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Diabetes Education

Pack

Welcome to the Oak Tree Diabetic Programme

We appreciate that any new situation can sometimes be a bit daunting, especially when it involves doctors and medicines. We have therefore compiled this information pack, which covers a variety of topics related to diabetic care, which we hope you will find useful.

The information complements the different aspects of the programme you will experience during your follow up in the diabetic clinic. Don’t worry if you cannot take it all in now, please take the pack home and refer to it at your convenience.

Diabetes is a complicated life long condition, which particularly at the time the diagnosis is first made can leave you, and your family unsure of the future. The Oak Tree Diabetic team, are here to help with your adjustment to living with this condition. Please do not hesitate to ask us if there is anything you are unsure of.

The Oak Tree Diabetes Team

Oak Tree Surgery,

Whitethorn Drive,

Brackla,

Bridgend.

Tel:08444 771795. 
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What Can I Expect From The Diabetes Education Programme?

The programme is currently run in the form of a clinic, held on Wednesdays and Thursdays. Each patient is given an appointment with the nurse or the doctor on a regular 3 –4 monthly basis. The frequency of the appointments depends to a large extent on how well controlled your diabetes appears to be.

You will have an annual check with the Doctor, which involves a physical examination, and a review of your various parameters and medication.
During 2006 a new retinopathy service has been developed whereby, a digital photograph is taken of the back of your eyes. You will usually have drops put in your eyes to enable the doctor to get a better view of your retina i.e. the back of your eyes. These drops prevent you from focusing clearly for an hour or so after application, and you are advised to avoid driving for this time. Therefore try and get somebody to give you a lift to the Surgery for this appointment. 

This process will lead to a better monitoring of any changes, and more rapid access to eye specialists if deemed appropriate.

In between annual checks, you will see the nurse or the doctor for review of your diabetic status. Two weeks prior to your appointment we ask you to attend for some blood tests, these will then hopefully be available for discussion at the time of your appointment. Certain risk factors make patients more prone to the complications of diabetes. The appointments are used to try and improve your risk factor profile, thereby giving you a better long-term prognosis.

 All appointments are important so that the staff team members can develop a working relationship with you, helping you feel relaxed enough to be able to express any concerns or anxieties you have at any time.


Meet the Team!

The Diabetes Nurses
The Diabetic Nurses are Cheryl Beech, Heidi Stockford and Holly Bryant.

They have a wide variety of diabetic experience and will be able to advise you on all aspects of your on going care.

The Dietician

The Dietician is Lynne Chamberlain.

She will give advice with regards a healthy diet. You may be referred to her particularly if you need to use a special diet, e.g. those of you who are having problems losing weight.

The Receptionists

Too many to mention, but all will assist in trying to organize your appointments.

The Doctors
The Doctors are Dr Donagh and Dr O’Connor.

Both have experience with diabetes in the hospital and community settings. They will be able to advise you on investigations, monitoring of your health status, medication, and complement the other team members’ advice.

All members of the team work together, in order to offer you the opportunity to take part in the various aspects of the diabetic programme.


Topics in the Diabetes Education Programme 

The following topics will be included in your Diabetic Programme. They may not occur in this order, and will be spread out and revisited, over the time that you remain under our care.

☺Understanding Diabetes
An explanation of why diabetes occurs, how it causes damage to your body if it is not well controlled, and the different types of diabetes mellitus that exist.

(Risk Factor Management
Identifying your risk factors and a personal action plan to reduce them. This will include support on smoking cessation.

☺Common Diabetes Investigations
An explanation of some of the investigations you may undergo following your initial diagnosis. 

☺Other Elements that are commonly measured
Understanding the significance of maintaining the recommended blood pressure, weight, and exercise levels, as part of an overall healthy lifestyle.

☺Blood Pressure
Understanding what a normal blood pressure is and the factors that affect it.

☺Healthy Eating
An outline of the general principles behind healthy eating. In some cases this will be supported with a separate follow up appointment with the Dietician.

(Exercise
Discusses the benefits of exercise and, what exercise is suitable for you. 


Topics in the Diabetes Education Programme
☺Goal Setting and Pacing
How to increase your level of activity, without over doing things!

☺Understanding Foot-care

Diabetes typically causes problems with the blood and nerve supply to your feet, hence the importance of maintaining good foot-care.

(Understanding Eye-care
Diabetes commonly causes problems affecting vision. These can be minimized by regular expert eye check ups.

☺Understanding the Medication
Common diabetic drugs, how they can help and how to get the best out of them.

☺ Understanding Hypoglycaemia 

What is a ‘Hypo’? What triggers an attack and how to cope with it.

☺ Understanding Hyperglycaemia
Situations that make this more likely, and the long-term hazards of having a persistently high sugar level.

☺Travel Check list

☺Diabetes and Pregnancy
☺ Other Interesting Facts

☺Open Session
These sessions will be kept 'open', in order to include a range of topics that may be of interest to you as individuals, e.g. driving, holidays, alcohol etc.


Understanding Diabetes

What Is Diabetes?
Diabetes is a condition where insufficient, effective insulin is produced to control the body’s sugar (glucose) levels.

How Is The Glucose Level Normally Controlled?

The Pancreas is the gland responsible for producing insulin. When glucose levels are high, e.g. after a meal, the pancreas is stimulated to release insulin into the blood stream. The insulin is circulated to the body’s cells, which take it up, allowing the insulin to metabolize the glucose. This metabolic process converts the glucose into another compound (glycogen), which can be stored more safely in the cells.

When the body needs higher levels of glucose e.g. when exercising, these stores are readily re-converted back into glucose, thereby meeting the higher energy demands of the body.

What Goes Wrong In Diabetes?

Essentially, not enough effective insulin is produced by the pancreas, to lower the body’s high glucose levels.

In the short term this can cause symptoms of thirst, increased urine production, weight changes, and tiredness.

In the long term the high glucose levels damage the body’s cells, potentially causing problems such as heart attacks, strokes, kidney damage and visual problems.

These problems can be greatly reduced by controlling blood glucose levels.

Are there different types of Diabetes Mellitus?

Some diabetics are able to lower their glucose levels by reducing the amount of sugary foods that they take into their body, and by increasing their exercise levels to try and help burn off excessive amounts of glucose.

Others, despite exercising and having a healthy diet, still find that their glucose levels are too high. These diabetics usually need to take tablets, which help boost their body’s response to their own insulin, thereby, helping to lower glucose levels.

Finally, there are those diabetic patients who cannot produce any effective insulin, so their glucose levels can only be brought down by having regular injections of insulin.  


Risk Factor Management

What factors may worsen my prognosis?
In everyone, over a period of many years, fatty deposits develop in our arteries, ‘furring’ them up, resulting in the arteries becoming narrower. Eventually, these arteries may become blocked off, causing problems like strokes and heart attacks. This ‘furring up’ process, is speeded up in Diabetic patients. It is therefore important to identify, and try and control elements that may accelerate the ‘furring up’ process.

These elements are known as Risk Factors. If they are not well controlled then it is more likely that you may suffer a poorer prognosis. There are some risk factors you can change, and some you can’t.

Which risk factors can I change?

 Smoking

 High blood pressure

 Cholesterol

 Lack of exercise

 Stress

 Being overweight

 Excessive alcohol intake

Which risk factors can't I change?

 Family history of heart disease

 Sex

 Age

Part of our role, as health professionals, is to identify which risk factors are present, and advise you on different ways to reduce these risks, thereby improving your prognosis. Each person has different levels of risk. The Diabetic team will try and put together a personalized action plan that will hopefully, reduce your individual risks.

Of these risk factors, smoking, high blood pressure and high blood cholesterol are three of the most important controllable risk factors.

The Diabetic programme will offer you support and help you make the necessary lifestyle changes. 


Smoking

Giving up smoking is the single most important thing you can do to reduce your chance of having a heart attack or stroke.

How can cigarettes cause harm?

There are thousands of poisons in cigarette smoke, nicotine and carbon monoxide are just two.

Nicotine:

1 Damages the blood cells and increases the risk of blood clot.

2 Increases the rate your heart has to work. 

3 Increases your blood pressure.

Carbon Monoxide:

When carbon monoxide is inhaled it takes the place of the oxygen in the blood. It is then carried to all parts of the body where it kills the body’s cells.

What happens if I stop smoking?

From the moment you stop smoking the risks become less. Within a year your chance of having a heart attack or stroke will be reduced by half, and within five years the chance of you having a heart attack will be the same as if you have never smoked.

There will also be less chance of you dying of another smoking related illness, such as, cancer or chronic lung diseases.

Your GP can help advise you on methods to try and help you quit.

Remember, it’s never too late to stop!

(
Common Diabetic Investigations

How do I know if I’m on target?

Two weeks before each Diabetic clinic appointment we like you to attend for various blood tests, so that the results are available for us to discuss with you when you attend your appointment.

Some elements that we check usually change slowly, so unless there is a deterioration in your health, or perhaps a change in your medication, they are usually only tested once or twice a year. Other elements change more quickly and are therefore checked more frequently. By keeping a close eye on these tests the Diabetic team will be able to assess how well you are managing to control your diabetes.

What are the frequent tests called?

1.Fasting Blood Glucose

This gives a guide as to how well your body is controlling your sugar levels on that particular day. If it is high, then the diabetic control is poor. You should try and keep this value between 4 and 9.

2. HbA1C

This gives a guide as to how well your body has been controlling your sugar levels over the previous 6-8 weeks. It gives a better average, overview of diabetic control. A high value suggests poor control. You should try and keep this value below 7.5.

The aim of the clinic is to advise you on how best to achieve these targets, which in turn should lessen the likelihood of you suffering any complication of diabetes.
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What are the infrequent tests called?

1. Fasting Lipids

There are two main fats that ‘fur up’ arteries. 

a) Cholesterol - appears to be the main culprit. Keeping your value below 5.0 should be the aim.

b) Triglycerides – seem to be an additional problem in diabetics. Keeping your value below 2.0 should be the aim.

2. U and E’s

This is a specific test for assessing how well your kidneys are working. Unfortunately, diabetic patients frequently run into problems with their kidney function, so a watchful eye is opportune. In addition some of the drugs used to control high blood pressure can affect the kidneys, so it is useful to keep a check on this if necessary. Usually a urine test for Micro-albuminuria, (ie. small amounts of protein in the urine), is also taken to measure for any kidney damage. There are drugs available that can minimize such damage.
3. TFT’s

This measures how well your Thyroid gland is working.

There is a link between diabetes and thyroid problems, so the thyroid hormone levels are checked periodically.

4.LFT’s

This measures how well your Liver is working.

There is a rare link between diabetes and various liver problems.

More commonly, LFT’s are checked because some of the drugs taken to lower cholesterol can occasionally affected the liver. 

What other investigations do I need?

It is unusual to have many other tests as part of a routine work up.

Different diabetic patients do get different problems and sometimes, additional investigations will be requested. The person requesting the test should be able to explain both the reasons why it is necessary and what it involves. If you are unsure please feel free to ask.


Other Elements that are frequently measured

Blood Pressure

Diabetics are at risk of having poorer circulation. Small blood vessels, can become more prone to rupturing, or getting ‘furred’ up. Having a high blood pressure makes this more likely still. Therefore the diabetic team will monitor your levels on a regular basis, and suggest different ways of keeping your blood pressure under good control.

Weight

Being overweight is a common problem for a lot of diabetics. It takes a lot of effort to lose a few pounds, and only a few days of indulgence to put them straight back on! 

There are two main reasons why you should watch your weight. 

Firstly, the heavier you are, the harder your heart has to work to supply oxygen to your muscles to carry you about. Many years of being overweight puts a strain on your heart, which is usually shown by symptoms of angina, or high blood pressure.

Secondly, the insulin that normally brings down your blood sugar level, appears to be less efficient in overweight diabetics. This tends to make blood sugars stay high and hence potentially cause diabetic complications.

Exercise

Regular physical activity, improves the body and the mind!

Exercise increases the body’s metabolic rate, thereby burning off more sugar and fats. This is the ideal way for most diabetics to improve their overall level of diabetic control. 

The diabetic medical staff will encourage you to find a form of exercise that you will maintain and hopefully enjoy.


Blood Pressure

What is blood pressure?

We all have blood pressure. The pressure is created by the heart constantly pumping  blood around the body, through our blood vessels.

What causes high blood pressure?
High blood pressure is also known as hypertension.

The main cause is ‘Furring-up’ or narrowing of the arteries. As the arteries narrow, the heart has to work harder to force the same volume of blood through the blood vessels. This means that the blood flows through the narrower vessels at a higher pressure. 

What are the effects?
When the blood is forced through the arteries at high pressure it can cause damage to the artery walls. Having persistently high blood pressure, increases the risk of a heart attack or stroke occurring. It is for this reason that health professionals are so keen at encouraging patients to keep their blood pressure well controlled

How do I know if my blood pressure is high?
Occasionally high blood pressure can cause headaches, tiredness and flushing. However, often there are no symptoms and it is not until a problem occurs that we know that our blood pressure is high. The only way you can tell if you have high blood pressure is by having your doctor/nurse check it.

How can I reduce the risk of high blood pressure?
There are a number of lifestyle changes, which will help:
 Keeping weight down 

 Limiting alcohol intake

 Reducing salt intake

 Taking regular exercise

 Giving up smoking

 Trying to avoid stress

If I have high blood pressure how can it be treated?
Often lifestyle changes, as above, are enough to bring the blood pressure down to a normal level. However sometimes medication may need to be prescribed by your doctor.


Healthy Eating

Why is diet so important?

Eating the right food in the right amount is a major factor in helping to control your blood sugar levels. It is not necessary to avoid sugar completely, but trying to reduce your intake of sugar is a good starting point.

Useful tips until you see the Dietitian for a more personalized dietary plan:-
1. Eat small regular meals.

2. Eat one ‘starchy’ food with each meal eg. bread, potatoes, cereals, pasta, rice.

3. Eat small portions of meat, fish, eggs, and cheese. Trim off excess fat, and try to grill rather than fry food. 

4. Aim for 5 portions of fruit and/or vegetables each day. They contain fibre to try and reduce the rate of absorption of sugar, and vitamins and minerals essential for protecting your heart and blood vessels.

5. Reduce or cut out sugar in tea/coffee. Use artificial sweeteners, or diet drinks.

6. Try to reduce snacking on biscuits/cakes/sweets and chocolates. Use them as ‘special treats’ once or twice a week rather than everyday dietary supplements!

What about fatty foods?
It is equally important to start thinking about the amount of fat in your diet.

Fats contribute to your cholesterol level. High cholesterol levels are known to be associated with Heart Attacks and Strokes.
What is Cholesterol?

Cholesterol is an essential part of body cells, but too much can clog up our blood vessels. 

Where does cholesterol come from?
The liver, produces most of our body’s cholesterol, from saturated fats. We also get a small amount of cholesterol from our diet. High levels of saturated fats in the diet mean that the liver produces more cholesterol than the body needs. This excess cholesterol, is often stored along the walls of arteries, furring them up. This makes them narrower, and more prone to damage.


Healthy Eating

What causes excess cholesterol?
High cholesterol can run in families, so it may be hereditary. 

For most people, however the cause is a combination of their genes and their lifestyle. Too much fat in the diet, and not enough exercise to burn it all off. 

How can I control my cholesterol?

 Eat less fat, especially saturated fat – so that the liver doesn’t produce excess cholesterol. Decrease fried foods, cut fat off meat, reduce pies/pastries and cakes.

 Eat more fruit, vegetables, and fibre – this binds to fats preventing fat being absorbed, into the body. Pulses/beans and lentils are all good for you.

Try using low fat spreads instead of butter.

Try to limit your egg intake to 3-4 per week, and cut down on cheese.

Try eating oily fish once or twice a week eg. Mackerel, Sardines, Salmon.

 Keep salt and sugar low. Use herbs and spices in place of salt to pep up your food. You could try replacing sugar with artificial sweetener. 

 Watch your weight – being overweight interferes with the body’s normal metabolism of fats and sugars.

 Take more exercise – To help ‘burn off’, excess fats and sugar.

 Stop smoking – besides furring up blood vessels, smoking also interferes with the normal metabolism of fats and sugars. 

Can my cholesterol be controlled by lifestyle changes alone?
Sometimes lifestyle changes alone are not enough to reduce your cholesterol. In this case the doctor may prescribe medication to lower the level. The medicines that are commonly used, are referred to as 'statins' .You must also continue with the other lifestyle changes you have made, i.e. low fat diet and exercise.

Plan to make changes that you think you can stick to, and over time you’ll find that a balanced healthy diet, combined with regular exercise, is the best means of improving not just your weight, your sugar, and your cholesterol, but also of improving the rest of your life.






Exercise

Why Exercise?

When we exercise, we are training our bodies. We can train our bodies for many different things, however your aim should be to train your body to maintain heart muscle fitness, and good circulation.

Increasing your metabolic rate, through exercising, helps your body ’burn off’, excess fat and sugar. This helps lower your average blood sugar (HbA1C), and your cholesterol levels.

What are the benefits of exercise?

  Helps the heart to pump more efficiently 

  Improves circulation

  Reduces angina and breathlessness

  Reduces blood pressure

  Reduces cholesterol 

  Helps weight loss

  Increases joint and muscle flexibility/ suppleness

  Tones up flabby muscles

  Relieves stress 

  Helps relaxation and promotes sleep

  Reduces the risk of osteoporosis and osteoarthritis

  Reduces the risk of  heart disease and strokes

  Promotes a feeling of well-being - gives us a ‘buzz’
  Improves stamina / endurance

  Increases confidence and self esteem

  Improves quality of life

We are also able to suggest the facilities of the Local Exercise Referral Scheme. This is a local authority scheme where a personal health trainer, will be able to guide you to activities that you are capable of doing and which you will hopefully enjoy participating in. It may be hydrotherapy, walking, gym work, pool based exercises. They are trained to deal with patients who have all manner of physical disabilities, and will devise an individual program to suit your needs. 
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What type of exercise should I do?

 Aerobic Exercise


This is the type of exercise that will increase your stamina .


e.g. walking, cycling, swimming, dancing.

 Strengthening / toning exercises.


You can do these type of exercises however, the weights must only be light!


Use light weights and high repetitions.

 Choose an exercise that is within your own capabilities

 Choose exercises that you will enjoy doing. This will help you to keep it up.

How much exercise should I do?

Everyone is different, so it is impossible to prescribe exercise generally. Even if you have bad arthritis, or other medical conditions, there is usually some form of exercise that can be found to be beneficial for you.

To increase your fitness and reap the benefits of exercising you need to exercise regularly, so it helps if there is someone else who can go along with you.

Here are some guidelines:

 Aim to exercise at least 3 times per week. Ideally you should exercise everyday.

 Your exercise session should last for at least 20 minutes. 

 The exercise you perform should increase your heart rate and make you breathe heavily. Exercise that does not do this will not increase you fitness. This is why people may have very active jobs and yet may still be unfit.

Initially it is likely that you will be unable to exercise for 20 minutes at a time. You therefore need to increase the amount of exercise you do gradually until you can continue for 20 minutes at a time.  This is called PACING.


The benefits of exercise last much longer than the exercise itself!


Pacing and Goal Setting

How do I increase my level of activity?

The aim should be for a steady, gradual increase in activities, over several weeks or months. When you first start exercising you need to set yourself GOALS i.e. something you want to achieve e.g. doing the housework, get back to swimming, walking into town etc.

Goals should be:

 Enjoyable, 

 Precise, e.g. I want to walk to the shops, or I want to get back to gardening. NOT     I want to be myself again, or I want to do more exercise.

 Realistic and achievable. Set goals that you will be able to achieve in a relatively short time.

You then have to work out a plan to achieve these goals. You do this by PACING.

 For pacing to work it is important to practice the activity on a regular basis. 

 You should keep to the agreed amount of activity. You gain nothing by ‘going mad’ and doing as much as possible in one day.

 Increase your baseline at regular intervals, even if it is only by a very small amount

 Don’t compete with others, everyone is different!

If you are unable to exercise for a period, reduce your baseline back to a manageable level.

If you follow the rules of pacing you will:

 Increase your fitness

 Increase your success rate

 Improve your confidence

 Have more fun

 Feel less miserable 

 Feel less stress


Understanding Foot-care

People with diabetes are much more prone to getting lots of different little problems. Individually, these may appear niggly insignificant issues, but because of the nature of diabetes, the same little problem could be caused by the affect of the diabetes on different tissues or structures, and potentially cause much more serious problems.

One of the areas diabetic staff will be concerned with is your feet. This is not because they have a ‘Fergie-foot’ fetish! but rather because it is often here that evidence of deteriorating diabetic control, first becomes obvious.

a) Skin

A change in colour, temperature, or context of the skin of the feet may indicate a potential diabetic problem. A break in the skin is will be much slower to heal in diabetics, and more prone to becoming infected. 

It is important that you look after the skin of your feet including your nails, and that if necessary you get a relative or friend or even see a chiropodist to try and keep your nails well trimmed. 

If you think infection is present let a nurse/doctor have a look to advise you.

b) Nerves

Diabetes can affected the nerve supply to different areas of your body. This is often first noticed in your feet. There may be a loss of feeling, a burning sensation, or that you are constantly getting cuts and bruises on your feet without realizing. 

At your annual review check, we try and test different aspects of the nerve supply to your foot, and advise on further care.

c) Blood supply

Diabetics, are much more prone to getting ‘furring up’ of their blood vessels, which            will possibly impede the blood supply to vital structures. If there is a poor blood supply to any part of the body, then it will not function very well. A poor blood supply to your feet will possibly cause wounds to heal more slowly, and for the feet to often be much paler and colder. Your circulation will be assessed at your annual review.

d) Self -Care

Wash feet frequently, always drying carefully between toes. Apply moisturising agents to dry skin. Avoid extremes of temperature e.g. Hot water bottles and walking bare foot. Always have your feet measured properly before buying footwear.

It is important that you keep a close eye on your feet. If you feel that there is a problem, then don’t hesitate to say. Generally exercise and cleanliness are the best methods for staving off foot problems.


Understanding Eye Care

People with diabetes, are much more prone to developing problems with their vision.
Eye Checks

From 2006 a new retinopathy service has been developed whereby, a digital photograph is taken of the back of your eyes. You will usually have drops put in your eyes to enable the specialist to get a better view of your retina i.e. the back of your eyes. These drops prevent you from focusing clearly for an hour or so after application, and you are advised to avoid driving for this time. Therefore try and get somebody to give you a lift to the Surgery for this appointment. An appointment will be sent by the Welsh Digital Retinopathy Screening Service, inviting you to attend your ‘Photo-Shoot’. The whole process will lead to a better monitoring of any changes, and more rapid access to eye specialists if deemed appropriate.

Diabetic patients are also entitled to free eye checks with an Optician. It would make sense to have the Optician check your vision about 6 months after your retinal photographs so that you get 2 checks each year As such we recommend regular annual review with your Optician, who should be on the look out for Common Diabetes related eye-problems. These include:-

1. Cataracts

These usually affect most people as they age, but can occur sooner in diabetics. Essentially the normally clear lens within your eye, starts to become a bit cloudy, allowing less light to pass through it, so that shapes may be darker, and less sharp in focus. Operations are available to remove the ‘cloudy’ opaque lens, and replace (if deemed appropriate), with an artificial new lens.

2. Glaucoma

This is when the pressure in the fluid of the eye is too high. This in turn can put pressure on the nerves leaving the back of the eye. If these are damaged, then serious visual impairment can result. Fortunately, the optician can detect such changes fairly easily, and can arrange for appropriate referral to an Eye specialist. In most cases, regular eye drops that lower the pressure in the eye are prescribed and are then usually taken on a long term basis. 

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3. Retinopathy

This is when diabetes affects the blood supply to the retina (ie the viewing screen at the back of your eye). 

Diabetics, are much more prone to getting ‘furring up’ of their blood vessels, causing some blood vessels to leak, and others to block. The body tries to compensate by growing new blood vessels to ensure the retina continues to get a blood supply. However these new blood vessels are also prone to leaking, so may in fact worsen the position. Fortunately, once detected, there are Laser treatments, that the Eye Specialist can offer that reduce the risk of further leakage, and deterioration of sight.
The use of the digital retinopathy screening service of Wales (DRSSW) will be crucial in detecting and monitoring any changes that are occurring on the retina at the back of your eye.
If you have not received an appointment from the DRSSW, within the last 12 months then you can contact them directly on 01443 844244.
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Understanding the Medication

How do the drugs work?

All medication used specifically for diabetes, is aimed at keeping the body’s blood glucose levels in the right range. Normally the body’s different hormones combine to keep the glucose levels stable. The pancreas usually, recognizes that blood glucose levels are high, and responds by producing insulin. The insulin travels to different cells around the body stimulating them to take up the glucose and convert it into an energy storage compound called glycogen. This conversion means that blood glucose levels fall, but the sugar is able to be stored in an alternative safer form, ready to be converted back to glucose when energy is required e.g. when exercising. Diabetics do not produce sufficient, effective insulin to stop glucose levels from rising. Either not enough insulin is produced, or the insulin that is produced, does not seem to work so well. All medication is aimed at rectifying these problems.

What Drugs are Commonly used?

There are several ‘families’ of drugs that are used either individually or in combination to work in different ways to lower blood glucose levels. Within each ‘family’ there are different members that although have similar actions, vary slightly in what type of side effects they may cause. Different patients may be on different drugs depending on their condition, and how they react to that drug.

1.Insulin

This is generally used when a patient is no longer producing any effective insulin.  At present this is only available in injection form. This is because it is a protein, and if you swallowed it like a tablet, the stomach would digest it, just like a piece of fish/meat, and it would no longer be ‘Insulin’ by the time it was absorbed. To get around this the ‘Insulin’ protein is injected straight into the blood stream, or more commonly into the body’s fatty layers of the skin where it gets absorbed straight into the blood stream.

There are different types of ‘Insulin’ protein. Some types work straight away to lower blood glucose levels, and are therefore injected at meal times when food is going to be absorbed. Other types have a slower onset of action and are therefore more useful at keeping the 24hour blood glucose level normal. Both types can be used in the same patient.

There are many potential problems for patients injecting insulin, and it takes a lot of discipline and patience to establish a safe routine, and experience to anticipate what to do in different circumstances e.g. if you miss a meal etc. The diabetic team will try and help inform and guide you through the ‘Insulin-Maze’!!

Understanding the Medication

2. Biguanides e.g. Metformin.

This family of drugs depends on the body still producing insulin. In some diabetics, the insulin that is produced does not seem to be effective. It seems to have lost its influence on the body’s cells. The cells therefore ‘ignore’ the insulin that is being produced. This family of drugs helps make the cells ‘Listen’, so that they use the insulin more appropriately again. If the cells listen then the smaller quantity of insulin produced can still be sufficient to keep the blood glucose in the normal range.

The commonest side effect with this family of drugs is ‘flatulence’, however this often decreases with time.

3. Glitazones e.g. Pioglitazone.

This family of drugs is fairly new on the market, and works by telling the tissues to utilize the blood sugar more effectively. In a similar manner to biguanides, it tries to get the tissues to listen to the ‘Insulin-Messenger’.

The commonest side effect with this family of drugs is increasing tiredness, headache, weight gain and maybe swollen ankles.

4.Sulphonylureas e.g. Gliclazide.

This family of drugs depends on the body still producing insulin. In some diabetics, the pancreas, i.e. the gland that normally produces insulin, fails to make enough. It has the capacity to make more but has become ‘lazy’. This family of drugs stimulates the pancreas to produce more insulin. The higher quantity produced, helps lower blood glucose levels.

Side effects include flushes, rashes, and occasional tummy gripes. On rare occasions  the drug will lower the sugar level too far, and a patient may experience symptoms of sweats, giddiness, confusion and irritability speech, ie symptoms of a hypoglcaemic episode. This is more likely to occur in the elderly or if a meal has been missed. In some patients, the drugs can cause weight gain, and this can sometimes compound the difficulties patients have in getting good overall control of their diabetes.

5. Meal-time drugs e.g. Repaglinide.

These drugs should only be taken when you eat a meal. They generally work quickly, by stimulating the pancreas to release insulin straight away, in order to cope with the anticipated rise in blood glucose levels that occurs with a meal.

Common side effects include, stomach gripes, and itchy rashes.

6. GLP-1Analogues e.g. Exenatide
In order for insulin to work within each cell it needs to create a ‘Key’ that will allow it to get into the cell to have it’s effect. 

This family of drugs work by mimicking the ‘Key’, thereby allowing any insulin that is present to work more efficiently. 

They also appear to help some people lose a bit of weight, because they give the brain a message suggesting that the stomach is full. Naturally the commonest side effect is therefore nausea!
At present these drugs are administered by injection, but do appear to be quite effective in certain types of diabetic patients.

7. Gliptins e.g. Saxagliptin

All hormones, and messengers, are usually broken down in the body by other messengers or enzymes. The ‘Keys’ described above are themselves broken down, but drugs have been developed to slow up the breakdown of these ‘Keys’, thereby allowing the effect of the body’s insulin to last for longer.

Both of the above two families are fairly new on the market, but appear to be safe in combination with some of the other more traditional therapies mentioned already. Your GP will guide you with what choices are most appropriate for your individual needs. 
With any form of medication, it is important to weigh up the benefit a patient gets, in terms of improved control of their condition, with the side effects that a patient may experience. Feel free to discuss any concerns with the diabetic team, and make sure that you feel comfortable taking any prescribed medication. Compliance with any treatment regime depends on the patient feeling comfortable with that plan of action.


Understanding Hypoglycaemia

What is a ‘Hypo’?
A hypoglycaemic attack, is when the body’s glucose level falls too low.

This level varies from person to person, but usually people can start getting symptoms of hypoglycaemia when their level is below 4mmol/L.

What are the typical features of a ‘HYPO’?

Confusion, irritability or agitation.

Clamminess or sweating

Collapse or feelings of light-headedness

Often the symptoms are spotted more quickly by a family member, or friend, as the patient may be too confused to recognise the symptoms.

What might bring on a ‘HYPO’?
Usually they occur, if you have not eaten for a long time, or if you have taken your diabetic medicine and not eaten. You must remember to eat small meals but at regular intervals, and intersperse meals with regular drinks.

Too much alcohol typically induces a fall in blood glucose levels, therefore don’t over do it!

Too much exercise with not enough fluid, or solid intake may induce a ‘Hypo’. It is important to drink plenty of fluid when exercising.

Occasionally you may be on too high a dose of medication, and if you are getting frequent episodes, then you must discuss this with the Doctor. It is usually more of a problem for patients who use Insulin injections.

How to  treat a ‘Hypo’?

The aim is to try and quickly increase blood glucose levels.

Try and take something that has a high sugar content e.g. sugary drink, biscuits, chocolates, sucrose tablets etc.

Usually something in liquid form gets absorbed more quickly. 

All diabetics and close family or friends, aught to know how to try and increase a diabetics blood glucose level.



Understanding Hyperglycaemia

What is Hyperglycaemia ?

Essentially this is when your blood glucose level is too high.

This is usually split into two types, acute and prolonged hyperglycaemia.

Acute represents a high blood glucose level at that moment in time, a value that remains high for 12 –24 hrs.

Prolonged hyperglycaemia, represents a  blood glucose level that remains elevated for several weeks.

What are the features of Acute Hyperglycaemia ?

It is usually brought on when you are unwell e.g. with a chest infection, skin infection, urine infection etc.

Tiredness

Thirst

Fever

Rapid pulse

What is the treatment ?

Generally, treating the underlying cause improves the sugar control. 

This can be much more of a problem for insulin dependent diabetics, and frequently requires hospitalization.

What is Prolonged Hyperglycaemia ?

This generally means that you are not keeping your average sugar level low enough . Your average sugar level is measured with a blood test, Hb A1C. If this value is higher than 7, then it suggests poor diabetic control.

What are the features of Prolonged Hyperglycaemia?

Tiredness

Poor weight control

Poor exercise tolerance

Poor diet

Possible intolerance of medication.

What is the treatment?

If possible to improve exercise, weight, and diet.

Sometimes despite doing all of these things the HbA1C, continues to stay high. In these cases your Doctor will probably recommend a change, or increase, in your medication.


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PLAN AHEAD

Ensure full medical insurance cover.

Ensure appropriate immunisation.

Ensure sufficient supply of medications, for duration of trip.

Discuss the appropriateness of support stockings & aspirin, with your GP.

If carrying syringes and needles, obtain an explanatory cover note, to avoid any 

embarrassment at Customs.

WHILST PACKING

Remember, your travel outfit should be loose fitting clothes & comfortable shoes.

Keep a glucose supply in your hand luggage.

Remember, Insulin will freeze if in the cargo-bay of a plane at altitude.

Keep Medication in your hand luggage, so it arrives with you, even if your luggage

doesn’t !

BEFORE LEAVING HOME

Remember the essentials, Tickets, Passport, Credit cards, Medication, Sunscreen,

Viagra & contraception..…if appropriate!!
DURING THE JOURNEY

Wear support stockings.

Maintain high fluid intake.

Eat regular small meals.

Wiggle toes & ankles.

Get up & walk around (the quickest mile of your life!).

IF UNWELL

Maintain fluid input & light diet.

Keep taking your medication.

Seek medical advice.

WHILST THERE

Keep medicines in a safe, cool, dark place (most modern insulins, do not have to be

kept refrigerated).

Ensure appropriate sharps disposal (you may have to bring them home with you).

Keep fluid intake high.

Use high factor sunscreen.

RELAX, UNWIND & ENJOY!

     
Diabetes and Pregnancy
There are the same risks in pregnancy whether you have Type I or Type II diabetes.
Poorly controlled diabetes during pregnancy can unfortunately lead to miscarriage, premature delivery, or problems to the new baby once born.

It is therefore prudent to seek advice from your health professionals before even planning to get pregnant. They will discuss with you what to do to try and minimize the risks of complications.

Diabetic Mums to be need to try and establish good control of their sugar levels for at least 3 months prior to conception. 

Taking Folic acid in the pre-conception phase, and for the first three months of pregnancy is standard advice for all Mums to be.

Additionally, the effects of some drugs used to treat diabetes and related conditions, have not been fully evaluated in human pregnancies, and therefore are not deemed ‘safe’ to prescribe. This may mean that your GP will need to rationalize your medication, and will usually ask the hospital team for further input and closer monitoring of your condition.  

Good pre-conception control of sugar levels, regular follow up by specialists, close monitoring of sugar levels, and reduction of other associated risks, all make it much more likely that Mother and Baby will progress safely through pregnancy and beyond.


Other Interesting Facts:
Dental checks

Diabetics are entitled to free checks, so if you still own your own teeth, try and keep it that way!!

Immunizations

All immunizations are recommended, and safe for diabetic patients.

Pneumococcal and Influenza immunizations are very important each Autumn, as the risk of complicating chest infections is much higher, in those diabetics who do not receive such protection.

Insurance Companies and DVLA

It is important to inform such bodies of your diagnosis, as it may affect you cover. The DVLA are contactable on tel: 01792 772151.

Advice about sympathetic insurance companies can be obtained from Diabetes UK   (0800 731 7433).

Sharps Disposal

Needle clipping devices and a ‘sharps bin’ are available on prescription.

Patients are responsible for the safe disposal of their own clinical waste. If you are in regular contact with a district nurse, they may be able to dispose of things for you. Otherwise you can contact the local council (Bridgend 643443), and they will offer collection through the ‘Yellow bag ‘, scheme free of charge.

Further Information

There is a mass of information on diabetes available to all, especially for those with access to the internet. Reliable information can be obtained from recognized sources, of  which, Diabetes U.K. is an excellent example. Tel: 020 7636 6112

                                                                                www.diabetes.org.uk
     


IO’C 2003

