
worry: Soon after delivery, your
blood glucose levels get back
to normal.)

Blood glucose management
during pregnancy is crucial.
Before you fry to get pregnant,

e sure your blood glucose is
tfightly managed. High glucose
levels in the first weeks of
pregnancy can result in serious
birth defects, including those of
the heart, brain, spine, and
kidneys. High blood glucose
increases the risk of premature
pbirth, a large baby
(macrosomia, which can lead
to complications during
delivery), and the chance of
your newborn developing
breathing problems or low blood
glucose levels. Elevated glucose
also puts moms at greater risk
of preeclampsia, a life-
threatening condition that can
develop in the second half of a
pregnancy and involves high
blood pressure and too much
protein in the urine (which
indicates kidney damage).

Be sure to choose an OB-GYN
who specializes in high-risk
pregnancies (women with
diabetes are automatically
considered high risk) and who
has experience working with
mothers with diabetes.

Tips to Try

Monitor Your Blood Glucose
Your body’s ability to maintain
target glucose levels may

change multiple fimes
throughout your pregnancy. It's
important to check your blood
glucose levels as often as your
diabetes care team advises,
even if you feel fine. You may
also want to ask your doctor
about using a CGM. When
pregnant women with type 1
diabetes used the device, their
pblood glucose was more likely
fo stay in their farget range and
their newborns were half as likely
to develop complications,
according to a study published
in 2017 in the medical journal
The Lancet. Using a CGM “allows
a woman to take immediate
action when she's faced with
either very high or very low blood
sugar,” says Asha Thomas, MD,
director of the Division of
Endocrinology at the Sinai
Hospital of Baltimore.

Adjust Your Meds

Insulin is the first-line treatment
for diabetes during pregnancy
and is considered safe because
it doesn’'t cross the placenta,
which means the baby won't
get the medication. If you have
type 1 diabetes, you'll probably
need to increase your insulin
dose, especially during the last
three months of pregnancy,
when insulin resistance is at its
highest. If you have type 2 and

14
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are taking another diabetes
medication, your doctor will
probably have you switch to
insulin during the span of your
pregnancy, says Thomas.

Focus on Diet and Exercise
“A lot of pregnant women throw
healthy eating to the wayside,
but if you have diabetes, it
becomes even more important
that you watch what you eat to
help keep blood glucose in
check,” says Mache Seibel, MD,
a reproductive endocrinologist
at Harvard Medical School.
Remember, you need to
increase your intake by only
about 300 calories each day,
so focus on foods that will keep
you and your baby healthy: fruits,
veggies, low-fat dairy products,
and lean protein.

And don’t forget to move.
Regular physical activity has
been shown fo help manage
blood glucose levels, especially
after meals. One Australian
review of studies, published in
2015 in the World Journal of
Diabetes, found that women
with gestational diabetes (a type
of diabetes that develops during
pregnancy) who exercised
regularly during pregnancy
pbetter managed their blood
glucose and needed less insulin

than women who didn't. Stay
safe by running your fitness plan
by your doctor. If you're able,
aim for 30 minutes of exercise,
such as walking or swimming,
most days of the week, plus
strength fraining two fo three
fimes a week.

Hormonal Havoc:

Perimenopause & Menopause
On average, women go through
menopause—marking the end
of menstruation—at age 51. The
years of menstrual irregularity
leading up to it are called
perimenopause, a fime when
levels of estrogen and
progesterone fluctuate, which
in turn affects blood glucose
levels. Many women gain weight
during this time, which can
increase the need for diabetes
medications. Also wreaking
havoc: menopausal hot flashes
and night sweats. They can keep
you tossing and furning, which
raises cortisol levels. That, in tum,
can impact blood glucose.

Tips to Try

Work Out

Exercise increases insulin
sensitivity, and it may relieve
menopausal symptoms, such
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as hot flashes, according to a
study published in 2017 in the
medical journal Menopause.
Yoga can help, oo, suggests a
review of studies published earlier
this year in Maturitas.

Review Your Medications
If your blood glucose levels are
creeping up, you may need to
either increase your current
diabetes drugs or start taking
new ones. Your doctor may also
recommend cholesterol-
lowering medications such as
statins because people with
diabetes are at an increased
risk of developing heart disease.
Hormone-replacement therapy
may be an option if your
menopausal symptoms are
making you miserable. "It also
has the added benefit of
helping to improve blood sugar
control and prevent weight
gain,” says JoAnn Pinkerton, MD,
professor of obstetrics and
gynecology at the University of
Virginia and director of the North
American Menopause Society.
"But there are concerns about
raising the risk of heart disease,
especially among women with
diabetes.” Whether the benefits
of hormone-replacement
therapy outweigh the risks is
something you'll want to discuss

with your health care provider.
Cont. on Page No. 22
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If you have diabetes, you're at
increased risk of various bone
and joint disorders. Certain
factors, such as nerve damage
(diabetic neuropathy), arterial
disease and obesity, may
confribute fo these problems —
but often the cause isn't clear.

Charcot joint

What is it?

Charcot (shahr-KOH) joint, also
called neuropathic arthropathy,
occurs when a joint deteriorates
because of nerve domage —
a common complication of
diabetes. Charcot joint primarily
affects the feet,

What are the symptoms?
You might have numbness and
tingling or loss of sensation in the
affected joints. They may
become warm, red and swollen
and become unstable or
deformed. The involved joint

Bone And Joint Problems Associated With Diabetes

may Not e very painful despite
its appearance.

How is it treated?

If detected early, progression of
the disease can be slowed.
Limiting weight-bbearing activities
and use of orthoftic supports to
the affected joint and
surrounding sfructures can help.

Diabetic hand syndrome
What is it?

Diabetic hand syndrome, also
called diagbetic
cheiroarthropathy, is a disorder
in which the skin on the hands
becomes waxy and thickened.
Eventually finger movement is
limited. What causes diabetic
hand syndrome isn't known. It's
MOost common in people who've
had diabetes for a long time.

What are the symptoms?
You may be unable to fully
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extend your fingers or press your
palms fogether flat.

How is it treated?

Better management of blood
glucose levels and physical
therapy can slow the progress
of this condition, but the limited
mobility may not be reversible.

Osteoporosis

What is it?

Osteoporosis is a disorder that
causes bones 1o become weak
and prone to fracture. People
who have type 1 diabetes have
an increased risk of osteoporosis.

What are the symptoms?
Osteoporosis rarely causes
symptoms in the early stages.
Eventually, when the disease is
more advanced, you may
experience loss of height,
stooped posture or bone
fractures.

How is it treated?

A healthy lifestyle, including
weight-bearing exercise, such
as walking, and eating a
balanced diet rich in calcium
and vitamin D — including
supplements if needed — are
the best ways to address this
condition. In some patients with
more severe or advanced
disease, medications 1o prevent

further bone loss or increase
bone mass may be needed.

Osteoarthritis

What is it?

Osteoarthritis is a joint disorder
characterized by the breakdown
of joint cartilage. It may affect
any joint in your body. People
who have type 2 diabetes have
an increased risk of osteoarthritis,
likely due to obesity — a risk
factor for type 2 diabetes —
rather than to the dialbetes itself.

What are the symptoms?
Osteoarthritis may cause joint
pain, swelling and sfiffness, as
well as loss of joint flexibility or
movement,

How is it treated?

Treatment involves exercising
and maintaining a healthy
weight, caring for and resting
the affected joint, physical
therapy, medications for pain,
and surgery such as knee or hip
replacement (joint arthroplasty).
Complementary treatments —
such as acupuncture and
mMassage — also may be helpful
for managing pain.

DISH

What is it?

Diffuse idiopathic skeletal
hyperostosis (DISH), also called

@ﬁ&ft}é@ Digest
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Forestier disease, is a hardening
of fendons and ligaments that
commonly affects the spine.
DISH may be associated with
type 2 diabetes, perhaps due
fo insulin or insulin-like growth
factors that promote new bone
growth.

What are the symptoms?
You may experience pain,
stiffness or decreased range of
motion in any affected part of
your body. If DISH affects your
spine, you may experience
stiffness in your back or neck.

How is it tfreated?

Treatment involves managing
symptoms, usually with pain
relievers (Tylenol, others), and in
rare cases may require surgery
fo remove bone that has grown
due to the condition.

Dupuytren's contracture
What is it?

Dupuytren's contracture is a
deformity in which one or more
fingers are bent toward the
palm. It's caused by thickening
and scarring of connective tissue
in the palm of the hand and in
the fingers. Dupuytren's
contracture is common in
people who've had diabetes for
a long time, perhaps due to the
metabolic changes related to

17
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diabetes.

What are the symptoms?
You may nofice thickening of
the skin on the palm of your
hand. Eventually, you may not
e able fo fully straighten one
or more fingers.

How is it treated?

If you have pain, a steroid
injection may help by reducing
inffammation. Surgery,
collagenase enzyme injection
and a minimally invasive
technique called aponeurotomy
to break apart the thick tissue

are other options if the condition
prevents you from being able
to grasp objects.

Frozen shoulder

What is it?

Frozen shoulder is a condition
characterized by shoulder pain
and limited range of motion. It
typically affects only one
shoulder. Alithough the cause is
often unknown, diabetes is a
common risk factor.

What are the symptoms?
Frozen shoulder causes pain or
tenderness with shoulder

movement, stiffness of the joint,
and decreased range of
motion.

How is it treated?

If started early, aggressive
physical therapy can help
preserve movement and range
of motion in the joint.

Source:

https://www.mayoclinic.org/dis
eases-conditions/diabetes/in-
depth/diabetes/art-20049314
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Let’s face if: Following
medication dosing instructions
can be a bit like a game of
telephone. You think you
remember the exact details, but
you may have fudged a few
things along the way.

That happens pretty frequently
when it comes to injecting insulin,
says Melanie Teslik, RN, CDE, a
certified diabetes educator at
Winthrop-University Hospital in
Mineola, New York. "Through

D[ S B3

How to Properly Inject Insulin

fime, even if a person has been
taught the correct way, they
come up with their own
methods,” she says.

That’s why it’s a good idea 1o
ask your certified diabetes
educator for a refresher on
proper technique. (The package
insert that comes with your pen
or insulin vial can also guide you
through the process of injecting.)
At the following visit, review the
steps to reinforce good
practices.

SO, where do you start? Whether
you use a pen or a vial and
syringe, wash your hands before
pbeginning. If you take insulin
that’s cloudy in appearance
after mixing, you'll need to mix
it first. Read the label carefully
fo ensure you're properly mixing.
Then read on for experts’ top
injection fips.
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Site Selection

The best place to inject your
insulin is in your abdomen—at
least 2 inches from the belly
button and away from scars and
moles. Once in a while, you may
choose 1o use the fatty area on
the back of your arm, the middie
or outer portion of your thigh,
your buttocks, or the top of your
upper hip. Rotate your sites,
especially if you're on multiple
daily insulin injections. (Head
here for tips on injection site
rotation, and a diagram of
where to inject.)A good rule of
thumib is to inject at least 1
centimeter—about the width of

your finger—from your last
injection site. Constantly injecting
insulin in the same spot can
cause changes to occur in the
skin tissue, which leads to
absorption issues:

Lumps

Insulin is a hormone that
promotes the growth of fat cells.
Continually injecting it into the
same spot can cause a ball of
fat cells to accumulate through
a process known Qs
lipohypertrophy. Don't inject into
these areas; insulin absorption
may be impeded.

Indentations

Fat cells may become depleted
at the injection site, leading to
lipodystrophy. The resulting
indentations in the skin may be
due to a local dllergic reaction
fo insulin. Insulin isn't well
absorbed in these areas, so
avoid injecting there.

Scar Tissue

Injecting repeatedly in the same
place may cause scar tissue.
Because insulin cannot be
absorbed through scar fissue,
these sites should not be used
for injections.

Step 1

Remove the pen cap
and wipe the top of
the pen with an alcohol
swab to clean the
areq.

Step 2

Remove the paper tab
from the pen needle,
then screw the needle
fightly onto the top of
the pen.

Step 3

Prime your pen to remove air from the needle and insulin: Dial 2 units
of insulin, hold the pen vertically with the tip facing the ceiling, and
press the dose button. You should see a drop or stream of insulin ot
the tip of the pen needle. If you don't, which is common the first time
you prime a pen, repeat the process until a drop appears.

If You Use Insulin Pens

Step 4 H
Set your dose. If you !
take 6 units of insulin,
for instance, you'll .
dial to 6 in the dose
window. '

Step 5 :
Holding your pen ata
90-degree angle over !
your injection site, push~ }
the needle into the skin. &
Press the dose button,

Step 6

Hold your pen sfill
for about 10 sonds
to make sure all the
insulin is delivered.
Remove the needle
from your skin.

Step 7

Put the plastic cap on
the end of the needle,
uncrew the needle
from the pen, and
dispose of it in your
sharps container.
Recap your pen.

In a Pinch
You may not need to pinch your
skin when injecting insulin.

However, if you're very thin, ask
your health care provider if
pinching may be useful fo avoid

injecting into muscle.

20
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Step 1

syringe needle.

Step 2

onto the barrel.
Step 3

&

Clean the top of the vial
with an alcohol pad, then
remove the cap from the

Draw air into your syringe-
an amount equal to the
units of insulin you'll be
injecting. To do so, pull
back the syringe’s plunger
until its black stopper
reaches your insulin dose
amount on the syringe
barrel. So if you will be
taking 6 units of insulin, pull
back the plunger until the
stopper hits the 6 etched

Put the vial on a flot surface
and hold it. insert the
syringe into the vial, and
press down on the plunger
to inject the air from Step
2 back into the vial.

If You Use Vials and Syringes

Step 4

Step 5

Step 6

Meemssmssmssmssspesssssssssssssssssqesssssssssssssa=

present.

7 With the syringe still in the
bottle, turn the vial and
symge upside down. The
tip of the needle should .
e fully covered by insulin.

Make air bubbles less likely
by slowly pulling down on
the plunger. Draw insulin
past your dose. Tap the
syringe a few times so any
bubbles rise to the top.

B Without removing the
J syringe from the vial, slowly
push the plunger until the
edge of its black stopper
reaches the number of
units in your dose, as
marked on the syringe. If
you see any bubbles, push
all that insulin back into the
vial and repeat these steps
until no bubbles are

Step 7

Identify an
injection site.
Pnch up a bit
of skin (if
necessary),
insert the
needle at a 90-
degree anige.
Hold the
needle in the
skin for 5
seconds to
ensure there is
no leakage.

Step 8
Dispose of your
syringe and
needle in a
sharps
container.

S ] S —

Play It Safe

If you've lived with diabetes for
a while, you may have your own
injection preferences and quirks.
But it's important to follow the
proper steps.

. Stay Clean: Wipe the top
of your insulin vial or pen with an
alcohol swab to keep it clean
SO you're not infroducing
bacteria into the insulin. (No
need fo prep skin with an alcohol
swab, though.)

. Ban Bubbles: While
bubbles won't harm you, they
can take up space in the

syringe, preventing you from
getting your full dose of insulin.
Injecting a full dose is particularly
important for people with type
1 diabetes.

. Nix Needle Reuse: It
increases your risk for skin
infection; dried insulin in the
needle could prevent you from
geftting your full dose. Needles
become dull after they've been
used, which makes for more
painful injections.

Other Injectables
You may be prescribed a GLP-

1 receptor agonist to help
manage your type 2 diabetes,
or a PCSK? inhibitor to lower your
cholesterol.

For instance, you may be faking
a GLP-1 receptor agonist only
once a week or a PCSK? inhibitor
every two weeks. This means it’s
especially important that all the
medication is delivered into your
body. "If somnebody doesn’t do
an injection correctly on a once-
weekly product, that may affect
[their blood glucose for] the
entire next week,” says Evan

21
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Sisson, PharmD, CDE, MSHA,
FAADE, an associate professor
at Virginia Commonwealth
University School of Pharmacy.

Count to 10 before removing
the needle from your skin when
using a GLP-1, and count to 20
when injecting a PCSK? inhibitor.

Source:
Diabetes Forecast November/
December 2018

Cont. from Page No. 15

Make Sleep a Priority

One drug-free solution to the
sleeplessness caused by hot
flashes is cognitive behavioral
therapy, a type of counseling
that teaches coping strategies—

such as relaxation techniques—
to help promote sleep. Both
menopausal and
postmenopausal women who
used cognitive behavioral
therapy showed significant

improvements in insomnia two
to three months later

Source: Diabetes Forecast
November/ December 2018
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