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Against Diabetes

The message on Prevention of Diabetes 
can now reach out to millions of Indians a 

very simple and cost effective manner. The WHO 
Collaborating centre designed a postal envelope 
containing the message on how to prevent diabetes 
among the people who are at high risk.  Tmt. Indira 
Krishna Kumar, I.P.S.,  Principal Chief Postmaster 
General, Tamil Nadu Circle (left) released the 
Special Cover on Ten Golden Rules for ‘Prevention 
of Diabetes’ and Thiru V.K.Subburaj, I.A.S., Health 
Secretary, Govt. of Tamil Nadu (second from left) 
received the Special Cover. Dr. P. Padmanabhan, 
Director of Public Health, Govt. of Tamil Nadu and  
Dr. Vijay Viswanathan, Managing Director, M.V.Hospital for Diabetes & Diabetes Research 
Centre, Royapuram, Chennai are seen in the picture.

Release	of	Special	Cover	on	Primary	
Prevention	of	Diabetes	by	the	WHO	
Collaborating	Centre
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Message

Dr.	Vijay	Viswanathan	
Managing Director
MV Hospital for Diabetes

 Dear Valued Client,

I hope you found the articles in the previous issues of 

‘CRUSADE’, interesting.

In this issue my team at MVH have once again thought of 

some interesting topics and brought out their ideas in the form of 

nice articles.

We have launched several initiatives at MVH One of the most 

significant is the online diabetes foot care programmes wherein 

anybody from anywhere in the world can get advice from our 

expert foot care team of Podiatrist, Orthopedic & Vascular 

Surgeons.

I would like to thank Dr. Shabana Tharkar, the editor, for 

taking the efforts to get all the useful articles.

I hope you enjoy reading this issue.

Please mail your comments to me at 

drvijay@mvdiabetes.com

Dr. Vijay Viswanathan,  
M.D., Ph.D., MNAMS

Managing Director  
MV Hospital for Diabetes
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Diabetes	and	Smoking	–	A	deadly	combination!!

Smoking is a greater cause of death and disability than any single 
disease, says the World Health Organization. Cigarette smoking 
is still the most important avoidable cause of death. Smoking is 
a very important public health issue. Half of all smokers die of 
a disease caused by smoking. This is not surprising when you 
consider the ingredients in cigarette smoke: about 4,000 known 
toxins, including 50 substances known to cause cancer. Every puff 
exposes your cells and tissues to such chemicals and poisons as 
arsenic, acetone, ammonia, carbon monoxide, cyanide, mercury, 
nicotine and lead. The most common health problems associated 
with smoking are diseases of the cardiovascular and respiratory 
systems. However smoking damages nearly every organ in the 
human body. 

Problems associated with Smoking

People with diabetes are three times as likely to die of 
cardiovascular diseases. Smoking and diabetes together make 
you 11 times more likely to die of a heart attack or stroke. It 
raises your blood sugar levels and cuts your body’s ability to use 
insulin, making it hard to control your diabetes. Smoking ONE 
cigarette reduces the body’s ability to use insulin by 15%. It 
increases your cholesterol levels and the levels of other fats in 
your blood leading you to risk of having a heart attack. Smoking 
cuts the amount of oxygen reaching tissues leading to a heart 
attack or stroke. 

Pregnant women who smoke are more likely to have a miscarriage 
or stillbirth. People with diabetes who smoke are twice as likely to 
have circulation and wound healing problems leading to leg and 
foot infections, sometimes requiring amputation. Smokers with 
diabetes are more likely to develop nerve damage (neuropathy) 
and kidney disease (nephropathy). It increases your chances of 

permanent vision loss or blindness. 
Smoking increases muscle and 
joint pain. It can cause impotence. 
Smoking can cause problems like 
erectile dysfunction. Smokers with 
diabetes have more problems with 
dental disease, bleeding gums and 
ulcers.

Second-hand smoke

Environmental tobacco smoke or second-hand smoke is 
composed of the smoke exhaled from a smoker as well as the 
smoke released from the end of a burning cigarette, pipe or 
cigar. Scientific evidence carefully collected over the last 30 
years by many different scientists in a wide variety of settings 
clearly shows that people repeatedly exposed to environmental 
tobacco smoke are more likely to develop and die from heart 
problems, lung cancer, and breathing problems. It can also cause 
chest infections, ear infections, excessive coughing and throat 
irritation.

Because children breathe faster than adults they are particularly 
vulnerable to environmental tobacco smoke. Parents who smoke 
increase the chances that their children will develop asthma by 
200 to 400 per cent. Children exposed to second-hand smoke are 
also more likely to develop ear infections. Your decision to smoke 
may also send a message to your children that it is okay if they 
start to smoke.

Unfortunately, many of the harmful products in smoke are in the 
form of gas. Therefore, environmental tobacco smoke cannot be 
entirely filtered out through ventilation systems or special fans. 
In fact, ventilation systems in many office buildings actually act 
to spread environmental tobacco smoke into rooms where no 
one has been smoking. It can take many hours for the smoke of a 
single cigarette to clear. 

Why quitting smoking is so hard?

Smoking involves an addiction to a drug called nicotine. Smoking 
a cigarette delivers the first shot of nicotine from the lung to 
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the brain within seconds. After reaching high levels during the 
smoking of a cigarette, blood nicotine levels drop to low levels 
within two hours. If smokers are not able to smoke, they report 
feeling irritable, depressed and have a very strong desire to 
smoke.

Benefits of quitting smoking

The benefits of quitting are dramatic. Here are some other good 

things that happen to your body once you stop smoking:

Within	 8	 hours Carbon monoxide level drops in your body; 

oxygen level in your blood increases to normal.

Within	48	hours Chances of  having a heart attack start to go 

down and your sense of smell and taste begin to improve.

Within	72	hours	Bronchial tubes relax and make breathing easier 

and lung capacity increases.

Within	 2	weeks	 to	 3	months	Blood circulation improves and 

lung function increases by up to 30 percent.

Within	6	months Coughing, stuffy nose, tiredness and shortness 

of breath improve.

Within	 1	 year	 Risk of smoking-related heart attack is cut by 

half.

Within	10	years	Risk of dying from lung cancer is cut  by half.

Within	15	years	Risk of dying from a heart attack is the same as 

a person who never smoked.

There are many other good reasons to quit 
smoking

You’ll set a good example for your children. Your smoking will no 

longer affect the health of people around you. You’ll have more 

money to save or to spend on other things - a pack of cigarettes 

a day adds up to more than Rs. 50,000 a year! 

Tips to stop smoking

 Get ready to quit!

1. Make a personal commitment to yourself 

2. Start building a support network to help you quit smoking. 

Tell your friends and family that you need their support. Talk 

about your reasons for quitting with them. 

3. Talk to your doctor about wanting to quit. Ask about 

treatment options and support and then decide to quit. 

4. Enroll in a support program to help you quit smoking, look 

for a program that helps with your urge to smoke and helps 

you break your smoking routine. 

5. Clean up your living spaces; get rid of anything that reminds 

you of smoking. Don’t forget to throw out lighters, ashtrays 

and cigarettes that you stored.

6. Anticipate withdrawal symptoms. They are part of quitting 

smoking. Start to plan what you will do when you feel a 

symptom. It’s an important part of the quitting process. 

7. Know your smoking triggers. Be aware of your triggers so 

you can understand why you get the urge to smoke. 

8. Do not worry if you relapse. As many as four relapses are 

common during the first year. Too often people think one or 

more failed attempts mean they are incapable of quitting. It 

is not so. If you keep falling down, it means you need to try 

a different approach.

9. Change your habits. Take a walk after meals. Try fruits, 

vegetables or sugarless gum. Visit places where smoking 

is not allowed. Go walking, swimming or bicycling (make 

sure you check with your doctor first). 

Make a healthy change! Become a Non-Smoker to Improve Your 

Health!

Ms.	Priyanka	Tilak	and		

Ms.	Zenith	Khashim

Research Assistants

Dept of Prevention of Diabetic Kidney Diseases
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Gestational	Diabetes	Mellitus

Diabetes is a disorder where glucose in blood increases more 

than the normal limit either due to insulin deficiency or due to 

ineffective insulin. It can affect elders, young children and also 

pregnant women.

If Diabetes is noticed the first time during pregnancy it is called 

GESTATIONAL DIABETES. Indian women have 11 – fold increased 

risk of developing glucose intolerance during pregnancy. 

Gestational diabetes may have adverse effects on the foetus and 

mother.

There are multiple factors responsible for the development of 

diabetes in pregnancy like an older lady becoming pregnant for 

the first time, having a family history of diabetes, having a family 

history of gestational diabetes, history of the birth of a large 

baby, history of congenital anomalies in the previous pregnancy, 

obesity, etc.

Ideally all pregnant women, especially those ladies with high 

risk of developing diabetes should undergo a screening test for 

diabetes to avoid complications to the foetus and the mother 

during pregnancy. Every pregnant lady should undergo a oral 

glucose tolerance test if possible, as advised by her doctor.

When a pregnant lady walks into an antenatal clinic for the first 

time she should undergo oral glucose tolerance test with 75gms 

of glucose. If the blood sugar levels cross any two of these values 

as show below, she is diagnosed as having Gestational Diabetes 

Mellitus.

WHO and ADA guidelines

Fasting blood sugar  95 mg/dl

1 hour PPBS 180 mg/dl

2 hour PPBS 155 mg/dl

By doing this test earlier and picking up the disease at the earliest, 

we can prevent complications to the foetus and the mother. The 

mother has to be educated about diet control and exercise. She 

requires insulin for the treatment of diabetes. Frequent monitoring 

of blood sugars at home called Self Monitoring of Blood Glucose 

[SMBG] plays major role in controlling diabetes with the help of 

a glucose measuring instrument called glucometer. Glucometers 

require only a single drop of blood. Blood glucose monitoring 

should be done once in a month in the first three months of 

pregnancy, once in 2 weeks in the next three months, once a week 

in the last 3 months. Proper dietary follow up helps in preventing 

excursions of high and low blood sugars and insulin dosages. 

Though some of the tablets [Glibenclamide and metformin] have 

been proved to be safe in pregnancy, it has not yet been approved 

by FDA and not advisable. Insulin is the treatment of choice for 

diabetes in pregnancy. During labour insulin should be stopped 

and monitoring should continue. Psychological counseling plays 

a major role in pregnancy.

If blood sugar levels are not well controlled in pregnant ladies, 

it may have diverse effects on the foetus like a large foetus, 

congenital anomalies of the foetus like spinal cord deformity, 

heart anomalies and sometimes even cause the death of the 

foetus. Uncontrolled or undetected diabetes can affect the mother 

like spontaneous abortions, recurrent infections like urinary 

tract infections, vaginal infections, hypertension, placental 

abnormalities, etc. Regular ultrasonography can give proper foetal 

status. Regular follow up may help in early detection of any rise 

of blood pressure in mother. If there are no complications, GDM 

patients can deliver normaly. It has been shown that throughout 

pregnancy if fasting blood sugar can be maintained within 90mg/

dl and PPBS within 120mg/dl, pregnancy outcomes are good.

Once the baby is delivered, usually the mother’s blood sugar levels 
come down to normal. If it is not so, we have to continue to treat 
her as a diabetic. Usually 6 weeks after delivery OGTT should be 
repeated if the lady becomes normal after delivery. GDM recurs 
in 50% of subsequent pregnancies. This risk is doubled if the lady 
becomes overweight. Therefore the follow up of a GDM is very 
important for the prevention of diabetes for the mother as well 
as the baby. 

by	Mitalee	H	Barman
Consultant Diabetologist 
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New	Facility	launched	by	MV	Hospital	–	 	
Online	Diabetic	Foot	Care	Programme

The  facility is available at the following website: www.mvdiabeticfoot.com

Patient’s login icon is on the right side of the site, wherein the patients should create a username with password to login.  Patients can 

fill the given form and enter their personal details, diabetic history and foot problems, if any. The form can be submitted after filling the 

required fields.

The queries will be answered by specialists in the field of podiatry.

M.V.Hospital for Diabetes, 

Royapuram, reached yet another 

milestone by inaugurating an 

“Online Foot Care Programme”, 

which is the first of its kind in our 

country. Dr. T.P. Kalaniti, Director 

of Medical Education, Govt. of 

Tamil Nadu, launched the online 

programme in the august presence 

of Dr.Ali Foster, internationally 

recognized Podiatrist from 

London and Dr.Vijay Viswanathan, 

Managing Director of M.V. Hospital 

on 17th July 2008.
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Principles	of	healthy	lifestyle,	which	lead	to	positive	mental	health	

M – Minimize needs so that each one can take care of themselves.
These needs include the basic ones like food, shelter and sex, 
safety, love and recognition needs. 

Money is important but do not give it undue importance. Earn and 
spend money wisely. Lead a simple and contented life. 

E – Expectation from others and the society has to be reduced. 
Enjoy the responsibility of work do your best and expect good 
results. 

N – Negative attitude should be given up. Have a positive attitude 
and approach to every person and situation. 

T – Today is important. Do not worry about the past. Plan and 
work for today and tomorrow.

A – Accept and adapt to reality. 

L – Life Events: Anticipate, accept and prepare for expected and 
unexpected life events like promotion, transfer, loss or gain. Avoid 

feeling lonely and mobilize social support when you are facing life 
events. 

H –  Habits and hobbies: Choose and develop good and healthy 
habits and hobbies.

E – Express your feelings to someone you like and respect. 
Share your views with others. This helps in reduction of negative 
emotions. 

A – Be Active. Avoid a sedentary life style. 

L – Continue learning new skills, improve your knowledge and 
attitude.

T – Have achievable short and long term life targets. 
H – Give first priority to keeping oneself healthy. Develop clean, 
healthy eating and sleeping habits.
	 	 	 	 Anu	jiji,		

Dept of SEPH

	Puppy	Fat	Is	Not	A	Joke!!!!

The obesity epidemic is an 
urban reality as children cut 
down outdoor activities and 
become couch potatoes. 

In a country where 46% of 
children below 3 years are 
undernourished, who would have imagined that obesity would 
figure as a major health problem? National surveys show that this 
increase in obesity among school children in particular is due to 
poor participation in exercise and games resulting in sedentary 
habits and poor fitness.

“All work and no play makes jack a dull boy,” is rightly said. 
The consequences of the lack of exercise are increased body 
weight and reduced muscular strength. Obese children suffer 
from depression, low self esteem, poor body image and social 
isolation that prevent them from attending social gatherings. 
Most obese children grow up into obese adults. The long term 
consequences are hypertension, diabetes, endocrinal disorders 

and behavioral problems. 
Childhood obesity needs a 
multidisciplinary approach. 
Restrictions on simple 
sugars, visible oils, junk 
foods, aerated drinks, meat, 
and food with increased 
dietary fiber from vegetables, fruits and unrefined cereals is 
essential along with physical activity in the form of sports and 
outdoor games. Regulated T.V. viewing, computer/video games 
and even the elimination of the T.V. remote can go a long way in 
controlling obesity. Howevers only a total commitment from the 
entire family can motivate a child to become more active and 
cultivate interest in fitness for life.

Sign boards reading “Beware of Dogs” are common but we now 
have to wake up to the obesity problem and “Beware Of Puppy 

Fat”.
	 Mrs.	Padmavathy
    Physician Assistant
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Travel,	Why	Not	?	
TIPS FOR DIFFERENT TYPES OF TRAVEL FOR 
DIABETES PATIENTS

BY AIR

 Be aware of time zone 

changes & schedule your 

meals and medication 

accordingly. Do not skip 

medication or meals. Take 

medicines at the intervals 

prescribed by your doctor.

 The security scanners at check-in may sometimes keep 

your baggage in the path of the x-ray for longer than 

normal or if baggage is repeatedly x-rayed, the insulin 

may lose its potency.

 Try to do some activity during the journey i.e., stretching 

exercises in your seat or move your ankles in circles and 

raise your legs occasionally.

BY CAR

Whether you are a driver or passenger, checking your blood 

glucose regularly is very important.

 Check it before you leave 

home and then again every 

four hours during your 

journey.

 Stop every few hours to 

stretch your legs and do some physical activity. This will 

improve your blood circulation.

 If you experience some hypoglycemia, take some form of 

fast-acting sugar/175ml of fruit juice. Do not start driving 

until the symptoms disappear.

BY SHIP

 Talk to your diabetes educator before you leave about 

how to fit fluids into your meal plan.

 Keep active to compensate 

for any extra food you eat.

 Have all your medications.

INSULIN STORAGE

Too hot or too cold temperature may spoil your insulin. Insulin 

retains its potency at room temperature for 30 days.

If you are traveling in, Hot Temperature: Store your insulin in an 

insulated bag or in a cooled thermos.

Cold Temperature: Keep insulin close to your body or in an insulated 

bag to avoid freezing.

ASK YOUR DOCTOR OR HEALTH CARE TEAM 
ABOUT

 Illness management

 Hypoglycemia management

 Adjustments for meals, medication and insulin in different 
time zones.

PACKING LIST

 Extra supplies of insulin/oral drugs/syringes/needles.

 Blood glucose testing kit and record book.

 Fast acting sugar to treat low sugar.

 Anti-nausea and anti-diarrhea pills.

 Pain medication

 Sun block

 Insect repellent

 Large amounts of bottled water , 

if necessary

 Comfortable walking shoes

 Telephone numbers of your 

doctor and diabetes educator
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GENERAL INFORMATION 
What is sick day management? 

When you have diabetes and are sick, your body releases 

hormones that cause your blood sugar levels to rise. Your blood 

sugar levels may rise when you have a cold or the flu. They may 

also rise because of other conditions such as surgery, injury, 

and emotional stress. It may be harder for you to manage your 

blood sugar levels while you are sick. You will need to follow 

a special plan to manage your blood sugar levels. This plan is 

sometimes called a sick day plan and it is developed by you and 

your caregiver. This plan will help you to manage your blood sugar 

levels and prevent dehydration (loss of too much body fluid) and 

other serious health conditions.

Why do I need a sick day plan?

•	 You	may	develop	other	serious	health	conditions	if	you	do	

not take certain steps to control your blood sugar. Very high 

blood sugar levels which are not controlled can cause your 

Are	You	Sick?	Don’t	Worry,	You	Can	Manage	It
body to produce chemicals called ketones. Ketones build 

up in your blood and urine, leading to a condition called 

diabetic ketoacidosis (DKA). If left untreated, DKA can lead 

to coma and death. DKA may happen to people with type 1 

or type 2 diabetes.

•	 Very	high	blood	sugar	levels	can	also	lead	to	dehydration.	

Dehydration may lead to a condition called hyperosmolar 

hyperglycemic state (HHS). HHS is very serious and can 

cause other health problems and lead to death if it is not 

treated. HHS usually happens in older people with type 2 

diabetes. However, it can happen in people of any age and 

in people with type 1 diabetes. 

What	steps	should	I	follow	during	sick	days?

•	 Check	 your	 blood	 sugar	 often. You need to check your 

blood sugar levels at least four times a day if you have type 

2 diabetes and every 4 hours if you have type 1 diabetes.

•	 Check	for	ketones. You can check for ketones in your urine 

or blood at home. Ketone test kits are sold in pharmacies 

and some stores. You can also buy meters that measure 

the amount of ketones in your blood. To check for ketones, 

follow the instructions that come with the ketone test kit 

or meter. Ask your caregiver which type of ketone testing 

is best for you. Your caregiver will tell you when and how 

often to check ketones.

•	 Keep	 using	 your	 insulin	 or	 diabetes	 medicine. Do not 

discontinue your diabetes medication or insulin. Do not try 

to increase or decrease the usual dose without consulting 

the physician.

TRAVELLER’S CHECKLIST
 A medical check-up

 An Identification Card

 A list of your medications

 A letter from your doctor

 Information on local medical facilities or Organizations.

M.	Indhumathy,	B.Sc, PGDND
 Dept of SEPH
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•	 Drink	plenty	of	liquids. Drink about eight ounces (one cup) 

of liquid each hour. Drink sugar-free liquids such as water, 

diet soda, or sugar-free powders mixed with water.

•	 Follow	your	usual	meal	plan	as	closely	as	possible. Eat 

your meals as usual. If you cannot follow your meal plan, 

eat other foods that are easy for your body to digest (break 

down). If you are eating less food than normal or cannot eat 

any foods, drink liquids with calories in them. 

What foods may be easier for me to tolerate 
while I am sick? 

It may be hard for you to follow your usual meal plan when you 
are sick and feeling nauseated. Keep these foods on hand for sick 
days. Each of the foods listed below has about 10 to 15 grams 
of carbohydrate.

Liquids

•	 One	glass	of	fruit	juice	like	lime/	sweet-lime	juice,	tomato	
juice, orange juice, pomegranate juice

•	 Milk-shakes	like	apple,	banana,	papaya,	pineapple	(without	
sugar)

•	 One	glass	of	tender	coconut	water	

•	 One	cup	of	milk

•	 Soups,	buttermilk,	egg	flipe	(egg	and	milk)

Solids

•	 One	cup	of	cooked,	hot	cereal	or	porridge

•	 One-half	cup	of	sugar-free	pudding

•	 One	cup	of	fruit-	salad

•	 One	slice	of	dry	toast,	biscuits

•	 Egg	white

•	 Idli,	 idiyappam,	 macaroni,	 noodles,	 boiled	 vegetables	 and	
dhals 

Call your caregiver if

•	 You	have	been	vomiting	and	not	able	to	keep	food	down	for	
more than six hours.

•	 You	have	had	diarrhea	for	more	than	six	hours

•	 You	have	a	temperature	of	101	degree	celsius

•	 Your	ketone	levels	are	high

•	 Your	blood	sugar	 levels	are	above	180	mg/dl	or	below	70	
mg/dl

Seek care immediately if you have signs of 
dehydration such as

•	 Drowsiness	or	confusion

•	 Dry	eyes	or	mouth

•	 Irregular	or	fast	breathing,	fast	or	pounding	heartbeat,	and	
low blood pressure

•	 Leg	cramps

•	 Weakness	or	dizziness

																											G.	Ramya,	B.Sc.,
Dept of SEPH

The Diabetes Research Centre Foundation, Chennai is today on the threshold of a major Expansion Programme. We are taking 

up several research projects for the benefit of the community at large, as part of our crusade against diabetes. We are sure that you 

will join us in our crusade against diabetes and extend your whole hearted co-operation and encouragement in this noble venture. 

This will be a contribution to science and society and help to improve the lives of millions of diabetics. All your contributions may 

be drawn in favour of “Diabetes Research Centre Foundation, Chennai”. All donations to the Diabetes Research Centre Foundation 

Chennai, are given 125% exemption from Income Tax under Section 35, Sub-section (i) Clause (ii) of the Income Tax Act, 1961. 

AppeAl for DonAtions



1 1C R U S A D E A U G U S T  2 0 0 8

Staff	News

Launch of the Training Programme – Primary Prevention of 

Diabetes for Tamil Nadu Government and Corporation of 

Chennai Doctors.

The Vellore Collector, Thiru Dharmendra Pratap Yadav, IAS, 

speaking at the launch of Training Programme on Primary 

Prevention of Diabetes to Tamil Nadu Govt Doctors at Vellore 

Collectorate on Tuesday, 20th May, 2008. The first lecture 

of the session was by Dr. Vijay Viswanathan, on ‘Overview 

of Diabetes.‘

An IDDM Camp was conducted by the Dept of Social Education 

and Psychological Health.

The Camp was attended by 100 Type 1 Diabetes patients. Free 

consultation and blood sugar testing was done. A part of the 

programme was panel discussion consisting of a diabetologist, 

an endocrinologist, a podiatrist, a dentist, a yoga specialist, a 

physiotherapist, a dietitian, a skin specialist and a gynaecologist. 

Free glucometers and childhood obesity prevention manuals 

were distributed to the children.

A free diabetes detection camp for Ernakulam Press Club 

journalists was conducted by M.V.Hospital for Diabetes on 17th 

June, 2008.

Mr. K. Padmanabhan Nair, Retd. Justice of the Kerala High Court 

released the book – “Frequently Asked Questions in diabetes”  

at the Ernakulam Press Club. 

M.V. Hospital team members conducted a Free Diabetes Detection 

and screening Camp for the Press staff. Dr. Vijay Viswanathan 

gave a talk on prevention of Diabetes to the Journalists.

Numerous Diabetes Detection and Screening Camps, Free Health checkups and awareness programs were routinely conducted 

by M.V. Hospital for the general population, bank employees, police officers, railway employees and Marvadi trust association 

members.
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L i s t  o f  N e w  L i f e  M e m b e r s
L.	No. Name Place

2138 Mr. Raj Mohan Maheswari Kolkata – 700 072

2139 Mr. Sastry Vvsbsum Nellore – 524 124

2140 Mr. Kamal Karnani Jaipur – 302 016

2141 Mr. P. Nagesh Nadar Mumbai – 400 071

L.	No. Name Place

2142 Mrs. Indu Bhaskar West Bengal – 721 301

2143 Mr. Gopal Sharma Arunachal Pradesh – 792 103

2144 Mr. Arun Prakashan Gwalior – 474 001

For the benefit of patients 
our South Chennai branch in 
addition to the routine diabetes 
care, offers the following 
facilities;
•	Diabetes	Heart	Evaluation

•	Preventive	Diabetes	Foot	

•	Diabetic	Eye	Care

•	Dental	Care	for	Diabetic	
patients

•	Diabetes	Neuropathy	Clinic

•	State	of	the	Art	Diagnostic	Lab

•	Special	Diabetes	Counselling

•	Nutrition	and	Diet	Counselling

•	Impotence	Clinic

•	Obesity	and	Lifestyle	
Counselling

•	Pain	Clinic

•	Yoga	classes	

•	Footwear	manufacturing	Unit

•	Dia-Shoppe	with	products	for	
diabetes	treatment

•	Weight	Management	Clinic

For Appointments Contact	
M.V.CENTRE	FOR	DIABETES	
No.51, 2nd Floor, R.K. Mutt Road,
Opp. P.S. Higher Sec. School
Mylapore, Chennai 600 004.
Ph: 24613716, 42102117,  
65850955 / 56
Email: southchennai@mvdiabetes.com

How	knowledgeable	are	you?	
1. Insulin therapy is required for all

 a. Type 2 diabetes

 b. Type 1 diabetes

 c. Gestational diabetes mellitus

 d. Impaired glucose tolerance 

2. Insulin therapy can be given by all the 
following means, except

 a. Insulin injections 

 b. Insulin pump

 c. Insulin pens

 d. Oral insulin

3. Insulin injection is usually given

 a. After meals

 b. Immediately before the meal

 c. 30 minutes before a meal

 d. Any time the patient wants

4. Insulin injection is given by the following 
route

 a. Intravenous

 b. Intramuscular

 c. Intradermal

 d. Subcutaneous

5 The following methods have been used in 
treating type 1 diabetes mellitus

 a. Pancreas and islet transplant

 b. Kidney transplant

 c. Heart transplant

6. The biggest problem with pancreatic 
or islet transplantation is 

 a. Painful

 b. Takes very long time to heal

 c. Very expensive

 d. Immunological rejection

7. Which of the following foods can 
be eaten liberally by a diabetic in 
addition to his/her meal plan

 a. Jelly made from china grass

 b. Biscuits

 c. Green salad with vinegar 
dressing

 d. Russian salad

 e. Papayas

8. The ideal fasting or pre-meal blood 
glucose in a properly controlled 
diabetic should be:

 a. <60 mg/dl

 b. <125 mg/dl

 c. <160 mg/dl

 d. <180 mg/dl

 e. <200 mg/dl

Answers:
	1b,c.	2	d.	3	c.	4	d.	5a,	6	d.	7	c.	8	b.


