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Prevention and Treatment



A detailed explanation of this condition is given, including
its definition, types of diabetes, causes, symptoms, as well as
short-term and long-term complications.
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DIABETES. PREVENTION AND TREATMENT

Of course, important re-
commendations on the
special care that patients

This is an analysis that only requires a
lancet or better yet, a needle with a trig-
ger, a test strip and a small electronic de-
vice (glucose meter) to measure the
amount of glucose in the blood (they can
be found in pharmacies or medical supply
stores). Because of its technical simplicity,
the individual with diabetes can do this
by himself (self-analysis).

1. Frequency. This will depend on the in-
dications from the physician who controls
the diabetes. As a general guideline, the
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following criteria could be applied:
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Clinical record 3
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~/DM1 (Type 1 diabetes—In-
sulin-dependent). It usually a
begins in infancy or adoles-
cence. About 5-10% of peo-  re
ple with diabetes suffer from
DM1. in
v/ DM2 (Type 2 diabetes-non- e
insulin-dependent). It gen- |l
erally affects people older €
than 40 years of age. About 3
90-95%of people older than il
20 years of age who have di- 3e/

abetes suffer from type 2.

o Gender.

~/ DM1: Equally affects men
and women.

/ DM2: It is more frequent in
women.

« Genetics: People whose fami-
lies have the first level of dia-
betes are at higher risk.

o Risk factors.

/ Obesity and overweight. A
body mass index (BMI) higher
that 27 (120% of the ideal
weight) has been identifiedac °
a risk factor for so -
has diabetes.

N

SELF-ANALYSIS OF SUGAR IN THE BLOOD

- 4
~

o 0D L

\\

..Q -

\ S A

Q% : -
—

breakfast, lunch (the mid-day meal),

or supper.
DM2: In DM2, the fluctuations of glu-
cose in the blood are less than in DM1
5o it is not as necessary to do daily self-
analyses. They would be sufficient one
1o three days per week, alternating be-
fore breakfast, lunch (the mid-day
meal), or supper.

. Technique:

Shake the hands and rub the fingers
to make the blood flow to the finger-
tips, which is usually the place where
the puncture is done.

Hygiene: Wash the hands.

Prepare the instruments:

/ Needle. The needles are used only
once. It is placed in a cartridge. Turn
the dial of the cartridge to adjust the
depth desired (3 mm is advisable. The

jow numbers indicate little depth;

WHEN TO Go TO THE DOCTOR

* Collecting the blood:

suffering from diabetes
must follow are also given.

the more modern m
placed in the device b
ual pricks himself

* The puncture: .

v/ Antisepsis: The area w|
tu.re will be made js
with gauze soaked j
(.?lcohol, hydrogen p

/:!te: Generally, the j
Imself on the sj i
fingers (besid: :L(:zen(:;l;he P ot the

X . e Is usi
he pricks himself in 09 only a lancet,
If he is usin

bUttOn tom

eters, the strip js
efore the individ-

here the punc-
rubbed gently

N an antiseptic
eroxide, etc.).

ndividual pricks

the chosen
area
9 a cartridge ’
, press t
ake the prick. he

v D
rop of blood. For the analysis to be

correc ini
iy Ot, @ minimum of blood js nece
- Onedrop js sufficient, i}

v
t;‘g:rop of blood does not come out
press from the ro. o
ot of the fj
(near the knuckle) with the h';g;"

i JABETES .
/ Pregnancy can tri ouU H AVE D & 8
tional diabetes 10 KNOW WHETHER Y e
with predisposed 1 m—
o Frequency: jent
~/ DM1: affects 0.2 . toms become evi o 4 thirst
el P Whet th?rfg\\;;vr\\”: r?eeii o urinate ass_ock:;ated with |
~/ DM2: affects 3.6 e more ! . of weight,
world population > e assoua’;i?n\lsV::\ t\k?:Ssame time. ._hetes, the doctor will ask fora blood
between 10 13744 o enllane Sztr\nf*.\p erson is suffering from d\abear V:I'l" have these numbers
ulation over 65 ye3a To be certain (A blood analysis, the sug r
and 20% of those | test. When itisa b 110 mg/d\ (6mmol/i}-

o Glycemia

< after fasting a; ove 1%
taken at any time 15

han 140 ma/dl (7 '8 mmol/).




DIABETES. PREVENTION AND TREATMENT

There are scientific treat-
ments against diabetes that
can be combined with na-
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About 2-5% of all pregnant women de-
velop gestational diabetes. In countries
with a developed health system, 5% of the
pregnancies of diabetic women end up
with the death of the newborn compared
to 1.5% of women without diabetes. The
rate of congenital malformations in new-
borns to diabetic mothers (pre—gestational
diabetes) varies from 0-5% in women with
medical care during the pregnancy to 10%
in women without medical care during the
pregnancy. In order to rule out the suspi-
cion of gestational diabetes, a lab test is
done that is called "glucose overload test.”

DIABETES IN PREGNANCY

tural remedies in order to
obtain better results.

thirty-two to thirty-four weeks. A val- |

ue of glucose in the blood equal or \TREATMEN T
greater than 140 mg/dl (7.8 mmol/l)
without respect to the time of day or
the time of the last meal means that
the pregnant woman has the risk of
having gestational diabetes.

e An overload of 100g of glucose and
the determination of the glycemia af-
ter fasting, one hour after ingesting
the glucose, after two hours, and after
three hours. This test is done in preg-
nancies when the result of the O’sulli-
van test is positive in order to confirm
or rule out a diagnosis of gestational
diabetes. It should be done first thing
in the morning after a fast of eight to

" Neutral soap.
 Washing:

How to cut tr
e Cut and s!

fourteen hours. Two or more values l =, s f
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/ Rub without scratching to avoid injury. and at th¢ . :
7 Time: never go over five minutes to the toe. D fﬂ Wi
avoid softening of the skin. the sides K 4
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» Drying: e Implemer S been shown that g
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Nutrition is very important
in the prevention and con-
trol of diabetes. The food
pyramid help us unders-
tand what type of food we
should consume more.

—

Dietotherapy

D iabetes is a disease in which diet control is the
cornerstone of the treatment; it is even to the
point that the cause and unleashing of DM2 (type 2
diabetes), apart from a certain family predisposition, is
basically due to the overweight and obesity that are
found to be closely tied to incorrect eating habits
(foods rich in sugars, fats and processed foods), in ad-
dition to the lack of physical exercise.

A healthy and balanced diet allows proper control
of the levels of glucose in the blood, body weight,
blood pressure, levels of cholesterol and triglycerides
in the blood—all of which is related to diabetes.

The diet of people with diabetes does not consist
in eating “dietetic” food that is for people with dia-
betes or in following complicated diets. The diet -
should include a wide variety of foods, complete,
pleasing to the palate and adequate for the needs of
each person.

The basic principles of a diet for people with dia-
betes are, in fact, the same as those that are recom-
mended for any person who wants to follow a
healthy diet. The objectives of a diabetic diet are

e To assure a nutritional balance to favor the normal
et of childean and ~adal {‘_, e

Fru
o Gr OUP [
Group 7 IS Eggs (0] Serving
Milk Products - ’
0-3 serv,'ngs)

Cheese

Macronutﬁe\'\ts

 Grains ang e, - OO
S and tubeyg ( 76”-7]”22&7; p)l
ings



PREVENTION AND TREATMENT

DIABETES.

Nuts and seeds (group 6)
Nuts and seeds (see FOOD PYRAMID FOR

AN OVO-LACTO VEGETARIAN DIET, page 35)
provide vegetable fats, protein, yitamins an

minerals.
o Benefits:

/ Nuts: Because of their abundant content

in vitamins in the B group, zinc, magne-

m, calcium and polyunsaturated fatty
recommended for

(see SUPPLEMENTS,

siu
acids, they are greatly
people with diabetes

page 61). .
/ Seeds: Rich in unsaturated fatty acids,

they prevent the onset of DM2./

e Recommended daily amount: 0-
servings for an adult with moderate activ-
ity. It is not necessary to eat ngts and
seeds every day as it is to eat grains and
tubers, vegetables,

fruit and fats. It is advis-
able not to go over

3 servings in one day
and 4, if physical
very pleasant o eat and

activity is intense.
e Servings: One serving Nt and sceds are
foods that make up the nuts and seeds ive the human bOdi vitamins minerals. broteins,

of any of the

cells from dyinguo
3 and increase tge
development of
New beta ce|ls 41

In addition, i,

studies wi
th hy-
man hu

Our bodies need to have oils and fats, but
these must come from vegetables and not
froml animals. For this reason, we recommend
in this Practical Guide to Health that the fats
come from nuts, olive oil and other seeds. down the g

amage of diabetes to

e Recommended dai
aily amount: 4- i
sorvimae, for an adul y t: 4-7 possible that he could eat less than 4 s¢ i
.. , adult with moderate ac- ings one day, but i oo poer and of o !
tivity. The advisable minimum is 4 servings rvings ?”8 s choical o] or o orsetny s ﬁz :
. . servings and 8, if his physi ivitv i o provided b o
and the maxim . , if his physical activity i r example: Y consum
um is 7. Nevertheless, it is tense. ¢ 7 Five fruits a gay, "
slices of whe one fresh s
le alad, 3
./'(r)f lentils, or grain bread and a gjst,
Wo tablespoo
sol . ns of wh .
F az:?\f fiber), one cup o?‘af;\?;a; fin-
B | O oran eans
A . ble f 9¢s (soluble and j
Tiﬁg D OI%S. COMPOSITION BY SERVING * Dietary 50, Yol
rces
PER 100 G OF EDIBLE PORTION fiber. 7% ©f
er.
S per 100 g of edible portion per serv/ /fsoomb'e fiber is ¥}
rbohydrates 0-6 ving e f
| i lowi ol-
Macronutrients y ! i, gumg
fats 10-100¢g 5¢g et gurms, "
proteins 0-20 g fe;;.tms and Mucilages,
Energy (kcal) Og ley, oY Sources; Grains (
64-900 keal 45 ke y corn), legumes oats, bar-
chickpeas (gark, (fava beans
e | b anz ; '
ans, peas, pinto be 0s), k.'d”ey
pl ans), fruit (ap-




Moreover, it includes an interesting diet plan and attractive recipes to helps us
implement changes in our nutrition.

2 000 KCAL DIET | |

GUNDAY — 1st DAY (1.995 KCAL)

BREAKFAST

-
Amount Food group iggm
_roodgr® ¥
Food
vegetable quesadillos (see directions, page 889) W e tlubers
corn or wheat fortillas (see directions, pages 88-89) T \\Ilzz:zzlzss
. I
o  Vswing(hap=1250)
S % senving (4 cup = 50 ) Veg e
— ~ o (hap =500
W 1 senving (4 cup = 50 9 i}heese
o s Wi (s = 4594 .
w 1 serving (1 fsp. = 5 ml) a
olive oi ~ Vsening(11sp. = 20
107 keal
| fruifs
yogurt and peach jam e M N
i e !  sening (2tsp. = VO s N
sugarless peach d|(1ml(seefdute\c;(\)(;nlj,ﬁ page 89) g O ) e —
skimmed or low-id
’/d ins and tubers
it ey e
T el i S—
TABLE 1 L
Food Groups

1. Grains ang tubers (6-12)
2. Vegetables (5-10)
3. Fruits (5-8)

4. Fats ang oils (4-7)
3 Legumes (0-3)

keal/ |
9 10 11 12 togay s “

total e
erving “‘ nergy

food groups**

60 | T ———
6. Nuts aﬂ&?éé&?((f-?f””” Nl
Food - l 7. Milk produycts (03) )
shake (juice + pulp) of mango, papaya, pineapple,

,i’f!‘?fﬁe (0-2)
banana, orange (see directions, page 91) % Eggs01) | |
, 100

whole wheat biscuits -

// * Fach ~- - o

10 )
Total energy / day (kcal)**x

with an “x ) the C ()Hesp() dir ood oup and g e end o e
‘ ‘ , ) heq by ”U’tlp, I € Nnumbey om the
N IN E E I{ unber arer erg; ) : /

y (keal/serving). i otal” of Servings of each
2200 kcal/day 1/da ; 8 Example: Servings of fruit: 5 60C=
I/da At e 1ovearsofage, | 2,800 KCAUCAY - idirom the sum of oy
1:600 kcsa yof children 8-12ye men adolescent men, numbers found in the “tota| energy/food
children 4-8 years adolescent women, - 0
age, women, adults of active women, sedentary or
Food Groups advanced age moderately active men

Servin
Servings -2

714
6-12
5-9

“ ‘ 7 5¢g . A ij?
Fats and oils a
I
I

! maCfOﬁHffiéH{Q@””’\ Number of servings
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ohydrates fats | proteins (2,000 kcal diet)

Grains and tubers
Vegetables

.79 o0g 1

0-4 | o ' 59 | og >
- 0-4 Bg 29 L. 47
Legum |

L2 oy o
Nuts and seeds 0-4 = 9

Milk products “

- ! 2.59
12 lqg o 0-3
0 \'199 59 8 03
Cheese “ 01 ,g‘r‘;g - ?9, o 0-2
E 01 01 |19 8g T 0
g9s




Tisanes are an excellent
way to reduce blood sugar
levels. A wide variety of
tisanes and the way of pre-

paring them is provided.

Phytotherapy

he use of plants to cure or prevent minor and

even serious illnesses has been a traditional custom
in the whole world since antiquity. However, in the last
decades, the pharmaceutical industry, prestigious inter-
national centers of biomedical research and even the
World Health Organization (WHO) have invested con-
siderable resources, (people as well as economic) in the
discovery and research of the therapeutic properties of
new plants, and also in many of those traditionally
known for their therapeutic virtues.>®

The use of medicinal plants is widely known as a
very effective way to control the high levels of sug-
ar in the blood (hyperglycemia) in people who suf-
fer from diabetes; even if the administration of
insulin or oral antidiabetic drugs is required, the use
of medicinal plants improves the levels of glycemia
which allows the significant reduction of the dosage
of insulin or drugs.

The plants that are most effective in the treat-
ment and control of diabetes, the traditional use as
much as those most recently discovered, are those
that we present in this book where the combinations
of appropriate plants are explained as well as the
practical way to prepare them in the home and the Medicinal pl
therapeutic dosage recommended. diabetes, ana:;z ji‘;”

g with the dietary treatment of

the nee i et
and even substitute for th gor 2king medications

Harhal Toace g herbal teas, a great nUem [ some cases By us-

E y I wdalc

each time). can be extracted without
and still maintaining their

mber' of active elements
changlng their properties
chemical structure.

Hypqglycemic Herbal Tea I
o Indications: diabetes types 1 and 2.
o Composition:

Pla.nt Part used Amount
é;ﬂg?; lsﬁgolymus feaves 2086
Eucabptus globulus | e
((;;iiqu?g(fgﬂoba leaves 20 g (5 tbsp.*)
2:21;;(})11;’1;2;;(; it rhizome 20 g (2 thsp.*)
| Do 2 tpeons 208 per J00mlolvatr Bl Gy
poon of fresh brewer’s

yeast (Saccharomyces cerevisiae) or 1 teaspoon of dry brew-
er’s yeast (5 g).
o Amount to take: 3 cups a day. Take it a half hour before

gle r;lain meals with plenty of water (at least 1-2 cups each
ime).

A

k

The exact amount is given in grams ( imati
g), and the approximation in
tablespoons (tbsp). Leaves and flowers: 1 tbsp. =4 g.



Hypoglycemic Herbal Tea 11l
o Indications: diabetes types 1 and 2.
e Composition:

N [T B L
Bilberry/Blueberry leaves 20 g (5 thsp-*)
Vaccinium myrtillus and berries (fruit)
Eucalyptus 20 g (5 thsp.*
Eucalyptus globulus
Devil’s claw 20 g (2 thsp.*)
Harpagophytum procumbens
Walnut 10 g (2,5 thsp.*)
Juglans regia
Sage leaves and flowering {10 ¢ (2,5 thsp-*)
Salvia officinalis tips**

Bilberry/Blueberry

e Decoction: 2 tablespoons (20 g per 200 ml of water Vaccinium myrtillus

(10 tablespoons of 50 g/D. Boil for 5 minutes.
e Amount to take: 3 cups a day. Take it a half hour before

the main meals.

Hypoglycemic Herbal Tea IV
e Indications: diabetes types 1 and 2 and gestational diabetes.

e Composition:
Onion 10 g (2-3 thsp.*)
Allium cepa

Glucomanano
Amorphophallus Fonjak
Fennel fruit, root, and leaves | 25 g (4-5 tbsp.*
Foeniculum vulgare
e Decoction: 2 tablespoons (15 g per 200 ml of water (10
tablespoons Of 35-40 g/1). Boil for 5 minutes.
e Amount to take: 3 cups a day. Take it a half hour before
the main meals with plenty of water (at least 1-2 cups

each time).

|
|

II
Do
(S2
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(328
=3
o
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=
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| 109

‘ Fennel
. J Foeniculum vulgare

% The exact amount is given in grams (g), and the approximate
amount in tablespoons (thsp). Leaves and flowers: 1 thsp. =4 ¢
Raats: 1 thsp. = 10 &

H .
. )I'fd‘_’glycemlc Herbal Tea V e mnces 1301
ications: dial
e Composition. betes types 1 and 2 and gestational g
Pt : al diabetes.
Onion Part used
Allium copa bulb Amount
Anise 108 (2-3 thsp.¥)
Fimpinella anisum i
Fennel Gl
Foeniculum vulgare fruit, roots and leaves 25
Anise ® De . g (4-5 thsp.¥)
= coction: 2 tables

: . (10 tables poons (15 g)
poons o _ 8) per 200
a Amount to take: r33C5 40 g/D). Boil for 5 mrirr]11uct).efswater

. the main ups a day. Take i
. meals wij y. Take it
e time). als with plenty of water (at lga}slta 11f }210Ur before
4 Cups each




Physical exercise is another great secret that helps
:orel?)/lent and control diabetes. This section offers va-
ua e . . . . . t.
advice on how to implement it to daily life. ;;?Zriﬁlm?dmte heat and humidit
cfable. In hot seg : Y
ab s0ns or ¢l
" rf,tlcs should avoid the hours Hrlljates c
oo rsdrays are the strongest When tt
Jrder to practic .
ercise that requirei Sports or physical e
. . . |
P h y S ’ O th er ap y 80 by after eating at least one houyr t
* Intensity: '
v Begin wi
€gin with stretching in order t
O pre-

P hysical exercise is one of the basic pillars for the
treatment of diabetes. Adequate and regular ex-

ercise will manage to decrease the dosage of insulin Those who suffer fry :

. . . what t om diabetes sh

in DM1 (diabetes mellitus type 1, see TYPES OF DiA- i YP€ of physical exerci should know

BETES, page 11), and, along with a proper diet, can Wh'S A PrRACTICAL GuIDETO HESe they should do

even be enough to control it in DM2 (diabetes melli- at should be ideal, always tA]LTH recommends

tus type 2). ple, th ffering of the jqng Into account
Physical activity is good, independent of whether pre € fe?t should not pe sub Isease. For exam-

or not a person has diabetes or not, but if he has di- ssure in diabetic n Jected to excessive

abetes, exercise is not an option but part of the treat-
ment. Staying active helps the individual to feel more
fit, and not only that, also to feel happy and opti-
mistic, something that is essential when a person has
diabetes. This is especially true among younger peo-
ple because sometimes it is not accepted by the in-
dividual to realize day after day that he has a disease
he must live with for the rest of his life. Thus, the
physical ailment that is typical of the disease is added
to the mental ailment. However, the most important
thing is that exercise helps to control the levels of
glucose and helps to reduce weight, something that
is extremely important in diabetes.

Some people wrongly believe that doing physical
exercise is just riding a bicycle, swimming or going to
the gym. Not at all. Climbing stairs, cleaning the
house, going shopping, digging in the garden, cutting

W 4nclre

T

AND PHYSICALEXERCE
e ointensity d C nsumptiod
~ Exercise intensity Glucose in the bloo (;)0 mmmes’

(duration and type) mg/dl (mmol/!) e
L|ght: 1-2h Wa\kmg less than 100 (55) (1 dice

Less than 30 minutes: ]oggmg, Hee

bicycle riding, tennis

more than 100”('5';5”)' NO SUF ...
25-50 g of carbo a
(1 slice of bread and 1-2 piece

s of fruit

tes
25-35 g of carbohy_dra _
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Hydrotherapy

ydrotherapy consists in treatment using water
with the objective of revitalizing the body and
maintaining health. Correctly applied, water produces
a stimulation of the nervous system, increases circu-
lation of the blood, induces a thermic reaction of the
skin, tones the muscles, etc.—everything that favors
the restoration of the body in its totality.
Hydrotherapy treatments that are traditionally
used in diabetes alternate cold and hot applica-
tions to the abdomen by means of wrapping, com-
presses and showers. These treatments are applied
empirically, but have never been validated by reli-
able scientific research. Nevertheless, a study was
done in the last few years that produced surprising
results. The The New England Journal of Medicine,%®
one of the most prestigious publications in the field
of medicine, said in 1999 that the application of hy-
drotherapy in people with DM2 notably improved
the quality of life of those with diabetes and re-
duced their weight; however, in addition, hy-
drotherapy managed to reduce the levels of blood
sugar by 13% and glycosylated hemoglobin by 1%
independent of diet, exercise or medication as
much if they had insulin injections or if they took
oral antidiabetic medication. The beneficial effects
of hydrotherapy were already quantifiable ten days
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Finally, the author explains the importance of medication in diabetes treatments, as

oral anti-diabetics and insulin.

Medication

D iabetes is not an infectious disease like, for exam-
ple, pneumonia or a urinary tract infection for
which a course of antibiotics is taken and is cured with-
out anything more; neither is it a surgical intervention
that is resolved after a short stay in the hospital and a
somewhat lengthy period of recovery. Diabetes is a
chronic disease that can be controlled effectively but
not cured, and when insulin is required, as in the case
of DM, it is for life. Logically, following an adequate
life style, that is, a healthy diet, a regular exercise pro-
gram, taking medicinal plants, in short, following all the
advice given in this PRACTICAL GUIDE TO HEALTH, will
allow a person to reduce significantly the amount of in-
sulin that must be injected or reduce to the maximum
the need to take oral antidiabetic medication.
Medication (oral antidiabetic drugs and insulin) is
not a cure but a treatment to prevent the short-term
complications of diabetes (hypoglycemia, hyper-
glycemia, etc.) and the long-term complications
(retinopathy, neuropathy, etc)). In order to reach this
objective, it is necessary to have all the information

about the medication that is taken.
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Are you suffering
from diabetes?

iabetes is one of the most important diseases

in the world. About 250,000,000 people

suffer from it even though many of them are
unaware that they have a low-grade form of it.

Dr. Gelabert’s clear, complete, and direct advice
provides the best guidance for knowing if you suffer
from diabetes and how to prevent it. If you already
know that you have this disease, you will discover how
to control it by the use of the most advanced methods
and scientific and natural treatments.

< w0
O§

“' ¥
' : W &7
~/ %
‘/ 7
J,,,/,” |
I/” ),
0" /;/ v. &/ 7 7

ISBN: ‘17.‘! B‘l 7208-45Y4

& : 1

Safeliz

884727084



