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THE EVERYTHING® GUIDE TO MANAGING AND RESERVING PRE-DIABETES

Dear Reader,

The news that you have pre-diabetes is something you should take seriously. Whether you have just heard this news, or you have known for a while, you probably realize that healthy eating and lifestyle changes are necessary parts of your future. The Everything® Guide to Managing and Reversing Pre-Diabetes is a resource designed to help you make the transition to a healthier lifestyle and way of eating.

As a dietitian and diabetes educator in private practice, I've had many new clients come to my office who have just learned they have pre-diabetes. Invariably there is much confusion over the question “What can I eat?” There is often anticipation of hearing that favorite foods are going to be taken away. After we discuss what pre-diabetes is and how to make healthy eating and lifestyle choices, most of my clients leave their first appointments feeling pleasantly surprised. They have learned that managing pre-diabetes is about common sense and moderation, not deprivation.


The Everything® Guide to Managing and Reversing Pre-Diabetes provides you with vital information about the condition, and it has a large selection of recipes to help you start eating healthier. Cooking to manage pre-diabetes does not mean that separate meals or foods need to be made. The recipes and cooking methods described in this book provide healthy options for everyone in your household.

It is my sincere hope that the information in this book helps you on your path to managing your pre-diabetes. Your perseverance and follow through with the recommendations may make it possible to reverse the pre-diabetes. Taking action is the first step toward halting the progression of pre-diabetes.

For me, developing and testing the recipes found in this book has been a very enjoyable extension of my work as a Certified Diabetes Educator. When recipes result in great tasting foods, cooking becomes a pleasure. I hope you will come away feeling pleasantly surprised!
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Welcome to the EVERYTHING® Series!

These handy, accessible books give you all you need to tackle a difficult project, gain a new hobby, comprehend a fascinating topic, prepare for an exam, or even brush up on something you learned back in school but have since forgotten.

You can choose to read an Everything® book from cover to cover or just pick out the information you want from our four useful boxes: e-questions, e-facts, e-alerts, and e-ssentials. We give you everything you need to know on the subject, but throw in a lot of fun stuff along the way, too.

We now have more than 400 Everything® books in print, spanning such wide-ranging categories as weddings, pregnancy, cooking, music instruction, foreign language, crafts, pets, New Age, and so much more. When you're done reading them all, you can finally say you know Everything®!
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Answers to common questions
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Important snippets of information
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Urgent warnings
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Quick handy tips
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To my all of my clients with pre-diabetes and diabetes who have taught me about challenges and rewards of managing their health.
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Foreword

As a practicing endocrinologist, I regularly see patients who have been ravaged by the dreaded complications of diabetes — blindness, amputations, kidney failure, and heart disease. These patients are taking an average of eight medications a day (one of which is often insulin) in order to control their blood sugar and its commonly associated conditions of high blood pressure and high cholesterol. Their lives and lifestyles (and those of their loved ones) have been permanently altered. Much of this could have been avoided if, instead of taking the ostrich approach to their health, they had taken the advice that their healthcare providers gave years earlier when they had pre-diabetes. Gretchen Scalpi has written a compelling and lucid account of the causes and management of pre-diabetes that makes it both easy and enjoyable to engage in the “ounces of prevention” that it takes to stay healthy. A book that helps you tackle this important personal health (and public health) issue couldn't be timelier since it is predicted that one of every three Americans born today will develop diabetes as an adult unless we find a way to stem this epidemic. Moreover, the advice in this book is applicable to even those who don't yet have pre-diabetes because the risk for developing diabetes (and cardiovascular disease) increases continuously from blood sugars as low as 80mg/dl — levels which may exist for years before the diagnosis of pre-diabetes (fasting blood sugar of 100–125mg/dl) or diabetes (fasting blood sugar of 126 or greater) are actually “official.” This explains why even some patients who are newly diagnosed with diabetes already have some diabetic complications — they have had years of exposure to sugars that are physiologically abnormal despite what the laboratory's “normal range” is showing.

Strategies to improve one's lifestyle are essential to the prevention and/ or delay of diabetes particularly since there are no medications that are approved for this purpose. Such strategies, which have been proven in large clinical trials to be effective in delaying the onset of diabetes, are laid out in a very practical and easily understandable format in this book. It is quite appropriate that Chapter 4 on exercise precedes a chapter on diet management since there is accumulating evidence that exercise not only burns off calories while you are doing it but also stimulates your cells to turn on their metabolism and burn sugar for hours afterward giving you “more bang for the buck.” There are many useful tips on how to get started with an exercise program in Chapter 4 but one that should hit home to many is the advice to avoid buying a piece of exercise equipment at the outset. I have always fantasized that in retirement I'll open a used exercise equipment store stocked with my patients' bicycles, weight machines, etc., that were used enthusiastically for a few weeks but ultimately ended up as expensive clothes hangers or just dust collectors. Start simply and cheaply. Make a commitment in your time before you unnecessarily spend your hard-earned money. Chapter 5 is no less important in providing a sensible approach to choosing the right foods whether eating at home or in a restaurant. The bonus is that there are delicious recipes that apply the principles of these healthy choices. As a diabetes educator, Ms. Scalpi clearly believes that knowledge is power. Read this book and take advantage of your acquired power to stay healthy!

— ROBERT A. VIGERSKY, MD
 Director, Diabetes Institute of the Walter Reed Health Care System
 Past-President of The Endocrine Society








Introduction

IF YOU ARE READING this book, odds are that you have concerns about the fact that you or a loved one has pre-diabetes. Pre-diabetes often has no symptoms; therefore one may not realize he has the condition. Many of us know that we need to “do something” about our weight or lack of exercise, but until something goes wrong there seems no need for urgency. Once you have learned that you or a loved one has pre-diabetes, however, there is an urgency to take action.

Managing pre-diabetes means understanding what it is and what to do about it. The more you understand, the better you can take action to reverse it or minimize your risk of developing type 2 diabetes. Luckily, by reading this book and putting some ideas into practice, you will have taken the first steps toward learning all you can about managing and reversing pre-diabetes.

Before we delve into the specifics of pre-diabetes, here's a quick overview of diabetes. Once you understand more about diabetes, you will see the connection to pre-diabetes and why action on your part should not be put off.

DIABETES MELLITUS


Every time we eat, our body converts the foods we consume into glucose (sugar). Insulin is a hormone the body makes that enables the glucose to get into cells, and the glucose is used for energy. People with diabetes either lack sufficient amounts of insulin or are unable to use the insulin they make. When insulin is absent or ineffective, the body is unable to get energy into cells and the level of glucose in the blood increases. To put it simply, your blood sugar level is too high. Genetics, obesity, and lack of exercise appear to be causal factors in most cases of diabetes. There are different types of diabetes as well.

Type 1 Diabetes

Approximately 5–10 percent of known cases of diabetes are classified as type 1 diabetes. Type 1 diabetes was formerly referred to as juvenile-onset diabetes because the onset typically occurs before the age of thirty. Type 1 diabetes is an autoimmune disorder that is thought to develop when stress factors (such as a viral infection) damage or destroy the beta cells of the pancreas. The person with type 1 diabetes is always dependent upon insulin because their pancreas no longer produces insulin. Type 1 diabetes is usually not associated with obesity or lack of exercise. Our discussion of pre-diabetes in this book will be focused on type 2 diabetes rather than type 1 diabetes.

Type 2 Diabetes

Type 2 diabetes makes up the vast majority of individuals who have diabetes. For most people with type 2 diabetes, the pancreas still produces insulin, but it is being produced in insufficient amounts, or the body simply is unable to use the insulin in an efficient way.

Most people with type 2 diabetes are diagnosed in mid to late adulthood. Unfortunately, with the growing prevalence of obesity among children, we are now seeing children and young adults with type 2 diabetes as well.

Type 2 diabetes is often related to a sedentary lifestyle and an overweight or obese status. It is important to understand that diabetes is a disease that will progress and while it can be controlled, it cannot be cured. Over time many people with type 2 diabetes may require oral medications and/or insulin to effectively treat and manage the disease. If untreated, a person with pre-diabetes may go on to develop type 2 diabetes.

Gestational Diabetes

Gestational diabetes is similar to type 2 diabetes because the body still makes insulin, however a hormone secreted by the placenta interferes with the action of insulin. The result is elevated blood glucose levels usually starting around the twenty-fourth to twenty-eighth week of the pregnancy. In most cases, a pregnant woman's blood glucose returns to normal after the delivery of the baby and the diabetes is gone. A woman who has had gestational diabetes in the past has an increased risk of developing Type 2 diabetes at a later time in her life, especially if she remains overweight or sedentary.

For the purposes of this book, our discussions about diabetes refer to type 2 diabetes. Although the cause of type 2 diabetes is not completely understood, we know from statistics that it is increasing in the United States and throughout the world at an alarming rate. The goal of this book is to keep you from becoming part of the diabetes statistics.

Managing diabetes and pre-diabetes is all about making lifestyle changes. The 7 Self-Care Behaviors listed below apply to those with pre-diabetes and diabetes.

7 SELF-CARE BEHAVIORS


The American Association of Diabetes Educators believe that utilizing principles of the 7 Self-Care Behaviors is an effective way to make positive changes in lifestyle:


1. Healthy Eating: Make healthy food choices, understand portion sizes, and learn the best times to eat.


2. Being Active: Include regular activity for overall fitness, weight management, and blood glucose control.


3. Monitoring: Daily self-monitoring of blood glucose to assess how food, physical activity, and medications are working.


4. Taking Medication: Understand how medications work and when to take them.


5. Problem Solving: Know how to problem solve. For example, a high or low blood glucose episode could require the ability to make a quick decision about food, activity, or medication.


6. Reducing Risks: Effective risk reduction behaviors such as smoking cessation and regular eye exams are examples of self-care that reduce risk of complications.


7. Healthy Coping: Good coping skills that deal with the challenges of diabetes help people stay motivated to keep their diabetes in control.

As you read this book, you will find practical tools to empower you to take control of your health. Taking control means having an effective action plan that you can live with and is achievable. With practical tools and an effective plan, you have been given an opportunity to prevent or delay the onset of type 2 diabetes. Take it!





CHAPTER 1


What Is Pre-Diabetes?

Your doctor has just told you that you or your loved one has pre-diabetes. Your initial reaction might have been shock, anger, or a feeling of helplessness. Perhaps you knew something was not quite right all along, but you had put off going to the doctor and tried to put the whole thing out of your mind. Whatever the case, you are now faced with a medical diagnosis that has the potential to be serious. Many people in this situation find that they have not been given any tangible instructions about what pre-diabetes means or what to do about it. Somehow tips like “just lose some weight” or “don't eat any carbs” sound easy, but exactly how do you accomplish those things? The best place to start is to learn more about pre-diabetes, then put together your action plan to stop pre-diabetes in its tracks.


The Pre-Diabetes Epidemic in America


The most recent data from the National Diabetes Fact Sheet states there are an estimated 57 million Americans with pre-diabetes. Yes, you read that correctly: 57 million Americans! The number of cases grows annually, in large part because the presence of pre-diabetes is linked to America's serious health problems: overweight and obesity. Being overweight and having elevated blood sugar (either diabetes or pre-diabetes) tend to go hand in hand. Blood sugar that fluctuates too high or too low throughout the day has a direct influence on your hunger level, snacking habits, and overeating. If your blood sugar is too low, you may eat too much food. If you eat too much food, over time you gain weight. When you gain too much weight, you are setting the stage for developing pre-diabetes, or worse yet, diabetes.

If you are obese, your risk for developing diabetes is far greater than for someone whose weight is normal. Today roughly 2 out of every 3 American adults are heavy enough to be considered overweight or obese. At the same time the percentage of Americans with diabetes has increased by more than 30 percent since the 1970s. One thing is very clear about this trend: it means that the number of people who will develop diabetes or pre-diabetes is going to continue to grow.

Who Is Affected by Diabetes or Pre-Diabetes?

According to a recent study from the National Institutes of Health and the Centers for Disease Control and Prevention, nearly 13 percent of adults age twenty and older have diabetes. Diabetes is especially common in the elderly; nearly one-third of those age sixty-five and older have the disease. An additional 30 percent of adults have pre-diabetes, a condition marked by elevated blood sugar that is not yet in the diabetic range.

Pre-diabetes is more common in men than in women (36 percent for men compared to 23 percent for women). About 16 percent of children ages twelve to nineteen years have pre-diabetes. These findings were reported in the February 2009 issue of Diabetes Care.


Our Younger Generations: What's Going On?

The media is filled with reports about the troubling increase of childhood and adolescent obesity. Obesity among children has been steadily increasing over the past three decades. Obesity rates have doubled for preschool children (aged two to five) and adolescents (aged twelve to nineteen). For elementary children (aged six to eleven) the obesity rate has tripled since 1980. Today, overweight school-age children have become the norm, whereas several decades ago, overweight or obese children were much less common.
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The prevalence of diabetes, diagnosed and undiagnosed, in non-Hispanic blacks and Mexican Americans is disproportionately higher (70 to 80 percent) than in non-Hispanic whites. The breakdown is: Non-Hispanic Whites: 29 percent; Non-Hispanic Blacks: 25 percent; and Mexican Americans: 32 percent. (Diabetes Care, February 2009)



What are the key reasons for this alarming increase? There are several factors. Our food habits have changed a lot over that past several decades. Most of today's children have exposure to a vast array of fast foods, convenience foods, and empty-calorie snack foods. Tempting foods are readily available everywhere and at any time. Children learn about fast foods, soft drinks, and snacks through repeated exposure to television and other forms of advertising. Grocery store aisles are filled with sweetened foods, cereals, beverages, candies, and even kid-specific versions of yogurt with cookie and candy toppings. Food products are targeted and marketed specifically to children. A quick review of Saturday morning cartoons can teach you something about how products are pitched to children. It comes as no surprise that children want and request foods or snacks that have been heavily marketed to them.

In addition, today's families rely much more on eating out. Fast foods, convenience, or take-out foods are consumed often. Reasons for relying on this type of food vary from simply lacking the time or energy to plan healthy meals at home, to not understanding the importance to good nutrition. Parents want to do the right thing for their children, but fast-paced lifestyles have gotten in the way. For some, family dinner at home has been replaced by dinner in the car at the drive-through. Unfortunately, many children learn to make strong associations with foods and beverages that have little nutritional value and in fact contribute to obesity. Like adults, overweight or obese children are far more likely to develop pre-diabetes or type 2 diabetes.


What Makes Pre-Diabetes Different from Type 2 Diabetes?


The term pre-diabetes was introduced by the American Diabetes Association in 2002 as a way to more clearly convey a state that is between normal blood sugar and type 2 diabetes. In the past your doctor may have diagnosed you with “borderline diabetes.” Other statements that have been used (euphemistically) are “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 certainly do not express the urgent need to do something about the situation. Pre-diabetes is defined by tangible parameters, namely the results of blood glucose tests:


	

Normal is defined as: fasting blood glucose is less than 100mg/dl and a glucose level less than 140mg/dl two hours after eating.



	

Pre-diabetes is defined as: fasting blood glucose between 100–125mg/dl and a glucose level between 140–190mg/dl two hours after eating.



	

Diabetes is defined as: fasting blood glucose of 126mg/dl or higher or a blood glucose greater than 200mg/dl two hours after eating.
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To confirm a diagnosis of either pre-diabetes or diabetes, the blood glucose levels must be elevated and within defined lab results at least two times. If your lab results indicated high glucose readings during an initial test, your doctor should repeat the test a second time to see whether the results are the same.



When you have pre-diabetes, your blood sugar level is higher than normal, but it's not yet high enough to be classified as type 2 diabetes. Pre-diabetes means that you are on your way to developing diabetes if there are no interventions on your part. One very important fact to understand is that progressing to type 2 diabetes is not inevitable. There is a great deal that you can do to reverse pre-diabetes 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. In spite of everything you have read so far, if you have received a diagnosis of pre-diabetes 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 you can prevent, or at the very least, halt the progression to a serious, permanent disease.


Risk Factors and Symptoms


In addition to laboratory results for fasting and post-meal glucose levels, there are other risk factors to consider. The risk factors that increase your risk of type 2 diabetes are the same risk factors for pre-diabetes. Check to see whether you fit any of these:


	

Age: 45 or older



	

Family History: A parent or sibling with type 2 diabetes



	

Weight: Overweight or obese (the primary risk factor for pre-diabetes)



	

Race/Ethnic Background: Hispanic, American Indian, African-American, Asian-American, and Pacific-Islander



	

Exercise: Inactive and sedentary lifestyle



	

Pregnancy: Gestational diabetes during a past pregnancy



	

Other Conditions: Polycystic Ovary Syndrome (PCOS)



	

Other Conditions: Inadequate sleep of fewer than 5.5 hours nightly





Risk factors are used to determine increased susceptibility. The more risk factors present in your profile, the greater the risk for developing pre-diabetes or diabetes.

What about Symptoms?

Symptoms associated with pre-diabetes can be nonexistent or indistinguishable from other causes. Early symptoms of pre-diabetes are so common in fact, that many people barely notice them at all, or think that what they are feeling is “normal.” Most symptoms are vague, very common, and rarely interfere with daily activities. However, sometimes the red flags associated with type 2 diabetes begin to appear, such as:


	
Increased thirst



	
Frequent urination



	
Fatigue that doesn't improve with more sleep



	
Blurred vision that may come and go





It is often not until several symptoms are noticed that a person begins to realize that things are not quite right.
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What is acanthosis nigricans?

Acanthosis nigicans is one of the few early signs of pre-diabetes and may be noticed by an individual. It is characterized by a darkened area of skin which 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. It is sometimes seen in children with type 2 diabetes. The condition does not affect everyone, and it requires no specific treatment.




Why You Can't Ignore Pre-Diabetes


Not that long ago, doctors did not routinely screen for, or treat, pre-diabetes aggressively. People who had glucose readings that were higher than normal but were not yet diabetic seldom received advice to reduce their risk of developing type 2 diabetes. That was before there was a good understanding about how glucose levels in the pre-diabetic range could actually cause vascular damage or other complications. Today we know that waiting until someone has progressed to diabetes could mean that complications have already begun to take hold. For this reason, the fasting blood glucose cutoff for pre-diabetes was lowered from 140mg/dl to 125mg/dl. Today a normal fasting blood glucose cutoff is below 100mg/dl, down from a previous 110mg/dl. The lowering of the blood glucose ranges has helped detect poor glucose tolerance in many people, much earlier.

If you've been informed that you have pre-diabetes, you can be grateful that you know about the problem now, at an early stage. The most compelling reason for addressing pre-diabetes is being able 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 pre-diabetic 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, and diabetic retinopathy.
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People who do nothing and 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 pre-diabetes. Taking actions early on can help you prevent diabetic complications.



It is important to understand that diabetes does not occur suddenly. For most people, the progression from normal to pre-diabetic 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.





CHAPTER 2


Diagnosing Pre-Diabetes

If you are trying to determine whether you have pre-diabetes, or monitor 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 height, weight, and waist circumference. Your prior health history provides additional clues in the determination of pre-diabetes or diabetes.


Getting Tested and Understanding the Results


A fasting blood glucose test is the first essential test that provides a clue about the possibility of pre-diabetes. This is a simple blood test where a sample of blood is drawn first thing in the morning after an overnight fast. A fasting blood glucose between 100 and 125mg/dl on more than one occasion is an indicator for pre-diabetes. Some doctors prefer using a glucose challenge rather than a fasting test. In this case, you are given a glucose drink that provides 75g 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 140–199mg/dl two hours after taking 75g of glucose (on more than one occasion) indicates pre-diabetes. Two-hour readings that are above 200mg/dl on more than one occasion indicate diabetes.
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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 affect your reading, providing an inaccurate result.



What Other Blood Tests Are Important?

There are several other useful tests that can be helpful not only for determining pre-diabetes, but also for monitoring it once diagnosed.

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 how your blood sugar is at other times of the day. That is why a test called the hemoglobin A1c is done, particularly when pre-diabetes or diabetes is suspected. Hemoglobin is a substance found in red blood cells which 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 formed 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, a fairly accurate reflection of your average blood glucose levels over the last sixty to ninety is determined. A hemoglobin A1c between 6–7 percent matches average glucose levels typically found in pre-diabetes. Monitoring your hemoglobin A1c and keeping it below 6 percent should be part of your action plan. Your doctor will monitor your hemoglobin A1c every three to six months by ordering a blood test.
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Do I need a glucose meter even if I don't have diabetes?
If you have been diagnosed with pre-diabetes, monitoring your own blood sugar with a glucose meter periodically 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 can decide how often to check your blood glucose, but two to three times weekly may be a good start.



Cholesterol and Triglycerides

The relationship between cholesterol and heart disease is well known. People with pre-diabetes 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 bad cholesterol (LDL). Triglycerides, another type of fat found in the blood, is also associated with determining risk factors for heart disease. Below are recommended levels for cholesterol and triglyceride levels for individuals without diabetes or pre-diabetes. If you have pre-diabetes, you doctor may want to see readings even lower. The following list indicates normal laboratory values for cholesterol and triglycerides.


	

Total Cholesterol: Less than 200mg/dl



	

LDL Cholesterol: Less than 100mg/dl



	

HDL Cholesterol: Greater than 40mg/dl for men; Greater than 50mg/dl for women



	

Triglycerides: Less than 150mg/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.
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The lipid panel, which measures total cholesterol, HDL, LDL, and triglycerides should be done at least 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.



C-Reactive Protein (CRP)

C-Reactive Protein is a protein found in the blood, which indicates the amount of inflammation in your body. Inflammation plays a role in pre-diabetes 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 pre-diabetes, diabetes, or who are overweight.

Blood Pressure

Just as the prevalence of pre-diabetes 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. Although the recommendation for sodium intake is less than 2,400mg daily, 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. A person who is salt sensitive may develop high blood pressure as a result of high sodium intake.

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 on Diabetes recommends a target blood pressure of 130/80 for persons with pre-diabetes. This is the same target for persons with diabetes.


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 pre-diabetes does. The treatment of metabolic syndrome is the same as for pre-diabetes. If you have a diagnosis of pre-diabetes, 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.
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Metabolic syndrome means you have three or more conditions that together increase risk for heart disease, stroke, and diabetes. Specifically those conditions include: Large waist circumference (more than 36 inches in women and 40 inches in men), blood pressure higher than 130/85 mmHg, elevated triglyceride level and a low level of HDL cholesterol, and insulin resistance.



Family history and older age are other possible factors in metabolic syndrome. Obviously genetics and age cannot be controlled, however weight, blood fats, blood pressure, and blood glucose are factors that you can have influence over.


Women at Risk


Polycystic ovary syndrome (PCOS) is a grouping of reproductive health problems characterized by polycystic (many cysts) ovaries, irregular menstrual cycles, infertility, and obesity. Women with PCOS have hyperinsulinism, which means that high amounts of insulin are routinely produced. Like metabolic syndrome, an overproduction of insulin triggers a cycle of easy weight gain and insulin resistance. Some women with PCOS have metabolic syndrome. A woman with PCOS can have other symptoms such as acanthosis nigricans (dark skin patches), acne, facial hair, and loss of scalp hair. Lowering insulin levels and improving insulin sensitivity are the key strategies to managing PCOS. Without treatment of hyperinsulinism, weight gain and other metabolic abnormalities may occur. A woman with PCOS can go on to develop pre-diabetes or type 2 diabetes.

Treatment for PCOS is strikingly similar to treatment strategies used for pre-diabetes or metabolic syndrome. Weight loss, proper diet, and increased physical activity are considered essential components of treatment for PCOS. In some cases oral contraceptives to correct hormonal abnormalities and a medication such as Metformin (an insulin sensitizer used to treat diabetes) can improve symptoms associated with PCOS.


Pre-Diabetes and Overweight Kids


Being overweight or obese is the primary reason why children and adolescents are being diagnosed with pre-diabetes. Thirty years ago it was extremely uncommon to see a child with pre-diabetes. Today healthcare practitioners not only see children and adolescents with pre-diabetes, they diagnose and treat type 2 diabetes in this very population. Type 2 diabetes was once regarded as an adult-onset form of diabetes, and not a form of diabetes that affected children or adolescents. According to data from the 2007 National Diabetes Fact Sheet, approximately 2 million adolescents (or 1 in 6 overweight adolescents) have pre-diabetes.




[image: illustration]




My child has pre-diabetes. Does this mean he will develop type 2 diabetes?

Progressing from pre-diabetes to type 2 diabetes is not inevitable for children (or adults). The earlier pre-diabetes is addressed, the more possible it is to reverse. Children learn and copy parental behavior whether it's good or bad. If your child has pre-diabetes, help him get started with healthier lifestyle choices by setting a good example yourself.



Advances in medicine have contributed to the gradual increase in longevity for each successive generation. Now, however, this trend is about to change, and for the first time in decades, we can anticipate that today's children will develop health issues, chronic diseases, and complications at a much earlier age in life than their parents or grandparents. Earlier onset of chronic disease will mean a decline in the life expectancies of younger generations. The increased amount of obesity and pre-diabetes in our children will play a major role in this unfortunate development.

Pre-diabetes in children is determined in the same manner as in adults. Laboratory blood tests, and determination of overweight or obese status provide early clues of possible pre-diabetes. Like adults, treating pre-diabetes in children involves working on better lifestyle choices:


	
Limiting fast foods, high-calorie, or empty-calorie foods and snacks



	
Including more lower-calorie foods such as fruits and vegetables on a daily basis



	
Getting physical activity for at least an hour every day



	
Cutting down on TV or video-game time every day





The key to helping children make lifestyle changes is get them engaged and involved in the process. Letting children help with (safe) food preparation tasks in the kitchen, or asking them to go along grocery shopping to select healthy snacks are examples of how a child can be involved. The Alliance for a Healthier Generation (
www.healthiergeneration.org
) and Let's Move (
www.letsmove.gov
) are helpful websites offering practical ideas to help parents and their children work toward healthy lifestyle behaviors.
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