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Agenda
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• Diabetes Overview

• Disease Process

• Types of Diabetes

• Blood Glucose Levels

• Management
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A disease in which the body does not produce 
enough or properly use insulin (a metabolism 
regulating hormone) that is needed to convert 
sugar, starches and other food into energy for 

daily life.  

~American Diabetes Association

Presenter
Presentation Notes
Person has high blood sugar, either because the body does not produce enough insulin, or because cells do not respond to the insulin that is produced. Chronic (lifelong) disease marked by high levels of sugar in the bloodAffects the body’s ability to use blood sugar for energyGlucose = an important source of energyPancreas – large gland behind the stomach; makes insulin



Did You Know…

5

• 29.1 million people (9.3%) of the U.S. population 
have diabetes.

• An estimated 86 million Americans have pre-
diabetes (early Type 2 diabetes).

• 9 out of 10 do not know they have pre-diabetes.

Presenter
Presentation Notes
Data from the 2014 National Diabetes Fact Sheet (released Oct. 23 2014)Diagnosed: 21 million peopleUndiagnosed: 8.1 million peoplePrediabetes: 86 million people*New Cases: 1.7 million new cases of diabetes are diagnosed in people aged 20 years and older in 2012.2012- 7th leading cause of death



Terms to Know
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Insulin

Glucose

Pancreas

Presenter
Presentation Notes
Terms to UnderstandGlucose	Blood sugar; an important source of energy; useable form of energyPancreas – large gland behind the stomach; makes insulinInsulin	 a hormone that is central to regulating carbohydrate and fat metabolism in the body. Insulin causes cells in the liver, muscle, and fat tissue to take up glucose from the 	blood) How insulin worksInsulin is a hormone that comes from the gland situated behind and below the stomach (pancreas).The pancreas secretes insulin into the bloodstream.The insulin circulates, enabling sugar to enter your cells.Insulin lowers the amount of sugar in your bloodstream.As your blood sugar level drops, so does the secretion of insulin from your pancreas.



Diabetes Disease Process
1.  When you eat, your intestines break down the food into sugar. 

2. Insulin allows the sugar to move from the bloodstream into your 
cells, where it is used for energy.

3. Your pancreas makes and releases insulin when the sugar passes 
through the bloodstream. 

4. If your body cannot produce insulin or you are insulin resistant, the 
sugar stays in the bloodstream where it will travel to the body's 
organs causing damage.
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Presenter
Presentation Notes
The blood vessels then carry the sugar throughout the body. Insulin:- helps glucose get into the cells of our bodies.  - Lets the sugar move from the bloodstream into your cells where it is used.Cant use food properly sugar cant enter the cells and be used for energy seems like a bouncer not letting people in the doorSugar builds up in the bloodPancreas makes insulin; but cant use it well = insulin resistanceEat  digest food  breakdown food into sugar (body uses as energy)  Blood Vessels carry sugar throughout body   When sugar passes through bloodstream it makes and releases insulin (for glucose to get into cells, insulin must be present).�Several things happen when food is digested: - A sugar called glucose enters the bloodstream.-  Glucose is a source of fuel for the body.An organ called the pancreas makes insulin. The role of insulin is to move glucose from the bloodstream into muscle, fat, and liver cells, where it can be used as fuel.People with diabetes have high blood sugar. This is because:Their pancreas does not make enough insulinTheir muscle, fat, and liver cells do not respond to insulin normallyBoth of the above



Diabetes Disease Process
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http://bcove.me/vj6er49m

Presenter
Presentation Notes
SHOW VIDEOhttp://bcove.me/vj6er49m(Insulin is a hormone that is central to regulating carbohydrate and fat metabolism in the body. Insulin causes cells in the liver, muscle, and fat tissue to take up glucose from the blood) (Beta cells make and release insulin, a hormone that controls the level of glucose in the blood. There is a baseline level of glucose maintained by the liver, but the beta cells can respond quickly to spikes in blood glucose by releasing stored insulin while simultaneously producing more.)



Types of Diabetes
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• Type I

• Type II

• Pre-Diabetes

• Gestational Diabetes



Type I
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• 5 – 10 % of diabetic population

• Body does not produce insulin

• Potential Causes/Risk factors
– Genetics
– “Environmental Triggers”

• Unidentified Virus triggers,  
an autoimmune reaction 

Presenter
Presentation Notes
Exact Mechanisms for developing Type I and II are unknownType 1 - Disease processIn the much less common type 1 diabetes, the immune system destroys the beta cells, leaving the body with little to no insulin.There is no way to predict your chances of getting type 1 diabetes, but you can familiarize yourself with its symptoms.Usually diagnosed in children and young adultsType I Diabetes occurs when:the cells in the pancreas that make insulin are destroyed, which is thought to be due to the body attacking its own cells, referred to as an autoimmune reaction. Type 1 diabetes mellitus is characterized by: loss of the insulin-producing beta cells of the islets of Langerhans (regions of the pancreas that contain its endocrine (i.e., hormone-producing) cells) in the pancreas leading to insulin deficiency. There is no known preventive measure against type 1 diabetes and no cure.Type 1 diabetes occurs when: the body's own immune system destroys the insulin-producing cells of the pancreas (called beta cells).Normally, the body's immune system fights off foreign invaders like viruses or bacteria. But for unknown reasons, in people with type 1 diabetes, the immune system attacks various cells in the body. This results in a complete deficiency of the insulin hormone.Insulin's main role is to: help move certain nutrients -- especially sugar -- into the cells of the body's tissues. Cells use sugars and other nutrients from meals as a source of energy to function.The amount of sugar in the blood decreases once it enters the cells. Normally that signals the beta cells in the pancreas to lower the amount of insulin secreted so that you don't develop low blood sugar levels (hypoglycemia). But the destruction of the beta cells that occurs with type 1 diabetes throws the entire process into disarray.In people with type 1 diabetes, sugar isn't moved into the cells because insulin is not available. When sugar builds up in the blood instead of going into cells, the body's cells starve for nutrients and other systems in the body must provide energy for many important bodily functions. Autoimmune = the failure of an organism to recognize its own constituent parts as self, which allows an immune response against its own cells and tissues.  Body system or fighting infection (immune system) turns against a part of the body.  Immune system attacks and destroys the insulin producing beta cells in the pancreas.  Then the pancreas produces little to no insulin.Examples of potential food-borne chemical toxins:MSG (Mono Sodium Glutamate)-used as a flavor enhancerFood Additives-to preserve flavor, etc.Aspartame (Nutrasweet)PesticidesEqually common among males and females, more common among white/Caucasian than non white



Type II
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• 90% – 95% of diabetic population

• The pancreas still produces insulin, but cells resist it.

• Risk Factors
– Non- modifiable
– Lifestyle Factors

Presenter
Presentation Notes
Exact causes of both Type I and Type II are unknownType II Disease ProcessThe role of glucoseGlucose — a sugar — is a main source of energy for the cells that make up muscles and other tissues.Glucose comes from two major sources: food and your liver.Sugar is absorbed into the bloodstream, where it enters cells with the help of insulin.Your liver stores and makes glucose.When your glucose levels are low, such as when you haven't eaten in a while, the liver breaks down stored glycogen into glucose to keep your glucose level within a normal range.In type 2 diabetes, this process doesn't work well. Instead of moving into your cells, sugar builds up in your bloodstream. As blood sugar levels increase, the insulin-producing beta cells in the pancreas produce more insulin, but eventually these cells become impaired and can't make enough insulin to meet the body's demands.Non- modifiable:	Age. The risk of type 2 diabetes increases as you get older, especially after age 45. That's probably because people tend to exercise less, lose muscle mass and gain 	weight as they age. But type 2 diabetes is also increasing dramatically among children, adolescents and younger adults.Family history. The risk of type 2 diabetes increases if your parent or sibling has type 2 diabetes.Race. Blacks, Hispanics, American Indians and Asian-Americans — are more likely to develop type 2 diabetes than whites are.ModifiableOverweight/ObesityA High Calorie Diet (calories form any source, not only sugar) – Although according to the American Diabetes Association research has shown links (not causation) between sugary beverages and diabetes	Weight. Being overweight is a primary risk factor for type 2 diabetes. The more fatty tissue you have, the more resistant your cells become to insulin. However, you 	don't have to be overweight to develop type 2 diabetes.	Fat distribution. If your body stores fat primarily in your abdomen, your risk of type 2 diabetes is greater than if your body stores fat elsewhere, such as your hips 	and thighs.	Physical Inactivity. The less active you are, the greater your risk of type 2 diabetes. Physical activity helps you control your weight, uses up glucose as energy and 	makes your cells more sensitive to insulin.	Prediabetes. Prediabetes is a condition in which your blood sugar level is higher than normal, but not high enough to be classified as diabetes. Left untreated, 	prediabetes can progress to type 2 diabetes.	Gestational diabetes. If you developed gestational diabetes when you were pregnant, your risk of developing type 2 diabetes increases. If you gave birth to a baby 	weighing more than 9 pounds (4 kilograms), you're also at risk of type 2 diabetes.



Diabetes Symptoms
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Type I

• Constant thirst
• Extreme hunger
• Rapid weight loss
• Nausea or vomiting
• Blurred vision
• Lack of energy (fatigue)
• Irritability 
• Frequent need to urinate

Type II
TYPE I SYMPTOMS plus…

• Frequent infections
• Dry, itchy skin
• Numb or tingling hands or feet
• Slow healing wounds or sores

Presenter
Presentation Notes
Develops gradually- No sudden onset like with Type 1 DiabetesResults is the same as for Type one diabetes  glucose builds up in the blood and body can not make efficient use of its main source of fuel.When diagnosed, pancreas is usually producing enough insulin, but for unknown reasons the body can not use the insulin effectively ( = insulin resistance)Other causes:Previous history of gestational diabetes Ethnicities: 	- African Americans	- Mexican Americans 	- Pacific Islanders (youth)



Pre Diabetes
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• Blood glucose levels that are 
higher than normal

• Not yet high enough to be 
diagnosed as diabetes

• 86 million people in the 
United States have pre-
diabetes 

• Research has shown that 
healthy lifestyle 
improvements can delay or 
prevent type 2 diabetes from 
ever developing 

Presenter
Presentation Notes
May put you at increased risk of developing DiabetesIMG – impaired fasting Glucose = 100-125after overnight fastPRE- DIABETES = * Raises the risk of developing Type 2 Diabetes, heart disease and stroke



Gestational Diabetes
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• Occurs in non-diabetic pregnant women
– Affects 4% of all pregnant women annually in US (roughly 

135,000 cases)

• Develops during late pregnancy

• Cause is unknown, but current research shows:
– Hormones from placenta block insulin response in her 

body (insulin resistance)

• Poorly controlled GD can have adverse effects on the mother 
and baby 

Presenter
Presentation Notes
If a woman’s blood sugar is ONLY high during pregnancy, it is considered gestational diabetes.  About 135,000 pregnant women get gestational diabetes per year.  It usually occurs between the 24th and 28th weeks (fifth or sixth month) of pregnancy.Untreated gestational diabetes can cause problems:	- having a very large baby (due to high blood glucose levels in 	  the baby; can lead to labor complications) 	- baby having low blood sugar (due to the increased efforts of 	  the baby’s pancreas to produce insulin in response to the high 	   blood sugar.)	- baby is at higher risk for Respiratory Distress Syndrome 	  (RDS), a disease that makes it hard for the baby to breath.	- baby is more likely to be obese as a child or adult.	- baby is at higher risk of getting diabetes later in life.Treatments involve keeping the blood sugar levels as close to normal as possible, with diet plans, physical activity, and in some cases daily insulin injections.Again, there is no known cause for gestational diabetes.  It is thought, however, to be related to the hormones from the placenta that contribute to the baby’s development affecting the action of insulin in the mother’s body.  This insulin resistance increases the amount of insulin needed in the mother’s body, and if enough can not be produced, high blood sugar results.Note:  Many women who have gestational diabetes later develop Type II diabetes.  The link is thought to be related to the insulin resistance involved in both types of diabetes.  Following a healthy lifestyle can decrease the chance of developing Type II diabetes later in life.  



Blood Glucose Levels
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Talk to your doctor about a Fasting Blood Test

>126 Diabetes
100 - 125 Pre-diabetes
70 - 99 Normal

Blood glucose of < 70 is too low!

Presenter
Presentation Notes
Diabetes is diagnosed with two consecutive testsFasting blood glucose test (preferably in the a.m.)BG 126+ after an 8 hour fastBG 200+ 2 hours after drinking a beverage containing 75g of glucose dissolved in waterRandom BG test: anytime of the day BG level of 200+ with presence of symptoms.



Why is Diabetes Dangerous?
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Heart Nerves

Pancreas

BrainArteries

Eyes Kidneys

Presenter
Presentation Notes
Type II Diabetes Affects the:Heart – Diabetes induced hypertension facilitates congestive heart failure and heart attackNerves – Diabetic neuropathy – damage to the nerves that transmit sensations such as pain – often affects feet and legs – leading to gangrene, unrecognized sores, sometimes need for amputationPancreas – becomes surrounded with visceral fat Brain – Diabetes induces hypertension can lead to a strokeArteries – Diabetes induced hypertension can lead to hardening of the arteries and plaque buildupEyes – Changes in the retina (sensory membrane of the eye) – hemorrhages and swelling lead to leaking of fluidKidneys – hardening of the arteries in the kidney (renal athlerosclerosis) – over time leads to hardening of the kidney – primary cause of chronic renal (kidney) failureCardiovascular disease. Diabetes dramatically increases the risk of various cardiovascular problems, including coronary artery disease with chest pain (angina), heart attack, stroke and narrowing of arteries (atherosclerosis). If you have diabetes, you are more likely to have heart disease or stroke.Nerve damage (neuropathy). Excess sugar can injure the walls of the tiny blood vessels (capillaries) that nourish your nerves, especially in your legs. This can cause tingling, numbness, burning or pain that usually begins at the tips of the toes or fingers and gradually spreads upward. Left untreated, you could lose all sense of feeling in the affected limbs. Damage to the nerves related to digestion can cause problems with nausea, vomiting, diarrhea or constipation. For men, it may lead to erectile dysfunction.Kidney damage (nephropathy). The kidneys contain millions of tiny blood vessel clusters (glomeruli) that filter waste from your blood. Diabetes can damage this delicate filtering system. Severe damage can lead to kidney failure or irreversible end-stage kidney disease, which may require dialysis or a kidney transplant.Eye damage (retinopathy). Diabetes can damage the blood vessels of the retina (diabetic retinopathy), potentially leading to blindness. Diabetes also increases the risk of other serious vision conditions, such as cataracts and glaucoma.Foot damage. Nerve damage in the feet or poor blood flow to the feet increases the risk of various foot complications. Left untreated, cuts and blisters can develop serious infections, which often heal poorly. These infections may ultimately require toe, foot or leg amputation.Skin conditions. Diabetes may leave you more susceptible to skin problems, including bacterial and fungal infections.Hearing impairment. Hearing problems are more common in people with diabetes.Alzheimer's disease. Type 2 diabetes may increase the risk of Alzheimer's disease. The poorer your blood sugar control, the greater the risk appears to be. Although there are theories as to how these disorders might be connected, none has yet been proved.http://www.mayoclinic.org/diseases-conditions/diabetes/basics/complications/con-20033091Ne



Management of Diabetes
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• Weight Management

• Proper Nutrition

• Regular Exercise

• Self Monitoring of Blood Glucose

• Manage Stress

• Quit Smoking

• Medications 

Presenter
Presentation Notes
Eating a well-balanced, low-fat, low-sugar diet can keep blood glucose levels as close to normal as possible and help to maintain healthy blood lipid levels.  Also, to prevent heart disease use less salt and use alcohol in moderation.  A dietician can develop a daily meal plan to help regulate blood sugar control..  Studies have shown that both aerobic exercise and strength training can improve insulin sensitivity.     *Source:  January/February 2004, ACE Fitness Matters, “Muscle Up to Control Diabetes”It is important to monitor blood sugar levels regularly throughout the day in relation to meals, medication type, dosage and time, and exercise.  Hypoglycemia (low blood sugar) can result if these are not closely monitored.  Regular check-ups should be done at least every 6 months.Oral medication can help the body to produce or better use insulin (I.e. Glucophage, Micronase, etc.).  There are many different types of diabetes medication available to treat type II diabetes.  Some work by increasing insulin production, some by making the body more sensitive to insulin’s effects (“insulin sensitizers”), some by slowing the digestion of carbohydrates in the small intestine (starch blockers), and some by decreasing sugar production in the liver.



Weight Management
• Caloric Intake 

– Through food you eat
• Caloric Expenditure 

– Through physical activity, thermic effect of feeding , 
and basal metabolic rate
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Presenter
Presentation Notes
Overweight/obesity is a risk factor for developing Type II DiabetesHealthy weight loss ½ -2 lbs per weekLosing weight can improve blood glucose levels as well as blood pressure and cholesterol.Balance food intake with regular physical activityHealthy eating habits are necessary to fuel your body to function optimally3500 calories = 1 pound.  Calories in (consumed) = Calories out (burned):  Maintain weight.Calories in (consumed) > Calories out (burned):  Increase weight.Calories in (consumed) < Calories out (burned):  Decrease weight.



Choose Nutrient Dense Foods

• Variety of fruits and 
vegetables

• Whole grains
• Lean protein
• Low-fat dairy products
• Healthy fats

19

Presenter
Presentation Notes
Two keys:Balance and variety!Eat more vegetables, especially non-starchy vegetables. 	fresh, frozen, or canned	include variety of types and colorsWhole grains	At least half your grains whole	Lean protein	Fish twice per week (8 oz per week)	Vegetarian sources include beans and soyDairy	1% or skin	low fat  milk, cheese yogurtFruit	Yes, you can have fruit! Fruit is backed with vitamins, minerals, fiber	Fresh, frozen, or canned (canned in water)Healthy fats in moderation	Unsaturated fats –olive oil, canola oil, avocado oil	margarine with 0% trans fat



Proper Nutrition
Fact of Myth?

People with Diabetes need special Diabetic 
foods.

20

Myth

Presenter
Presentation Notes
A healthy meal plan for people with diabetes is generally the same as for anyone. Low in saturated fat and trans fat, moderate in salt and sugar.Meals based on non starchy vegetables, lean protein, healthy fats, and fruit. Diabetic or “dietetic” foods generally have no special benefit. Most of them still raise blood sugar levels, are usually more expensive, and some have a laxative effect (if they contain sugar alcohols)Source:http://www.diabetes.org/diabetes-basics/myths/ 



Plate Method
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Non Starchy 
Vegetables

Grains and 
Starchy 

Vegetables

Lean 
Protein

Presenter
Presentation Notes
For Blood Glucose RegulationUsing your dinner plate, put a line down the middle of the plate. Then on one side, cut it again so you will have three sections on your plate.Fill the largest section with non-starchy vegetables such as spinach, carrots, lettuce, greens, cabbage, bok choy, green beans, broccoli, cauliflower, tomatoes,	vegetable juice, salsa, onion, cucumber, beets, okra, mushrooms, peppers, turnips4. Now in one of the small sections, put grains and starchy foods such as whole grain breads, such as whole wheat or rye, whole grain, high-fiber. The part of food that is hard to digest. Foods high in fiber take longer to digest and therefore affect your blood glucose more slowly (i.e. whole wheat bread, prunes and other vegetables) cerealcooked cereal such as oatmeal, grits, hominy or cream of wheat rice, pasta, dal, tortillas cooked beans and peas, such as pinto beans or black-eyed peas, potatoes, green peas, corn, lima beans, sweet potatoes, winter squashlow-fatone of the three main nutrients in food. Foods that provide fat are butter, margarine, salad dressing, oil, nuts, meat, poultry, fish and some dairy products. 2. Excess calories are stored as body fat, providing the body with a reserve supply of energy and other functions.X crackers, snack chips, pretzels and light popcorn5. In the other small section, put your proteinFoods that provide protein include meat, poultry, fish, cheese, milk, dairy products, eggsProteins are also used in the body for cell structure, hormones such as insulin, and other functions.X such as:chicken or turkey without the skinfish such as tuna, salmon, cod or catfishother seafood such as shrimp, clams, oysters, crab or musselslean cuts of beef and pork such as sirloin or pork lointofu, eggs, low-fat cheeseAdd a serving of fruit, a serving of dairy or both as your meal plan allows.Fruit:	If using the plate method, having a small piece of whole fruit or a ½ cup of fruit salad for dessert is a great complement to the non-starchy vegetables, small portion of starch and proteinChoose healthy fats in small amounts. For cooking, use oils. For salads, some healthy additions are nuts, seeds, avocado and vinaigrettes.To complete your meal, add a low-calorie drink like water, unsweetened tea or coffee.



45 – 60 grams at each meal
15 – 20 grams at each snack
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• Reading food labels is a 
great way to know how 
much carbohydrates is in a 
food.

• The two most important 
lines with carbohydrate 
counting are the serving size 
and the total carbohydrate 
amount.

“Carb Counting”

Presenter
Presentation Notes
For Blood Glucose RegulationMeal planning technique for managing blood glucose levels.Set a limit for the maximum amount of carbohydrate to consume in a meal and balance it with the right amount of physical activity and medication (as prescribed by doctor)The amount of carbohydrates to be eaten varies for each individual. Dependent on how active you are and medication plan.American Diabetes Association Recommends staring at about 45-60g of CHO per meal. You might need slightly more of less depending on how your diabetes is managed.Source:http://www.diabetes.org/food-and-fitness/food/what-can-i-eat/understanding-carbohydrates/carbohydrate-counting/carbohydrate-counting.html?loc=ff-slabnav



“Carb Counting”

There are about 15g of carbohydrate in:
• 1 slice (1oz) of bread
• 1 six inch tortilla
• ½ cup of black beans or starchy vegetable
• ¼ (3 oz) of a large baked potato
• ½ cup of canned or frozen fruit
• 1 (4 oz) small piece of fresh fruit
• 4 - 6 crackers

23

Presenter
Presentation Notes
http://www.diabetes.org/food-and-fitness/food/what-can-i-eat/understanding-carbohydrates/carbohydrate-counting/carbohydrate-counting.html?loc=ff-slabnavStarchy Vegetables (contain more carbohydrates)	Peas, corn, potatoes, dried beansNon Starchy Vegetables (contain few carbohydrates)	Lettuce, cucumbers, broccoli, cauliflower



Physical Activity Benefits

• Weight Management
• Improves blood glucose levels
• Decreases risk for diabetes, high blood 

pressure, heart disease, and some 
cancers

• Boosts Mood, reduces stress
• Improves sleep

24

Presenter
Presentation Notes
Improvement of glucose level:	1. Insulin sensitivity is increased, so your cells are better able to use any available insulin, a hormone that helps the body use glucose for energy. 	2. When your muscles contract during activity, it stimulates another mechanism that is completely separate of insulin. This mechanism allows your cells to take up 	glucose and use it for energy whether insulin is available or not. 



Regular Physical Activity
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• Anything that gets you moving!

Aerobic Resistance Flexibility

Presenter
Presentation Notes
For weight management as well as controlling blood sugar levelsAnything that gets you moving	Walking your dog, gardening, riding a bike, dancing, paying tennisStudies show that people with type 2 diabetes who lose weight with physical activity and make healthy changes to their eating plan are less likely to need diabetes and heart medicines



Physical Activity 
Recommendations
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• 30 – 60 minutes of moderate activities 
on most days of the week

• Strength training 2 – 3 days/week

• Stretch 5 – 7 days/week

Presenter
Presentation Notes
There recommendations are for general health benefits. Weight loss may require 300 minutes per week.Get a workout buddy and support systemModify workouts as needed30 minute sessions (15+15; 10+10+10)Set goalsChoose an activity that interests youhttp://diabetes.niddk.nih.gov/dm/pubs/physical_ez/



Exercise Precautions
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• Obtain doctor’s permission

• Wear appropriate footwear

• Check blood glucose levels 
frequently 

• Carry a snack with you

• Wear an ID bracelet

• Be aware of neuropathy

Presenter
Presentation Notes
Preventing Low Blood Sugar During ExerciseSometimes people experience a drop in blood glucose during or after exercise, so it is very important to monitor your blood glucose, take proper precautions, and be prepared to treat hypoglycemia (low blood glucose). To learn how different types of activity affect you, you should frequently check your blood glucose before, during, and after an exercise session. Put a trial and error system into place. For example, increased activity may mean that you need to lower your insulin dose or eat some extra carbohydrates before exercising to keep your blood glucose in a safe range. Some activities may cause your blood glucose to drop quickly while others do not. If your blood glucose levels are trending down before a workout, have a pre-exercise snack. Always carry a carbohydrate food or drink (like juice or glucose tabs) that will quickly raise your blood glucose. It may take a while to figure out what works best for you. If your blood glucose level is less than 100 mg/dl before you start your activity, try having a small carbohydrate snack (about 15 grams) to increase your blood glucose and reduce your risk for hypoglycemia. This is especially important if you anticipate that your body’s circulating insulin levels will be higher during the time you exercise and if you will be exercising for longer than 30 minutes. Preventing High Blood Sugar During ExerciseBlood glucose can also run high during or after exercise, particularly when you do a high-intensity exercise that increases your stress hormone (i.e., glucose-raising hormone) levels. If your blood glucose is high before starting exercise, check your blood or urine for ketones. If you test positive for ketones, avoid vigorous activity. If you do not have ketones in your blood or urine and you feel well, it should be fine to exercise. http://www.diabetes.org/food-and-fitness/fitness/exercise-and-type-1-diabetes.html



Continual Management
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• Self Monitoring

• Regular Check-ups

• Manage Stress Effectively

• Smoking Cessation

• Medications and Insulin Therapy
– Talk to your doctor

Presenter
Presentation Notes
Self Monitoring – Monitor your glucose levels if deemed necessary by you and your doctorRegular check ups – including annual physical, stay up to date on immunizations…remember, diabetes may impair immune function!			Take stress seriously. The hormones your body may produce in response to prolonged stress may prevent insulin from working properly, which will raise your blood sugar and stress you even more. Set limits for yourself and prioritize your tasks. Learn relaxation techniques. And get plenty of sleep. (Adrenaline causes release of glucose for fight or flight)http://www.mayoclinic.org/diseases-conditions/diabetes/basics/lifestyle-home-remedies/con-20033091



Thank You!
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