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8. International PCDA Symposiun
on17&18"Fe b 62024

Anticipation is building as we eagerly approach February 17th, 2@Zdgnificant date
for the healthcare community in our country. The Biennial Symposium of P(
(Primary Care Diabetes AssociatioRakisan) is set to commence at Hotel Movenpi
Karachi this coming Saturday, promising a gathering of esteemed experts in di
and related fields.

Renowned and highly knowledgeable speakers are poised to deliver -eglfjec
lectures, offering insights intihe latest advancements in diabetes care. Each sess
the symposium will feature a distinguished panel of experts who will provide thouc
commentary on the presentations, addressing questions raised by the audience.

We are sure that a large numioéhealthcare professionals from all over the Pakis
will join this mega event and golden opportunitythe exchange of knowledge, tr
exploration of stat®f-the-art practices, and the collaborative spirit that will undoubte
define this symposiun¥our presence and engagement will contribute significantly
the success of thidEGA eventof the year

The alarminglyhigh prevalence rate of diabetes

Pakistan stands as a pressing concern, ranking
the highest in the world. Urgent and concert
action by all stakeholders is imperative to addr

- : and mitigate this escalating health crisis. Swift &
,%.. .,.mm.nn.m...m.. eSS comprehensiveneasures are essential to curb 1
SYM,,ﬁs,UM prevalence of diabetes and its associa
2024 g complications, ensuring the wddeing of the
population.
17TH - 18TH FEBRUARY 2024 - MOVENPICK HOTEL, KARACHI The gravity of this situation calls for collaborati
e e efforts from healthcare professionals, policymake
466& 3@’ p?dﬁffﬁ EPWCAﬂUN educational istitutions, community leaders, ar

Transforming Diabetes Care: Invigorate, Inspire, Innovate

Scan For
Registration
[=] 2E:

- w‘ﬁl,,éﬁh.ﬁﬂi
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individuals alike. By fostering awarenes
implementing preventive measures, and enhant
healthcare infrastructure, we can collectively wc
or enter the link in your browser Foward_s reducing the incidence of diabetes :
https://pcda.demowebsite world/ improving the overall health ¢eomes for the
) primary care dia:betes association pe0p|e of Pakistan.
gm:f:::':m Now, more than ever, is the time for decisive act
@ c010777Peoa to confront this public health challenge head
A Through united efforts, we can strive to create
0 | s | healthier and more resilient future for o

PP il 7R o T communities.
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Di abetes is becoming a de:

Hopes from PCDA Sy

By: Dr. Shahid Akhter

8th International PCDA Symposium 2024 is being held amidst an environment when economic turmoil an
inflation is making it increasingly difficult for patients to accessdié&ing medicineMedicinesare getting more anc
moreexpensivalay by dayEven before the Covil9 pandemic and war in Ukraine caused disruption to supply ct
and skyrocketing commodity costs, one in two diabetics in the developing world could not afford enough
accordina to a studv bv the World Health Oraanization.

availability of nutritious foods and spaces for physi

PaKIStaanually imports 95 percent of its acti\ activity. Communitybased support programs  f

pharmaceutical ingrediel jyiduals living with diabetes should be establishi
currency, the_ Rupee, h't an Hilne record low In its offering resources for selFmanagement anc
val uati on i n Mar cho23,

psychological support. PCDA stresses to foster a st
of community and shared responsibility in address
diabeteselated challenges.

bill. The Pakistan Pharmaceutical Manufactur
Association (PPMA) has noted a 21.5 percent reduc
in medicine production in the country since January
to a lack of available raw materials. Addressing the
prevalence of diabetes in Pakistan requires PCDA demands investment in research to be
comprehensive and collaborative approacivolving understand the specific factors contributing to figh

various stakeholders and the community. prevalence of diabetes in Pakistan. We should encou

PCDA has launched many public awarene innovation in healthcare technologies and treatm
campaigns in recent years to educate the population ¢ modalities. Our awareness programs should encou
the causes, risk factors, and preventive meas employers to implement workplace wellness ti
associated with diabetes. Multiple channels, includ promote healthy living among employees. imibees
mass media, community events, and digital platforr should be provided for companies who are adopi
were used, to disseminate information. PCDA encouré  policies that support employee health.

and promotes a culture of regular physical activity ¢

and support for individuals to adopind maintain a : o
balanced lifestyle, including regular exercise and government boqlles, neg‘overnmer?tal organizations
nutritious diet. healthcare providers, and the private sector to f
resaurces and expertise in the fight against diabe
PCDA is focusing on screening programs lil  pcpp has plans to integrate diabetes education
ASEEDO and ARAKHO APNA school curricula to instill healthy habits from an ea
individuals at risk of diabetes at an early stage. Our eff  age; to promote a culture of health and vigling in
are to ensure acceliity to affordable and regular healt  educational institutions.
checkups, especially for highisk populations. PCDA
demands investments in healthcare infrastructure  \\/@ at PCDA are sre that by taking a muifaceted
improve the capacity for diabetes diagnosis, treatm approach that involves the entire community &
and management; and also to facilitate training progr engages various stakeholders, Pakistan can v
for healthcare professionals to enhance their skills  {q\vards reducing the burden of diabetes and promo

diabetes care. a healthier future for its citizens.

\We should collaborate with policymakers to devel Send your comments to:

and implement effective policies aimed at preventing preventionfirstnewsletter@gmail.com
managing diabetes. PCDA advocates for policies - or pcda.pak@hotmail.com

support healthier ennanments, such as increased



mailto:preventionfirstnewsletter@gmail.com
mailto:pcda.pak@hotmail.com

Prevention First Newsletter Online Page |3

Message by:

Dr. Pawan Kumar Sachdev

Joint Secretary Primary Care Diabetic Association Pakistan.
& Head Sindh & Larkana chapter PCDA Pakistan.

It is with great pleasure that | extend my wagreetings to all of yown the occasion of'8 International
PCDA Symposium 2024s Joint Secretary of our esteemed Primary Care Diabetic Association.

On this occasiowe aim to showcase the collective efforts and achievements that define our shareg.
Your collaboration and hard work have undoubtedly contributed to the events Successful.

From the platform of PCDA we are fighting a
multidirectional war. Kery aspectf diabetes like educatior
preventionstreatmentcomplication awareness, toorbds
awarenesall are focused.

Workshopsawarenessessiongresearchgiscussionsuture
prospectsseminars etare continuously arranged. These ¢
all well organizedand well arangel. Utimately all benefits
should go to patients Prevention of Diabetes and it
complications and associated hegltbgrams are our target.
Your enthusiasm and Professionalism have set a
standard for future events.

Let us also look forward to the future with optimism a
shared vision.

May our PCDA continue to tive, grow and achieve nev
milestones in the alys ahead resutiy reduceprevalence of
diabetes and its complications.

Warm Regards.

Mission of PCDA is:

= =] = =) = =

AIMS & OBJECTIVES OF PCDA

To provide a forum for the Primary Care Physician (with special interest in Diabetes) in Paki
meet together and link with entitles.

To encourage evidence based practice in relation to diabetes daeefynymary care team, includin
implementation of appropriate standards.

To promote research and development related to providing good quality diabetes care in the
care setting.

To provide awareness in the community regarding diabetes througts,catyzational program
seminars, workshops and health meals.

To provide legal aid.

To organize seminars and workshops.

To establish schools, promote education and literacy.

To provide ambulance and hospital facilities.

To collect local data on diabetes.

To establish local research on diabetes and its complications.
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AGENDA ' 17™FEB 24

WORKSHOPS
02:00PM TO 04:00PM (WORKSHOP - A)

'\i HEAL from Diabetes : Healthy Eating and Lifestyle for Remission of Diabetes j’_: Dr. Muneera Abbasi (Islamabad)
( Discussion / Expert Opinion \::) Dr. Vajira Lekamwasam {Srilankaj-:

05:00PM TO 07:00PM (WORKSHOP - B)

(Moderalm ( X Dr. Sohail Tarig _}' (HFHiskAssessmentin Patient with T2DM ;:f Dr. Zahid Miyan (PCDA) :

(Hypertension f.::f.) Dr. Amir Hameed (AKU) ] (InsulinTechnique jfﬂ Dr. Faryal Tariq (PCDA) j.'
("BasicECG () Dr. Faisal Qadir (NICVD) ) ~( Quick Dietary Advice ) M. Fatima Ahmed (BIDE)

HPL - PCDA Champions League - Finale 3. 07:00pm to 08:00pm

INAUGURAL CEREMONY

08:00PM TO 09:45PM

D ST

(" 0800PM ¥ Gathering o Participants )
(108:00-08:10PM o Tilawat / National Anthem o System )
(08:10-08:20PM # Welcome Address ' Dr. Zahid Miyan (President PCDA) )
(108:20-08:40PM 8 Introduction to PCDA "o Dr Riasat Ali khan (PresidentElectPCDA) )
(08:40—09:00 PM }f_ Recent Exciting Advances in Medical Sciences j{ Prof. Ata ur Rehman (Chief Guest) )
(109:00-09:10PM '8 Address by Guest of Honour o Prof. Abdul Basit (BIDE) )
(109:10-00:20 PM # Address by Guest of Honour ' Prof. Zia ul Hag (KMU Peshawar) )
( 09:20-09:30 PM :'f: Address by Guest of Honour :'f: Prof. Amir Shoukat (Pro. VC FMU Faisalabad) )
(09:30-09:40PM ¢ Shields Distribution D, Riasat Ali Khan / Dr. Fareed Uddin (PP PCDA) )
(09:40-09:45PM 8 Vote of Thanks 0 D Najum F Mahmudi (SVPPCDA) | )
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AGENDA 18™FEB24 =

BREAKFAST SESSION
ST

03 00-09 Oﬂﬁﬁ Holistic Approach to Diabetes Management and how Empagliflozin have set a shift to Diabetes Management \. Dr A Asghar (LNH) |
a5 Mono and Combined Therapy (Corporate Session Nabi Qasim) VAN J

SESSION 1A: PRELIMINARY SESSION

MODERATOR: DR. JAVERIA SALMAN HYD / DR. SHAHZAD TAHIR (ISB)

TIME TOPICS m PANELIST

[]9 00- U@]DAM . Tllawatr‘NatlonaIAnthem 0 System I,' Prof NajmulIlam (AKU)
(09:10-09:30AM}\Breakmg Barriers: Improving Access to Education for Diabetes }\Prof. Abdul Basit (BIDE) Prof. Zia Ul Haq (KMU)
::[]9:30-09:50AM':.':Insights Into Diabetes and Metabolic Syndrome; Pattems in Our Community _':'f;Prof. Kashif Shafiq (DUHS) Prof. Jameel Afmed (BMU)
SESSION 1B: PRELIMINARY SESSION

@9:50-1U:lDM.LliDiahetes and Bones: Building Resilience Beyond Blood Sugar :(Prof. Sarath Lekamwasam (Sri Lanka) ) o Ao B BDE
(10:10-10:30AM o Transforming Power of Lifestyle Medicinein Type 2 Diabetes Remission 0 Dr. Muneera Abbasi islamabad) ) oAb Bt 30E)
00-30-10-40m\o’uaa ) ’Au Partcpants ] O Zoki v (Medicare)
‘\ ™ : |
/Real World Safety & Eficacy of nsulin Glargine in People with Diabetes who | Dr Fareed Shaikh (AKU)

QM i OUAM + Fast During Ramadan - Results from Orion Study. (Corporate Session Sanofi) " me Aol Jaba (UAE) J

D

SESSION 2: DIABETES AND ITS COMPLICATIONS
MODERATOR: DR. VEERU MAL LOHANO

TIME TOPICS m PANELIST

'\\
(1115 ]135AM \E#gsﬁ:mﬂgssﬁlgfg;ﬁz:“n Diabetes & Hypertenson: o Prof. Shahbaz Qureshi (Islamabad)
/ Y S ; Prof. Zaman Shaikh (Sir Syed)
T5-T15540 s ?Inhtal Pe;sg]%ctwe on Gestational Diabetes: Bridging Gaps in Diagnosis, o Dt isha Shekh (KUH)
,/ \Ireaiment & Lare AN Prof Shabeen Naz Masood (Medicare)
/"  /Over & Above HbATe, Think About "Time in Range", Interpretation of N e .
QI 55]215Fhl  Continous Glucese Honitrng /l\Dr Faisal Ozair (Birmingham UK) B 0 usarat iz 0

(]2]5 12-35PM o Managmg Diabetes During Ramadan: Balancing Spiritual Observance and Health | Dr. Yagoob Ahmedani

: Prof. Feroz Memon
'1235 ol UUPI?’ Beyond Glycemic Control: Role of Semaglutide Tmg in holistic T2D './ Dr Astia Ahmed N (Universiy of Medical Sciences THK)
"\ management (Corporate Session Novo Nordisk) :

O T
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AGENDA [18™ FEB 24

(02:00-05:00PN) Paper & Poster Presentation at Reaserch Arena

THE 3 TOPcs L e

u;ijz;nu-umm ::i:Diaheles Management; Exploring Patient Classification for Better Qutcome (Corporate Session Hitton) :0 Or. Imtiaz Hassan (LHR) Prof. Syed Ali Raza (ZH) :l
SESSION 3A: YOUNG LEADERS STEP (STUDENT TASKFORCE FOR EDUCATION & PUBLIC HEALTH)

MODERATOR: DR. FARIHA SHAKEEL
3 ST S G SR

(UE:EG-UZ:HSPM o Advocating for Accessible and Equitable Diabetes Care :{Ms. Sana Ajmal (Meethi Zindag
'.’:_[]2:35-(]2:50Ph{;0’:_Empaw ering Tomorrow; Youth Leadership in Diabetes Management l\D . Izhan Al Khan (Head of STEP)

SESSION 38: YOUNG LEADERS DEW (DIET EDUCATION WING) D tiar Anmed BMU)
m D o Kl st 2

K[)E 50-030 PM " Diabetes Education: What we can Replicate in Pakistan. n 'Ms. Eram Ghafoor (BIDE)
@3:[)5-OJ:EUPMJ.\_Nutntmn and Lifestyle Management in Diabetes _fp,\_Ms. Fayza Khan

Prof. Qazi Masroor (BWP)

R

f Dr. Umbreen Aslam (SKP)

I03 D0-0A5PH 0 Hole of Multivitamin in Wellbeing of Diabetic Patients (Corporate Session CCL) ' . Dr:Nadeem Naeem (M) JI

SESSION 4: NEW DEVELOPMENT & RESEARCH
MODERATOR: DR. TARIQ HASSAN

(345 0400PN o Staatotc Liver Disease, Upcoming Helth Care St 0 Zeeshan A (JPUC) W' O KK i UM
(A00-0 15PN, iabetes Qualty o Life Sty (000L) . Advan Kanpurwala s . ) ol A Fvad BDE

(M-lﬁ-MﬁUFM\OFCease Trial Interim :l:Dr. Asima Khan (Vice President PCDA) j Po Muhamad S Ao Jff )

£ N
l/ 0430 5 15PM C[I;angmg the pattem of managing diabetes with once weekly Trelagliptin \. Dr Zahid Miyan (Presidentpcl) | QALLELIEURIETT T
-/ (Corporate Session Horizon Pharmaceuticals A

m CLOSING & HITEA
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Primary Care Diabetes Association
Pakistan

SYMP{ »SIUM
2024

17TH - 18TH FEBRUARY 2024 - MOVENPICK HOTEL, KARACHI

R U 00 O

Transforming Diabetes Care: Invigorate, Inspire, Innovate.

SPEAKER%]

,w}

Prof. Abdul Basit Prof. Kashif Shafiqg Prof. Sarath Lekamwasam Prof. Abdul Jabbar
(BIDE) (DUHS) (Sri Lanka) (UAE)

Dr. Ali Asghar Dr. Muneera Abbasi Prof. Shahbaz Qureshi Dr. Aisha Sheikh
(LNH) (Islamabad) (1slamabad) (AKUH)

Dr. Faisal Ozair Dr. Yagoob Ahmedani Dr. Asma Ahmed Dr. Imtiaz Hassan
(Birmingham UK) (AKUH) (LHR)

& Y

Prof. Syed Ali Raza Ms. Sana Ajmal Dr. Izhan Ali Khan Ms. Erum Ghafoor Ms. Fayza Khan
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JSEAMABQY

wPUnt

HPL-PCL? RoYAKS (o) ‘ GURUS

HPL-PCL Finale on Saturday 17th

HPL-PCL is Brain Child of Dr. Riasat

By: Dr. Sulaiman Khan (Head of Kohat Chapter of PCDA)

The HPL-PCDA Champion&eague (HPEPCL) was an incredibly innovative and exciting concept. It brought toge
professionals from the healthcare industry to compete in a friendly yet competitive environment. This ever
testament to the hard work and dedication of Dr. &iddi Khan, the President Elect, and the scientific commi
consistedf Dr. Shahid Akhter, Dr. FareeduddiBr. AsimaKhanand all respectable seniors.

Their efforts in organizing and executing the Champions League were commendable. The evenvlessyf
executed, and the participants had a fantastic experience. The concept of combining healthcare providers in
way was a refreshing approach, and it brought a new level of engagement and camaraderie among the partid
We must also aclowledge the contribution of Dr. Riasat Ali Khan, President elect of PCDA, for his suppo
guidance throughout the entire procéisshe previous issue of Prevention First Newsletter, Dr. Shahid Akhter hag
rightly labeled HPEPCL thei BRAI N OHI DB. RI ASATO

The HPL-PCDA Champions League was a resounding success, and it is crucial that such activities are repeg
future. The event not only promoted healthy competition but also provided an opportunity for professionals to
and larn from each other. It would be wonderful to see the concept evolve and become even more a
incorporating new elements and challenges.

By repeating and enhancing such activities, the healthcare industry can continue to foster a sense oaboitgticoll
and excellence. The HPRCDA Champions League has set a high standard, and we eagerly anticipate future it
of this remarkable concept.

| congratulate the two finalists, Punjab Gurus & Islamabad Royals, for their wonderful job. | ante@greciate thq
hard work and efforts of Dr. Riasat, for his wonderful untiring efforts in executing this event successfully. No d
has nurtured his brain child very devotedly

Better Luck Next Time

1":-,.
A
\

NBALOCHISTAY, wGIlGITay

SCHOLARS smmé GENIVS




e NMastermine ©ff

HP _PCL
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MOU signed between PCDBRunjab and PAFP
IT'S A DREAM COMRME TRUE

Reportby: Dr. Abdul Rauf (Co-Chapter Head PCDA Lahore)

Pakistan Academy of Family Physicians /Doctorscon Lahore is an organization of Family Physicians with mi
5000 membersiNe were invied to a very decently arrangsgmposium of PCDA on Diabetes in Nmwber2023 at
Serena Hotel Faisalabafl group of 10 family physicians from Lahore who attended the conference were so o
the quality of the symposiuand theme of PCDA that we made an immediate decision to inculcate its objectives

organizatia in Lahore.

In December last year Dr. Ahmad Shehzad heac
PCDA Punj® based in Faisalbad visited PAFP offate
3-A Faisal Town Lahore to sign an MObetween
PAFPand PCDAPunjabto start cooperation with eac
other.We gdanned our first joint venturgith a high

level wakshop on Ramadan and Diabeteis 28th

January 2024t Falletti's Hotel Lahorelhis very well

attended workshop proved to be a big sucétregessr

Imran Hasan Khan a renownedndecrinologist,
conducted an interactive and ivative workshop
remarkably well putting all his skills and experience i
it. Before the workshop Dr Ahmad Shehzad frc
Faisalabad PCDA made a very impressive introdaoci
of PCDA, its inception aims and targets with

It was followed by a very useful lege by Professol
Akmal Sharif from Faisalabad Medical College c
Nutrition and Diabetes and Ramadan followed by
excellent presentation by Ddmbreen Aslam, Assistan
Professor of Medicine in Services Hospital Lahore
the subject of Obesity and V@ghit management ir
Diabetes andRamadan.

This memorable divity will go a long way not only in
the promotion of PCDA in Lahore but also help c
physicians to manage the Diabetes according to
guidelines in coming Ramadan and future Ramadar
After PAFPannual confereze in PCHotel in Lahore on
9th, 10th and 11th Februarp024, we intend to
implement PCDA agenda in letter and spirit in our ar




Prevention First Newsletter Online Page |11

Prof. Abdul Basit
briefing about
PCDA Symposium
2024

Prof. Abdul Basit

Consultant Endocrinologist, Diabetologist
Director, BIDE

— "A\“‘“ fo

( S e e 17 L q,;’c“_bs é(,(;l,o‘l, onw

Messagdy President
PCDA Dr. Zahid Miyan
issued a on PCDA
Social Media about the
PCDA Symposium 2024

17TH - 18TH FEBRUARY 2024
President Elect of MOVENPICK HOTEL, KARACHI

PCDA Dr. RiasatAli
Khan briefing social
media abou PCDA
Symposi

e
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= Cabinet Members of
ITH - 16TH FEBRUARY 2024 ,5?9,\ Aceess To PCDA inviting doctor to
VENPICK HOTEL, KARACHI ;z%m' L ctee Coucation atten d th e 8h.
1 4 International PCDA
Symposium 2024, to be
held on 17&18 February

2024 at Hotel Movenpic
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Aecess To
Diabeles Educafion

See complete videos on YouTube Channel of PCDA

http://www.youtube.com/@pcda.pakistan


http://www.youtube.com/@pcda.pakistan
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D-FOOT Updates from
——— | D-Foot International

How to Examine Foot Deformities in a Person with Diabetes?

In a person with diabetes with LOPS or PAD (IWGDF risk 1 - 3) perform a
comprehensive foot deformity examination:

m IWGDF Definitions 7

How to Ensure the Wearing of Appropriate Footwear?

IWGDF Prevention Guideline Z }
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How to Classify Diabetic Foot Infection?

D-FOOT

nternational

Presence of at least two of: : : : = Temperature >38 °C or <36 °C
* Localin n with hema >2 cm R
acal Infertionwith erytiiema2e = Heart rate >90 beats/minute

OR

= Local swelling or induration = Respiratory rate >20 breaths/minute
= Involvement structures deeper than
P = Erythema>0.5cm % i or PaCO2 <4.3 kPa (32 mmHg)
Characteristics 5 Uotaltendainase orpal skin and subcutaneous tissue = White blood cell count
= Local increased warmth i ?eOS:f:;Of systemic inflammatory >12,000/mm3, or <4,000/mm3, or

>10% immature (band) forms

Oral or initial parenteral agents Parenteral agents

=  Purulent discharge

Oral agents

Antibiotics *

* See recommendations of Infection
Guideline for empirical antibiotic regimen
for diabetic foot infection

Clinical presentation

IWGDF Infection Guideline

How to Perform Vascular Assessment in a Person with Diabetes
I-D -FOOT and a Foot Ulcer?

international

= Pedal Doppler arterial waveforms
Palpation of foot pulses = Ankle systolic pressure and ankle brachial index |
= Toe systolic pressure and toe brachial index

PAD is less likely

Presence of foot
pulses does not
eliably exclude PAD

Irrespective of the

results of
bedside tests, when
Severe ischemia: the ulcer is not
= Ankle systolic pressure <50mmHg or healing within 4-6
= Ankle brachial index < 0.5 or weeks:

= Toe pressure <30mmHg

RRETS p IWGDF P S
Posterior tibial artery sl e Ankle systolic pressure  Toe systolic pressure Wl |WGDF PAD Guideline
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LatestDevelopmertd in thetreatmenbf diabetes

Diabeteshasbecomean epidemic,sentencingover 537 million peopleworldwide to lifelong medication.Scienceis
strivingto find a diabetedreatmenthatcancurethis chronicdiseasebut how closearewe?

Diabetes is the major cause of blindnessnéy failure, heart attack, and stroke. It is estimated that the number of |
affected by diabetes will rise #@B3million by 2045. This has led the World Health Organization to consider dizdret
epidemic Despite its huge impact on the global pagian, there is still no cure for any type of diabetes. Most treatm
help patients manage the symptoms to a certain extent, but diabetics still face multiéertohgalth complications
Diabetes affects the regulation of insulin, a hormone reqtimedlucose uptake in cells, resulting in high levels
blood sugar. While there are some similarities in symptoms, the two main types of diabetes develop in differer

Type 2 diabetes treatment -Stimulating insulin
production

During the past decade, over 40 new pills a
injections were approved for diabetes. However, -
scary reality is that the majority of patients with tyy
2 diabetes still have poor glgmic contralOne of the

biggest hits in type 2 diabetes treatment are glucac
like peptide (GLP)L receptor agonists, which induc
insulin production in betpancreatic cells while
suppressing the secretion of glucagon, a hormone \
the opposite effédo insulin.

GLP-1 drugs have been all over the place in 2023 :
not only for their benefits toward diabetes. It
showing great promise ioardiovasculadiseasess
well as obesity Initially developed to treat type Z
diabetes, GLHA agonists gainedsction in 2023 when
it was discovered that it had beneficial effects on ot

obesityrelated conditions.

Two studieshave shown the flagrant benefits of the
treatments in 2023. 529 people in the U.S. treated v
Semaglutide for diabetes and Wegowydbesity have
shown double the heart improvement after 1 year
treatment. Also among 17,000 people wi
cardiovascular diseases and excessive weight, tt
taking Semaglutide were 20% less at risk of he
attacks and strokes.

An innovative developmentis the creation
of combination therapies like Tirzepatide, which
intertwines the sequences of GllPand gastric
inhibitory polypeptide (GIP) in a single molecule
functioning as a cagonist. This dual action
stimulates insulin secretion, reduces appet#ed
impacts fat cells, leading to improved glucose cont
and weight loss. Research is also exploring a nc
GLP-1/GIP/glucagon molecule to further enhan
weight loss by increasing energy expenditure.

The traditional dosing for GL-B-based treatments, va
often requires injections, is evolving with new drug delive
systems. Innovations include an oradlyailable preparation
of GLP-1 and a novel hydrogélased slowelease system
that may only need dosing every four months, enhanc
convenience and adrence to treatment.

While GLP-1-based treatments have been generally safi
Type 2 diabetes, the newer, more effective drugs and t
applications in other diseases necessitate-leng safety
studies. Common adverse events include nausea

vomiting, and there are concerns about potential effect:
specific settings such as anesthesia, and a need for ce
monitoring of drug dosingl'he cost of these treatments is al
a significant hurdle to broader access. At the moment;GL
drugs cost appsomately $1,000 per month and must be tak
throughout the life of the patient

Targeting the microbiome

In the past decade, scientists have realized the big role th:
microbes living inside and on us play in our health. T
human microbiome, and espaity the gut microbiome, has
beenlinked to multiple chronicdiseasesincluding diabetes.

An unbalanced microbiome composition has been founc
patients with diabetes, who tend to have a less diverse
microbiome as compared to healthy people.

In 2017, researchers from the University of Amsterda
showed that fecal transplants, used to transfer the microbi
of a healthy person to the gut of one with diabet
canresultin a shoriterm improvement of insulin resistanc
in obese patients with type 2 Hetes. In 2021similar
results were shown in patients who had recently be
diagnosed with type 1 diabetes.

Some companies are developing diabetes treatments targ
the microbiome. In 2023, the French Dbiote
Valbiotis announcedhe successful compleh of the
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TOTUM 63 clinical study, targeting prediabetes and eg
stages of type 2 diates. The study, conducted at tt
Institute of Nutrition and Functional Foods (INAF) ¢
Laval University in collaboration with the Quebec He:
and Lung Institute, coni
reducing glycated hemoglobin, a key diabetes marl
The modeof action involves reducing inflammation
modulating gastrointestinal hormones, and improvi
metabolic response after meals.

Other aspects of the microbiota are being explored

could offer new solutions for diabetes in the future. F
instance, the @&ld of pharmacomicrobiomi¢s which

studies the interaction between drugs, microbes, and
host, has gained prominence and could lead to
personalized approaches in type 2 diabdwisrobiota

imbalancesand their relation to insulin resistance asoal
being explored and could give us new areas of rese:
for type 2 diabetes.

Although promising, the microbiome field is still youn
and its complexity makes it difficult to establish causati
after finding correlation. Until more diabetes treatmel
are tested in the clinic, it will be difficult to determine th
real potential of the microbiome in this space.

Wh a tnéxsin diabetestreatment?

The global diabetes drugs market is expected to rea
massive$118 billion by 2032 according to Precedel
Research analysis, and we can expect all sorts
revolutionary technologies to come forward and cla
their market share.

Research is being pursued in the ar
of nanotechnologyNanocomplexes (NCs) responsi\
to glucose levels are increasingly seen aghlii
promising for the controlled release of insuli
Polysaccharide NP, commonly known as nanosuga
glycogenstands out as a viable option due to its nota
hydrophilicity, its biocompatibility, and the adaptabilit
of its structure.

More and more amopanies are invested in treatin
diabetes and dew innovative actors are poised to
advancehefield.

Whatever the future brings, it will undoubtedly make
huge difference in the lives of millions of peop
worldwide.

A successful free medical canorganized by
Headof PCDA Kohat Chapter.

Dr. Sulaiman Khan
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Pre Dabetes Symposiumm Larkana

Report by:
Dr. Pawan Kumar Sachdev
Joint Secretary Primary Care Diabetic Association Pakistan.
& Head Sindh & Larkana chaptPICDA Pakistan.

Primary Care Diabetes Association (PCDA) in collaborationwith chamber ®commerce and industry
Larkana arranged an awareness and screening program which was attended by above 400 participants.
Chief Guestt this occasion was the honorable commissioner Larkana.

Presidentf the Chamberof conmerce & industry with his teaaiso participated in the session. President
PMA (Pakistam Medical AssociationLarkana Charman minority wing LarkanaRrofessorsDoctorsand
officers also actively participated in this program.

Presentatiomasted about 50 Minutes after which avery interactive Questions and Answessssion lasted for
about an hour. Thisindicates the interest of the audiencEree blood sugar, Uric Acjd.ipid Profile, weight,
Blood Pressuretc. were performed.

Here are glimpses of the program.

MASTER PRODUCTH
PHYS Vﬂﬂl‘;‘”l
LARKANA 03332883973
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Quotable Quotes By:
Dr. QaziMujahid (Head of DEW)

F Exercise and diet can help prevent or even totally reverse metabolic conditions like diabetes and cardiovascular disee
F Nothing beats a dose of good diet, physical activity, and nature.

F Diabetes is all about insulin levels and sugar levetsd what you put in your body. Never give up on your
determination to fight and win against diabetes.

FA world free of diabetes K Biabetestis the silent kdler whichnkills gart iy part of wur
life.

F Diabetes is an altoo-personal time bomb which can go off today, tomorrow, next year, or 10 years from noiva time
bomb. F Unhealthy eating habits cause major health problems, such as diabetes and heart disease,

F Diabetes is like a rollercoaster. It has its ups and downs butis your choice to scream or enjoy the ride.

F Laughter is the best medicine unless you're diabetic, then insulin comes pretty high on the list.

F Protein helps your insulin levels not spike and helps you not store your food as fat.

F Managing DIABETES is not a science, it is an art.

F Diabetes is difficult to manage without discipline and commitment. You need to be able to stick with healthier eating
habits and a more active lifestyle. You need to be able to stick with your medications, too.

F Diabetes is anodern day epidemic. Please, educate your self about diabetes.

F Itis among the top ten, cause of morbidity as well as emorbidity.
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HEALTH MELA @ DIABETES CARE CENTER

On 21%.  J a n ulx.rFyrée@uddin, President past of PCDA Pakistan celebrated 0 Anniversary
of his A@ADI ABETE S,0whiahRsalsaiie Mdad dEe of PCDA Pakistan The Free
Diabetes Health Mela comprised of a Free Medical Camp and an Awareness session in which Pro

Abdul Basit, Dr. Fareeduddin, Dr. RiasatAli Khan (President Elect of PCDA), Dr. Asima Khan (Vice
President), Dr. Zafar Abbasi (BI DE), Dr. ShakeelAhmed (General Secretary) Dr. Shahid Akhter

(Publications Secretary) Miss. Saima(Nutritionist) , Mr. Yogi Wajahat (Physical Educator)addressed
the audienceand gave them important practical tips to prevent the disease and its complicatis.

Dr. Aamir Hafeez was the moderator of the session. Prof. Abdul Basit congratulated Dr. Fareed ang
the PCDA Team for arranging the Mela and the Awareness Session. Dr. Fareed thanked the
participants of the session, the volunteers working in the Free &tlical Camp and the sponsor

pharmaceutical companies.

Diabetes Care Ci

(Since 2004)
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Dr. Sulaiman Khan, Head of Kohat Chapter of PCDA regularly arranges Free Diabetes Camps 4
Awareness sessions for the aa@eople. Thousands of the people with diabetes havk mow get free
lab tests done and received free of cost quality medicines through these ca8ges details below:

The Primary Care Diabetes Association (PCDA) Pakistan has always been at the forefront of organizing
activities, and this medical cgnwas no exception. Driven by their mission to provide quality healthcare and st
to individuals living with diabetes, Dr. Sulaiman Khan and his team worked tirelessly to ensure the success of ti
Over 130 male and female patients were checkeithglthe camp is a testament to the importance and need for
initiatives. The provision of free oral asttiabetic, anthypertensive, and antihyperlipidemic medications, along V
other essential medicines, has undoubtedly made a positive diffémahedives of these patients.

Furthermore, the free blood glucose tests, HbAlc, uric acid tests, and cholesterol tests that were carried out
camp have provided valuable insights into the health status of the patients. This comprehensich appealthcarg
is commendable

Through collaboration with the pharmaceutical industry, the medical camp was able to provideceueth medica
assistance and support to diabetic patients in the community. The contributions of the pharmaceutigalvieidu
instrumental in making this event a resounding success. Their provision of medications, medical equipm
expertise played a crucial role in improving the health outcomes of the patients who attended the camp.

Dr. Sulaiman Khan, as the Diabeigist and Incharge of PCDA Kohat Chapter, deserves special recognition f
leadership and dedication to this cause. His passion for helping those in need and his tireless efforts in orgal
medical camp have made a significant impact on thes lof the diabetic patients in the community.

This successful medical camp will serve as an inspiration for future initiatives and collaborations aimed at i
healthcare access and support for individuals living with diabetes. Together, we camectantirake a positive impag
on the lives of those in need.

B e
K AN
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President Dr. Zahid Miyan speaks to the workshop
PCDA & SLP

Primary Care Diadtic Association Pakistan (PCDA) and Saving limbs in Pakistan (SLIP) in collaboration

AGP arranged a one THINK DOUBLEK BENERT WITHt D@XHIUM D .
___- - 'l el ’?m Dr. Zahid Miyan was thd&eynote speaker who i
. & . - known for his advance medical expertise
Diabetologyand Diabetic Foot Carélhe topic of
the talk was fAUnmet n
manifestations, and management of Chronic Ven
Diseases and Diabetic Microvascular Complicatic
(CVl & DmVC)o

The objective of the workshop was to provi
awareness the attending healthcare professione
aboutthe correct diagnosisf the risks assoated
with a diabetic foot; and about tligagnostic tools
available, differentiation between arterial al
venous insufficiency, and their integlationship
with  Diabetic  Microvascular Complication
(DMVC).

Also, to promote the role of Doxium (Calciul
Dobesilate) in the management of Chronic Ven
Insufficiency (CVI) and Diabetic Microvascule
, Complications (DmVC).

Dr. Zahid Miyandemonstrated live patient cases for haoddearning experience. HCBbserved and analyze
real life cases and enhanced their practical skills with demonstration of diagnostic technique through
Doppler Ultrasound.

This One Day workshop was attended by more than ditipetologist and primary carephysicians praating
diabetologyHere are some glimpses of the workshop,

—

An Important announcement by Prof. Adnan Kanpurwala, head of Research
Committee of PCDA-Pakistan:

We are starting small research projects from the forum of pcda. Anyone interested in dognand

publishing research, plz let me know. | am making a WhatsApp group fothis purpose. Please Emall

to: pcda.pak@hotmail.com



mailto:pcda.pak@hotmail.com
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RTD on Ertugliflozin inSahiwal

Report by:Dr. Sohail Shaukat
(Diabetologist and ktharge of PCDA Sahiwal chapter)

Dr. Sohail Shaukabiabetologist and ktharge of PCDA Sahiwal chapter spearheaded a round tabl
discussion program for the Hecare professionals of Distt. Sahiwal. The event, held under the auspic
the Primary Care Diabetes Association Pakistan, aimed to provide updates in the field of diabetes, tq
primary care doctors who are managing diabetes. This initiativetefiecommitment to promoting health
and weltbeing within the community.

The RTD was a great success, with a good turnout of area G.Ps from Sahiwal and the surroundings

Why continued medical education (CME) is necessary for H

CME for primary care physicians is crucial for providing hagality care tgpeople with diabetes for sever
reasons:

1. Evolving Guidelines:Diabetes management guidelines and treatment options continually evolve.
ensures that primary care physicians stay updated on the latest recommendations, therapies, and beq
2. Individualized Care:CME helps doctors tailor treatment plans to individual patient needs, consig
factors like age, comorbidities, lifestyle, and cultural considerations.

3. Risk Reduction:Diabetes complications can be severe. CME helps physidansfy and manage ris
factors effectively, reducing the likelihood of complications such as heart disease, kidney problef
neuropathy.

4. Medication ManagementNew diabetes medications and delivery methods are regularly introduced.
ensures phsicians can select and prescribe these treatments appropriately.

5. Lifestyle Counseling:Education on diet, exercise, and behavior change is vital in diabetes manag
CME equips physicians with updated counseling techniques and strategies to peattbterHifestyles.

6. Patient Engagement:CME helps doctors communicate effectively with patients, fostering b
engagement, adherence to treatment plans, and shared decakioig).

7.Monitoring and TechnologyContinuous glucose monitoring and attechnologies are advancing rapid
CME ensures physicians can use these tools for better diabetes management.

8. Quality Assurance:CME is often required for maintaining medical licensure. This requirement en
that physicians uphold a high standafdare.

In summary, CME for primary care physicians is essential to keep pace with the evolving field of dia
care, providing patients with wpo-date, individualized, and effective treatment, ultimately improving th
quality of life and health outomes.




Prevention First Newsletter Online Page |24

2 ’ﬁg -+ —— |
5 %

(/}d!\‘i'u)b

250 lb’:&:—f 2 i

Dr. Tahlr Shaehzad Head of Islamabad Chapter of PCDA in PTV Morning Show
talking about prevention and treatment of Diabetes

7T PROVEN QUALITY widlae
“% INPAKISTANI PPULATION
C l’é\,:ltll‘(m T2DM Patients

SPEAKER

DR. GHULAM FAREED MEMON

MBBS, FCPS (Medicine), MACP (USA)
Consultan! lPhys i

 ROF DR, BEKHARAM DEVRAIN
FRCP (Ireland), rns(wu:q FRSIM(Pak), )Dp Diabet g(ux)
a PRUF. UR. FERUZ MEMON % DR. POORAN MAL
i ot i i MBBS, FCPS (Nephrology)
atitad oalat Consultant Nephrologist

™ THURSDAY 18th | FROM 02:30 PM MUGHAL E AZAM BANQUET
LJ:J JANUARY 2024 L\ TO 04:30 PM AUTOBHAN ROAD HYDERABAD

= OOO0OE wwserphamacor

Dr Ghulam Fareed presented an overview of QoL Trials by PCDA and Get2harma,
in Mughale Azam BanquetHyderabad. Dr. Javeria Salman gave brief introduction ¢
PCDA. She invited all the particinants to ioin PCDA
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khan et al. BMC Endocrine Disorders (2023) 23244 BMC Endocrine Disorders
https:/idoi.org/ 1001186/ 12902-023-01492-2

Impact of Treviamet® & Treviamet XR® =1

on quality of life besides glycemic control
In type 2 DM patients

Asima Khan', Muhammad Adnan Kanpurwala®, Riasat Ali Khan?, Majum F. Mahmudi*, Verumal Lohang®,
Shakeel Ahmed®, Majid Khan®, Fareed Uddin®, Syed Moharmmad Ali7, Maliha Saghir®, Syed Hussain Bagar Abidi” and
Jahanzeb Kamal'®

Abstract

Background Maintaining the quality of lifie is the main objective of managing type 2 diabetes (T2DM) (QoL). Since
it is a key factor in patient maotivation and adherence, treatment-related Qol has always been considered when
choosing glucose-lowering medicines, The cbjective of the study was to evaluate the quality of life besides glycemic
control among type 2 diabetes mellitus patients receiving Treviamet® & Treviamet XR® (Sitagliptin with Metformin) in
routine care,

Methods It was a prospective, open-label, non-randomized clinical trial including T2DM patients uncontrolled on
Metformin therapy. All patients received Treviamet® & Treviamet XR® for siv months, Sequential changes in Qol,
fasting plasma glucose, HbAlC, body weight, and blood pressure were monitored from baseline to 3 consecutive
fiollowe-up visits. The frequency of adverse events (AEs) was also noted throughout the study.

Results A total of 504 patients were screened; 188 cormpleted all three follow-ups. The mean Qol score significantly
declined fram 57.09% at baseline to 32.64% at the 3rd follow-up visit (p< 0.01). Mareower, a significant decline in
mean HoATc and FPG levels was observed from baseline to 3rd follow-up visit (p < 0.01). Minor adverse events

were observed, including abdominal discomfort, nausea, flatulence, and indigestion, Gender, HbA ¢, diarrhea, and
abdorninal discornfort were significant predictors of a patient’s Qol, as revealed by the Linear Regression Model
(R2=0.265, F16,99)=2.231).

Concluslon Treviarmel® & Treviamel XR® significantly improved glycemic control (HbATc levels) and QoL in T2DM
patients without serious adverss events.

Trlal reglstration ClinicalTrials.gov identifier (NCTO5167513), Date of registration: December 22, 2027,
Keywords Cuality of life, Tvpe 2 Diabetes Mellitus, Sitagliptin, Metformin

5 orrespondence:
Muhammad Adran Karpurwala
drmuhammadadnankégmail.com

Full list of authaor information is available at the end of the article

©The Authorfs] 2023, Open Access Thi aricle ks lkeensed under 3 Creathve Commons Ariibution 4.0 Intemational License, which pemits usg
sharing, adaptation, d=rbuticn and eproduction In amy medium or format, 2 long 2 y¥ou ghee appropniate aedt to the origing author) and
the sounce, provide a link o the Creative Commons licence and Ind cate fchianges wene made. The images or other thidd party matedd in this
artide are induded Im the artkdes Creative Commions licence urless Indicated odherwtse In 3 areditline tothe matenal. Fmsbertal 1snot included
In the artides Creathve Commons licence and your intended Lee ks rot parmitied by statuions reguiation or exceeds the permitied use you will
need toabtanpermisdon drectly from the capyright halder Toview a copy ofthis kence, vl hitp!soeathecommons org keerses by d I The
{Cregthve Commeans Public Domain Dedication waiver (hitpycreativecommora.onypublicdomaln zency'l 04 applies o the data made avaiable
I this amicle, unless otharwisa sated In 3 maditline to the data.
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Free distribution of insulin among type 1 diabetic matients by Dr Nazir
soomro, Head of Jacobabad chapter of PCDA
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original Investigation | Public Health

Occupational Sitting Time, Leisure Physical Activity, and All-Cause

and Cardiovascular Disease Mortality

Wayne Ga0, PhD; Mattts Sanna, PhD; Yea-Hung Chen, PhD: hn-Kuang Tsal, PhD: Chi-Pang Wen, MD, PhiD

Abstract

IMPORTAMNCE For the first time, the 2020 World Health Organization guidelines on physical activity
recommended reducing sedentary behaviors owing to their health conseqguences. Less is known on
the specific association of prolonged cocupational sitting with health, especially in the context of kow
physical activity engagement.

OBJECTIVE To quantify health risks associzted with prolonged cocupational sitting and to
determine whether there is a certain threshold of physical activity that may attenuate it.

DESIGN, SETTING, AND PARTICIPANTS This prospective cohort study induded participantsina
health surveillance program in Taiwan who were followed-up between 1996 and 2017, Data on
occupational sitting, leisure-time physical activity (LTPA) habits, lifestyle. and metabolic parameters
were collected. Data analysis was performed in December 2020,

MAIN OUTCOMES AND MEASURES The all-cause and cardicvascular disease (VD) mortality
a=sociated with 3 cccupational sitting volumes (mostly sitting, alternating sitting and nonsitting. and
mostly nonsitting) were analyzed applying multivarizble Cox regression models to caloulate the
hazard ratios (HRs) for all participants and by subgrouwps, induding 5 LTPA levels and a personal
activity intelligence (PAll-oriented metric. Deaths occurring within the initial 2 years of follow-up
were excluded to prevent reverse causality.

RESULTS The total cohort included 481 688 participants imean [SD] age, 39.3 [12.8] years: 255 077
women [53.2%]). The study recorded 25 257 deaths during a mean {S0) follow-up period of 12.85
(5.57) years. After adjusting for sex, age, education, smoking, drinking, and body mass index,
individuals who mosthy sat at work had alﬁ%higher all-cause mortality risk (HR, 115; 95% CI,
1.11-1.20% and a 34% increased mortality risk from OWD {HR, 1.34; 95% CI, 1.22-1.46) compared with
those who were mostly nonsitting at work. Individuals alternating sitting and nonsitting at work did
not experience increased risk of zll-cause mortality compared with individuals mostly nonsitting at
work (HR, LO1: 95% CI, 0.97-1.05). For individuals mostly sitting at work and engaging in low (15-29
minutes per day) or no (<15 minutes per day) LTPA, an increase in LTPA by 15 and 20 minutes per day,
respectively, was associated with a reducticn in mortality to a level similzr to that of inactive
individuals who mosthy do not sit at work. Inaddition, individuals withi a PAl score exceeding 100
experienced a notable reduction in the elevated mortality risk associated with prolonged
occupational sitting.

COMNCLUSIONS AMD RELEVANCE As part of modern lifestyles, prolonged occupational sitting is
considersd normal and has not received dus attention, even though its deleterious effect on health
outcomes has been demonstrated. In this study, alternating between sitting and nonsitting at work,
a= well a5 an extra 15 to 30 minutes per day of LTPA or achieving a PAl score greater than 100,
attenuated the harms of prolonged occupational sitting. Emphasizing the associated harms and

(condinued)

{5} Opan Arcess. This is an open acoess articke distributed wrder the terms of the CC-8Y License.

Key Polnts

Question What are the health
outcomes assodated with prolonged
oocupational sitting in the context of
vaniows levels of physical activity among
apparently healthy individuals?
Findings In this cobort study mvolving
481 688 individuals ower 3 mean
follow-up period of 12.85 years,
individuals who predominanthy angaged
in sitting at work exhibited a higher risk
of mortality from all causes (16%:) and
cardicvascular disease (34%:) compared
wiith those who predominantly did not
sit, even after adjusting for sex, age.
education, smoking, drinking, and body
mass index. Individuals who
predominanthy sit at work would need to
engage in an additional 15 to 30 minwtes
of physical activity per day to mitigate
this inoreased risk and reach the same
lewel of risk s individuals who
predominanthy do not sit at work
Meaning These findings suggest that
reducing profongad sitting in the
wiorkplace and/or moreasing the woleme
o intensity of daity physical activity may
e benefical in mitigating the elevated
risks of all-cause mortality and
cardiowascular disease associated with
prolonged oooupational sitting.

+ supplemental content

Author 2iliations and artide information are
Isted at the end of this artide.
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Free Medical Camp in Sahiwal University

Dr. Sohail ShaukaEhapter head PCDA Sahiwal arranged Free Medical Camp“brddsuaryin

University of Sahiwal under the umbrella of PCIPAkistan

During the camg-ree sugar, cholesterol, HbAlc and BMimgaweredone for diabet people and screenin
done for general public. About 300 people attended the camp. Public Awareness session was a hally
the camp during which participants were educated about prevention of diabetes and of the complicat
diabetes. The camp was performedataborationwith CCL and Ferozsons pharma.

2nd camp was done on 24/01/2024.with same team and for same purpose in BaraCQkaceé.Here are
Glimpses of the two camps
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Some Glimpses of the Event argzed by the
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