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International Expert Committee Recommendations for Using A1c to Diagnose Diabetes and Prediabetes
Recommendations and Conclusions for the Diagnosis of Diabetes

· There is no single blood test related to hyperglycemia that can be considered the gold standard, as it relates to the risk for microvascular or macrovascular complications.

· A measure that captures chronic high blood glucose is more likely to be informative regarding the presence of diabetes than is a single measure of glucose.

· The A1c test provides a reliable measure of chronic high blood glucose and correlates well with the risk of long-term diabetes complications.

· The A1c assay (standardized and aligned with the Diabetes Control and Complications Trial/UK Prospective Diabetes Study assay) has several technical advantages over the currently used laboratory measurements of glucose.
· For the reasons above, the A1c test may be a better means of diagnosing diabetes than measures of glucose levels.

· The diagnosis of diabetes is made if the A1c level is 6.5% or above.  Diagnosis should be confirmed with a repeat A1c test unless clinical symptoms and glucose levels of 200 mg/dl or above are present.

· In children and adolescents, A1c testing is indicated when diabetes is suspected in the absence of classical symptoms (unusual thirst, frequent urination, cuts or bruises that heal slowly) or a blood glucose of 200 mg/dl or above.
· The diagnosis of diabetes during pregnancy, when there are changes in red blood cell turnover , will continue to require blood glucose tests.

Recommendations for the Identification of Individuals at High Risk for Diabetes

· Individuals with an A1c level of 6% or greater, but less than 6.5% are likely to be at highest risk for progression to diabetes.  This range should not be considered an absolute threshold for starting prevention measures.
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H1N1 Flu Vaccine
The New Mexico Department of Health has been preparing for H1N1 flu which is already here.  The Department is planning for vaccine distribution and implementation of vaccination clinics.  H1N1 flu vaccine will be coming in allotments.  The first allotment will have about 265,000 doses.  For the first wave of vaccine the priorities have been established.  The first priority includes:

· Pregnant women

· Household members/caretakers of children less than 6 months old

· Children 6 months to 4 years of age

· Children 5 to 18 years of age with chronic conditions

· Health Care workers and EMTs who have direct patient contact

Adults with chronic health conditions are not prioritized for the first wave of vaccine, but they are for the second wave.  As always, adults with chronic health conditions such as diabetes are advised to get their seasonal flu shot as soon as possible.  Although H1N1 vaccine is not available right now, people can get both shots at the same time.
Judith Gabriele, Manager of the Diabetes Prevention and Control Program gave this information at the New Mexico Diabetes Advisory Council meeting on September 11, 2009.

For more information on H1N1 flu go to:  www.health.state.nm.us  on the right side of the page under important links, click H1N1 resource   or go to:  www.flu.gov   

For information on seasonal flu go to:  www.cdc.gov/flu
Prevalence of overweight and obesity in youth with diabetes in the USA: the SEARCH for Diabetes in Youth Study
This study compares the prevalence of overweight and obesity among U.S. youth with type 1 or type 2 diabetes, to a representative sample of U.S. youth who do not have diabetes.  The youth in the study were 3 to 19 years of age.

Overweight was defined as body mass index (BMI) from the 85th to less than the 95th percentile for age and sex and obesity is defined as 95th percentile or above.
Among youth with type 2 diabetes, the prevalence overweight was 10.4%.  Among youth with type 1 diabetes, the prevalence of overweight was 21.1%.  For youth without diabetes the prevalence of overweight was 16.1 %, so the rate of overweight for youth with type 1 diabetes was higher than for youth without diabetes.
The obesity rate for youth with type 2 diabetes was 79.4%. The obesity rate for obesity for youth with type 1 diabetes was 12.6% over all.  The range was from 10.7% for Non-Hispanic Whites to 20.1% for African Americans.  The rate of obesity for youth without diabetes was 16.9%.
It is well known that obesity in youth leads to type 2 diabetes and the risk for cardiovascular disease.  In type 1 diabetes obesity can increase cardiovascular risk and insulin resistance.  There is also the accelerator hypothesis that suggests an earlier onset of type 1 diabetes with obesity.
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The Presence and Severity of Chronic Kidney Disease Predicts All-Cause Mortality in Type 1 Diabetes

Type 1 diabetes continues to be associated with early death.  Mortality in people with type 1 diabetes from Finland is 3-4 times higher than in people without diabetes. But not all people with type 1 diabetes share this risk.  This study was carried out to indentify which people with type 1 diabetes are at an increased risk.

Chronic kidney disease is common complication of type 1 diabetes.  About 30% of people with type 1 diabetes have chronic kidney disease.  Previous studies indentified chronic kidney disease as a risk factor for mortality in type 1 diabetes.  Many of these studies were undertaken before current diabetes management techniques such as intensive metabolic control were widely applied.
Between January 1997 and April 2006 over 4,000 people with type 1 diabetes from Finland were recruited for this study. Data was collected on smoking habits, alcohol intake, education level, age of diagnosis, insulin therapy, and other regular medications. Blood samples were drawn for A1C, lipids and creatinine.  Kidney function tests were calculated and blood pressure measurements were taken.
An independent , graded association was observed between the presence and severity of chronic kidney disease and all-cause mortality.  In this population, excess mortality associated with type 1 diabetes was seen in study participants with chronic kidney disease. Mortality in study participants without chronic kidney disease was identical to the general population.  This study shows the importance of chronic kidney disease and it’s prevention in the management of type 1 diabetes.

The association between chronic kidney disease and mortality can be explained by several mechanisms. It has been suggested that kidney damage in people with type 1 diabetes reflects more generalized damage to the cardiovascular system. Impaired kidney function contributes to high blood pressure, insulin resistance, inflammation, elevated lipids, anemia and left ventricular hypertrophy.  Chronic kidney disease is associated with impaired immune function which probably contributes to increased death from infection seen in those with chronic kidney disease. 

This study clearly shows that chronic kidney disease is the main contributor of excess mortality in people with type 1 diabetes.  Currently the best way to reduce risk of premature death in people with type 1 diabetes is to prevent chronic kidney disease.  For people with chronic kidney disease, more intensive treatment can slow the progression.
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The End of Overeating by David A. Kessler, MD
Dr. Kessler was the FDA Commissioner who reinvented the Nutrition Facts Label and tackled the tobacco industry.  He discusses overeating by explaining how our bodies and minds are changed when we eat foods that contain sugar, fat and salt. Food manufactures create products by manipulating sugar, fat and salt to stimulate our appetites.  We have become a nation of overeaters. 

Research has shown that when children are served more, they eat more. For adults snacking is now the norm.  Adults don’t eat smaller breakfast, lunches or dinner when they snack and they snack throughout the day.  Learning to overeat is an incremental process that grows with repeated exposure.
Dr. Kessler recommends behavior modification to combat overeating.  Intervention begins with the knowledge that we have a moment of choice to recognize what is going to happen and to do something else instead.  People have to develop and learn alternative responses to rewarding food.  They need to see rewarding food as the enemy, instead of a friend.  Over eating needs to be recognized as a chronic problem that needs to be managed, not one that can be completely cured.
On-Line Resources

Diabetes Prevention Program

The following materials can be downloaded from the Diabetes Prevention Program website.

· Lifestyle Balance During Core manual provides guidelines for implementing the 16 sessions of the “Core Curriculum”.  These materials are on available in English.
· Lifestyle Balance After Core manual provides guidelines for implementing individual and group sessions after the “Core Curriculum”.  All of the materials are available in English; some are available in Spanish.
· Lifestyle Materials for sessions 1-16; these are participant hand outs.  All of them are available in English and some are available in Spanish.

Go to:  http://www.bsc.gwu.edu/dpp/manuals.htmlvdoc
Focus on Diabetes:  Free Online Education materials

The University of Georgia Cooperative Extension has produced Focus on Diabetes, a set of web-based education modules targeted to people with diabetes.  There are nine modules.  Three cartoon characters are seen in the modules:  a 12 year old boy with type 1 diabetes, a young Hispanic woman who has gestational diabetes and a middle aged African American woman who has type 2 diabetes. Each module covers a different top if diabetes self management and is meant to complement individualized diabetes education.  You need Adobe Flash player to be able to open the modules.  It can be downloaded at:  http://get.adobe.com/flashplayer/
Go to:  http://www.fcs.uga.edu/ext/food/focus/index.php  for Focus on Diabetes
Diabetes Supplies

This is a one page handout that provides a list organizations providing free or low-cost medicine or supplies, information on where to get health insurance, tips on how to save money on medications and more.

Go to:  www.learningaboutdiabetes.org    click on Handouts and Visual Aids; then under Medicine find diabetes supplies and click on either English or Spanish.

Continuous Glucose Monitoring

For a handout on CGM go to:  www.dce.org/pub_publications/education.asp
and click on Continuous Glucose Monitoring

My Health Advisor

This is an interactive program sponsored by the American Diabetes Association.  It helps people calculate their risk for type 2 diabetes, heart attack and stroke.

www.CheckUpAmerica.org/MHA
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