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INTRODUCTION


If you are reading this book, odds are that you or someone you know has concerns about prediabetes. And there’s cause for concern because one in three adults in the US—approximately eighty-four million people—have prediabetes. What’s particularly concerning is that up to 90 percent of them don’t even know they have it!

The best thing you can do—whether you are worried about developing this condition or have already been diagnosed with it—is develop a set of healthy habits. In this book you’ll find one hundred habits that will help you manage—and even reverse—your prediabetes. Even if you don’t have the illness and just want to keep up a healthy lifestyle you’re already maintaining, these habits can help.

The habits in this book are easy to integrate into your daily routine. For instance:

• Change to eating non-starchy veggies

• Take a daily walk

• Harness the power of deep breathing

See? It’s easy! By adopting these simple habits, you can help beat prediabetes.

With these habits in place, you’re on your way not only to managing and possibly reversing this disease; you’ve also adopted a healthier lifestyle that will make you feel better in every way. You’ll understand the importance of your lifestyle choices and how to make those changes last. If you’re already doing things that are good for your health, you’ll see how to maintain them and turn them into routines.

Now let’s get started with healthy habits for managing and rolling back prediabetes.
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PART I



Take Control of Your Health and Habits
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Chapter 1

Prediabetes: What It Is and How to Treat It

LET’S START BY learning and understanding more about prediabetes, how it affects your body, and how it differs from diabetes, as well as how it is diagnosed. Once you know that, you can work with your medical team and others to get started on a set of healthy habits to treat it.




The Pancreas: A Key Player in the Endocrine System

The endocrine system is composed of glands that secrete the hormones. These travel through the circulatory system to regulate metabolism, growth, sexual development, and reproduction. The glands that make up the endocrine system include the adrenals, the thyroid and parathyroid, the hypothalamus, the pituitary, the pineal, the reproductive glands (testes, ovaries), and the pancreas. If any of these glands secrete either too little or too much of a hormone, the entire body can be thrown off-balance. Diabetes mellitus is classified as a disease of the endocrine system, so understanding how the pancreas functions as part of this system can help illustrate the way diabetes and prediabetes develop.

The pancreas is located in the abdomen, next to the upper part of the small intestine. It’s long and tapered with a thicker bottom end (or head), which is cradled in the downward curve of the duodenum—a part of the small intestine. The long end (or tail) of the pancreas extends up behind the stomach toward the spleen. A main duct, or channel, connects the pancreas to the duodenum.

A Tale of Two Functions

The pancreas performs two major functions in the body, which are carried out by two different types of cells located within the organ. These cells allow it to pull double duty as both a digestive organ and a regulator of energy balance and metabolism. Sitting behind the stomach, the spongy pancreas secretes both digestive enzymes and endocrine hormones. Taking a closer look at the physiology of the pancreas involves distinguishing between its exocrine tissue and the endocrine cells and their actions.

The exocrine tissue of the pancreas is a group of specialized cells that secrete digestive enzymes into a network of ducts that join the main pancreatic duct and end up in the duodenum. There the enzymes are key in processing carbohydrates, proteins, and other nutrients. In essence, the exocrine portion of the pancreas is primarily involved with digestion.

The other group of cells is the pancreatic endocrine tissue. For all intents and purposes, the endocrine part of the pancreas is the one to watch as far as prediabetes and diabetes are concerned. The endocrine pancreas actually accounts for a very small anatomical part of the organ, and it contains key cell clusters known as islets of Langerhans. These islets are constructed of various cell types, and each cell type makes and secretes a different hormone. The three main and most well studied include:

• Alpha cells: These manufacture and release glucagon, a hormone that raises blood glucose levels.

• Beta cells: These monitor blood sugar levels and produce glucose-lowering insulin in response.

• Delta cells: These produce the hormone somatostatin, which researchers believe is responsible for directing the action of both the beta and alpha cells.


Islets of Langerhans: What’s in a Name?



These islets (pronounced EYE-lets) are named after Dr. Paul Langerhans, a German physician who first described them in medical literature in 1869. A normal human pancreas can contain as many as one million islets, yet they amount to just about 1–2 percent of the total mass of the pancreas.




The Liver’s Important Partnership with the Pancreas


Located toward the front of the abdomen and above the stomach, the liver is the center of glucose storage. This important organ converts glucose—the fuel that the cells of the human body require for energy—into its principal storage form, glycogen. Glycogen is warehoused in muscle and in the liver itself, where it can later be converted back to glucose for energy with the help of the hormones epinephrine (secreted by the adrenal glands) and glucagon (from the alpha cells of the pancreas). Together, the liver and pancreas preserve a delicate balance of blood glucose and insulin, produced in sufficient amounts to both fuel cells and maintain glycogen storage.

Insulin and Blood Sugar

While the liver is one source of glucose, most of the glucose the body uses is manufactured from food, primarily carbohydrates. Cells then convert blood glucose for energy. Insulin is the hormone that makes it all happen. As previously mentioned, insulin is a hormone produced and secreted by the beta cells of the pancreas, which is a key to help regulate blood sugar. When you eat a meal containing carbohydrates, they are broken down to glucose in the blood. Often referred to as “carbs,” carbohydrates include starchy foods such as bread, rice, pasta, sweets, and some fruit. The increase in your blood glucose, a.k.a. “blood sugar,” signals the pancreas to release insulin, and this hormone allows the sugar to move from the blood into cell tissues, such as the muscles, fat cells, and the liver, where it can be used for energy or stored as glycogen or fat.

To visualize the role of insulin in the body and in diabetes, think of a flattened basketball. The ball needs air (or glucose) to supply the necessary energy to bounce. To fill a basketball, you insert an inflating needle into the ball valve to open it, then pump air into the ball. Likewise, when a cell needs energy, insulin binds to an insulin receptor, or cell gateway, to “open” the cell and let glucose in for processing. You can blow pounds and pounds of compressed air at the ball valve, but without a needle to open it, the air will not enter. The same applies to your cells. Without insulin to bind to the receptors and open the cell for glucose, the glucose cannot enter. Instead, it builds up to damaging levels in the bloodstream.
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How it works: the pancreas, glucose, and insulin. Normally, insulin enters the bloodstream to regulate the levels of glucose.




What Goes Wrong in Prediabetes and Diabetes?


In people with prediabetes and eventually type 2 diabetes, the inflating needle (the insulin) is the wrong size or shape for the valve (the insulin receptor), or the valve itself is too small or missing. This phenomenon, where there’s plenty of insulin but the body isn’t using it properly, is known as insulin resistance. As the beta cells try to produce more and more insulin in an effort to compensate for the body’s growing inability to process glucose, another problem occurs. The pancreatic beta cells start to “burn out” and die, and insulin insufficiency (also known as insulin deficiency) is the result. The actual mechanics of how this occurs, and how early it happens in type 2, is not completely understood. But researchers have hypothesized that those who have progressed to type 2 diabetes at diagnosis may have lost as much as 90 percent of their beta cell function.

Blood Sugar Control: Why Is It So Important?

Keeping your blood sugars under control is key to managing prediabetes and preventing adverse outcomes, such as the development of type 2 diabetes and all the potential complications that can go with it. A diagnosis of prediabetes does not mean you will automatically develop type 2 diabetes. If you take action early to get the right treatment to return blood sugars to normal range, you can avoid diabetes. However, the longer you let your blood sugars stay elevated, the greater your risk of progressing to type 2 diabetes.

The pancreas of a person who is on the fringe of type 2 diabetes generates insulin, but the body is unable to process it in sufficient amounts to control blood sugar levels. This inability is due to a problem with how the body’s cells—specifically the insulin receptors that attract and process the hormone—recognize and use insulin. As blood sugar levels rise, the pancreas pumps out more and more insulin to try to compensate. This pumped insulin may bring blood sugar levels down to a degree, but it also results in high levels of circulating insulin, a condition known as hyperinsulinemia. At a certain threshold, the weakened pancreas cannot produce enough insulin, and over time beta cell mass is lost. As beta cells die, insulin deficiency develops. At this point, you move into type 2 diabetes. If you don’t carefully control your blood sugars at this point, then both short- and long-term complications can develop.


Diabetes Control Reduces Complications



Results from a ten-year landmark clinical study, the Diabetes Control and Complications Trial (DCCT), revealed the importance of blood sugar control in helping prevent diabetic complications. The research, conducted by the National Institute of Diabetes and Digestive and Kidney Diseases (NIDDK), which concluded in 1993, showed that type 1 diabetic participants who kept their glucose levels close to normal lowered their chances of developing complications with their eyes, kidneys, and nerves. It led to many follow-up trials that helped develop treatment standards for patients with type 1 and 2 diabetes. These treatments encourage good blood sugar control to improve longevity and quality of life.



Short-Term Problems with Elevated Blood Sugars

The human body needs glucose to function, but too much glucose circulating in the bloodstream has the potential to be toxic to all the tissues and organs of the body, including the insulin-producing beta cells of the pancreas. This is known as glucotoxicity. When insulin isn’t available, blood sugar levels rise higher and higher in the bloodstream. If you’ve got this condition, you may experience fatigue, excessive thirst, and increased urination. In the short term, if blood sugars are not controlled, you can develop the three Ps: polydipsia (increased thirst), polyuria (increased urination), and polyphagia (increased hunger). These are the classic symptoms many people develop before receiving a diabetes diagnosis. Blurred vision and skin changes such as acanthosis nigricans (areas of darkened and thickened skin) can also develop early on.


Alert! Look Out for Acanthosis Nigricans



Acanthosis nigricans is one of the few early signs of prediabetes. It is characterized by a darkening of skin that typically affects the neck, armpits, elbows, knees, or knuckles. The darkening of pigment around these areas of the body can be an early sign of glucose abnormality. The condition doesn’t affect everyone and is found most often in Native Americans, African Americans, and Hispanics. While there is no specific treatment for acanthosis nigricans, treatment of underlying conditions, such as a glucose abnormality, may restore some of the normal color to affected areas of skin.



If blood sugar levels continue to rise and become very elevated, serious acute complications can develop. A severe rise in blood sugar can result in diabetic ketoacidosis (DKA) or hyperosmolar hyperglycemic nonketotic coma (HHNC)—both are life-threatening medical emergencies.


Diabetic Ketoacidosis


DKA occurs when the body does not have enough insulin available to use glucose, the body’s normal source of energy. When cells don’t get the glucose they need, the body will begin to burn fat for energy instead, and this process produces ketones. These are chemicals the body creates when it breaks down fat to use for fuel. When ketones build up in the blood, they make it more acidic. When levels get too high, you can develop DKA. Although DKA can happen to anyone with diabetes, it is rare in those with type 2.

Hyperosmolar Hyperglycemic Nonketotic Coma

A more frequent complication in type 2 diabetics, mainly in the elderly, is hyperosmolar hyperglycemic nonketotic coma (HHNC). HHNC tends to occur in people with very high blood sugars when something else is going on in their bodies. This can include an illness or infection. When blood sugars are very high, the excess blood sugar spills over into the urine, since the body is trying to get rid of it. Initially, people suffering from HHNC tend to go to the bathroom a lot. If they don’t consume enough fluids, eventually they become dehydrated. They will make fewer trips to the bathroom, but that’s because the body is making little or no urine. Severe dehydration will lead to seizures, coma, and eventually death. HHNC may take days or even weeks to develop.

Long-Term Consequences of Blood Sugars Gone Out of Control

Over longer periods of time, elevated blood sugars can damage virtually all the systems of the body. Chronically high blood sugars can lead to blood vessel and nerve damage, which can result in:

• Cardiovascular disease, namely increased risk of heart attack or stroke

• Nerve damage in areas such as the hands and feet and problems with the nerves that control the bladder, the intestines, and the genitals

• Eye problems such as retinal eye disease, cataracts, and glaucoma

• Kidney problems ranging from early-stage microalbuminuria (protein in the urine) to progressive decrease in kidney function and ultimately end-stage renal disease in which the kidneys no longer function and dialysis or a transplant is needed

• Skin problems such as dry or itchy skin and bacterial or fungal infections

• Foot issues such as calluses, foot ulcers, poor circulation, and amputation (circulatory problems can lead to amputation of not just the feet but also parts of the leg above or below the knee)

• Gastrointestinal disturbances, namely gastroparesis, where the stomach empties too slowly

• Mental health issues such as depression and stress, which are more common in type 2 diabetes

• Sexual function problems, including erectile dysfunction in men and vaginal dryness in women

Why You Shouldn’t Ignore Prediabetes

Not that long ago, doctors did not routinely screen for, or treat, prediabetes aggressively. People who had glucose readings that were higher than normal but were not yet diabetic were seldom advised to reduce their risk of developing type 2 diabetes. That was before there was a good understanding about how glucose levels in the prediabetic range could actually cause vascular damage or other complications. Prediabetes is a danger in itself: it increases the likelihood of stroke and heart disease by 50 percent! Today we know that waiting until someone has progressed to diabetes can mean that complications have already begun to take hold. For this reason, doctors have lowered the fasting blood glucose cutoff for prediabetes from 140 mg/dl (milligrams per deciliter) to 125 mg/dl. Today, a normal fasting blood glucose is below 100 mg/dl.

The lowering of the blood glucose range cutoffs has helped detect poor glucose tolerance in many people much earlier. If you’ve been informed that you have prediabetes, you can be grateful that you know about the problem now, at an early stage. The most compelling reason to address prediabetes is your ability to halt or slow the progression to diabetes. If the right things are done at an early stage, a person may be able to reverse the prediabetic state. Even if you are only able to slow down the eventual progression to diabetes, you can minimize your risk for developing diabetic complications, such as heart disease, kidney failure, or diabetic eye disease.


Keep Blood Sugar Controlled from the Start



People who allow their blood sugar to creep up over time may already be developing some of the complications associated with diabetes. According to the American Diabetes Association, some long-term damage to the body, especially the heart and circulatory system, may already be occurring during prediabetes. Taking actions early on can help you prevent diabetic complications.




Long Term and Short Term


It is important to understand that diabetes does not occur suddenly. For most people, the progression from normal to prediabetic then to diabetic can take a number of years. The longer your body experiences high glucose levels, the greater your chance of developing diabetes-related complications. Keep in mind, timely diagnosis and treatment are important in preventing prediabetes progression and ultimately type 2 diabetes complications in the short and long term.

What Makes Prediabetes Different from Type 2 Diabetes?

The term prediabetes was introduced by the American Diabetes Association (ADA) in 2002 as a way to more clearly describe a state that is between normal blood sugar and type 2 diabetes. In the past, your doctor may have diagnosed you with “borderline diabetes.” Before 2002, your doctor might have told you (euphemistically), “Your blood sugar is a little high” or “You have a touch of sugar.” These words provide little meaning to the person hearing them, and they don’t show the urgent need to do something about the situation. Prediabetes is defined by specific boundaries, namely the results of blood glucose tests (described in the next section).

When you have prediabetes, your blood sugar level is higher than normal, but it’s not yet high enough to be classified as type 2 diabetes. Prediabetes means that you are on your way to developing diabetes if there are no interventions on your part. However—and this is very important to understand—progressing to type 2 diabetes is not inevitable. There is a great deal that you can do to reverse prediabetes and bring your blood sugar level back to a normal range. A diagnosis of type 2 diabetes, on the other hand, is permanent. While there is much that can be done to control diabetes, it is important to realize that type 2 diabetes does not go away.

If you have received a diagnosis of prediabetes, there is some good news. You have received a wake-up call and been given an opportunity to improve your health, lose weight, and make healthy lifestyle changes. If you take action now, you can prevent, or at the very least halt, the progression to a serious, more permanent disease.

Diagnosing Prediabetes

If you are trying to determine whether you have prediabetes or are monitoring your condition after you have been diagnosed, you will need to have some information about your health. This information includes lab tests, blood pressure, and other measurements such as weight and waist circumference. Your prior health history provides additional clues in the determination of prediabetes or diabetes. Three types of blood tests are used to diagnose prediabetes and diabetes:

Fasting Blood Glucose Test

A fasting blood glucose test provides a clue about the possibility of prediabetes. In this simple blood test you draw a sample of blood first thing in the morning after an overnight fast. A fasting blood glucose of 100–125 mg/dl on more than one occasion is an indicator for prediabetes, whereas a fasting blood glucose 126 mg/dl or above indicates diabetes.

Two-Hour Oral Glucose Tolerance Test

Some doctors prefer using a glucose challenge rather than a fasting test. In this case, you are given a glucose drink that provides 75 grams of glucose. Blood is drawn two hours after taking the drink, and then the blood glucose is measured. With this test, a blood glucose result of 140–199 mg/dl two hours after taking 75 grams of glucose (on more than one occasion) indicates prediabetes. Two-hour readings that are above 200 mg/dl on more than one occasion indicate diabetes.

Hemoglobin A1c

When a fasting glucose test or two-hour glucose challenge is done, the reading provides a result for that moment in time. Because your glucose can vary a great deal throughout the day, these tests do not provide information about what your blood sugar is at other times of the day or longer term. That is why a test called the hemoglobin A1c (HbA1c) is done, particularly when your doctor suspects prediabetes or diabetes.


A Fasting Blood Glucose Test Means Just That: Fasting



If you are having your blood test in the morning, you should not have anything to eat or drink (besides water) after midnight. Refrain from doing exercise before your test, because that could also affect your reading, providing an inaccurate result.



Hemoglobin is a substance found in red blood cells that carries oxygen from the lungs to all cells in the body. When hemoglobin binds with glucose, an irreversible compound, glycated hemoglobin (or glycohemoglobin), is formed. The A1c portion of glycated hemoglobin is the easiest and largest portion of this compound to measure. A person with higher blood glucose has more glycated hemoglobin than someone with normal blood glucose. Hemoglobin found in red blood cells lasts for sixty to ninety days. As a result, when hemoglobin A1c is measured, the doctor can form a fairly accurate reflection of your average blood glucose levels over the last sixty to ninety days. A hemoglobin A1c between 5.7 percent and 6.4 percent indicates prediabetes and a hemoglobin A1c 6.5 percent and above indicates diabetes.

In addition to checking hemoglobin A1c blood sugar levels and fasting blood glucose levels at diagnosis, your doctor will likely check them at regular intervals thereafter to keep tabs on your progress. Monitoring your hemoglobin A1c and keeping it below 5.7 percent and fasting blood glucose levels close to 100 mg/dl (or more specific targets determined for you individually by your medical team) should be part of your action plan. Your doctor will monitor your hemoglobin A1c and blood sugar levels every three to six months by ordering a blood test and may also want you to check blood sugars at home with the use of a blood glucose meter.


Glucose Meters



If you have been diagnosed with prediabetes, periodically monitoring your own blood sugar with a glucose meter can be a valuable tool to help you track your blood sugar. A glucose meter can be purchased over the counter or prescribed by your doctor. All meters come with easy-to-follow instructions. The readings from the glucose meter will help you learn how different foods affect your blood glucose, or what times of day you may be high or low. You and your doctor can decide how often to check your blood glucose, but two to three times a week may be a good start.




What Other Blood Tests and Measurements Are Important?


Monitoring your blood sugars and HbA1c are just one part of the equation when it comes to keeping your prediabetes in check. There are additional blood tests and other measurements that your medical team may perform to assess your health status. Keeping tabs on your cholesterol, triglycerides, C-reactive protein, and blood pressure are also important.

Cholesterol and Triglycerides

The relationship between cholesterol and heart disease is well known. People with prediabetes or diabetes have more risk for heart disease; therefore, monitoring your cholesterol levels is an important part of your health plan. Knowing your total cholesterol is not sufficient to determine whether you are at risk. You also need to know how much of your total cholesterol represents good cholesterol (HDL, or high-density lipoprotein) or bad cholesterol (LDL, or low-density lipoprotein). Triglycerides, another type of fat found in the blood, are also associated with determining risk factors for heart disease. The following are recommended levels for cholesterol and triglyceride levels for individuals without diabetes or prediabetes. If you have prediabetes, your doctor may want to see readings even lower. This list indicates normal laboratory values for cholesterol and triglycerides.

• Total cholesterol: Less than 200 mg/dl

• LDL cholesterol: Less than 100 mg/dl

• HDL cholesterol: Greater than 40 mg/dl for men; greater than 50 mg/dl for women

• Triglycerides: Less than 150 mg/dl

LDL and HDL levels are much better predictors of heart disease risk than the total cholesterol. Although someone may have a normal total cholesterol reading, they can still be at increased risk if the LDL (bad) cholesterol is higher than recommended levels. If the results of your cholesterol or triglycerides are abnormal, you and your doctor will discuss these results. In addition to lab results, other risk factors such as gender, family history, smoking, weight, and blood pressure help determine the best course of treatment for you. For some individuals, healthy diet, modest weight loss, and a regular exercise plan may be enough to bring cholesterol and triglyceride levels in range. For others, the addition of cholesterol and/or triglyceride-lowering medications may be necessary.


Measure Annually



If your doctor has prescribed cholesterol- or triglyceride-lowering medications for you, a lipid panel, as well as other blood tests, may be required more often to monitor your body’s response to the medication. You should have these tests done once a year or more, if required by your doctor.



C-Reactive Protein

C-reactive protein is a protein found in the blood that indicates the amount of inflammation in your body. Inflammation plays a role in prediabetes and diabetes. A high-sensitive C-reactive protein (hsCRP) test can identify low-grade inflammation that increases one’s risk for developing heart disease, making this a useful test for people at high risk for heart disease. Elevated CRP levels can also be found in some people with prediabetes or diabetes, or people who are overweight.

Blood Pressure

Just as the prevalence of prediabetes and diabetes is on the rise, having hypertension (high blood pressure) is on the rise as well. Being overweight and having a sedentary lifestyle are two key reasons for an increased prevalence of high blood pressure. Sodium intake in one’s diet can be a cause of high blood pressure. The 2010 Dietary Guidelines for Americans recommends a reduction in daily sodium intake to less than 2,300 mg. For people who are fifty-one and older, and those of any age who are African American or have hypertension, diabetes, or chronic kidney disease, a further reduction to 1,500 milligrams daily is recommended.

Although the recommendations for sodium intake have been reduced, many people consume much more sodium because they are using convenience, packaged, or processed foods often. Processed food accounts for a large percentage of the sodium Americans consume on a daily basis. If you’re salt sensitive, you may develop high blood pressure as a result of high sodium intake. For this reason (as well as others) it’s important to read the content labels on packaged food.

Blood pressure is the force of blood against the walls of arteries. The measurement is written one above the other, with the systolic number on top and the diastolic number on the bottom. Systolic blood pressure represents the force with which your heart pumps blood into the arteries. Diastolic blood pressure measures the pressure in the arteries when the heart is at rest, between heartbeats. High blood pressure needs to be treated because continued high pressure exerted on arteries can cause damage to the arteries or the heart. The American College of Endocrinology (ACE) Task Force on the Prevention of Diabetes recommends a target blood pressure of 130/80 for persons with prediabetes. This is the same target for persons with diabetes.

Weight, Body Mass Index, and Waist Circumference

Monitoring your weight is key to managing your prediabetes. Excess weight and obesity (determined by the body mass index) can contribute to your problems with your body’s ability to use its own insulin, high blood pressure, and elevated cholesterol/triglycerides, so maintaining a healthy weight is very important. Check your waist circumference by placing a tape measure around your middle while standing. The risk for type 2 diabetes and heart disease increases if the majority of your body fat is concentrated in your waist rather than at your hips. A waist size greater than 35 inches for women and greater than 40 inches for men is associated with elevated risk.

About Metabolic Syndrome

Metabolic syndrome is a name used for a group of risk factors that, if present, increase your risk for having heart disease or other problems such as diabetes. Metabolic syndrome develops for many of the same reasons that prediabetes does. The treatment of metabolic syndrome is the same as for prediabetes. If you have a diagnosis of prediabetes, there may be a good chance that you have metabolic syndrome as well. People who are overweight or obese and physically inactive are more likely to develop metabolic syndrome and insulin resistance. Having excess fat in the abdominal area and a large waist circumference increases the likelihood of insulin resistance.

Insulin resistance is a condition where the body is unable to use its own insulin properly. Insulin, a hormone made by the pancreas, helps the body to use glucose for energy. People with insulin resistance require and may produce more insulin to help glucose get into cells. A consistent overproduction of insulin, coupled with overeating, promotes weight gain. Eventually, the pancreas is no longer able to keep up with insulin demand, and blood glucose begins to rise to the diabetic range. Family history and older age are other possible factors for metabolic syndrome. Obviously, genetics and age cannot be controlled; however, weight, blood fats (blood lipids), blood pressure, and blood glucose are factors that you can have influence over.


Metabolic Syndrome Alert



The conditions that make up metabolic syndrome include: large waist circumference (more than 35 inches in women and 40 inches in men), blood pressure higher than 130/85 mmHg (millimeters of mercury), elevated triglyceride level and a low level of HDL cholesterol, and insulin resistance.



Getting Help: Choosing the Right Doctor

Once you have a confirmed diagnosis, it’s time for you to take a step back and decide who will be your partner in managing your prediabetes. If you have a doctor who communicates well, listens to your thoughts and concerns, and seems up to speed on current developments in prediabetes care, you may decide to stay with him or her. However, if your doctor-patient relationship is more on the dysfunctional side, it may be time for you to shop around for someone new. Here are a few questions to consider:

• Does your physician provide cutting-edge care? Is he or she current on the latest clinical studies, new products, and treatment guidelines?

• Is your doctor willing to listen and learn? Does he or she let you voice questions and concerns and give you a chance to ask follow-up questions?

• Is he or she reasonably available? How does he or she handle daytime and after-hours phone calls from patients? Does he or she return calls in a timely manner?

• Does he or she treat the person, not just the disease? Does his or her treatment philosophy reflect a good understanding of the social and emotional impact of prediabetes/diabetes? Does he or she ask questions about your lifestyle to make sure your treatment plan is working?

• What’s her bedside manner like? Is he or she abrupt with her staff? Does she brush off patient questions? Do you want a person who isn’t nice to be your treatment partner for the lifelong commitment of prediabetes management?

• Does he or she tell it like it is? Having a doctor who explains tests and treatment decisions is essential. He or she should be able to communicate with you frankly and in terms you can understand.
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