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Dr. Janes R Bailes’ new book No More Fat Kids, A Pediatrician’s @Quide for Safe and

Ef fective Wight Loss, has raised sone controversy in the medical comunity, but I
had it reviewed by one of ny interns who has a 6 year old child, and to her it nade
a lot of sense. dick here to learn nore.

http: // ww. di abet esi ncontrol .conm resul ts. php?storyarticl e=4990

ONE WEEK to the AADE conference in St. Louis stop by our booth #707 and say hell o.
You can pick up sone sanples and enter to win an iPod. Present Diabetes will be
with us to introduce you to our Online Cormunity for Diabetes Professionals to
Learn, Share and Col | aborate with col |l eagues around the worl d.

FREE LI VE WEBCAST: August 8, we w |l be having another |ive webcast and

tel econference call with Dr. Richard K Bernstein, who will answer questions from
medi cal professionals and patients and it is free. Just go to

http://ww. di abet es911. net/askdrb/i ndex. php and register

Li sa Long, PharnD. Candi date 2008, University of Florida just finished her endo
rotation with ne and offers her personal opinion of her favourite insulin punp.
http: // ww. di abet esi ncontrol.conm resul ts. php?storyarticl e=4991

Theresa L. Garnero, ARNP, CDE, returns with a new cartoon. Check it out by clicking
here.
http: // ww. di abet esi ncontrol.com resul ts. php?storyarticl e=4992

July 29, 7PM ET on CNBC

dLife explores care giving — the challenges, and the rewards. Plus, N cole Johnson
pays a visit to the research labs of the NIDDK to see the search for a cure in
progress. And, a college basketball coach who didn't |let a severe di abetes
conplication, keep himfroma chanpi onship season. Catch this all-new epi sode of
dLi feTV on:

Sundays on CNBC at 7 PMET, 6 PM CT, and 4 PM PT  Check your local listings for
detail s.



If over the past week you requested nore information about Atkins, the Prodigy

Voi ce Monitoring System or the D abetes Action Network, (NFB) we nmay not have
recei ved your information due to unforeseen database issues. |If you would like to
make sure you receive nore information, please tell us using these |inks.

Prodi gy Voice Mnitoring System

htt p: // www. di abet esi ncont rol . com aserver/ adcl i ck. php?n=aa2c37b8

At ki ns

htt p: // www. di abet esi ncontrol . conf aserver/ adcl i ck. php?n=a929c42d

Di abetes Action Network

http: // ww. di abet esi ncontrol . con aserver/adcl i ck. php?n=a989bec4

W can neke a difference!
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Thi s week’ s overvi ew.
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Item #5: Flavonoids in Orange Juice Make It a Healthy Drink for Diabetics
[tem #7: Punpkin Extract Can |Inprove Blood d ucose Levels for Diabetics
I[tem #9: Superiority Not Proven for Rapid-Acting Insulin Anal ogues

[tem #10: New Diet Pill Expands 1,000 Times in Your Stomach

I[tem #13: New Diet Pill Expands 1,000 Times in Your Stomach

Item #14: Low A ycemic Index Diets Better for Wight Loss

Item #15: Less Insulin In the Brain Key to a Long Life

Check out this weeks “Test Your Know edge” question. This week’s question
deals with CGvs. http://ww. di abetesi ncontrol.confresults. php?storyarticl e=4993

Dave Joffe, Editor-in-Chief

CE CREDI TS

ARE NOW AVAI LABLE FOR DM EDUCATE?, COVPREHENSI VE ONLI NE DI ABETES MANAGEMENT COURSE
- DM Educate was created by the University of Pittsburgh, in partnership with Novo
Nor di sk to provide pharmacy students with the tools to nmeet the needs of patients
with diabetes. Currently 75 colleges and universities throughout the world are

regi stered and using the course. Learn nore here

http: // ww. di abet esi ncontrol . conmresul ts. php?storyarticl e=4904

NEWS FLASH:
Gal vus, the Next DPP-4 Inhibitor Delayed Until 2010. FDA wants nore safety
st udi es.

Novo Nordi sk Sues Sanofi-Aventis Claimng Insulin Pen Patent Infringenent:
They filed a conplaint claimng Sanofi -Aventis infringed on its NovoPen 4
system

Tool s for your Practice:

The Secrets of Alternate Site Testing

If we could get our patients to test nore often we woul d get better results.
But finger sticks hurt so why don’t our patients use alternate site testing.
Thi s one page handout hel ps your patients understand how to get rid of the



pai n.
http://ww. di abet esi ncontrol .conmresults. php?storyarticl e=4994

New Pr oduct:

WAt er Sensat i ons

Clear liquid flavor enhancer that is Carb free and
Sugar Free. Turn your regular water into a flavorful
drink. Stop by our booth #707 and get some free
sanpl es.

More info wwv. wat er sensati ons. com
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| TEMS For The Wek:

Item1

Hi gher Cancer Preval ence Seen Anong Di abetics Taking Thi azol i di nedi ones
Patients w th diabetes, especially wonen, who take thiazolidinedi ones (TZDs) may
have a 59% i ncreased ri sk of devel opi ng cancer, according to a new report.
http://ww. di abet esi ncontrol.conm results. php?storyarticl e=4989



"There is nmore to these drugs than first neets the eye,”" Dr. Maria E. Rampbs- N no
fromthe University of Vernmont, Burlington, stated.. "The |ong-term consequences
and benefits are not understood."”

Dr. Ranps-N no and col | eagues investigated the association of TZDs and cancer
preval ence anong nearly 9000 diabetic patients participating in the Vernont

Di abetes Information System A randomly sel ected sanple of 1003 of these
participants were interviewed about personal and clinical paraneters, including any
hi story of malignancy.

The investigators found that the use of any TZD was associated with a 59% i ncreased
ri sk of cancer in a logistic regression nodel corrected for use of sul fonylureas
and bi guani des, age, HbAlc, BM, snoking, conorbidity, and other nedications.

There was a significant association with rosiglitazone use with an odds ratio of
1.89 (p = 0.02) for malignancy, but not with pioglitazone use (OR = 1.09, p =
0.76).

"W are not aware of a convincing explanation or previous results to support the

finding in this study of an association with cancer for rosiglitazone, but not for
pi oglitazone," the researchers wite. "As both are thought to activate PPAR-ganmma
with simlar potency, this finding suggests another nechanismfor the association.”

Worren taking TZDs were nore than twice as likely to have cancer as wonen not taking
TzDs (OR = 2.07, p = 0.01), the researchers note, but the association was not
significant in men (OR = 1.20, p= 0.63).

The use of sul fonylurea by women was associated with a 51% I ower risk of cancer
the report indicates.

"The gender - dependent observation is difficult to explain,” the teamnotes. "W do
not know whi ch specific tunors are increased in the TZD users in this popul ation.”

The aut hors acknow edge that the study has several limtations, including its
cross-sectional design, lack of confirmation of cancer and absence of infornmation
on the tenporal relation between TZD use and cancer

"Qur data do not provide strong evidence to change practice at this tinme," Dr.
Ranos-N no said. "They are disturbing, to be sure, but require further
i nvestigation before clinical decisions should be changed."

BMC Medi ci ne June 21, 2007

Adverti senment

Can you i magi ne your patients wal king pain free? Now you can offer them hope and
treatment for their pain caused by Neuropathy. The ReBuilder(r) is an FDA approved
medi cal device that rebuilds your nerves to stop nunbness and pain, increases blood
flowto your legs and feet to support the nutritional needs of these newy awakened
nerves, and increases calf nuscle strength to restore your nobility. The
ReBui | der (r).

works extrenely well for patients that suffer from Chenotherapy induced Neuropat hy.
CGick here for nore info...

http://ww. di abet esi ncontrol . coni rebuil der/i ndex. php

Item 2

Most Internists Are Switching Patients O f Avandi a

Though the FDA has yet to advise on the cardiovascul ar safety of d axoSmthKline's
Avandi a type 2 diabetes drug, sone physicians are taking matters into their own
hands.



http://ww. di abet esi ncontrol.com results. php?storyarticl e=4988

Internists said they will switch nore than half their type 2 di abetes patients
currently on Avandia to another therapy, according to research from G K Mar ket
Measures' Event Flash

This sharply contrasts with general/fam|ly practitioners and endocri nol ogi sts who
expect to switch less than half of their patients.

The news of Avandia's effect on cardiovascular risk has led to a congressi ona
probe, and the FDA plans a hearing to discuss cardi ovascul ar safety of the class
and Avandia on July 30. In the neantinme, diabetes experts have advi sed users of the
drug to speak with their doctors and not to i medi ately discontinue us e.

But the news of Avandia' s effect on cardi ovascul ar risk has pronpted sone doctors
to act. In another finding fromthe K study of 200 physicians who see no fewer
than 10 type 2 diabetes patients per week, about a third of internists reported
they are reluctant to prescribe Takeda’s Actos or any other product containing
Actos, which is in the sanme drug class as Avandia, conmpared to about a quarter of
general /famly practitioners and endocri nol ogi sts.

Saf ety concerns have been building since the May 21 rel ease of a New Engl and
Journal of Medicine meta-analysis finding that Avandia users are 43% nore likely to
suffer a heart attack than those taking other diabetes drugs. Since the paper
appeared, GSK said prescriptions for Avandi a have dropped 15%to 20%.

Reports of Avandia side effects to federal regulators also tripled, according to
the Associ ated Press, due nost likely to doctors’ |ow awareness of the drug s
possible role in their patients’ heart problens in the past.

“Now, patients and their doctors are much nore aware of the possible Iink between
Avandi a and cardi ovascul ar disease. This is good—this is going to hel p us going
forward to determ ne whether or not this drug is safe,” a Vanderbilt University

di abet es speci alist stated.

GSK has defended the drug, cautioning agai nst drawi ng concl usi ons on adverse event
data or on the NEJM neta anal ysis.

DI D YOU KNOW

Vitamin C Ofers Little Protection Against Colds: Unless you run marathons,
you probably won’t get nuch protection fromcomon colds by taking a daily

suppl emrental dose of vitamn C, according to an updated review of 30 studies.
Conduct ed over several decades and including nmore than 11, 000 peopl e who took daily
doses of at least 200 milligrans, the review al so shows that vitam n C (ascorbic
acid) does little to reduce the length or severity of a cold, according to the
researchers at the Australian National University and the University of Hel sinki
However, they found that people exposed to periods of high stress —such as
mar at hon runners, skiers and soldiers on sub-arctic exercises —were 50 percent

less likely to catch a cold if they took a daily dose of vitamn C. The review appears
in the latest issue of The Cochrane Library

Adverti senment

You' ve probably heard the term"low gl ycenm c" bandi ed about in the nmedia and in
di scussi ons about weight |oss. You may have even come across some food products

| abel ed as such.

It's Al About Sugar

"dycemc" sinply means "relating to sugar." The higher the glycem c inpact of a
food the greater and nore rapid its effect on your blood sugar when you eat it.
H gh bl ood sugar can sabot age your wei ght - managenent and better health efforts.
Eating |l ower glycemc foods is defi nitely the way to go.



At ki ns Advantage(r) nutrition bars and shakes are | ow-glycemnm c inpact and
substantiated by clinical testing. A controlled carbohydrate, |ow sugar way of
eating provides you with a powerhouse of nutrients to support your health and
stabilized bl ood-sugar levels. dick Here for nore information

http://ww. di abet esi ncontrol . conf ads/ at ki ns/ dest . sht n

Item 3

Type 2's Inprove Cardiovascular Ri sk After Switching FromlInsulin to
Pi oglitazone/ dinmepiride

In a poster presentation at the ADA 67'" Scientific Sessions, Type 2 diabetic
patients switched frominsulin to a conbination of pioglitazone and glinepiride
achi eved bl ood gl ucose control and showed i nprovenent in cardi ovascul ar risk
http://ww. di abet esi ncontrol.com results. php?storyarticl e=4987

The researchers switched the 32 wonen and 66 nmen enrolled in the study frominsulin
therapy to pioglitazone/glinepiride after confirmng residual beta-cell function
using a glucagon stinmulation test. The subjects had a nean age of 59 years, disease
duration of 5.6 years, nean body mass index (BM) of 33.9, and henogl obin Alc
(HbAlc) level of 6.9 ng/dL

(onservation paraneters at baseline and endpoint included HbAlc, homeostasi s node
assessment to predict insulin resistance (HOVA-1R), |V glucose tol erance test

(GIT), United Kingdom Prospective D abetes Study cardi ovascul ar risk score (UKPDS),
adi ponectin, high-sensitivity C-reactive protein (hsCRP), matrix mnetall oproteinases
9 (MW9), nonocyte chenpattractant protein 1 (MCP-1), and sol uble CD40 |igand
(sCD40L).

Subj ects showi ng an increase in HoAlc >0.5 % at any timepoint were renmoved fromthe
study (n = 23, 23%. The renaining 75 patients achieved stable HbAlc values, with a
basel i ne nean of 6.8% and an endpoi nt nmean of 6.7%

Among the 75 subjects, the researchers found parallel and statistically significant
i nprovenents in HOVA-IR, adiponectin, hsCRP, and MCP-1 as well as nonsignificant

i nprovenments in the IV GIT sensitivity index, UKPDS risk score, and MW9. They
observed no change in sCD40L.

"The majority of patients switched frominsulin to pioglitazone/glimnmepiride

treat ment responded not only with a stable glycemc control but also with an

i nproved cardi ovascul ar risk profile after 6 nonths of therapy,” the investigators
concl uded.

The study was supported by Takeda Pharna. International Journal of Cdinical Practice Vol. 61 Page 1
June 2007 s153, Oral combination therapy with thiazolidinediones and sul fonylureas in type 2 diabetes

Adverti senment

A successful start to insulin therapy is about doing the right thing at the right
time. Areusable, digital insulin pen for use with Humal og® (insulin lispro) can
offer patients greater flexibility. Humal og® and Humal og® M xture insulins are

avail able in convenient insulin pens. The new HumaPen® Luxura™HD -- offered with
hal f unit increments from1l to 30 -- and HumaPen® MEMJ R both of fer greater
flexibility. Find progressive dosing guidelines that can help sinplify starting
insulin in patients newto insulin or those adding Hunmal og® to basal insulin at
http://ad. doubl ecl i ck. net/cl k; 108162540; 16546306; x?ht t p: / / www. humal og. com hcp / hurmap
en_l uxura.j sp?ccd=hundt p17

Item4

New Study Sl ans Safety of Avandia for D abetes

The safety of the controversial diabetes drug Avandia (rosiglitazone) was attacked
in a new anal ysis by German researchers, who found little evidence that the drug



i nproved the quality or length of Ilife and concluded it could actually worsen
conplications of the disease.
http://ww. di abet esi ncontrol.comresults. php?storyarticl e=4986

Their concl usi ons were based on a review of pooled data from 18 past trials
i nvol ving 8,000 patients.

Dr. Bernd Richter of Duesseldorf's Heinrich-Heine University, who |l ed the research
guestioned whether it was ethical to conduct any further clinical tests with
Avandi a, since "less dangerous” alternative treatnents were avail abl e.

Drug maker d axo dismi ssed these findings as msleading and said it strongly
di sagreed with the concl usions, which were published in the Cochrane Li brary
j our nal

Avandi a has been under a cloud since May, when top U S. cardiologist Dr. Steven
Ni ssen published a pool ed anal ysis of 42 previous trials that showed it increased
the risk of heart attack by 43 percent. Richter said his research was conducted

i ndependently of Nissen's, and the timng was a coi nci dence, though the two teans
reached simlar conclusions.

The German anal ysis found that Avandi a produced about the same reductions in blood
sugar levels as other oral antidiabetic drugs, but patients taking Avandi a gai ned
up to 11 pounds and the risk of edema, or swelling, doubled

Avandi a was al so |inked to heart failure and bone fractures.

Ri chter noted that even very small risks could be significant for such a w dely
used nedicine. "On a global scale, tiny risks can translate into big effects,
because millions of people are taking this drug," he said.

@ axo said Richter's analysis provided no new evidence about the use of Avandia in

clinical practice. "It's looking at a very thin slice of the total available
evidence for rosiglitazone and really ignoring a huge anmount of research,"” Ronald
Krall, chief nedical officer of the world' s second-|argest drugnmeker, said in a

tel ephone interview Krall said daxo has studied Avandia in nore than 52, 000
patients, and this much | arger dataset showed the drug had a sinmilar safety profile
to other oral antidiabetic drugs.

The issue will come to a head on July 30, when U. S. Food and Drug Adm nistration
advi sers nmeet to discuss the drug's safety. Krall said he is confident daxo has a
conpel ling body of evidence to present at the neeting.

New St epTracker Available at special prices. See the results of
the Step Program Study.

http://ww. di abet esi ncontrol . cont prograns/ st eps/i ndex. sht ni
Purchase your own pedoneters and receive the Steps to Health
Program at no charge. http://ww.rx4betterheal th. conl steptracker/

FACT:

Magic Pill to Elimnate D sease and Add Years to Life: A nolecular conpound
found in red wi ne called resveratrol extends the life span of mce by up to 24
percent and up to 59 percent in other animals like flies and fish. The prenise
behind a fornmul ation of resveratrol is that it activates a gene called SIRT -1,



whi ch may regulate |ifespan by bei ng activated by caloric restriction. Mce live
| onger when they have 30 percent to 40 percent fewer calories than they would
normal ly. Resveratrol may mimc caloric restriction

See this week’ s Item #13

Item5

Fl avonoids in Orange Juice Make It a Healthy Drink for Diabetics

Orange juice, despite its high caloric | oad of sugars, appears to be a healthy food
for diabetics due to its nother | ode of flavonoids, a study by endocri nol ogi sts.
http://ww. di abet esi ncontrol.com results. php?storyarticl e=4985

Fl avonoi ds suppress destructive oxygen free radicals -- also known as reactive
oxygen species, or ROS. An overabundance of free radicals can damage all components
of the cell, including proteins, fats and DNA, contributing to the devel opnent of

many chroni c di seases, including heart disease and stroke as well as diabetes.

"Many maj or di seases are associated with oxidative stress and inflammation in the
arterial wall, so the search for foods that are least likely to cause these

condi tions nust be pursued,"” said Paresh Dandona, MD, PhD, head of the D abetes -
Endocri nol ogy Center of Western New York and senior author on the study.

"Qur previous work has shown t hat 300 cal ories of glucose induces ROS and ot her
proi nfl ammat ory responses,” said Dandona, who is D stinguished Professor of
Medi cine in the UB School of Medicine and Bi onedi cal Sciences

"W hypot hesi zed that 300 calories-worth of orange juice or of fructose would
i nduce | ess oxidative stress and inflammtion than caused by the same anmount of
calories from gl ucose.”

The resulting study involved 32 healthy partici pants between the ages of 20 and 40,

who were of normal weight, with a body mass index of 20-25 kg/nR. Participants were
assigned randomy and evenly into four groups, who would drink the equival ent of

300 cal ories-worth of glucose, fructose, orange juice or saccharin-sweetened water

Fasting bl ood sanples were taken before the test and at 1, 2 and 3 hours after a
10-m nute period to consune the drinks. Results showed a significant increase in
RCS within 2 hours in sanples fromthe glucose group but not in those fromthe
fructose, orange juice or water group

"W were intrigued by the fact that there was no increase in ROS or inflammtion
foll ow ng orange juice consunption, even though its glucose concentration was the
same as in participants in the glucose group,” said Dandona. "This raised the
guestion of what in the juice was responsible for suppressing ROS generation

fl avonoids and vitamn C or fructose?"

An additional round of test on the sanples showed that neither fructose nor vitamn
C suppressed the oxygen free radicals. However the two types of flavonoids in
orange juice -- hesperetin and naringenin -- inhibited ROS generation by 52% and
77% respectively.

"Qur data are relevant to patients with diabetes," said Dandona, "because stress
from ROS and inflammati on are increased significantly in this popul ati on and may
contribute to devel opment of atherosclerosis. Gearly the choice of foods that
either don't increase or actually decrease oxidative and inflammatory stress is
i mportant.

"The search for safe non-inflammuatory foods and diets nust continue,” Dandona
stressed, "especially since obesity, being overweight and type 2 diabetes are
associ ated with oxidative stress and inflammation, and nore than 60% of U. S.
popul ation is affected by these conditions."

Di abetes Care June 2007



Adverti senment

Do you have patients in pain? Over 5,000 Anodyne Therapy Care Providers in 35
countries worl dwi de are hel pi ng thousands of patients per nmonth wth painful
circulatory problens get relief. To |l earn how you can hel p your patients get back
tolife, click here.

http://ww. di abet esi ncont rol . com annodyne/ i ndex. php

Item 6

I nterval Training Wrkouts Burn More Fat Then Conti nuous Workouts
Taking a break in the m ddl e of your workout may netabolize nore fat than
exerci sing w thout stopping, according to a recent study in Japan.
http://ww. di abet esi ncontrol.confresults. php?storyarticl e=4984

Researchers conducted the first known study to compare these two exercise nmetho ds—
exercising continually in one | ong bout versus breaking up the sane workout with a
rest period. The findings could change the way we approach exercise. W woul dn’t
want to take a breather for that?

“Many peopl e believe prolonged exercise will be optimal in order to reduce body
fat, but our study has shown that repetitions of shorter exercise may cause
enhancenents of fat nobilization and utilization during and after the exercise.
These findings will be informative about the design of [future] exercise r eginens,”
sai d | ead researcher Kazushige Goto, Ph.D. “Mst people are reluctant to performa
singl e bout of prolonged exercise. The repeated exercise with shorter bouts of
exercise will be a great help [in keeping up with fitness].”

The researchers used seven healthy (avg. body mass: 66.1, percentage fat: 17.6) men
with an average age of 25 who were physically active and famliar with exercise and
had them performthree separate trials:

* one single bout of 60-mn exercise followed with a 60-m n recovery period
(Single)

* two bouts of 30-min exercise with a 20-mn rest after the first 30-mn bout,
along with a 60-mn recovery period at the end (Repeated)

e one 60-mn rest period (Control)

The nen performed each trial at the sanme tine of day after fasting ov ernight. They
exercised on a single ergoneter (cycling nmachine) at the commonly recomended
exercise prescription of 60% nmaxi mum oxygen i ntake. The recovery and rest periods
were conducted while the subjects sat in chairs. Blood sanples were taken every 15
m nutes during the exercise and every 30 minutes during the recovery period. Their
respiratory gas and heart rates were nonitored continuously throughout the trial

The Repeated trial showed a greater anount of l|ipolysis (fat breakdown) than did
the Single trial. This Repeated trial also had a pronounced increase in free fatty
acids and glycerol (chem cal conpounds that are rel eased when stored fat is used)
concentrations in the final 15 m nutes of exercise, whereas these concentrations
only progressively increased throughout the Single trial. A so, the second hal f of
the Repeated trial showed a significantly greater epinephrine response while also
having a rapid decrease in insulin concentration as a result of |ower plasma

gl ucose. This conbination of high epinephrine and | ow insulin concentration may
have al so increased the lipolysis. There was al so enhanced fat oxidation in the
recovery period of the Repeated trial than in the Single trial, but this result may
be because the free fatty acids concentration was already high before the recovery
peri od.

The American Col | ege of Sports Medici ne reconmends noderate exercise for the
duration of 45 to 60 mnutes to ensure a sufficient anount of energy is depleted in
obese individuals. This has caused a greater focus on extendi ng exerci se sessions
in order to burn nore fat. However, this study shows that this nethod may not be
the nost effective way to enhance fat netabolism as splitting up a | ong bout of



exercise with a rest period burns nore fat than a continuous bout of exercise. This
study could help with the practical application of inplenenting new exercise
nmet hods in order to better manage and control weight in individuals in the future.

This finding is part of a study entitled Enhancenment of fat netabolismby repeated bouts of noderate
endur ance exercise, found in the June 2007 edition of the Journal of Applied Physiology, which is
publ i shed by the Anerican Physiol ogical Society.

Adverti senment

For the diabetic patient, it's not the cholesterol that's the problem It's the
nunber of LDL particles, especially small LDL particles. To see the real risk, use
the NMR LipoProfile(r) test, the only test that directly measures the nunber of LDL
particles and the nunber of small LDL particles - the particles shown to be nore
predictive of CHD events than LDL-C. Click here to | earn nore

http://ww. di abet esi ncontrol.conl ads/|i posci ence/ dest. php

Item?7

Punpki n Extract Can |Inprove Bl ood d ucose Levels for Diabetics

Results froma new study shows that an extract from punpkin ( Cucurbita ficifolia)
may i nprove bl ood glucose |levels in diabetics, exert antioxidant effects and
prevent the progressive destruction of pancreatic betacells.

http://ww. di abet esi ncontrol.conm results. php?storyarticl e=4983

If the research, by scientists fromthe East China Normal University, can be
reproduced in humans, then feeding on a punpkin extract nay pronptes regeneration
of damaged pancreatic cells in diabetic rats, boosting levels of insulin-producing
beta cells and insulin in the bl ood.

"The present study provides substantial evidence to denonstrate the hypogl ycaem c
action of C. ficifolia fruit extract as well as its role as antioxidant agent and
thus reveals a mechanismfor its cytoprotective action,” wote authors Tao Xia and
Qn Wang in the Journal of the Science of Food and Agricul ture.

"Perhaps this is the first report showing the antioxidant role of C ficifolia
fruit extract and suggesting its utility in the control of diabetes,"” added the
aut hors.

The rats used in this study nodelled type-1 diabetes, but the researchers believe
t he punmpkin extract may also play a role in type-2 di abetes.

Type-1 di abetes occurs when people are not able to produce any insulin after the
cells in the pancreas have been damaged, thought to be an autoi nmune response.

Tao Xia and Q n Wang divided 12 diabetic rats and 12 normal rats into two groups
one fed a normal diet and the other fed the normal diet supplenented with the
punpki n extract for 30 days. At the end of the study, the researchers report that
diabetic rats fed the extract had only five per cent |less plasma insulin and eight
percent fewer insulin-positive (beta) cells conpared to nornmal healthy rats.

"Punmpkin extract is potentially a very good product for pre-diabetic persons, as
wel | as those who have al ready devel oped di abetes,” |ead author Tao Xia fromtold
Chem stry & I ndustry nagazi ne.

The nechani sm behi nd the potential benefits was proposed to be due to both
antioxi dants and D-chiro-inositol, a nolecule that nmediates insulin activity.
Boosting insulin levels has the effect of |owering bl ood sugar |evels, which
reduces | evel s of oxidative oxygen species that damage beta-cell nenbranes
preventing further damage and allowi ng for sone regeneration

The researchers note however, that beta cells levels in the diabetic rats are
unli kely ever to reach that of controls, because sone of the cells will have been



damaged beyond repair.

"Thus our studies support the notion that supplementation of C ficifolia fruit
extract to diabetic patients would help in achieving good gl ycaem c and netabolic
control and prevent long-termconplications as a result of the protecti on offered
by its antioxidant action; probably preserving the residual [R-cell mass w thout
further 1oss," they concl uded.

"The main finding is that feedi ng punpkin extract prevents the progressive
destruction of pancreatic betacells,” he said.

Journal of the Science of Food and Agriculture: Volume 87, |Issue 9, Pages 1753-1757
"Hypogl ycaem c role of Cucurbita ficifolia (Cucurbitaceae) fruit extract in streptozotocin -induced
di abetic rats" Authors: Tao Xia and Q n Wang

Adverti senent

Dr. Philip A. Wod has witten a book for healthcare professionals and students of

medi ci ne, nursing, pharmacy, and graduate studies, as well lay people interested in
under st andi ng the influences of genetics, nutrition, activity level and drugs on

di seases associated with excess fat such as obesity, insulin resistance, netabolic
syndronme and type 2 di abetes. The book is conposed of short, readable chapters with
hel pful figures to further explain the nechanisnms di scussed. For further

i nformati on please click here.

http://ww. anmazon. com exec/ obi dos/tg/detail/ -/0674019474/ qi d=1132176956/ sr =8 -

1/ ref =pd_bbs_1/002-7853569- 1175265?v=gl ance&s=books&n=507846

Item 8

Hal f of Diabetic Patients Not Reaching HbAlc Target

Despite significant gains in disease control over the last 6 years, nearly half of
patients with diabetes failed to reach national treatment goals in 2006.
http://ww. di abet esi ncont rol . com resul ts. php?storyarticl e=4982

An analysis of 22.7 mllion henoglobin Aic tests perfornmed on 4.8 million patients
with diabetes nmellitus at Quest Labs reveal ed that as of Decenber 2006, 55% of
patients had reached the American D abetes Association (ADA) treatnent target of
henogl obin Aic |l evels less than 7% This conpares with 38% of patients in 2001.

Despite these overall gains, the decline in Aic values has sl owed since 2003,

| eavi ng 45% of Americans with di abetes short of ADA targets in 2006. As this study
only included those patients getting Alc tests regularly at Quest Labs, it is very
likely that those patients not getting regular Alc tests would bring the nunbers

hi gher .

“For this 45% we are going to need new approaches to control their diabetes,”
coauthor Dr. Richard W Furlanetto said at a press briefing. “W'll need new

medi cations, certainly, but I think we'll need intensive education for these people
and new ways of allowing themto live with their disease.”

Roughly 28% of patients with type 1 diabetes reached an Aic | evel below 7% in 2001,
conpared with 35% of patients in 2006. In contrast, 45% and 57% of patients with
type 2 di abetes reached the target over the sane tinme period, said Dr. Furlanetto,
a pediatric endocrinol ogi st and nedical director of endocrinol ogy at Quest

Di agnostics Nichols Institute, Chantilly, Va.

In patients with type 2 diabetes, the overall mean Aic val ues declined from7.6%in
2001 to 7.3%in 2003, but then slowed significantly and stabilized at 7.2%in 2006,
according to the analysis of data fromthe Quest Diagnostics Informatics Data

War ehouse, a large private reference | aboratory database.

The aut hors suggest that this HbAic plateau mirrors the clinical progression of the
di sease as well as treatnment patterns. Longitudinal analysis indicates that Aic



val ues for individual patients decreased in the first 1-2 years, and then trended
slowy upward. This could be a result of aggressive therapy and strict conpliance
inthe early years, followed by worsening of the disease, which [imts therapy, and
| ess diligent treatment conpliance, Dr. Furlanetto said.

Al t hough the nunber of tests reported in the study is nmore than 50 tinmes that of
ot her published reports on di abetes health, reporters asked if the findings apply
to the average patient, given that the sanple represents a fraction of the roughly
21 mllion Americans wth diabetes.

Presented at the 67'" ADA Scientific Sessions in Chicago

FACT:

Next DPP-4 | nhibitor Galvus Delayed Until 2010: Novartis expected to be in the
market this year with Galvus, But the FDA is requiring nore studies to determ ne

Gl vus’ s safety, so they will not resubmt until probably md-2009 Thursday's
decision by a commttee of experts at the European Medicines Agency cones two days
after Novartis said it would not be ready to resubmt Galvus to U S regulators

until md-2009, followi ng a request for nore safety data. See this week’'s Item#
11

Adverti senment

DM Educate( is an onli ne conprehensi ve, di abetes managenent course designed to
provi de both foundati onal and advanced education in the principals of diabetes
managemnent .

Wth outstandi ng educators and practitioners fromthe fields of pharmacy, nursing,
medi ci ne, psychol ogy, nutrition and exerci se physiol ogy serving as the faculty, DM
Educate( offers participants the opportunity to increase or reinforce their

know edge of issues relating to conprehensive di abetes managenent.

This online course is divided into five sections and is accredited for 31 hours of
conti nui ng education credits for pharmacists, nurses and CDES renewi ng their
certification. Participants may conplete as many of the CE sections as they wi sh
http://ww. phar macy. pi tt. edu/ dneducat ece

Item9

Superiority Not Proven for Rapid-Acting Insulin Anal ogues

There is currently no evidence available of a superiority of rapid-acting insulin
anal ogues over human insulin in the treatnent of adult patients with di abetes
mellitus type 1

http://ww. di abet esi ncontrol.com results. php?storyarticl e=4981

This is the result of the final report of the Institute for Quality and Effici ency
in Health Care (I1QN G which was published in June 2007.

The evidential value and design of studies available so far are inadequate and do
not all ow concl usi ons regardi ng nost patient -rel evant therapy goals, such as the
reduction in long-termconplications or overall nortality, accordi ng to the report.
Due to the |l ack of data, the benefit of rapid-acting insulin analogues in children
and adol escents is unclear. Al though one of the manufacturers conducted |ong -term
conparative studies in this group of patients, it is w thholding some of the
results.

The German Federal Joint Committee conmissioned |QN G to conpare the benefit of
rapi d-acting insulin anal ogues versus human insulin, as well as to compare the
benefit of various rapid-acting insulin anal ogues with each other. I QNG assessed
all three rapid-acting insulin anal ogues approved in Germany: insulin aspart
(tradenane in Germany: Novorapid), insulin lispro (tradenames in Germany: Humal og,
Liprolog), and insulin glulisine (tradenane in Germany: Apidra).



The literature search retrieved a total of 9 published conparative studies, in

whi ch patients were observed for at |east 24 weeks. Only studies with this m ni num
duration were included, as they give patients sufficient tine to adjust to the new
medi cation, and to observe the treatnent effects under stable application. Ei ght of
t hese studies conpared either insulin aspart or insulin lispro with human insulin;
no such study was available for glulisine. The only study avail able that conpared
two anal ogues referred to glulisine and |ispro.

Regardi ng insulin punp therapy, no study lasting at |east 24 weeks was avail abl e.
Therefore, it remains unclear whether patients would benefit and whi ch advant age
patients would have by using this formof admnistration. The conmpany Novo Nordi sk
sponsored 2 conpleted long-termstudies in children and adol escents. However, to
date, both studies have only been partially published. In contrast to the

manuf acturers Sanofi and Lilly, Novo Nordi sk was not prepared to provide the

i nformati on needed for the report.

The conclusions of the 9 studies included in the evaluation are only of limted
robust ness. None of the studies was blinded, i.e. both the patient and the
physi ci an knew whi ch type of insulin was being injected. Wthout blinding, there is
a danger that patients, knowing their type of insulin, behave differently, which
woul d subsequently lead to a bias in the results of the study.

Even though patients have been treated with insulin anal ogues for 10 years, it is
still unclear as to how these types of insulin affect long-term conplications of

di abetes type 1, nortality, and the necessity of hospital adm ssions. Regarding the
reduction in blood glucose levels (nmeasured by nmeans of HbAlc), patients treated
with insulin aspart had, on average, |lower levels. However, these statistica

di fferences were so small that an effect on patients' health is not to be expected.
Insulin lispro may prevent nocturnal hypogl ycaem a better than insulin glulisine.
The only study that conpared these insulin anal ogues provided fir st indications,
but no reliable evidence.

The role of rapid-acting insulin anal ogues in the treatnent of diabetes type 2 was
assessed in a separate comm ssion; the relevant final report had al ready been
published by 1 QN G i n Decenber 2005. This report also came to the concl usion that
evi dence of an additional benefit of insulin anal ogues has yet to be provided.

Institute for Quality and Efficiency in Health Care

Adverti senment

At Advantage/OMC it is our mssion to nmake your job easier by providing your
patients with services and products of the highest quality.

We are a full service mail order pharmacy that can offer your patients a full line
of prescription nmedications, blood glucose nonitors and supplies, insulin punps and
supplies, as well as inpotence devices. The Advantage/ OMC al | i ance provi des Mj or
Medi cal I nsurances through Advantage while OMC deals with Medi care |nsurance
http://ww. di abet esi ncontrol . conf ads/ ont/ dest . php

Item 10
New Di et Pill Expands 1,000 Tinmes in Your Stomach
Italian scientists have invented a new diet pill that swells inside the stomach

giving its users the inpression that they have al ready eaten
http://ww. di abet esi ncontrol .conifresults. php?storyarticl e=4980

"The sensation is like eating a nice plate of spaghetti,’
who | ed the research.

said Prof Luigi Anbrosio,

The pill contains an extrenely absorbent powder that expands to nore than 1,000
times its initial size when conbined with water



Prof Anmbrosio said a 500ng pill, washed down with two gl asses of water, would
create a tennis ball -sized lunp in the stomach, making dieters feel full.

"W had one extrenely inportant investor cone to visit and he wanted to try the
pill,"” he said. "He got very excited because he took one at 11 o'clock in the
nmorning and at six o' clock in the afternoon he still couldn't finish an ice cream™

The pill was tested on 20 people for a nonth last year, and is being tested on a
further 90 people at the Policlinico Genelli hospital in Rome. The results are due
in Cctober, but Prof Anbrosio has already won the financing to forma conpany,
Academ c Life Science. He hopes to be selling the pill by next May.

"The idea came to us while we were working on a project to design a lining for
di apers.

"One of ny PhD students cane across this particular conmpound, with incredibly high
absorption rates. At the time, scientists were trying to battle obesity with
bal | oons inside the stomach, so we thought this mght work."

Prof Anmbrosio, of the National Research Council in Naples, said the pill was made
fromcel |l ul ose, the sane substance found inside plants. Consequently, he clained,
it also has a beneficial effect on the gut.

Adverti senment
Januvi a(tm (sitagliptin) tablets available. Learn nore at www. j anuvi a.com
http://ad. doubl ecl i ck. net/cl k; 62999853; 15154955; d

[tem 11

Next DPP-4 |nhibitor Galvus Delayed Until 2010

Novartis expected to be in the market this year with Galvus, But the FDA is
requiring nore studies to determ ne Galvus’s safety, so they will not resubmt
until probably m d-2009

http://ww. di abet esi ncontrol.conm results. php?storyarticl e=4979

The experinental diabetes drug Gal vus has been recommended for approval in Europe,
lifting prospects for a nedicine that faces a lengthy delay in getting to market in
the United States.

Thur sday' s decision by a commttee of experts at the European Medici nes Agency
cones two days after Novartis said it would not be ready to resubmt Galvus to U S
regul ators until md-2009, followi ng a request for nore safety data.

Novartis said the agency's Commttee for Medicinal Products for Human Use (CHWP)
had al so backed its Exel on Patch, which delivers a treatnent for Al zheiner's

di sease through a skin patch, and once-yearly Aclasta for wonmen wth postnenopausa
oest eopor osi s.

Recommendati ons for marketing approval by the agency's Commttee for Medicina
Products for Human Use are normally endorsed by the European Conmi ssion. Novartis
said it expected to get a final decision on Galvus within three nonths.

Gal vus works in a simlar way to Merck & Co. Inc. recently launched Januvia product
but its path to market has been del ayed by worries over skin toxicity.

Both Gal vus and Januvia are so-called DPP-4 inhibitors, which are designed to
enhance the body's own ability to | ower el evated bl ood sugar and coul d beconme an
i nportant new way to control type 2 diabetes -- the nost conmon formof the

di sease



The drugs' manufacturers and many anal ysts believe DPP-4 drugs coul d becone
bl ockbust ers because they are not associated with weight gain, a major side effect
of sone established di abetes drugs.

Gal vus is being reconmended in the European Union for use in conbination with other
conmon oral diabetes nmedicines -- metformn, a thiazolidinedione (TZD) or a
sul fonyl urea (SU)

"Many type 2 diabetes pati ents need nore than one treatnent to bring their bl ood
sugar |evels under control, therefore the efficacy and tolerability of Galvus in
conbi nation with other nedicines is especially significant,” Novartis's gl obal head
of pharma devel opnent, Janmes Shannon, said in a statenent.

Galvus is already available in Brazil and Mexi co.

DI D YOU KNOW

Hal f of Diabetic Patients Not Reaching HbAlc Target: Despite significant gains
in di sease control over the last 6 years, nearly half of patients with diabetes
failed to reach national treatnment goals in 2006. An analysis of 22.7 mllion

henogl obi n Alc tests perforned on 4.8 mllion patients with diabetes nellitus at
Quest Labs reveal ed that as of Decenber 2006, 55% of patients had reach ed the

Ameri can Di abetes Association (ADA) treatnment target of henoglobin Aic levels |ess
than 7% This conpares with 38% of patients in 2001. See this week’s Item #8

Hel p us keep this newsletter free-update your profile.
http://ww. di abet esi ncontrol . con surveys/i ndex. php

[tem 12

Food Cravings For Calories Not Carbs, Says Cbesity-Related Study

People with food cravings want cal ories, not carbohydrates, says a news study from
the US that may have inplications for obesity.

http://ww. di abet esi ncontrol.com results. php?storyarticl e=4978

The results could contribute to a deeper understandi ng of how peopl e devel op food and taste
preferences and cravings. This may have inportant inplications for the food industry, not
just for food fornulators and flavor scientists, but also with the grow ng epidemi c of
obesity..

Wth many critics keen to take the blanme off a consumer's personal responsibility and heap it
purely at the feet of the food industry this research highlights just how nmulti -faceted and
conplicated the obesity issue may actually be.

Over 300m adults are obese worldw de, according to |latest statistics fromthe WHO and the
International Obesity Task Force. About one-quarter of the US adult population is said to be
obese, with rates in Western Europe on the rise although not yet at simlar |evels.

Roberts and col | eagues observed that successful weight 1oss was related not only to
how often people gave in to their cravings, but also to the types of foods they
craved. “Participants with a hi gher percentage of weight [oss actually craved foods
wi th higher energy (calorie) density, conpared with those who I ost a | ower

per cent age of body weight,” says Roberts, who is also a professor at the Friednan
School of Nutrition Science and Policy at Tufts University. “Energy -dense foods,
such as chocol ate and sone salty snacks, are those that pack the nost cal ories per
unit of vol ume,” explains Cheryl Gl hooly, PhD, MPH, research dietitian and first
aut hor of the study, “as compared to | ess energy-dense foods like fruits and
veget abl es, which have fewer calories per unit of volune.”



“These findi ngs suggest,” says corresponding author Susan Roberts, PhD, director
of the USDA HNRCA' s Energy Metabolism Laboratory. Roberts, “that cravings are for
cal ories, not carbohydrate, as is w dely assumed. What is commonly called

car bohydrate addi cti on shoul d probably be rel abel ed as calorie addiction,” she
added. Some of the nost conmmonly craved foods anobng study participants were foods
t hat have hi gh sugar plus fat, such as chocol ate, and salty snacks, such as chips
and French fries. “The craved foods do have carbohydrate, but they also have fat,
and some protein, too. The nost identifiable thing about the foods people crave is
that they are highly dense in calories,” Roberts deduces.

The study, which was part of the one-year CALERIE trial, involved 32 overwei ght but
ot herwi se healthy wonen, 20 to 42 years of age, who were randomy assigned to two
diets that differed in glycemc | oad, a nmeasurenent of how quickly the
carbohydrates in a person’s diet are converted to bl ood sugar

"The craved foods do have carbohydrate, but they al so have fat, and sone protein,
too. The nost identifiable thing about the foods people crave is that they are
hi ghly dense in calories,” she added

The study, published in the International Journal of Obesity, states that food cravings
are nornmal, with 91 per cent of study participants reporting having food cravings. Dieting
al so seened to increase cravings.

"In fact, 94 per cent of the study participants reported cravings after six months
of dieting," said Roberts. "However, participants who | ost a greater percentage of
body weight gave in to their cravings less frequently. Allow ng yourself to have
the foods you crave, but doing so | ess frequently may be one of the nobst inportant
keys to successful weight control."

The study, which was part of the one-year Conprehensive Assessnent of the Long-term Effects
of Restricting Intake of Energy (CALERIE) trial, involved 32 overwei ght but otherw se healthy
wonen, 20 to 42 years of age, who were randonly assigned to two diets that differed in

gl ycen c | oad.

Partici pants conpl eted food craving questionnaires assessing the type of foods craved, the
frequency and strength of cravings, and how often cravings led to eating the desired food.

"This is the first study of long-termchanges in food cravings in a calorie-
restriction program"” said Roberts and they conclude that cravings for energy-dense
foods are common. Al though they caution that additional long-termstudies are
needed to confirmtheir findings, they wite that their results “.suggest that
people attenpting to | ose wei ght and maintain weight |oss may benefit from advice
to accept that food cravings may not decrease in frequency.” Controlling the
frequency of giving in to cravings, rather than suppressing them they say, may be
an inportant area of enphasis in future weight control prograns.

Primary results fromthe CALERI E study were reported in an earlier issue of
Friedman Nutrition Notes, available at http://nutrition.tufts.edu/ news/notes/ 2007 -
03. htm .

International Journal of Obesity- Published on-line ahead of print, doi: 10.1038/sj.ijo0.0803672

"Food cravings and energy regul ation: the characteristics of craved foods and their relationship with
eating behaviors and wei ght change during 6 nonths of dietary energy restriction." Authors: C H
Glhooly, S. K Das, J.K Colden, MA MCrory, GE Dallal, E Saltzman, F.M Kranmer, S.B. Roberts

[tem 13

Magic Pill to Elimnate D sease and Add Years to Life

A nol ecul ar conpound found in red wine called resveratrol extends the |life span of
mce by up to 24 percent and up to 59 percent in other animals like flies and fish
http://ww. di abet esi ncontrol.com results. php?storyarticl e=4977

David Sinclair, Ph.D., of Harvard Medi cal School and his coll eagues are devel opi ng
a pill to prevent age-rel ated di seases |i ke cancer, Alzheiner's and heart disease,
and add years to a person's life.



Sinclair who discovered the compound has since co-founded a conpany called Sirtris
Pharmaceuticals. Sirtris researchers are beginning to run studies on a formul ation
of resveratrol in people with diabetes, with the goal to | ower bl ood gl ucose

| evel s.

Dr. Sinclair stated that, nodern nedicine is based on treating one di sease at a
time. But what drugs haven't done is target the natural defense nechani snms of our
bodi es. He expl ained, "The body is a pretty clever and conplex organism It's not
the nol ecul es thensel ves that are mraculous. It's the genes that have evolved to
protect the body."

The prem se behind a formulation of resveratrol is that it activates a gene called
SIRT-1, which may regul ate |ifespan by being activated by caloric restriction. Mce
live | onger when they have 30 percent to 40 percent fewer calories than they woul d
normal ly. Resveratrol may mimc caloric restriction

Dr. Sinclair said he doesn't believe humans will ever live hundreds of years, but
with something |like resveratrol, we could add on anot her decade. He said, "The best
way to put it is that this is one of the best shots to have a big inpact on
medi ci ne. "

FACT:

Food Cravings For Calories Not Carbs, Says Cbesity-Related Study: People with
food cravings want calories, not carbohydrates, says a news study fromthe US that
may have inplications for obesity. “These findings suggest,” says author Susan
Roberts, PhD, director of the USDA HNRCA s Energy Metabolism Laboratory. “That
cravings are for calories, not carbohydrate, as is w dely assunmed. Wat is commonly
cal | ed carbohydrate addiction should probably be relabel ed as cal ori e addiction.”

See this week’s |Item #12

[tem 14

Low A ycemc Index Diets Better for Wight Loss

The review found that dieters focused on eating |low G foods dropped significantly
nore wei ght —about 2.2 pounds nore —than participants on other diets. Low @
dieters al so experienced greater decreases in body fat measurenents and body nass
i ndex.

http://ww. di abet esi ncontrol.com results. php?storyarticl e=4976

Put aside the white bread and pick up an apple. A diet of foods less likely to
spi ke bl ood sugar levels helps dieters | ose nore weight , according to a new
systematic review from Australia

“Losing weight is very difficult and many people are unable to sustain a weight -
loss diet. The low glycem c index diet is satisfying and has proven benefits,” said
review co-author Elizabeth Elliott, Ph.D., professor at the University of Sydney,
The Children’s Hospital at Westnead.

The glycemic index (G@) ranks carbohydrate-rich foods based on their effect on

bl ood sugar levels. Conpared to high G foods such as white rice and French fries,
low @ foods, such as lentils, sweet potatoes and appl es produce nore consi stent
bl ood gl ucose | evels. Previous studies have indicated that keeping bl ood sugar

| evel s steady throughout the day may stimulate nore weight |oss in obese people.

Researchers eval uated random zed controlled trials that conpared weight loss in
peopl e eating foods | ow on the glycem c index to weight loss in people on higher G
diets or other types of weight |oss plans.



Six trials, involving 202 adults from Australia, France, South Africa, Denmark and
the United States were included in the review The diets lasted fromfive weeks to
si X nont hs.

None of the studies reported adverse effects associated with consum ng a | ow
glycemc index diet. “Conpared to other diets, the lowd diet is nore satis fying
—people are less inclined to feel hungry. One advantage of this type of diet is
that it is more likely to be maintained than other strict diets on which people
feel hungry,” Elliott said.

Low gl ycenmi c diets appear to be effective even in obese peopl e who need to | ose
consi derabl e anounts of wei ght, the authors said.

In the two studies that evaluated only obese participants, low 3 dieters |ost
about 9.2 pounds, conpared w th about 2.2 pounds shed by other dieters.

Low gl ycem c index diets mght also benefit heart health.

In the three studies that measured cardi ovascular risk factors, people eating | ow
@ foods experienced greater inmprovenments in total blood cholesterol and | ow-
density |ipoprotein (LDL) —sonetines called “bad” chol esterol

Low gl ycem c index diets can be effective for weight managenent, Cheskin said, but
the success of low glycenmic diets lies with an individual’s willingness to conply
with its nutritional principles. “There aren’t many people who need to | ose wei ght
who are willing to eat |ots of vegetables and whole grains. If they did, they

woul dn’t have a weight problemin the first place,” Cheskin said.

Nevert hel ess, he said, choosing foods | ow on the glycem c i ndex does have val ue for
overwei ght or obese people who want to | ose weight.

“I't uses a lot of the generally healthful principles, such as eating | ots of
veget abl es and high fiber and avoi ding very energy-dense foods that are high in
simpl e sugars and sinpl e carbohydrates,” Cheskin said.

Thomas, DE, Elliott EJ, Baur L. Low glycaenmic index or |low glycaenmc |load diets for overwei ght and
obesity. (Review). Cochrane Database of Systematic Reviews 2007, Issue 3. Visit http://ww.cochrane.org
for nore information.

Learn about the ONIY Instant Disposable In Ofice Alc Test: Studies have shown
that by providing the Alc test in the office while the patient is present, can

| ower Alc by a full point. Learn about the only 99% accurate di sposable Alc test
that is CLIA waived and cost |ess then 10 dollars and reinbursed at |east 21
dol I ars.

http://ww. alctest.com

Hel p us keep this newsletter free-update your profile.
http://ww. di abet esi ncontrol . con surveys/i ndex. php
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Less Insulin In the Brain Key to a Long Life

Cood, ol d-fashioned diet and exercise mght keep you young by reducing the action
of insulin in the brain, researchers reported on Thursday.

http://ww. di abet esi ncontrol.com results. php?storyarticl e=4975

The investigators created nmutant mce that over -ate, got fat and even had synptons
of diabetes, and yet lived 18 percent |onger than nor mal |ab mce. The secret: they
| acked a certain key gene that affects insulin, the hornmone that regul ates gl ucose.



The genetic engineering mmncked the effects of eating | ess and exercising, the
researchers report in the journal Science.

"This study provides a new explanation of why it's good to exercise and not eat too
much,"” said Dr. Morris Waite, a Howard Hughes Medical Institute investigator at
Children's Hospital in Boston who | ed the study.

The findings al so rai se questions about how desirable it is t o use insulin to treat
type 2 di abetes, said the researchers.

Doctors know that people who exercise regularly live |onger on average. Researchers
have al so |l earned that putting animals on a strict diet makes themlive | onger
al t hough this has not yet been shown to work in people.

So Wiite's team sought to see if the two effects were |inked. They | ooked at

i nsulin, because both fasting and exercise make cells nore insulin-sensitive,
meani ng they respond nore efficiently to the effects of insulin. They | ooked at the
entire insulin pathway -- a series of actions in the cell that control the body's
use of insulin.

VWhite's team engi neered mice that had no worki ng copies of one of the genes
involved in this pathway, called insulin receptor substrate 2 (Irs2). Mce with no
copies of Irs2 had defective brains and diabetes. But nmice with one working copy
lived 18 percent |onger than normal mnce

"What's nore, the animals lived | onger even though they had characteristics that
shoul d shorten their |ives such as being overwei ght and havi ng higher insulin
levels in the blood," Wite said in a statenent.

They were al so nore active than normal mice, and after eating, their brains had
hi gher |evels of a conpound call ed superoxide di smutase, an anti oxi dant that
protects cells from damage

"Diet, exercise and | ower wei ght keep your peripheral tissues sensitive to
insulin,"” Wiite said. That neans the body needs to nmake |less insulin. "Since
insulin turns on Irs2 in the brain, that nmeans lower Irs2 activity, which we've
linked to longer life span in the nouse,” he said.

One obvi ous question is whether drugs can mmc the effects of having less Irs2
perhaps by interfering with its action. The researchers note that people who live
to be 100 or nore often have reduced insulin levels and their cells show better
insulin sensitivity.

New di abetes drugs that increase insulin sensitivity may hel p, too, Wite said.

But, he added: "The easiest way to keep insulin levels lowin the brainis old -
fashi oned diet and exercise.”

Journal Science July 2007

Quot e of the Wek!

* You don't haveto let your life be destroyed by
diabetes. You can reclaim your life.”

........ Del | a Reese



Your Friends in D abetes Care
St eve and Dave
htt p: // ww. di abet esi ncontrol . com

Have a question?

Di abetes In Control Has Over 7,500 Studies & Articles In Qur Ar chives, Which Al ows
You To Do A Search On Any Topic! Just go to:

htt p: // www. di abet esi ncontr ol . conl sear ch. php

If you haven't checked out our new partner PresentDi abetes.com Please do! By
simul ating online the experience that we all have when we attend a live clinical
conference, PresentDi abetes.com conbines a rich curriculumof free CME | ectures
with col |l aborative networking features that allow our nenbers to inter act in

di scussions online. W have finally finished our partnership and can now let you in
on the exciting news. Please show your support for Diabetes In Control and

regi ster for Present Diabetes. Check it out and Regi ster today!

htt p: // ww. di abet esi ncontrol . conl i ssues/i ssue350/ present di abet es. php

Recomrend Di abetes In Control.com To Gthers. dick Here
htt p: // ww. di abet esi ncontr ol . conl r econmend. php

Ri chard K Bernstein's New Book, Di abetes Solution 2007 is available. Containing
new and revi sed information, this new book is on special at

http://ww. di abetes911.net. Also Dr. Bernstein's New 5 CD Set "Secrets to Normal

Bl ood Sugars" is available. Recorded Individually For Type 1 and Type 2 Di abet es,

These "LIVE" 5 CD Sets Contain The Personal D abetes Education Program taught by

Dr. Bernstein to his patients.

LI VE WEBCAST:

Dr. Bernstein will participate in another 60 m nute Tel e-Sem nar on August 8, 2007,
at 7:00 PM CST, 8:00 PM EST and 5:00 PM Wst Coast tine, that we invite you to
attend, and ask your patients to attend. In addition to calling in, this upcom ng
call will also be broadcast through a LIVE web-cast on the Internet. Don't mss it.
Cick here to register for this free tel econference.

http://ww. di abet es911. net/ askdr b/ i ndex. php

G ow Wth Diabetes In Control

If you're interested in opportunities to be in our popular e-mil newsletters as
wel|l as other marketing opportunities Diabetes In Control has available, feel free
to contact M. Robert Kitten marketi ng@i abetesi ncontrol.comor visit our

adverti sing page.



