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l. What is Diabetes?

Diabetes is a condition in which your body is unable to
properly use the sugars and starches (carbohydrates) that you
eat. When food is digested, much of it is turned into GLUCOSE,
a form of sugar that the body uses for fuel. The pancreas,

a gland near the stomach, produces a hormone called
INSULIN, which helps the glucose enter the cells to produce
energy. When you have diabetes, your body does not make
enough insulin or the insulin produced does not function
properly. As a result, glucose cannot get into the cells and
begins to build up in the bloodstream leading to a condition
known as “HYPERGLYCEMIA” or high blood sugar. When the
level of glucose becomes too high, it spills into the urine.
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When you have diabetes, the pancreas

makes little or no insulin or the cells do not
respond to the insulin produced, resulting
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Types of Diabetes

Types of Diabetes
Type 1 diabetes

People with type 1 diabetes make very little or no insulin.
This type of diabetes usually starts in childhood or
adolescence but may occur at any age. Type 1 diabetes
can be managed by daily insulin injections, a diabetes
meal plan and regular exercise.

Type 2 diabetes

People with type 2 diabetes make some insulin but

not enough, or the cells fail to respond to the insulin
produced. Anyone can develop type 2 diabetes, the most
common form of diabetes. This type of diabetes can be
controlled by lifestyle changes and diabetes medications.
If you are overweight or obese, losing weight can improve
your body’s ability to use insulin.

Gestational diabetes

This type of diabetes appears during pregnancy and
usually disappears following delivery. However, women
with gestational diabetes may develop type 2 diabetes
later on in life. Gestational diabetes can be controlled by
lifestyle changes and diabetes medications.
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Diagnosis of Diabetes

Diagnosis of Diabetes

A blood glucose test can detect prediabetes and diabetes.
A normal fasting blood glucose level is less than 100
mg/dl. Fasting means no food intake for at least 8 hours.
Hemoglobin A1C reflects the average blood sugar over
the last 3 months. A normal A1C level is less than 5.7%.

The criteria for diagnosing prediabetes and diabetes are
as follows:

Prediabetes:

¢ Fasting blood glucose level between 100-125 mg/dlI

e OR Oral Glucose Tolerance Test (OGTT) value
between 140-199 mg/dl

e OR hemoglobin A1C level between 5.7%-6.4%

Diabetes:

e Fasting Plasma Glucose (FPG) level greater than
or equal to 126 mg/dI*

e OR Oral Glucose Tolerance Test (OGTT) value
greater than or equal to 200 mg/dI*

* OR hemoglobin A1C level greater than or equal
to 6.5%*

e OR Random (Casual) Plasma Glucose level
greater than or equal to 200mg/dl with classic
symptoms of hyperglycemia (high blood sugar)
or hyperglycemic crisis*

* all tests must be repeated on a second day
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Symptoms of and Risk Factors for Diabetes
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IV. Symptoms of Diabetes

Symptoms vary from person to person. Some may have
no symptoms at all. The most common are:

Rapid weight loss

Fatigue

Increased thirst and urination
Frequent hunger

Blurred vision

Slow healing wounds
Tingling or numbness in feet
Itchy skin

V. Risk Factors for Development of Diabetes

Family history

Physical inactivity

Obesity

High blood pressure

High triglycerides

(blood fats)

Low HDL (good) cholesterol
History of diabetes

during pregnancy

Age (usually affects

people age 45 and older)
Persons of the following
descent: Asian American,
African American, Native
American, Hispanic American,
and Pacific Islander
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Complications of Uncontrolled Diabetes

VI. Complications of Uncontrolled Diabetes

1.

Diabetic Coma or Ketoacidosis

This condition is a result of accumulation of ketones in
the blood due to very high blood glucose levels. Signs
of ketoacidosis are nausea, vomiting, stomach cramps,
deep and labored breathing, intense thirst, and fruity
smelling breath. Ketones are the by-products of fat
breakdown, and excessive levels can lead to coma and
death. Ketoacidosis can be prevented by keeping blood
glucose levels under control.

Infections
Diabetes increases chances of infections of the mouth,
urinary tract, vagina, foot, and skin.

Diabetic Neuropathy

Nerve damage can cause a variety of symptoms such
as sexual impotence, tingling or loss of sensation in
the hands and feet, muscle weakness, and problems
with digestion.

Circulatory and Cardiovascular Complications
People with diabetes have an increased risk for heart
disease and stroke. Decreased circulation to the limbs
may lead to gangrene in the toes and feet, resulting

in amputation.

Diabetic Retinopathy
Weakened or damaged blood vessels in the eye can
cause blurry vision and blindness.

Kidney Failure

High blood sugar levels may damage the tiny blood
vessels in the kidneys. Over time, kidney damage
can occur.
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A. ERESRRHE A. Diabetes Meal Planning
If you are already having problems with
your kidneys, you will need to follow a more
specialized diet which limits your intake of
potassium, sodium, phosphorous and protein.
Consult with your doctor or a registered
dietitian regarding an appropriate meal plan
for your condition.

MRMMBRMINEERERE » (REEBIEIFRIRIER
BEHEl > [REIEH > 3> WAEQENEAE -
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RRRERERA

1. TESNEREIEEFHNGEEE Principles of Diabetes Meal Plan
SHEBE=/NER—ZMRIVNZ - 1

. Eat at regular times and maintain healthy

MEZFSENRYBEREENME
RFERNZEL/NEIZ—/NE -

2. ZEESTHHERSHIRY) - WX

(brownrice) ~ 825238 (EE - @& »

eating habits. Consume 3 small meals and
1-2 snacks daily. Include appropriate servings
from each food group at each meal. Ideally,
you should eat every 4-5 hrs.

———— %o 2. Include foods high in fiber such as brown rice

; N Py /j 0, N ’

%E%) %&9@5‘ (100+/£°T_‘firl‘3'e wheat) dried beans, whole grain breads and cereals,
ZF (oatmeal) ~ BERMFRHSE - fresh fruits, and vegetables.

3. EEREMELESRER  WENRE 3. Choose protein foods low in fat such as lean
B 88  BWR - EENERS - meats, fish, seafood, chicken breast, tofu, and
RXEELIIRISIENE - BaEE R - egg white. Remove all visible fat and skin from
BT (IF) MitEsE% - SAEaA meat. Nuts, seedg, and'peanut butter may be
BRI+ ER+EHE - eaten in moderation. Aim for 5 to 7 ounces of
B protein per day.

4. ZERAZE I N BNNTERE 4. Prepare foods by steaming, braising, boiling,

or baking.

5. TEFAIADERVEYHR - WIS
(canola oil) = SLHEIESH (olive oil) Z - 5. Use a small amount of vegetable oil in cooking.

HrRERAZ/SREM

Choose canola oil or olive oil. About 5 to 6
teaspoons of oil may be used daily.
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Management of Diabetes: Diabetes Meal Planning 17

Use low sodium seasonings: celery, garlic, ginger, green
pepper, onion, parsley, cilantro, herbs, black pepper, red
pepper, curry powder, five spice powder, peppercorns,
anise, chili pepper, vinegar, and lemon juice.

Sugar-free products, diet soda, broth, coffee, and tea may
be consumed in moderation.

Reduce sugar (white sugar, brown sugar, corn syrup, honey)
in foods or beverages. Sugar substitutes such as Sweet’N
Low, Equal, or Splenda can be used in moderation to
provide sweetness.

Reduce sugar-containing beverages, foods, and condiments
such as sweetened soy drinks, bubble tea, soda, condensed
milk, sweet buns, jams, candies, desserts, sweet and sour
foods, BBQ sauce, ketchup, hoisin sauce, sweet bean paste,
plum sauce, and oyster sauce.

Limit white rice, rice porridge, glutinous (sticky) rice and
rice products such as rice noodles (cheong-fun, mei-fun,
ho-fun), zong, rice balls, and rice cakes.

Eat less of starchy fruits such as bananas and durian.

The following foods contain mostly starches and sugars
(carbohydrates) and should be consumed in moderate amounts:

Approx. 1 cup cooked
rice/noodle/cereal or
2 slices bread per meal
1cup=8oz

Rice, rice porridge, rice noodles,
bread, cereal, crackers, potato,
yam, taro, corn, barley, gourd,
green peas, dried beans

Fruits 2-3 small fruits per day
Milk (fat free or 1% low fat)

or unsweetened soymilk
with calcium

Approx. 2 cups per day
1cup=8oz



FEHINRRRIRRY TS 0E: MR mE R

13. BRFAIERAFM (% t)
14. BPzEBESREENE® > WAk B

ARTURE—EKR -

“BE B

5 E= B B ER BRE- :.;,m*l]ﬁx%ff

15. R IZENYIRERS (5 - 25/ ~ 4-H) ~ RUERY)

B0~ ABFMADERES

o WA FHERA -

16. SRz (SIHE)RBMMEKR > WIHE - SR

XH’E %H% HEELI]}E ﬁ:ﬁ?nn ‘E—@‘ “ilEE /\\\Eﬁ E;Hﬂ N
k4G ~ B8% ~ HE - TIRE

VIRENEILS

17. BRZERIBE > UR5[ERMIERIE -

ChooseMyPlate.gov

Use the MyPlate icon as a
guide to plan your meal

On a 9” plate:
% = vegetables
Y = grains

% = protein

May include a small fruit and
a cup (8 oz) of milk or soymilk

Protein
EQHEE

|G

1#F3 “MyPlate” %%EE%?E
5125 Jrilﬁ HOERE

PA—{El952 HT?(/J\E’JE%QEW‘%

Vz = FEE/(IEE m

%%EJL‘,{?JD—{IEI/J\EM%
K—#% (8 &2t) &-9hai = 9h

13.

14.

15.

16.

17.

Management of Diabetes: Diabetes Meal Planning 9

4 0z. (1/2 cup) of 100% unsweetened fruit juice may
be substituted for 1 serving of fruit occasionally.

Eat less of high cholesterol foods such as organ meats
(liver, gizzard, kidney, brain, tongue), egg yolk, shrimp,
crab, lobster, shellfish, cuttlefish, and squid.

Reduce animal fats (lard, chicken fat, butter), fried
foods, dim sum, margarine, mayonnaise, and salad
dressing. Limit coconut milk.

Limit salty (high sodium) foods and condiments such as
salted egg, salted fish, ham, sausage, preserved meats,
canned foods, salt, soy sauce, fish sauce, oyster sauce,
MSG, fermented black beans, chili sauce, bean paste,
shrimp paste, and fermented bean curd.

Avoid drinking alcohol on an empty stomach as it may
cause low blood sugar.
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Management of Diabetes: Carbohydrate Counting

RITRSEE -

FIRER 2R/ » BE—TRIVMMREE - UE
TER—ERYETEMNMERER » URBIZS
DK L EMRBEELR ©

ZEnK tEE ENEREMENIREIIRAVER
TEEMEEmEaaEaBEANRKEEE -

Carbohydrate Counting

Carbohydrates are the primary nutrients in foods that raise
blood glucose. People with diabetes need to watch their total
carbohydrate intake, as well as that of sweets and sugars.

Carbohydrates come from starchy foods (e.g. rice, noodles,
potato, cereal, breads, dried beans), fruits, milk and certain
vegetables (e.g. corn, peas, carrots). When reading a food
label, consider the total carbohydrate per serving rather than
the amount of sugar in a product. Keep in mind that 4 grams
of carbohydrate is equivalent to about a teaspoon of sugar.

It is a good idea to spread your carbohydrate foods into
small frequent meals and keep the amount of carbohydrates
consistent at each meal and snack.

The general guideline is to include 45-60 grams of carbohydrate
per meal and 15-20 grams per snack.

By checking your blood sugar 2 hours after the start of a meal,
you can see how a particular food affects your blood glucose
reading and whether the amount of carbohydrates eaten is
appropriate for you.

Use the carbohydrate content
list to assist with meal planning
and consult a registered dietitian
if you need help designing a

1 3
N { personalized diet.
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TERTRER BB BEix Sample Diabetes Meal Plan

(1200 FEGE/FHE) ixK1EEH (5) (1200 calories) Carbohydrates (gm)

BE — 158 Zh 27 BREAKFAST lc. Oatmeal 27

—R ARAESEY) 12 1c. Fat free milk 12

Iz —{& (1\EY) KR 15 SNACK 1 Small fruit 15

—1& EANHEE 1 1 Hard boiled egg 1

FE ST Al 20 LUNCH % Noodles 20

Mm%t BRI REE 0 2 oz. Lean meat 0

—he i 5 1c. Cooked vegetable 5

—ZX g SH 0 1 tsp. o] 0

Iz, —1@& (/)\BY) KB 15 SNACK 1 Small fruit 15

—Z+ EE A 6 1oz Unsalted almonds 6

A S KK ER 23 DINNER % cC. Brown rice 23

MEZ T & 0 2 0z. Fish 0

M+ g8 4 2 oz. Tofu 4

— 5 o 5 lc. Cooked vegetable 5

—2k8 i 0 1 tsp. Oil 0
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1

6

15
6

40

o Ul O

15

45

o un b O

Sample Diabetes Meal Plan

(1500 calories)

BREAKFAST

SNACK

LUNCH

SNACK

DINNER

lc.

1lc.

1 oz.

1c.
2 oz.
1lc.

1 tsp.

3 oz.

1lc.
2 oz.
2 oz.
lc.

1 tsp.

Management of Diabetes: Diabetes Meal Plan

Carbohydrates (gm)

Oatmeal
Hard boiled egg
Fat free milk

Small fruit
Unsalted almonds

Noodles

Lean meat
Cooked vegetable
Oil

Small fruit
Baby carrots

Brown rice

Fish

Tofu

Cooked vegetable
Oil

25
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BRI E094EREES ¢
Abbreviations:

gm. = 7%

oz. = &+

c. = #f (/\&Zx)
sl. = K

tsp. = FRiEt

med. =nfidl}

Gram
Ounce
Cup (8 0z)
Slice
Teaspoon
Medium

Management of Diabetes: Carbohydrate Content

— Rz BmhikIEEY (B ERNE) Bifn
Carbohydrate (Starch & Sugar) Content of Common Foods

BB (B3 heE
STARCHES, COOKED AMT
HER White rice 1lc.
MeKER  Brown rice 1c.
PR K ER Glutinous rice 1lc.
BT Dumplings 7-8
AR Ho-fun 1c.
Kin Mei-fun 1c.
BB Lai-fun 1c.
¥ 44 Bean thread (Fun-see) 1c.
A Noodles 1c.
BAF¥ Spaghetti 1c.
B Macaroni 1c.
£ Oatmeal 1lc.
=K Barley 1c.
H%EE]  White bread 1sl.
e Wheat bread 1sl.
72 Crackers 5

=E Soy beans 1c.
g5 Lima beans 1c.
3= Black beans 1c.

=)= Black-eyed peas 1c.

WkEE1 (=)

=
M2

27

CARBOHYDRATE (gm) CALORIES

44
45
53
40
50
50
44
45
40
39
40
25
44
15
12
11
17
39
41
35

205
216
242
240
240
230
190
200
200
92
197
145
193
70
70
60
298
217
221
190
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ER S mE ixZkK1E& (52) M= HoREH mE  WKIEEY (=) M=
FRUITS, FRESH AMT CARBOHYDRATE (gm)  CALORIES FRUITS, DRIED AMT CARBOHYDRATE (gm) CALORIES
AR Apple 1 med. 19 72 5EhE Apricots 5 11 40
& Apricots 3 12 51 BE Dates 5 30 114
el Asian pear 1 med. 13 51 mIER Figs 5 61 238
5 Banana 1 med. 28 105 Ficli=} Prunes 5 26 100
=N Cantaloupe 1c. 13 57 HEE Raisins 1/3c. 40 150
HEF Cherries 10 11 49

B Durian 3 oz. 28 147 R (AE)

#F Grapes 18 14 57 VEGETABLES, COOKED

ot Grapefruit % med. 10 40

ZI Honeydew 1c. 15 60 Ea Asparagus 1c. 8 44
SER Kiwi 1 med. 11 46 K1) Bamboo shoots  1c. 2 15
AEAR Longan 10 5 20 2F Bean sprouts 1c. 5 26
AR R Loquats 10 12 47 FaEEAE Broccoli 1c. 8 44
EX 57 Lychee 10 16 66 SE2 Bok choy 1c. 3 16
=R Mango % med. 18 67 41T Carrots 1c. 16 70
MkZ= Nectarine 1 med. 16 67 EK * Corn * 1c. 41 180
i) Orange 1 med. 16 65 [=35a Celery 1c. 6 26
Pk Peach 1 med. 10 37 i [ Cabbage 1c. 7 32
[k Pear 1 med. 25 98 WSETE Cauliflower 1c. 6 30
T Persimmon 1 med. 8 32 SN (&) Cucumber, raw  1c. 3 14
EF Plum 1 med. 8 36 fnF Eggplant 1c. 6 26
RIK Papaya % med. 15 60 B * Gourd * 1c. 25 100
HEE Pineapple 1c. 19 77 =2 Green beans 1c. 10 44
YD HE Pummelo 1c. 18 71 A3 (4) Lettuce, raw 1lc. 2 10
TZ8F Strawberries 1c. 10 45 pEE S Lotus root 10sl. 15 60
1 Tangerine 1 med. 9 37 ed Mustard green  1c. 3 22

[P Watermelon 1c. 11 50 e Napa cabbage  1c. 8 36
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HREAR (FFh)

s

VEGETABLES, COOKED

FE
R *
BHE *

BikE ~

e
*

X+
mH H+

kol

N
A

il

B (4£)
PR
I%E%

Onions

Pumpkin *

Peas *

Potato *

Sweet potato *
Spinach

Wax gourd
Straw mushroom
Dried mushroom
Taro *

Turnip

Tomato, raw
Watercress
Water chestnut

fng fKIEE" ()

AMT  CARBOHYDRATE (gm)

lc.

1c.

1lc.

1 med.
1 med.
lc.

lc.

1lc.

4

4 oz.
lc.

1 med.
1c.

1c.

* = Starchy Vegetables (580 &/ 3)

BR
DRINKS

a7k
BER
13|
EEi]
S

1) IiE]:
Fit

R

5975

KT
RE iR

Soda, regular
Wine

Beer

Liquor

Tea

Coffee

Fruit juice
Vegetable juice
Milk

Soymilk (unsweetened)

1can (12 0z.)
4 oz.

12 oz.

1 oz.

lc.

lc.

lc.

lc.

lc.

lc.
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14
12
25
22
34
7
8
8
10
46
8
6
0.5
30

40
<2
12

26-42
11
12

s i
CALORIES SUGARS

60 ONE White sugar

48 E=iE Brown sugar

134 ZiE Honey

93 R Jam

148 NEEE Syrup

42

36 HAh

60 OTHERS

40

188 5 Egg

28 R%E Meat

26 =2k Fish

4 Bz Nuts

130 Eo Chestnuts
HE Ginko nuts
EF Lotus seeds
1E£#  Peanut butter
i oil
g8 Tofu (bean curd)

150

70

145

82

0

0

105-170

56

90-180

79

tHE
AMT

1 tsp.
1 tsp.
1 tsp.
1 tsp.
1 tsp.

3 oz.
3 oz.
1 oz.
1 oz.
1 oz.
1 oz.
1 tsp.
1 tsp.
4 oz.

Management of Diabetes: Carbohydrate Content
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CARBOHYDRATE (gm)
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CALORIES

15
17
21
16
20

75
150-250
70-120
160-200
64

52

94

35

45

100
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B. Physical Activity and Diabetes

Benefits of Exercise

Lowers blood glucose levels

Lowers triglyceride levels

Increases HDL (good) cholesterol

Helps cells respond better to insulin

Strengthens your muscles, bones, and other vital
organs in the body

Increases your energy level

Helps you lose weight, or maintain a healthy weight
Reduces anxiety and depression

Reduces your risk of heart disease, stroke, high blood
pressure, and some types of cancers

Combined with a healthy diet, regular physical activity
may lower your need for insulin or diabetes medications.

Precautions Before, During, and After Exercise

Before starting any exercise program, it is important that
your health care providers check your health condition
thoroughly to avoid risk of worsening complications.

Before exercise:

Check your blood glucose level. If your blood sugar
is lower than 100 mg/dl, eat additional starchy foods
such as bread or rice before beginning to exercise.
Inspect your feet for foot problems. Make sure

you wear proper footwear for the type of exercise
you choose.

Warm-up for 5-10 minutes. Start with low-intensity
aerobic activity, such as walking, followed by
stretching of your muscles.
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Management of Diabetes: Physical Activity

During exercise:

* You should be able to carry a conversation without
difficulty while working out.

e Carry a water bottle with you to keep hydrated,
especially when it is hot. Dehydration can increase
blood sugar levels and affect heart function.

e Carry a source of carbohydrate, such as glucose tablets,
fruit juice, or crackers, to treat or prevent low blood
sugar, especially during prolonged activities.

e Do not exercise in extreme hot or cold weather.

e Stop exercising if you experience lightheadedness,
chest tightness, severe shortness of breath, or nausea.

e \Wear a diabetes identification band in case of emergency.

After exercise:

Do cool-down exercises to allow your heart rate to gradually
return to pre-exercise level. Cool-down exercises are similar
to warm-up exercises. Remember to check your blood
glucose after exercising.

Length of Exercises

How long and how often you should exercise depends

on your age, sex, health condition, and level of fitness.
Generally, 30 minutes of physical activity on most days of
the week is recommended. If regular physical activity is
something new to you, start with 5-10 minutes of exercise,
and gradually increase to 30 minutes a day. If you need to
lose weight, aim for 60-90 minutes of exercise daily.
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Management of Diabetes: Physical Activity

Types of Exercises

People with diabetes, especially those with eye or foot
problems, should choose the appropriate type of exercise
to avoid further damage to the eyes and feet.

Exercises recommended:

Walking

Bicycling

Low impact aerobics
Stationary cycling
Light weight training
Swimming

Arm exercises

Tai Chi

Loo Tung Chuan
Gardening

Exercises not recommended:

e Heavy weight lifting
e Heavy competitive sports
e High impact aerobics



> PERINEPR RN A: HERREY

C. WERTREEY)

AN RIZH AR RATEEMIN A BEAT M ARAE 15 5] IE = B9k
UGS - B ERBEEY - %ﬁ OAREER, > EHIRE =
SMmEBEBGSRIGELIEA

CIAREER, (HEFRAL)

*’Eﬁ&lﬁ*mﬂ%%% RAREZAAERAMR - 52
AMRISEBEER > MBHKBEBIE - HERABBUT
E’\JE/EH[[]]*EBEF{EE -

o RARIEZENEZRER

o SHRFTEEEREHE

) fcm..lﬂﬂﬁil‘%l%#éﬂ’]ﬂ&ﬂf(ﬂﬁﬁ

o RIZBMHERBRYRAEMEVELRIRIR

* [HIEBRERRBEZENEINKRDEEFERN
HEtARE

*E}inﬂ’]éﬁ’lfﬁﬁﬁ P RAR o ISR  IRERR - AR
M#E - s ARV BEE B SR A AT & BN B IR EEE 5
#®E LME/HZ’J\ IR > i E2 8 U o) R IR(E M AE
(FF2RIEMAEEEED) -

IERS =I5 N PREE

FEBR ST B PR EEE B A TR ARG M AR R (R

o RIABRMERERD W
o JHIZBHIBEE
o SHRFITIREERERE
o IBINEBALRLE

39

Management of Diabetes: Medications

Diabetes Medications

When diet and exercise are not enough
to lower blood glucose to the desired

. I g levels, diabetes medications may be
- necessary. Oral diabetes pills, insulin
> 4 injections, or a combination of both

are used to control blood glucose.

Oral Medications (diabetes pills)

Diabetes pills are not insulin. Insulin does not come in
pill form, because stomach acids can easily destroy insulin.

They work to reduce blood glucose by:

Stimulating the pancreas to release more insulin
Reducing the amount of glucose produced by the liver
Improving the use of glucose by the cells

Slowing down the digestion and absorption of
starches and sugar

e Blocking reabsorption of glucose by the kidneys

and increasing elimination of glucose in the urine

Side effects may include gas, diarrhea, urinary tract infections,
and low blood sugar. Ask your doctor or pharmacist for the
best time to take your medication in order to minimize side
effects and learn how to treat low blood sugar (refer to
section on treatment of low blood sugar).

Non-insulin Injectable Diabetes Medications

They work to reduce blood glucose by:

Stimulating insulin secretion

Slowing stomach emptying

Reducing production of glucose by the liver
Increasing feeling of fullness
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Management of Diabetes: Medications

Injections are given under the skin before meals,

between 1-4 times a day. Side effects may include nausea,
vomiting, weight loss and low blood sugar (when given
along with insulin).

Insulin

You will need to take insulin injections when your
pancreas does not produce enough insulin to keep your
blood glucose levels within a healthy range. Insulin shots
are given one or more times a day depending on the
person’s need. The preferred injection site is the
abdomen, followed by the upper arm or thigh.

The major side effect of insulin is low blood sugar. It is
important to know how to prevent and treat low blood
sugar (refer to section on low blood sugar). Contact your
doctor immediately if you begin to experience tingling in
your hands, lips, face or tongue, slurred speech, or
become extremely drowsy.

There are different types of insulin: fast-acting,

short-acting (regular), intermediate-acting, long-acting

and premixed. Depending on how fast the insulin begins

to work and how long it remains in your body, a combination
of the different types of insulin is used to control blood
glucose. When and what you eat as well as the timing of
your insulin shots are important as they help to maintain a
normal range of blood glucose and prevent low blood sugar.
For best results, follow your doctor’s instructions on when
and how to give insulin injections.

Inhaled insulin, a fast-acting insulin that you breathe in
before meals, is currently available. Ask your doctor if this
option is right for you.
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Management of Diabetes:
Blood Glucose Monitoring

Blood Glucose (Sugar) Monitoring

Why should | check my blood glucose?

Checking your blood sugar regularly helps you better
manage your diabetes and reduce long-term complications
from the disease. You can check it yourself with a blood
glucose monitor (meter).

How often and when should | check my own
blood glucose?

For type 1 diabetes and pregnant women on insulin:
e atleast 3 times a day
For type 2 diabetes:

e atleast once a day if on oral medications
e every time before insulin injection if on insulin

Time to test - fasting, before meal, and/or 2 hours after
meal other times to test:

¢ before, during, and/or after exercise
e when you experience low blood sugar symptoms
e when you are sick

You may wish to check your
blood glucose more often and
at different times of the day to
determine a pattern of your
blood glucose readings.
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Blood Glucose, Blood Pressure and Blood Lipid Goals

Blood Glucose Goal

R NERZH

80-130 mg/dl

Before Breakfast & Meals

80-130 mg/dI

FIRER 2R/ )\

{EEHS 180 mg/dl
(BRIFAEE 140 mg/dl IATF)

2 Hours after the start of a meal

Less than 180 mg/dI

(ideally less than 140 mg/dl)

MAEMLTER (ALC) *

1&5s 7 %

A1C Test*

Less than 7 %

*[M¥E MAT RARERE — &5 5 Mk izEs - PLAIEBRE=(ER M
R—EARTHIMERER - ERIBREAFIE—ERRE[A

* A1C test is a special blood test which reflects a person’s
average blood glucose over the past 3 months. It is a measure

of long-term blood glucose control.

MAEAYIZEHIIER
A1C (%) fhatFI9MmEE (mg/dl)
6 126
7 154
8 183
9 212
10 240
11 269
12 298
MmEEE
IEE BiZ

{55 120/80 mmHg**

{55 140/90 mmHg

FHELEREER - 1EF MBEES115/75mmHg

MmAsAL B2
I A5 Bp B1Z (mg/dl)
#EHEEES (Total Cholesterol) {&H=< 200
IZHEREEZ (LDL) B HS 100 ***
YFREEES (HDL) =h5 40 (B14)
=i 50 (&)
HiM=f5 (Triglyceride) {5 150

o WRODMERFESERIAEA - HIREEREZ B1ZE

{55 70mg/dl.

ERAR: EBFERFHE (2019)

A1C (%) Estimated average glucose (mg/dl)
6 126
7 154
8 183
9 212
10 240
11 269
12 298
Blood Pressure Goal
Normal Goal

Less than 120/80 mmHg **

Less than 140/90 mmHg

** Some data suggests normal BP should be less than 115/75 mmHg

Blood Lipid Goal

Blood Lipid

Goal (mg/dl)

Total Cholesterol

Less than 200

LDL (Bad Cholesterol)

Less than 100 ***

HDL (Good Cholesterol)

More than 40 (Men)
More than 50 (Women)

Triglyceride

Less than 150

*** For people with very high-risk cardiovascular disease, LDL

goal is less than 70mg/dI

Reference: American Diabetes Association (2019)
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Blood Glucose, Blood Pressure and Blood Lipid Goals
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ZERSMAE(ENHS 80-130 ZfH

o EEmM/\FZENMIEEER 180

PRENTTED:
R EE N BA IR RA G EEY)
AEAEAEE B 2880 I AE
RIBERENSRERE
IR RENESE

MmEEMATZE= (ALC) NS 7-9 2/ » EREERNFLY
MEEEREHS 150-210 Z [

ZERE IMAE{E{EE RS 200
EEM/F 2R MEESHS 600

S IR IR EE =

s S EERERNIRE » MAMth/ HETaR =
AR FERARTIRERRAEE

An & ala i = =AU AR PR RE B AT » REBEE
gt R R EIE B IE

AeBEE: ETRILER
@*E[tﬂ%l%% (A1C) B3 9 » EREEHFIMEE
=5 210
FREMEEEERRKSIS 200
EEM/NRZZINIMEESHS 250
7 BT ey e AR (E R — R NEE M ORIEE =55 250

PREVATE):
AR ZIB R R EEREREE !

Green Zone: Great Control
A1C under 7, which means average blood sugars
under 150
Fasting blood sugars between 80 to 130
2-hour blood sugars after meal under 180

Green Zone Actions:
Continue taking your medications as prescribed
Continue regular blood sugar monitoring
Follow healthy eating habits
Keep all doctor appointments

A1C between 7 and 9, which means average blood
sugars between 150-210

Fasting blood sugars under 200

2- hour blood sugars after meal over 200

Increase your activity level, as tolerated

Follow up closely with your primary care provider to
discuss any need to adjust your diabetes treatment
Consult a registered dietitian and/or diabetes
educator to work on diet and lifestyle changes

Red Zone: Stop and Think
A1C greater than 9, which means average blood
sugars over 210
Fasting blood sugars over 200 two days in a row
2-hour blood sugars after meal over 250
Fasting and/or random blood sugar is over 300 two
times on the same day

Red Zone Actions: CALL YOUR PRIMARY
CARE PROVIDER IMMEDIATELY!!!
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VIil. Low Blood Sugar
and High Blood Sugar

Low Blood Sugar and High Blood Sugar

*LOW BLOOD SUGAR HIGH BLOOD SUGAR

(Hypoglycemia)

¢ Too much insulin

¢ Too many diabetes pills

¢ Too little food

e Skipping or
delayed meals

e Too much exercise
without enough food

e Too much alcohol

CAUSES:

Hunger

Shakiness or weakness
Sweatiness

Headache

Confusion

Rapid heartbeat
Dizziness

SYMPTOMS:

(Hyperglycemia)

Not enough insulin
Too much food
llIness

Emotional stress
Not enough fluids

Frequent hunger
Frequent thirst
Frequent urination
Itchy skin

Fatigue

Weight loss

Blurred vision
Tingling or numbness
in feet

Slow healing wounds

* Low blood sugar = blood glucose level less than or equal to 70mg/d|I
Some people may experience low blood sugar symptoms at higher
levels. Whenever possible, check blood sugar level with glucose

meter before giving treatment.
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ZER MAERIEZEN
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B 2 B x4 FR I AR R E A

TREATMENT:

Low Blood Sugar and High Blood Sugar

*LOW BLOOD SUGAR HIGH BLOOD SUGAR

(Hypoglycemia)

e Take glucose tablets/gel
(3-4) or hard candies
or drink 4 oz. juice
or regular soda.
Wait 15 minutes and
recheck your blood
sugar. If it is still low or
your symptoms do
not go away, repeat the
treatment. When you
feel better, eat some
food such as bread,
crackers, rice or fruit.
If unconscious, do not
give food or drink. Have
a trained family member
give a GLUCAGON shot
to stimulate release of
glucose from the liver.
e |f no improvement,
call your doctor or 911.

(Hyperglycemia)

Take diabetes pills or
insulin as prescribed
Follow a diabetes diet
Weight control
Exercise

Seek medical attention
immediately if blood
sugar is consistently
over 300mg/dI

* Low blood sugar = blood glucose level less than or equal to 70mg/dl
Some people may experience low blood sugar symptoms at higher
levels. Whenever possible, check blood sugar level with glucose

meter before giving treatment.

51



>2 BRI AR PR AR

IX. BAHTHE PR AR

= BRAHEHMRR - MESSZSERHIES -
EREBEEE - RE > B KR BRSIELE -

EASER—ERNEEER - EREBHIEES(EE

RUMAE L7 - 2SRRI MQEREIENE KRR - NME
PI{ERRAB L » hRTBUREABRNES - TRE
£ > RIFFHELEEERITUIEENE KRR -

BRI R PR AR EIRES]
1. BESREABRINNE > B 4-6 /N\F—IR -

2. BIU/NFAERPEIEE (Ketone) NEE (455
e—EERRBEE) - BB EERIRERR
RANREER > BEAERETNE > MER
SRS MERELNE - EREHA
SRS [EEEX » ZREMRIFRL - BIEREIEZAY
IR EEERFEHES

3. EMFERABEZRAtT I RE R R
BHYEREERN, - ERITHAFEE AR RAEEY) -
FESHENESE - BHEFEZRBNRSEN
REEREREREAMEBERIHRER -

IX.

53

Diabetes Management During lliness

Diabetes Management During lliness

Diabetes may be more difficult to control when you are
sick. Your body releases stress hormones which can raise
your blood glucose during times when you have a cold, flu,
fever, infection, diarrhea, or vomiting. Learning to manage
“sick days” at home can help you avoid hospitalization and
make you feel more comfortable. It is a good idea to talk
with your doctor, during a regular visit, about what to do
on days when you are sick.

Sick Day Guidelines
1. Test blood glucose frequently, every 4-6 hours.

2. Check for ketones in the urine every 4 hours
(especially for type 1 diabetes). Ketones are
produced when your body burns fat instead of
glucose for energy due to insufficient insulin.
High ketone levels are dangerous and can lead
to coma. Ketone test strips can be purchased
from your local drug store without a prescription.

3. Do not stop taking insulin or diabetes pills even
if you are not able to eat. Always consult your
doctor before adjusting your diabetes medications
during illness. You may need to take extra insulin
or temporarily switch from diabetes pill to insulin
when you are sick.
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. Be careful when using over-the-counter

medications because they can affect blood
glucose levels. Ask your doctor or pharmacist
which ones are safe to use.

. Stop exercising until you are well.

. Watch for signs of low blood sugar particularly

if you are unable to eat or drink as usual. Eat or
drink foods or fluids containing carbohydrates
every 2-3 hours (refer to list on next page).

. To prevent dehydration, drink 1 cup (8 oz) of fluid

every hour. If your blood sugar is high (over 240
mg/dl), drink water, tea, broth or sugar-free (diet)
soft drinks. Otherwise, include liquids that contain
carbohydrates (refer to list on next page).

. If your appetite is poor, try to eat small, frequent

meals containing mostly fluids and soft foods.

. If you are nauseated, chew on small pieces of

crushed ice or sip on regular ginger ale or Seven
Up every half hour.

D
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Foods and Fluids containing Carbohydrates

(starches and sugars):

=g

2K

it

RIREUH

T

Bits

7K

EFENE (Gatorade)
BEETN (FEE)

Crackers e Soymilk

Bread/toast e Juice

Plain bun ¢ Fruit-flavored drink
Cooked cereal e Sugar cane drink

Rice e Chrysanthemum beverage
Rice porridge e Soft drink

Noodles e Sports drink (Gatorade)
Potato e Glucose drink (Glucolin)
Sweet potato

Grass jelly

Gelatin

Honey

When to Contact Your Doctor

Call your doctor if you have any of these conditions:

0B ATFRYAEAR - 55 LB AVEE AL HAS ¢

o [MHEEHS 60 mg/dl

o ISEAERRIREIREIENE

o SRR
o [1FOR 2
- M@

o SRR

o IBIMMRERIAEER

M RSAKEIFIE
240mg/dl A
o RABRERD

Blood glucose level lower than 60 mg/dl
Persistent diarrhea or vomiting
Prolonged fever

Difficulty breathing

Chest pain

Signs of confusion or disorientation
Blood glucose level consistently above
240 mg/dl despite extra insulin and fluids
Ketones in the urine
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X. HEPRTRARERFEIE X. Diabetic Eye Care
v RERBIEINEESERESE Common diabetic eye diseases and treatments:
o FEAEpE YRS ® Diabetic retinopathy
EAERE > AT NS48 S EERE T Diabetic retinopathy occurs when diabetes
TR e B P damages the tiny blood vessels in the retina.
ZILRES © E‘ Hﬂiﬂ%ﬁﬁﬂéﬁﬂ’]g SES In the early stages, the retinal blood vessels
{Elllbéﬁﬁﬂ’][[[l IEERESS - HIKZEM - swell and leak fluid. In the later stages, abnormal,
weak new vessels grow on the retina’s surface
AE  BEDAE ~ NI IS E and leak blood into the eye.
e HAME Treatments: Laser treatment or Vitrectomy
803058 | 3T y (surgical removal of the clear, colorless
MRk 2 REREEE - TR - substance that fills the eyeball)
’}ﬁ 9"*"‘%:_{1-]-%:1 i e (Cataracts
The lens of the eye becomes cloudy leading
o FIER to blurred vision.

IREE EFr SRR SRR EARRS -

Treatments: Surgical removal of the lens
SO © RS EREE KN A and replacement with an artificial lens.

® Glaucoma
An increase in fluid pressure inside the eye
leading to optic nerve damage and loss of vision.

Treatments: Prescription eye drops or surgery.
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What are the symptoms of diabetic retinopathy?

In the early stages of diabetic retinopathy, there are
no symptoms, pain, or vision changes. Some people
may notice blurred vision, a loss of central vision,

or change in color vision.

In the later stages of retinopathy, retinal detachment
can lead to severe vision loss or even blindness.

Report to your doctor if there is a sudden loss of vision, sudden
appearance of floaters, appearance of a shade or curtain coming
across the vision field, eye pain or sensitivity to light.

Diabetic eye diseases can be prevented by:

Good blood glucose, blood pressure and cholesterol control
Annual dilated eye exam

Not smoking

Wearing ultraviolet (UV) protective sunglasses

Eating foods high in antioxidants (colorful fruits and
vegetables, nuts and seeds)

Exercise precautions for those with active
diabetic retinopathy

Avoid

Bending over

Activities that increase blood pressure or involve
holding of breath, e.g. heavy weight lifting, straining
during bowel movement

Vigorous bouncing

Rapid head movements

Extreme changes in atmospheric pressure, e.g.

sky diving or scuba diving

The American Diabetes Association (ADA) recommends
a comprehensive dilated eye exam every year.
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XIl. Diabetic Foot Care

How does diabetes affect the feet?

High blood sugar can cause nerve damage

— with damaged nerves, people with diabetes

may not feel pain, heat, or cold in the legs and feet.
High blood sugar can cause inflammation of the blood
vessels and interfere with blood flow to the legs and
feet, making it hard for a sore or infection to heal.

Common diabetic foot problems:

Corns and calluses
Blisters

Ingrown toenails
Bunions
Hammertoes

Dry and cracked skin
Athlete’s foot

People with diabetes are more likely to develop foot
problems, which can lead to infections. The infection

may cause gangrene (death and decay of the skin and
tissue around the sore). To keep gangrene from spreading,
amputation (cutting off a toe, foot, or part of a leg) may
be needed.

Development of foot problems is more common in people
with diabetes because of impaired circulation and nerve
damage, which reduces blood flow and sensitivity to pain
and discomfort. Proper foot care can prevent many of
these problems.
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Diabetic Foot Care

Guidelines for Foot Care:

1.

Examine feet daily to make sure there are no
sores or infections.

Wash feet daily with soap and lukewarm water.
Dry feet carefully, especially between toes (pat
dry and avoid rubbing). Apply lotion if skin is dry
but not between the toes.

Keep toenails trimmed, straight across and never
dig into the corners.

Do not cut or apply chemical removers onto corns
or calluses.

Keep feet warm but do not use hot water bottles
or heating pads on feet or legs.

Do not walk barefoot.

Wear properly fitted shoes and avoid open-toed
or open heeled shoes.

Wear properly fitted stockings. Avoid tight
pantyhose or socks with elastic bands.

Change socks and stockings daily.
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Involve Your Doctor in Foot Care

e Tell your doctor right away about any foot problems.

e Ask your doctor to look at your feet at each checkup.
Take off your shoes and socks before the doctor
comes into the room.

e Ask your doctor to check the circulation and
sensation of your feet.

e If you cannot cut your toenails or you have a foot
problem, ask your doctor to send you to a foot doctor.

The American Diabetes Association recommends a
comprehensive foot exam at least once a year
(more often for patients at high risk for foot problems).
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XIll. Diabetic Dental Care

How does diabetes affect the gums and mouth?

Bacterial infections
Narrowing of the blood vessels to the mouth
Damage to the nerves of the mouth

What are the symptoms of periodontal disease?

Red, sore, and swollen gums

Bleeding gums

Gums pulling away from the ’
teeth so the teeth look longer %
Loose or sensitive teeth

Bad breath

A bite that feels different -
Dentures that do not fit well

How to keep teeth and gums healthy

Keep blood sugar as close to normal as possible
Use dental floss at least once a day

Brush your teeth after each meal and snack
Keep dentures clean

Ask the dentist to show you the best way to
brush and floss your teeth and gums

Call the dentist right away if there are any
problems with your teeth and gums

Have your teeth and gums cleaned and
checked by the dentist twice a year

Let the dentist know that you have diabetes
Quit smoking if you smoke

People with diabetes should have dental checkups at
least every six months, or more often if their dentist
recommends it.




FEPRRRANE » IRE KL RAEES

Xl  HERBESANE > 8T MHEES

RIS REAENER > EERESS  RERIRAFR
BARBEIRSENER > BRFIFRIL

Im/FRigEE

Mm#EMATER (A1C)
]
MERER

Py
[ &
RES
REER
T
BpiZ 5T

MURKET
R &

&Y

B RN MEEGER

B HAZZRIR OA
BHRZIRE R

BHAZIRS M

BERZIRIRAS £
BHRZIR B AR
BHERZR S e

MRS
FaBR AT

IRE

F 3-61EA
BF

55
BREBER
BF
BREBER
—E/MR
BF

65 BRLAI—IX
(65 R L

EE—ZEMR)

Recommended Tests, Exams and Immunizations

Xlll. Recommended Tests, Exams

and Immunizations for Diabetes

Follow your doctor’s advice, get regular medical
checkups, and blood and urine tests to detect health
problems before they become serious.

Blood/Urine tests Purpose

Hemoglobin A1C
Cholesterol

Urine microalbumin
Exams

Blood Pressure

Eye

Foot

Dental

Immunizations

Flu shot
Pneumonia shot

To monitor long term glucose control
For early detection of heart disease
For early detection of kidney disease

To detect high blood pressure
To detect eye problems

To detect foot problems

To detect dental problems

To protect against the flu
To protect against pneumonia

Frequency

every 3-6 months
yearly
yearly

at each visit
yearly

at each visit
twice a year

yearly

once before age
65 (1 to 2 more
doses at age 65
or older)
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