

[image: Illustration]





HOW TO LIVE WELL
WITH DIABETES



A Comprehensive Guide to Taking Control of Your Life with Diabetes


Dr Val Wilson


__________


A How To book


[image: Illustration]




 


 


ROBINSON


First published in Great Britain in 2019 by Robinson


Copyright © Dr Val Wilson, 2019


The moral right of the author has been asserted.


All rights reserved.


No part of this publication may be reproduced, stored in a retrieval system, or transmitted, in any form, or by any means, without the prior permission in writing of the publisher, nor be otherwise circulated in any form of binding or cover other than that in which it is published and without a similar condition including this condition being imposed on the subsequent purchaser.


A CIP catalogue record for this book is available from the British Library.


Important information


This book is not intended as a substitute for medical advice or treatment. Any person with a condition requiring medical attention should consult a qualified medical practitioner or suitable therapist.


ISBN: 978-1-47214-404-1


Robinson


An imprint of


Little, Brown Book Group


Carmelite House


50 Victoria Embankment


London EC4Y 0DZ


An Hachette UK Company


www.hachette.co.uk


www.littlebrown.co.uk




How To Books are published by Robinson, an imprint of Little, Brown Book Group. We welcome proposals from authors who have first-hand experience of their subjects. Please set out the aims of your book, its target market and its suggested contents in an email to howto@littlebrown.co.uk.







 


For Neil





About this book



_________


This book has been written to help you understand your diagnosis so you can manage and live well with your diabetes for as long as possible. The knowledge in this book has been acquired over forty years from many sources, for which I’m very grateful. Everything you need to know is covered in each chapter with important words in italics – they also appear in the glossary at the end of the book, accompanied by a more detailed explanation. I have included loads of facts and tips that appear in bold throughout, and there’s an extensive index that you will hopefully find useful. I have also frequently used case studies to convey other people’s experiences of diabetes-related issues that you might be experiencing, too.


I can honestly say that you never stop learning when you have diabetes and everything there is to learn is not always simple. There’s blood glucose – BG – monitoring to consider, and medication, diet and exercise to get to grips with – a complete lifestyle change. How to Live Well with Diabetes: A Comprehensive Guide to Taking Control of Your Life with Diabetes gives you answers to making these changes so you can be in control of your diabetes rather than it being in control of you.





Introduction



_________


There has never been a better time in history to be diagnosed with either Type 1 or Type 2 diabetes. I was recently reminded of this while watching a TV advert during a prime-time show for a swipe-technology glucose-testing machine, available to buy over the Internet and now accessible in most counties of the UK on the NHS. Thankfully, we’ve moved on from the way things used to be. Even forty years ago there wasn’t the knowledge that high glucose levels cause other health problems. I’ll say it again – we are so lucky to be able to use available knowledge and technology to prevent or delay complications of diabetes in this day and age!


In 1977, when I was aged ten and diagnosed with Type 1 diabetes, I had no idea what diabetes was nor what it meant for my future, so I didn’t really care about looking after the condition. I did my two injections of insulin per day using a glass syringe and stainless-steel needle that had to be sharpened on a pumice stone and sterilised in surgical spirit; and I did a urine test for glucose every morning and evening – that was that. If the urine test turned orange, I knew I was in trouble, but there was no advice about reducing a high blood-sugar – glucose – level. I saw a diabetes specialist once a year who said my condition was incredibly difficult to control, and I was advised that if I did any sport at school, I needed to eat a chocolate bar beforehand. That was the sum total of the diabetes care I received forty years ago.


There is a phrase, ‘Laughter is the best medicine’. Well, it is, but I’d rank insulin – the hormone that controls blood glucose levels – or Metformin, prescribed to manage Type 2 diabetes, right up there, too. ‘So, having available treatments is brilliant,’ I hear you cry. It certainly is and I, for one, wouldn’t be here without them. But there is, unfortunately, a cruel irony; a bittersweet twist: by staying alive longer with available treatments for diabetes, the consequences of long-term, higher-than-normal blood glucose – BG – levels can cause complications.


Believe me, this is not one of those slap-on-the-wrist warnings that you should look after yourself (or else!), without explaining why or how. I know from personal experience that the finger-wagging approach to managing diabetes can send a person running and screaming for cover. This is how it was in the 1970s, when I was often on the receiving end of tellings-off. What I hope to do in this book is explain what diabetes is, and why and how you can manage it to prevent or significantly delay the development of any complications. The ultimate goal for me is to provide you with insight, experience and information so you can lead a happy, healthy life with diabetes.





Chapter 1



________


SO, WHAT IS DIABETES?


Diabetes is a change in your body chemistry that causes too much glucose in the blood. This is because of a lack of the hormone insulin, or because insulin can’t work properly in the body. There are two kinds of diabetes:


TYPE 1 DIABETES happens when the body attacks its own insulin-producing cells in the pancreas so that your body makes little or no insulin at all. This is a permanent situation and the exact cause is unknown, but viral and genetic factors are thought to play a part. In other words, Type 1 diabetes can’t be cured.


TYPE 2 DIABETES is a complex condition involving a number of factors, including high blood glucose levels. It is usually triggered by excess body weight and a lack of physical activity. With this condition, there is usually a combined alteration in the amount of insulin produced when blood glucose levels are too high, and a reduced response to insulin in the body cells so that the hormone can’t do its job properly. 



Although the medical profession may disagree with me, I’ve always believed that the best person to educate others about diabetes is someone who actually has the condition because ‘you don’t get it until you get it’. This does, of course, depend on the teacher and their own understanding of the condition: in 1850, for example, a diabetes consultant advised his patients that they needed to eat vast quantities of sugar to replace what was being lost in their urine! The irony was he was also diabetic – his own treatment killed him and most of his patients.


If you’re wondering what makes me such an expert – you already know that I’m someone with long-term diabetes – I also have a doctorate qualification in diabetes health education. Initially, I studied this area with the intention of helping myself rather than other people, but I soon found my knowledge was useful for others, too.




Case study: Dave


Dave had recently been diagnosed with Type 2 diabetes. Dave was tired, thirsty, taking frequent trips to the toilet to empty his bladder, and began experiencing blurred vision and numbness in his feet and lower legs. He’d ignored these symptoms for several months, putting them down to just getting older. During a routine visit to the dentist, Dave was advised to go and see his GP because high glucose levels had led to thrush – a yeast infection – in his mouth. A few weeks later, Dave was finally diagnosed with Type 2 diabetes and began taking Metformin tablets to lower his BG levels. He felt better almost immediately, but because he felt better, Dave thought his diabetes had gone away. One day, Dave’s wife told me, ‘He’s so much better now, but he feels ill if he eats a few doughnuts.’ Sadly, no one had told Dave about avoiding sweet foods unless he had the symptoms of low BG such as dizziness, sweating, shaking and confusion. I explained that taking Metformin does not mean Type 2 diabetes goes away, or that if he took a tablet Dave could eat sweet foods as he had done before he had diabetes. Dave said he hadn’t known what or who to ask as his doctor and nurse were busy, with little time to make things clear.





Needing to visit the bathroom more often and having a raging thirst are major symptoms of diabetes, although this can be much less obvious in Type 2 diabetes and can last for years before diagnosis, compared with the dramatic thirst and urination seen prior to diagnosis in Type 1. In the seventeenth century, diabetes was described as ‘the pissing evil’ – remembering that there was no treatment at the time. This sums up perfectly the relentless flow of urine caused by too much glucose in the system. The thirst and need to urinate happens because the body is trying to flush out all the excess glucose that it can’t use without the help of insulin (or glucose-lowering tablets) to convert it to energy.


As I’ve mentioned, there are two main types of diabetes that happen for different reasons, but both ultimately lead to increased BG levels if left untreated. Type 1 diabetes is very quick to develop. If BG levels become dangerously high, this may lead to a medical emergency. According to Diabetes UK, Type 2 diabetes may take up to twelve years to develop fully, but because the level of glucose in the blood is higher than normal over a prolonged period of time, complications such as heart disease may occur. Imagine the heart trying to pump thick syrup around the body and you can see why keeping BG levels under control is so important: high BG thickens the blood and makes it sticky. To recap:


TYPE 1 DIABETES happens when the body no longer produces the hormone insulin to control BG levels because the insulin-producing part of the pancreas is attacked by the body’s own defence mechanisms – an auto-immune attack. This is a life-long, irreversible condition and used to be called ‘child onset diabetes’ because it mainly happens in younger people.


TYPE 2 DIABETES is a different form of the condition with its own causes and effects. It is a complex disorder that results in the body not being able to use insulin to bring BG levels under control. This used to be seen most often in people over forty years of age, especially the elderly where the pancreas had begun to wear out. Today, Type 2 diabetes is recognised as a condition related to lifestyle, as it is often seen in people who are overweight and inactive. The body produces more and more insulin to attempt to bring BG levels down, but the fat surrounding body cells means the body can’t use this insulin properly. In most cases, lifestyle changes, such as weight loss and regular exercise, can reverse this imbalance. It’s a sad fact that because of an inactive lifestyle, Type 2 diabetes in children is now steadily increasing.




FACT:   You may think that Type 2 diabetes is not as serious as Type 1. This is not the case. Having Type 2 diabetes increases the risk of developing heart disease, so having good control of BG, blood pressure and cholesterol levels is very important.





There are two other forms of diabetes worth mentioning here:


GESTATIONAL DIABETES develops in the mother from the twentieth week of pregnancy because hormonal changes block the normal action of insulin in the mother’s body. The effect disappears after the baby has been born. However, more than half of women who have had gestational diabetes will have an increased risk of developing Type 2 diabetes within 15 years of the pregnancy.


DIABETES INSIPIDUS is a rare condition carrying the symptoms of increased thirst and frequent urination, but, when tested, the blood and urine do not contain an abnormal amount of glucose.





Chapter 2



_______


HOW MANY PEOPLE HAVE DIABETES?


Don’t worry – if you have diabetes, you are not alone and needn’t suffer in silence. Around 700 people a day are diagnosed with diabetes – that’s the equivalent of one every two minutes. In January 2016, Diabetes UK announced that four million people now have diabetes of one form or another in the UK. Globally, this figure is currently 415 million, although this does not include children with the condition.


Because Type 2 diabetes is usually related to lifestyle and people today can expect to live longer with serious medical conditions that can be managed, this form of diabetes accounts for 90 per cent of cases. The remaining 10 per cent have Type 1 diabetes, but this too is on the increase.


There are an estimated 31,500 children and young people with diabetes in the UK, meaning around two in every thousand children have diabetes – the majority with Type 1. This estimate is based on the number attending diabetes clinics specifically for young people, but the figure could be as high as 42,000 because some 15–19-year-olds attend an adult diabetes clinic. Around 95 per cent of these children and young adults have Type 1 and the remainder have Type 2 diabetes. In the year 2000, the first cases of Type 2 diabetes were diagnosed in overweight female children as young as 7 years old. There are slightly more boys than girls with Type 1, but more girls than boys develop Type 2.




FACT:   GP surgeries now offer annual health checks in which you can take a urine sample to be tested for glucose, even if you haven’t had any symptoms of diabetes.





Type 2 diabetes in the UK is usually managed by you and your GP as opposed to a diabetes consultant at a hospital. This is called Primary Care. This is to make sure you are looked after by health professionals who can help you keep good control of your BG, blood pressure and cholesterol to reduce the risk of developing any of the complications of diabetes. Getting your diabetes care from a GP and Practice Nurse has the main advantage of allowing you to phone for an appointment whenever you need it rather than just seeing a diabetes consultant every six months or yearly. Your GP surgery also has easy access to your medical notes and history and they know you better than a more impersonal hospital clinic, where you may not see the same health professional each time you have an appointment and will have to repeatedly explain details about your diabetes. Attending several different clinics can be tiresome – medical notes are not shared between hospitals.


HOW MANY PEOPLE DON’T KNOW THEY HAVE DIABETES?


Because Type 2 diabetes is developing so often in what is known as ‘Western society’, where people eat a high-calorie, high-fat diet and do little or no exercise, the condition has reached epidemic proportions worldwide. The symptoms are mild and can often be ignored for years before diagnosis.


Experts think that one person in every sixteen now has Type 2 diabetes without knowing it. Like Dave, mentioned in the earlier case study, the symptoms may be put down to getting older or being tired because of work or life stresses. The trouble with having high BG levels over many months, or even years, is that this can eventually cause damage to blood vessels and nerves – and there are blood vessels and nerves all over the body, so any part of you can be affected by diabetes. This means it’s important to go to your doctor with any symptoms – like an increased thirst or frequent visits to the toilet – to get a diagnosis as soon as possible.





Chapter 3



_______


LIVING WITH DIABETES




‘The worst thing for me was being told that I’d have diabetes for the rest of my life.’





So, you have diabetes? You may be feeling depressed and angry, thinking ‘Why me?’ This is a perfectly normal reaction. What is different in your case is that you’ve made the first positive step towards taking control by buying this book. The way you deal with your diabetes is very personal and it’s never too late to start having a better understanding of how it affects you – knowledge is your greatest weapon. This can be the difference between diabetes becoming a condition that rules your life or a condition you are confident you can manage.


SYMPTOMS


You may wonder why I’m mentioning the symptoms of diabetes when you’ve already been through this bit, had your diagnosis and have begun taking medication. The reason this section is here is because diabetes can do far less damage to the body if it is diagnosed early and you are in a position to be able to help someone else who hasn’t yet had their diagnosis, but may have some of the symptoms of diabetes – which may be different from your own.




Case study: Natalie


Paula Brown noticed that her 10-year-old daughter, Natalie, seemed to be drinking more and was very tired all the time. Paula was worried that Natalie had lost a lot of weight rather quickly, although she had actually been eating more, saying she was hungry. After a few weeks Natalie began to wet the bed, even though she was emptying her bladder before she went to sleep. Paula mentioned these symptoms to the family GP, but he reassured her that it was probably only a urine or bladder infection and that Natalie should be given plenty of fluids. After a fortnight, Natalie’s symptoms seemed worse and Paula took her to see a different GP in the practice. He did a urine test and told Paula that it contained a high amount of glucose. Natalie was admitted to hospital and diagnosed with Type 1 diabetes. She was started on insulin injections to bring her glucose levels under control. After seeing the hospital diabetes nurse, Natalie began to manage her Type 1 diabetes very successfully at home and at school.







Case study: John


John Taylor was 55, overweight and took little exercise. His job as a security guard required that he would sit and watch CCTV footage for most of the day. He was feeling itchy much of the time and his wife, Maureen, thought he might be having a reaction to their washing powder, so she changed it. Four months passed and John was now feeling he had no energy, despite drinking a bottle of Lucozade – liquid glucose – every day. As time went on, John convinced himself he felt under the weather because of the stresses and strains of his job. John hated visiting his GP as the doctor always commented on his weight, so he forced himself to keep going without seeing anyone. One weekend about a year after John first complained of constant itching, he collapsed while mowing his front lawn. Maureen called an ambulance and, after tests at the hospital, John was told he had Type 2 diabetes. Maureen wished she’d encouraged John to see his doctor about the itching.





As you can see, Natalie and John both had very different symptoms. Type 1 diabetes tends to make itself known within weeks or months, whereas Type 2 diabetes – with more subtle symptoms that are often easy to ignore – can take many years.


What are the main symptoms of diabetes?


Feeling very thirsty and needing to urinate far more frequently than usual are the main symptoms, which occur because your body cannot deal with excess glucose. This is because your body is not producing insulin if you have Type 1 diabetes or because your body can’t use insulin properly in Type 2 diabetes. As a result, glucose levels build up in the blood, and the excess then enters the urine. The body produces more urine, so we need to go to the toilet more often. We feel more frequently thirsty and drink more to replace the fluids and flush the glucose out. The only treatment for these symptoms is to replace the insulin by injection, or to take glucose-lowering medication.


Thirst and a need to urinate (especially at night) are not, however, the only symptoms. As well as these, you may have experienced all or only some of the following before diagnosis:




•   Dehydration through loss of fluids.


•   Tiredness and lethargy.


•   Blurred vision.


•   General itching and an increase in episodes of thrush – a yeast infection.


•   Weight loss.





WHY GLUCOSE IS THE ISSUE


Your body uses glucose for energy to power your brain, muscles and the chemical reactions that control ordinary body functions. Glucose is a type of sugar that comes from the breakdown of carbohydrates like bread, potatoes and pasta. Sugar is a simple carbohydrate that breaks down into glucose in the body. Eating either glucose or sugar – or the carbohydrates that become them as they are processed by the body – increases BG levels.


The pancreas (an organ in the abdomen) releases the hormone insulin into the bloodstream to control the level of glucose. Imagine insulin as the burly doorman that allows glucose to enter into muscle or fat cells. Although there is plenty of glucose waiting to get into the cells, without insulin there is no way of letting the glucose through. The cells become starved, which is why people with Type 1 diabetes often experience rapid weight loss before diagnosis. With Type 2 diabetes where there is obesity, the fat around body cells stops insulin working correctly, so the body produces more and more insulin, but it can’t do its job. Whichever type of diabetes you have, your body needs insulin in order for your cells to function and keep you healthy.




FACT:   As well as controlling BG levels, insulin supports the formation of fat and muscle; it enables the storage of glucose in the liver as glycogen for later use; and it prevents protein, needed for cell growth, from being broken down.





When your doctor tells you that you have diabetes, your tests have shown excessive glucose levels in your blood owing to inadequate available insulin. Glucose in the blood is measured in millimoles per litre – mmol/L. I talk about your own BG tests to self-manage diabetes later, but in terms of diagnosis, doctors will use any one of the following results to decide whether or not someone has diabetes:




•   A glucose level in a blood plasma sample – the liquid part of blood – of 11 mmol/L or higher.


•   A BG measurement of 6.1 mmol/L after the person has fasted for ten hours and drunk only water.


•   A glucose tolerance test showing a plasma glucose level higher than 11 mmol/L two hours after drinking 75g of glucose dissolved in water.





If you have high BG levels but with no symptoms of diabetes, such as increased thirst and a need to urinate more often, you will need a second test to confirm a diagnosis of diabetes.




FACT:   Being overweight means insulin can’t work properly in the cells of the body. This is called insulin resistance.





DIAGNOSIS – WHY ME?


To answer the question ‘Why me?’ we have to go into personal matters such as pre-existing medical conditions, genetic factors and lifestyle issues that make a person more likely to develop diabetes. Medical conditions – such as certain cancers – that require the removal of part of the pancreas increase the likelihood of a person developing diabetes, but it’s less severe, because the hormone glycogen – which raises BG levels in the body – is also reduced, meaning you can function with less insulin.


Other auto-immune conditions are often diagnosed before or after Type 1 diabetes. These include under- and over-active thyroid conditions; asthma; coeliac disease (an intolerance to gluten); and psoriasis (a condition affecting the skin).


Genetic factors


Having a parent with Type 1 diabetes increases the odds of also developing diabetes by 3–4 per cent. If you have an identical twin with Type 1, you have a 20 per cent chance of also getting the condition, but this drops to 5 per cent if you have a non-identical twin. If you have a sibling of a different age (that is you are not a twin or other multiple baby), and he or she has the condition, you have a less than 1-per-cent chance of also developing Type 1 diabetes.


In terms of Type 2 diabetes, having an identical twin with the condition means you have a 90-per-cent chance of also developing it. If one of your parents has Type 2, you are 40 per cent more likely to also develop the condition in your lifetime and if both your parents have Type 2, this likelihood rises to 50 per cent.


Racial and ethnic minorities – defined as American Indians and Alaska Americans; Black or African Americans; Hispanics or Latins; and Asian Americans – are more likely to develop diabetes than Whites and some minority groups. Figures show that Type 2 diabetes develops more often in the Asian population, with 16 per cent of Asians in the UK affected.


Existing medical conditions


Medical conditions causing increased levels of other hormones can have a significant effect on the way insulin works, meaning the body has to produce more insulin to make BG levels normal – glucose intolerance, and diabetes may develop owing to genetic factors. If you are prescribed anti-inflammatory medicines such as hydrocortisone or Prednisone for conditions such as severe asthma, arthritis, or inflammatory bowel disease, this could increase your chances of developing diabetes.


Certain drugs can also have the side effect of increasing BG levels. These include some blood-pressure medications, especially Bendrofluozide, and the water tablets, Thiazide, which raise BG levels and can lead to diabetes if you are genetically susceptible to developing the condition.


Lifestyle


Lifestyle factors such as being overweight and having a high Body Mass Index (BMI), as well as doing little or no exercise, mean you are much more likely to develop Type 2 diabetes than if you maintain a healthy weight and are physically active. We know this because people who live in countries where the population doesn’t traditionally eat fast food or junk food, and where people are very active, tend to have a much lower risk of developing Type 2 diabetes.


Asian populations that went from eating fish and vegetables to eating higher fat, higher calorie foods have gone on to have a 60-per-cent increase in the occurrence of Type 2 diabetes. This means that changing your lifestyle from eating healthy foods and being active to eating convenience foods and junk foods that tend to be high in calories and fat can, over time and in combination with little or no exercise, make you much more likely to develop Type 2 diabetes at some time in your life.


BMI: Your BMI is a measurement that uses your height and weight to work out if you’re healthy, although this can be a problem for people with a large amount of muscle – like rugby players, as muscle is heavier than fat. A person with a BMI of 20–24.9 is considered to be of normal weight whereas a BMI of 25–29.9 is classed as overweight. A BMI of 30 and above is considered obese. To calculate your BMI, divide your weight in kilograms by the square of your height in metres. For example, if you are a man who is 1.83 metres tall weighing 90 kilograms, your BMI is 27.


Studies have shown that people with a BMI of 35 and above are 100 times more likely to develop Type 2 diabetes than people with a BMI of 22 or lower. The length of time that a person is obese is also important: the longer they are obese, the more likely they are to develop Type 2 diabetes.




FACT:   If you are a woman with a waist measurement of over 89cm owing to excess fat around your middle, or a man whose waist measures over 101cm because of excess fat in this area, you are at an increased risk of developing Type 2 diabetes and heart disease.





EXERCISE: Having a sedentary lifestyle – meaning taking little or no exercise – significantly increases your chance of developing Type 2 diabetes, especially in association with obesity. Even if someone is slim, Type 2 can still occur if they take little or no exercise. Studies show that a Type 2 diagnosis happens far more often in people who do not exercise than in those who are fairly active.


OBESITY: A key factor indicating an increased risk of developing Type 2 diabetes is the excess body fat that sits around the waistline, making the person appear apple-shaped rather than pear-shaped. Insulin cannot work properly when there is a lot of fat present around the body cells and excess fat in the mid-section of the body has the greatest effect on the working ability of insulin to reduce BG levels.


The good news is that fat around the waist – known as visceral fat – is much easier to lose when you diet than fat elsewhere in the body. This is because when you reduce your calorie intake and become more physically active, your body first uses up the fat stored in this area for energy. Make sure you consult your doctor if you’re planning to start dieting and before beginning a new exercise regime.




Case study: Joan


Joan Ralph was 44 and worked in an office. She had recently put on weight after eating takeaway meals most nights instead of cooking and she was too tired to do very much in the way of exercise. Joan told herself that she wasn’t actually overweight, just a few pounds heavier than she’d like to be. One day, Joan went to the supermarket and saw that Diabetes UK had a stall outside. After talking to them she found she was at increased risk of developing Type 2 diabetes because her mother had the condition. This was the wake-up call Joan needed to start eating more healthily and begin using an exercise bike in front of the television for twenty minutes every evening. This helped her lose the weight she had gained, plus a bit extra. Joan found she actually enjoyed the exercise as she felt much better, so she made this part of her lifestyle.







Case study: Ruth


Ruth Fairfax had always considered herself healthy. When she was 28, she had her first baby and developed gestational diabetes. She was told that her baby would be large because of her increased BG levels. When Ruth’s baby, Sarah, was born she weighed 5.4kg. When Sarah was 18 years old, she developed Type 1 diabetes. She already had an over-active thyroid gland and Sarah’s consultant told her that both conditions occurred because her own immune system was attacking healthy tissue in her body. Her mother, Ruth, had developed Type 2 diabetes thirteen years after having Sarah – she had been at increased risk because of her gestational diabetes. Ruth’s parents also developed Type 2 diabetes within a year of one another because they were elderly and much less active. Ruth was shocked to realise that three generations of her family had diabetes owing to different causes.







FACT:   Obese men are at higher risk of developing Type 2 diabetes and dangerous levels of liver fats than women.





Your local government health website helps you assess your risk of developing Type 2 diabetes in two minutes by entering your height, weight and waistline measurement. You can also find out about healthy eating and how to fit more physical activity into your lifestyle. Because the advice is the same across all areas of the country, and in case you can’t find this information, the web address for my local area, which you can use to access this information is: medway.gov.uk/diabetes.



COMMON MYTHS AND MISCONCEPTIONS



There are lots of myths about diabetes and many misunderstandings. I once found an Internet website set up for parents of children with Type 1 diabetes that stated that this condition is caused by children eating too many sweets. I was shocked and annoyed, so I contacted them and gave them more accurate information about what causes Type 1 diabetes. After I got in touch, the website disappeared from the Internet.


The world is filled with misinformation – perhaps because over time ideas change, new understandings form, and science separates the truth from the fiction. Here are some more myths I’m keen to bust:


Myth 1: stress causes diabetes


If the body is struggling to maintain BG levels – a stage known as prediabetes – excessive stress may cause full-blown diabetes to develop earlier. The hormones released when you are stressed, once you already have diabetes, cause your BG to go up by increasing the amount of glucose that’s available to the muscles.


If you already have diabetes, acute stress – say, if you’ve had an argument with someone – causes an excess of glucose that your body can’t deal with. If you suffer from prolonged (chronic) stress, it is a good idea to check your BG more often as you may need to increase your insulin; or if you have Type 2 diabetes and are not prescribed insulin, speak to your GP or diabetes nurse so they can adjust your medication.


Myth 2: having diabetes means you can’t eat sweet things


There are times, such as when your BG is low, that you need to eat something sweet in order to bring your BG back up to a normal level. This does not mean you should use your need to avoid hypoglycaemia (low BG levels) as an excuse to eat sweet things. I’ve known several people who keep sweets in their desks at work for ‘emergencies’, but in fact dip into them all day long.


If you have Type 2 diabetes and take tablets, or use diet and exercise to lower your BG, you have less opportunity to bring your glucose level down again if you eat something sweet for pleasure than if you take insulin.


Medical professionals suggest that for those with Type 1 diabetes, insulin dosages should be given for the carbohydrate content of the food you eat. This is known as Dose Adjustment For Normal Eating, or DAFNE for short. I will go into more detail later, but the good news is if you eat a couple of biscuits containing, for example, 50g of carbohydrate, as long as you give yourself the right amount of insulin to cover the carbohydrate, you can manage your Type 1 diabetes well once you’ve been on the DAFNE course.


Myth 3: every time you have a hypo, some brain cells die off


Hypoglycaemia is a lack of glucose to fuel the brain and muscles so, unsurprisingly, you can feel tired, shaky and very confused, often with a major lasting headache as a result. Mild to moderate hypos, where you can eat or drink something sweet to reverse it yourself, are not harmful to the brain.


Severe hypos that may lead to unconsciousness or, in some cases, fitting, require the assistance of another person to give an injection of glucagen. Glucagen is the same as the glucose stored in the liver and it works very quickly to increase BG, bringing the individual out of unconsciousness (although you’ll still feel very delicate). Brain scans following these very severe events have shown some loss of cells. However, the brain is very good at compensating for any loss and rapidly develops new connections so any long-term effect on mental function is minimal.


Myth 4: you can achieve perfect control of blood glucose levels


There is no such thing as perfect glucose control – if you had it, you wouldn’t have diabetes because your body would be able to keep BG levels within normal limits on its own. Health professionals – your GP, Practice Nurse, diabetes consultant and diabetes nurse – like you to aim for normal to good control, although this is not always easy if you have repeated infections and/or depression, or brittle diabetes – diabetes that is very difficult to control.


Normal to good control means achieving BG readings of between 5.0 and 8.3 mmol/L so the amount of glucose that sticks to your red blood cells over a three-month period – your HbA1c or haemoglobin A1c measurement – is between 5.0 and 7.0 per cent (31–53 mmol/L). Fair control is a result between 7.0 and 8.0 per cent (53–64 mmol/L); and poor control is a result of 9.0 per cent (75 mmol/L) and upwards. In the USA, your HbA1c is known as the eAG, or average blood glucose, and this is expressed as a percentage. However, an HbA1c measurement does not record highs and lows, as in your day-to-day blood tests for diabetes management. A result in the good range is highly motivating and proves that you are doing a great job.




FACT:   The occasional high or low BG level is to be expected so don’t let it throw you. Continue to manage your diabetes as you have been taught and you will be taking control of your condition.





Myth 5: having to take insulin for Type 2 diabetes means you’ve messed up


Metformin tablets, prescribed to lower BG levels when a person has Type 2 diabetes, may work in this capacity only for a limited number of years before their effectiveness reduces. When this happens, insulin injections are necessary to control BG levels instead. This is not a failure, but the next necessary stage in the effective treatment of Type 2 diabetes.


Taking insulin does mean there is more likelihood of having a low BG, so you will need to do more blood tests each day. The upside of this is that you will feel better as your BG control improves. Sometimes insulin is needed only temporarily because other illnesses stop BG-lowering tablets from working properly. It is also the case that newer medications for Type 2 actually work better than insulin. People taking insulin can be switched to one of these if Metformin stops working and insulin is started as an alternative.




Case study: Kenny


Kenny Walker found his Type 2 diabetes difficult to control. He weighed 89kg, took 65 units of insulin daily and had an HbA1c level of 8.0 per cent (65 mmol/L). His diabetes consultant decided to try Rosiglitazone to help Kenny’s BG control. The consultant slowly introduced the medication while lowering Kenny’s daily amount of insulin. Six months later, Kenny was delighted to be told that he no longer needed to take insulin: he’d also lost nearly 13kg in weight and his HbA1c level had come down to 6.5 per cent (48 mmol/L).





Another point worth mentioning about Type 2 diabetes and insulin is that, for elderly people, the focus is not on the prevention of long-term complications such as eye and kidney disease, which arise over a number of years owing to continually elevated BG levels. Not having to worry about complications simplifies diabetes management considerably.


Myth 6: people with diabetes can’t exercise because they’ll have a hypo


Any physical effort burns glucose in the muscles, so anything from ironing to hoovering or decorating will have an effect on your BG. The same goes for intense exercise – just ask former Olympic rower, Steve Redgrave, who has Type 1 diabetes. Intense activity can actually raise BG levels because the liver releases stored glucose to power the muscles. The key is anticipating glucose needs or potential BG increases and managing them so you don’t get caught out.


Although it may seem like the most effort out of all the things people with diabetes are told they should be doing, moderate but regular exercise is a very good way to manage BG levels so they do not creep up. However, certain types of exercise in certain circumstances, like bouncing on a trampoline if you’re susceptible to bleeds from the small blood vessels at the back of the eyes (diabetic retinopathy), are inadvisable. And those with diabetic neuropathy – nerve damage in the feet – and those who are over forty with diabetes should seek medical advice before beginning an exercise programme. Your doctor will advise that you start slowly and build up muscle strength, so don’t go too mad too soon!




Case study: Peter


Peter Dawson was 54 with Type 2 diabetes when he decided to buy a treadmill and get fit. He did not tell his GP what he was planning, although the GP had advised Peter to take regular exercise to help manage his BG levels. After the machine was delivered to Peter’s home, he found the heavy exercise equipment strenuous to unpack, assemble, and drag into position where he wanted to use it. He then got onto the machine, set the pace button and began running without having exercised for many years. He had sudden pains in his chest and suffered a mild heart attack. His wife, Glynis, called an ambulance and once Peter had undergone tests in hospital, it was discovered that one of his coronary arteries was very narrow. He underwent treatment and has since been properly advised about appropriate exercise. Now when Peter uses his treadmill it is on a much lower setting. He is now doing well.





Myth 7: people with diabetes shouldn’t drive


If you have diabetes, check your BG levels before you set out. This is very important and I cannot stress enough that you must stop on long journeys to make sure your BG is not too low and not affecting your judgement: 6.5 mmol/L and above suits me. The Driver and Vehicle Licensing Authority (DVLA) have to be informed if you develop Type 1 diabetes, or if you take insulin temporarily and have had a hypo. They must be told if there are any changes to your treatment or condition, such as numbness in the feet or sight complications. The DVLA will ask you to complete a questionnaire and have eye tests done to measure reaction times and peripheral vision every one, two or three years. There is one driving restriction: the DVLA does not allow people with Type 1 diabetes to drive a Large Goods Vehicle (LGV) or a Passenger Carrying Vehicle (PCV).


If you treat your diabetes with diet, or diet and tablets, you can hold a licence to drive an LGV or PCV. If you are not prescribed insulin you do not have to inform the DVLA about Type 2 diabetes, providing you have necessary eye checks and don’t have hypos. You do need to tell them, though, if you have had a hypo in the last year and you needed the assistance of another person to treat it, or if you have reduced or absent hypo warning signs – hypoglycaemic unawareness – meaning you know your glucose level only by testing it rather than having any physical symptoms of low BG. In the USA, driving laws for people with diabetes are different in every state and the American Diabetes Association provides details of these.


Myth 8: mung beans and red cabbage can cure diabetes


It is not surprising that people with diabetes want it to go away with as little effort as possible – I certainly do! There are any number of claims in the press and on the Internet about alternative therapies. Unless you are reading the Diabetes UK or American Diabetes Association websites, treat with caution anything you read about diabetes on the Internet, especially when it comes to suggestions that certain foods or products will cure your condition.


I advise that you trust only legitimate sources of information and tried-and-tested treatments provided by your diabetes healthcare team. Your GP may advise you to take aspirin to thin your blood if you have diabetes, aiming to prevent blood clots forming in blood vessels. You may also choose to take the pure herbal supplement ginkgo biloba, which we know can improve blood flow to the hands and feet. Other than that, though, sadly there is nothing you can take instead of insulin or your BG-lowering medication.





Chapter 4



_______


A ROLLERCOASTER OF EMOTIONS




‘I just felt like my body had let me down big-time…’
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