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PCDA has achieved next level of recognition
Says President Dr. Zahid Miyan

We are now focusing on net-
working of the data collec-
tion. Our more than 600
members from all our the
country should be linked with
each other.

Dr. Zahid quoted a statement
by Frank Gaim from IWGGF
who recently met him in an
international event in Tanza-
nia. She said that now such
data collection has been sim-
plified and only few points
are included to make is easier
for the researchers to manage.
In UK they conducted a huge
national survey on diabetic
Foot ulcers by using only six
questions, which covered all
aspects of the problem. Vari-
ous types of analysis could be
easily done only by this short
questionare And Recently we
experienced in “Fast Track”
study. We are planning to
build a software through
which data could be easily
collected from all the clinics
of our members. Dr. Zahid
emphasized on using

“generic” while studying the
effects of a particular medi-
cine. We do not intend to
monitor the preference and
choices of a member doctor,
we should mention the gener-
ic in the data. If we succed in
collecting data from 600 cen-
ters across Pakistan, this
would be probably the largest
data ever collected. I’'m con-
fident that the coming cabinet
in next 2 years time will fo-
cus on this program and suc-
ceed in collecting such a tre-
mendous data. This will cer-
tainly help in standardization
of care of the people with dia-
betes.

The other aspect of standardi-
zation of «care is the
“Awareness of the diabetes
patients”. STEP is working
hard in this regard under the
able leadership of Dr. Izhan
Khan who has gathered a gal-
axy of brilliant star students.
These students work very
hard in collecting data during
the screening camps by

PCDA. Similarly DEW, the
research committee and pub-
lications  committees  are
working on their projects
with a lot of devotion and
dedication.

All these efforts have moved
PCDA to a NEXT level. A
level which is International.
Our collaboration with D-
Foot International has proven
very productive. And now
our recent recognition by IDF
is not a joke. Its an historical
development. All friends of
PCDA helped in achieving
this status, and the role of
Prof. Abdul Basit was the
most important one. He
talked to every important per-
son in the International Dia-
betes Federation about PCDA
and his excitement and jubila-
tion was evident from his an-
nouncement of recognition of
PCDA by IDF, he made dur-
ing recently held NADEP
FootCon held in Hotel
Movenpick Karachi.

So we are now at the next

Dr. Zahid Miyan addressed the attendees of Annual General Body
Meeting (Hybrid) 2024. The central cabinet and heads of commit-
tees gathered in Hotel PC Karachi, while All the chapter heads
and general members were attending the meeting online. In the
beginning he thanked almighty Allah who gave us this opportuni-
ty to gather and to listen to each other, to present reports about
their individual and group performances , to give suggestions
and discuss things related to PCDA.

I will not use the word PROUD, but we are GLAD to see the
achievements which Allah has granted to us. The main target of
our efforts is to raise the level of the care of a person with diabetes
to a level where the developed nations are. It should be standard-
ized to a uniform level in all villages, districts, towns and large
cities of the country. PCDA team is doing a lot in this regard and
achieved many successes.

level of recognition. Now the
work done by PCDA will be
witnessed and appreciated by
the whole world. Be confi-
dent that now you have an
international status. This will
ultimately improve the stand-
ardization of care of the dia-
betics in our country.

In the end the president
thanked all the members,
chapter heads, the heads of
various committees and the
Sponsors.
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Cluster of projects and programs on the way
All PCDAi1ans get ready, we are on fire. Says President Elect

Talking about the “CEASE”
trials he told that it has been
completed. We have approv-
als to present it as paer
presentation at three different
international events, one in
Abu Dhabi, second in Malay-
sia and third in IDF. Next
month this is going to be pub-
lished in an international jour-
nal.

He wupdated the attendees
about forthcoming “Diabetes
Pakistan” Conference in Fai-
salabad to be held on 1st. And
2nd. November this year. He
invited all to attend this mega
event, on behalf of Dr. Ah-

cal Journal.

Talking to the attendees of the Annual hybrid General Body Meeting 2024,
president elect Dr. Riasat Ali Khan presented future plans and perspectives
of PCDA Pakistan.

Initially he thanked all physical and online attendees, to spare their valua-
ble time on the morning of Sunday. Then he talked about the research work
PCDA has done and is planning to do. He talked about “Quality of Life”
and “Cease” trials which have completed and published in Pakistan Medi-

We have arranged at least three propagation program on “Quality of Life”
trials.” Dr. Asima and I conducted program in Hyderabad, Dr. Ahmad
Shahzad in Faisalabad and Dr. Shehzad Tahir in Islamabad. We are plan-
ning to arrange 12 propagation programs in October in various cities of the
country. One of these propagation program will be conducted on 13th. Oc-
tober in the breakfast session of 3rd. Day of PES Conference in Lahore.

. This will be attended by many cabinet members.

Talking about the forthcom-
ing “World Diabetes Day” on
14 November 2024, he re-
called that last year 54 events
were organized in the month
of November. This year we
are expecting much more.
STEP guys, like every year,
are planning Diabetes Day
Drive .

About forthcoming screening
camps of PCDA, Dr. Riasat
informed that on Sunday 6th
of November e are going to

Jhaddo, a far flung town of headed by

Sindh Province. Dr. Naresh
will be hosting this camp un-
der the SEED project in col-

mad Shahzad who is chief laboration with PharmEvo.

organizer of the event.

He also invited all to attend
the inaugural ceremony of “D
-FIDE” (Dr. Farasat Institute
of Diabetes and Endocrinolo-
gy) in Mansehra, on Friday
11th. October at 3.00 p.m.
This huge project is construct-

On Sunday 3rd November
screening camp will be per-
formed in Sangla Hill. On 1st.
of December a screen camp in
Maripur.

“Roadside Camp” is a new
exciting plan under the pro-
ject  “Diabetes  Control-

ed by Dr. Farasat, head of Zindagi Anmol” During these

Mansehra chapter of PCDA.
He intends to run research
activities of PCDA in this
center.

84 camps to be arranged in
six month period, general
public will be screened for
diabetes and associated prob-

lems. He informed that data
collection from all screening
camps is now planned to col-
lect online through an appli-
cation developed specially for
the projects. We will try to
use this application where
feasible, yet there are many
areas in the country where
networking is a problem and
we will continue collecting
data manually in these areas.

8 programs are planned under
the project of “Aap Ka Tibib”
Miss. Saima
Rasheed. These are basically
sessions on nutrition aware-
ness.

“Journey to defeat diabetes-
Train March” is planned by
the Joint Secretary and head
of Sindh chapter of PCDA,
Dr. Pawan Kumar. All PCDA
cabinet members will travel
by train from Larkana to Kotri
and arrange screening and
awareness session at every
station on the way. Many ce-
lebrities and government offi-
cials are expected to attend
this march Dr. Pawan has
made all necessary arrange-

ments of this Train March and
hopefully this will be a very
success program of World
Diabetes Day this year on 3rd
Sunday of November.

About Diabetes Care Network
(DCN) he informed that this
will be an official YouTube
Channel of PCDA Pakistan,
which is near completion and
hopefully we are going to
launch it on 14th. November.
On this channel awareness
lectures on diabetes by PCDA
doctors, discussions, news
coverage of PCDA activities
and other programs can be
viewed.

Apart from the DCN
YouTube channel, 20 Diabe-
tes Care Clinics will be
opened in rural and less privi-
leged areas of Sindh Province
at the already running clinics
of qualified PCPs. These pri-
mary care physicians will be
trained first for managing dia-
betes and its complications.
Pinnacle Pharma has taking
responsibilities of their train-
ing and subsequent running of
their DCN clinics.
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Annual General Body Meeting of PCDA 2024

Report: Dr. Shahid Akhter

Date: 22™ September 2024
11.30 a.m. to 2.00 p.m. Ven-
ue Hotel PC Karachi and
online

Participants: Dr. Zahid Mi-
yan (President PCDA), Dr.
Fareeduddin (President Past),
Dr. Riasat Ali  Khan
(President Elect), Dr. Asima
Khan (Vice President), Dr.
Shakeel Ahmed (Gen. Secre-
tary), Dr. Pawan Kumar
(Joint Secretary), Dr. Igbal
Batavia (Finance Secretary),
Dr. Shahid Akhter Heads of
Publications), Dr. Majid
Khan (Head of Media), Dr.
Izhan Khan (Head of STEP),
Dr. Faryal Tariq Executive
Women Member), Dr. Mo-
azzam Ali Shah (General
Member), Dr. Dewan
(General Member), Dr. Sajid
Mehmood (General Mem-
ber), Dr. Noor Asghar
Nadeem Shaikh (General
Member), Dr. Amer Hafeez

(General  Member), Dr.
Naresh  Kumar (General
Member), Dr. Umair
(General Member)
The Proceedings

Moderator Dr. Izhan
Khan presented agenda of
the meeting after recita-
tion from Holy Quran and
the national anthem. Dr.
Shakil Ahmed presented
the  performance  of
PCDA during past year.
Heads of various Com-
mittees started presenting
their performance reports
one by one. Dr. Shahid
Akhter presented a report
of the performance of
Membership Committee
and the Publications
Committee. Dr. Majid
presented a report of per-
formance as the head of
Media Committee and as
the chapter head of Matli
Dr. Asima Khan and Dr.

Umair presented reports
of the performance of Re-
search Committee. In the
absence of Dr. Qazi Mu-
jahid, Dr. Riasat Ali pre-
sented the performance
report of DEW. Dr. Izhan
presented  performance
report of STEP. Chapter
Heads from all over the
country and abroad who
attended the meeting
online gave their input
one by one. Dr. Ahmad
Shahzad from Faisalabad.
Dr. Farasat Ali from
Mansehra, Dr. Tahir Ra-
sool from Lahore, Dr.
Javeria Salman from Hy-
derabad, Dr. Khaleeq
Warsi from Canada, Dr.
Irfan Shaikh from Multan
and Dr. Qaiser Mahmood
from Gujranwala, Dr.
Waqas Ali from Matta
Swat ; were few who reg-
istered their valuable in-
puts. Dr. Fareeduddin

presented report on the
Screening Camps  of
PCDA under various pro-
jects e.g., SEED, Rakho
Apna Khayal and Diabe-
sity etc. Dr. Pawan Ku-
mar the head of PCDA
Sindh presented details of
his his Train Journey To
Defeaat Diabetes from
Rohri to Kotri. Dr. Riasat
Ali Khan presented the
details of forthcoming
programs, plans and fu-
ture  perspectives  of
PCDA. Dr. Zahid Miyan
in his presidential address
explained the national
and international aspects
of the plans and programs
of PCDA. He also
thanked all the partici-
pants.Dr. Riasat in the
end thanked all the online
and present participants,
the IT team and the spon-
SOrs.
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Jhuddo warmly welcomes Team PCDA

President elect addresses to the participants of Diabetes Screening Camp
Report: Dr. Shahid Akhter

Dr. Riasat Ali Khan said that Pakistan is
at the top in the world ranking in terms of the
prevalence rate of diabetes. He said not only
doctors but every citizen from all the sects of
the community will have to stand and play their
dew role in the fight against diabetes. This is
the only way to stop and reduces the fast
growing prevalence rate of diabetes. We should
be prompt and fast in our action, otherwise it is
too late.

The president elect of PCDA Pakistan Dr. Ria-
sat was talking to the Media men during
“Diabetes Screening Camp” under SEED pro-
ject by PCDA Pakistan and Pharmevo. He
briefed them about PCDA, its aims and objec-
tives, its ongoing projects and forthcoming
plans. Research oriented Data was obtained on
the recommend and prescribed form by the
STEP and DEW volunteers. Afterward these
people were examined and consulted by the
expert physicians and diabetologists of team
PCDA, and subsequently management pre-
scribed. Free medicines were distributed

D Naresh Kumar the head of Jhudo Chapter

of PCDA hosted and made all arrangements of
the camp very beautifully. It was arranged in
Qaim Khani Hall in the center of the town.
Hundreds of the town dwellers, including gen-
eral public, prominent personalities from the
community, journalists, officials from health
and local bodies attended the camp and
screened for diabetes and other associated dis-
eases. i

A wareness sessions in sindhi was conducted
by Dr. Naresh Kumar who addressed to the
camp attending public in local language, which
was much appreciated by the audience and a
very health interaction and discussion was wit-
nessed. Dr. Faredduddin, Dr. Riasat and Dr.
Shakeel also addressed the Awareness Session.
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Another Screening Camp under SEED held in Jhuddo
Gul Mohar Tree planted by Team PCDA in Rural health Center

At 4.00 am. on Sunday morning on 6th. October’24, when nearly everyone was enjoying a relaxing

long deep sleep, team PCDA including its central cabinet was starting their journey to a far flung town of
Sindh province, Jhudu, to conduct a “Diabetes Screening Camp” under SEED project by PCDA Pakistan
and Pharmevo. So far dozens of large screening camps have been arranged under this project.

PCDA Team comprised of Dr. Riasat Ali Khan, Dr. Asima Riasat, Dr. Fareeduddin, Dr. Shahid Akhter,
Dr. Shakeel Ahmed, Dr. Naresh Kumar, Dr. Azeem, Dr. Qazi Mujahid, Dr. Izhan Ali Khan, Dr. Fareeha

Khan. Mrs. Saima Mujahid and Mr. Nohail Khan

ISCOVGI’I

IABETES

mEvo have took another step
towards a Healthier Society,
i.e. SEED, an initiative for
Healthier Pakistan where
PCDA & PharmEvo have
pledged to screen outreach
areas of Pakistan to create
awareness about defeating
diabetes along with nurturing

~ the nature by
projecting plan-
| tation drive
throughout Pa-
kistan. The on-

SEED: Screen-
ing of outreach
for discovering
Diabetes

both parties is
to make a better
& healthier Pa-
- kistan in order
“wto reduce the
burden of the
most important
metabolic disorder which is
spreading like a fire i.e. Dia-

R W
i 1

On the occasion of 75" Inde-
pendence Day, Primary Care

Diabetes Association (PCDA) {etes Members at PCDA &
in collaboration with Phar-

é

@ About SEED Project

PharmEvo were thoughtfully
design a nationwide cam-
paign to equip the nation with
preventive measures to halt
this epidemic. This unique
partnership has only one
agenda to screen almost 1
Milllion Pakistanis in a year
in order to diagnose diabetic
patients as early as possible
along with making the envi-
ronment healthier through
plantation at multiple sites of
Pakistan.

1y objective of On 18" August 2022, we

PCDA & PharmEvo joint
hands together for this great
initiative i.e. SEED which
was debriefed to media by
Dr. Fareeduddin (President,
PCDA), Dr. Riasat Al
(General Secretary, PCDA),
Mr. Jamsheed Ahmed (CEO,
PharmEvo) and Mr. Abdus

iy, ®
:’ N &
¥ @ ) Pharmfvo-
\‘fx‘; | ;ly Our dream, a healthier society
1L
Pomay G o

Samad (Director Marketing,
PharmEvo) in the presence of
Pakistan’s leading news an-
chor and host Mr. Waseem
Badami, who further appreci-
ated the efforts of PCDA &
PharmEvo to focus on 02
most important component of
life i.e. Health & Environ-
ment. While addressing to the
media, Dr Fareed Uddin em-
phasize on the role of healthy
environment. He discussed
the current situation of urban
flooding & how trees can
help us to combat urban
flooding & global warming.
Further, he highlighted the
significance  of  physical
health & mental health.
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Team PCDA planted a tree in Rural Health Centre Jhaddo

O Redefining Primary Healthcare KON %;7 3 |
RURAL HEALTH CENTRE JHUDDO 9305 it ik J 395 {4

|
|




About Jhuddo

Jhuddo (Sindhi: s3=)) or Jhudo) is a city in Mirpur
Khas District, Sindh province, Pakistan with a

population of 4.5 lac, its postcode is 69310, Re-

cently, it had acquired the status of Taluka/Tehsil.

Jhuddo is the native town of Dr. Naresh Kumar

who is the head of Jhuddo chapter of PCDA [ 0331-4598848 ;73 &=t » QN

Dr. Naresh Kumar addressing the

Awareness Session of Jhuddo Camp



https://en.wikipedia.org/wiki/Sindhi_language
https://en.wikipedia.org/wiki/Mirpur_Khas_District

Awareness Session in Jhuddo Camp
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Dr. Izhan thanks Team STEP §%

Dr. Izhan Khan, Executive Director, STEP, a project of Pri-
mary Care Diabetes Association Pakistan, has thanked his
team on its excellent performance in Jhuddo Camp. He said

“I'm pleased to share that the Jhuddo camp marked the
fourth milestone in our ongoing six-month Rural Health
Project, which began in July. So far, we've extended our
efforts to Thana Bula Khan, Badin, Tando Allahyar, and
now Jhuddo.

I want to extend my heartfelt congratulations and sincere
thanks to everyone who participated in these camps. Your
dedication to spending an entire day traveling long distanc-
es, not for personal gain but to serve and uplift communities
in need, speaks volumes. Please take a moment to recognize
the incredible work you're doing—you truly represent the
future of this nation.

As we continue the initial phase of this project until the end
of the year, our upcoming camps will be at Sangla Hill, near
Faisalabad, and rural Karachi. Your continued support is
vital for the success of this initiative, and I’m confident that
together, we will make an even greater impact.

Thank you once again for your hard work and dedication.”

DEW Team assured the smoothest running of Jhuddo Camp
Head of DEW, Dr. Qazi Mujahid

44444 2723
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D.FIDE Mansehra inaugurated by Team PCDA

Head of Mansehra Chapter of PCDA Pakistan invited Dr. Riasat Ali Khan and his team in the inauguration and opening of
his newly constructed medical center in Mansehra KPK. He has announced to establish an Institute of Diabetes and Endo-
crinology in this facility by the name of D.FIDE. He intends to run this teaching and research centre under the management
of PCDA Pakistan. For this, the Presidenr Elect of PCDA Pakistan has set an advisory committee who will suggest the
mechanism to start and run teaching and research activities in D.FIDE.

On 13th. October at 3.00 Prising of Dr. Riasat Ali specially flew from Karachi of the areas and hundreds of
. . Khan, vice president Dr. Aasi- and participated in the inaugu- the area people were present
p.m. the inauguration ceremo- . . . .
ma Riasat, Head of Publica- ration ceremony. in the ceremony. The cake
ny of D.FIDE was held. A . . .
tions and Membership Com- cutting ceremony was con-

delegate from Karachi com- mittees Dr. Shahid Akhter A large number of dignities ducted by the Team PCDA,
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PCDA News in brief

Dr. Shakeel Ahmed, Gen-
eral Secretary of PCDA Paki-
stan visited the Department of
Rehabilitation and Health Sci-
ences, Nazeer Hussain Univer-
sity Karachi. On this occasion
Prof. Dr Muhammad Asif, di-
rector department of rehabilita-
tion and Health Sciences,
Nazeer  Hussain  Universi-
ty Karachi said “I'm truly grate-

ful for the opportunity to learn
from your expertise. Our discus-
sion on Diabetic Foot manage-
ment was incredibly enlighten-
ing. Your insights and expertise
in this area are exceptional, and
I gained valuable knowledge
that will enhance my practice.

Prof. Asif said “Your passion
for sharing knowledge and im-
proving patient
outcomes is in-
- spiring. [ appre-
ciate your men-
torship and guid-
ance, which have
significantly im-
pacted my pro-
fessional

growth”

'Dr. Shakil Ah-
. med is also one
of the directors
of College of
Family Medicine
Pakistan.

Dr. Majid Khan is Head of Media Committee of
PCDA Pakistan who very frequently delivers lectures
on various media. This live program was recently tele-
casted on METRO News channel. During the program
he described the ways how to prevent, giagnose and
manage diabetes.

@ College of Physicians & Surgeons Pakistan

7th Central Street. Defence Housing Authority, Karachi -75900, Pakistan
Tel: 9207100-09 , Fax: 9207120, S881444, UAN: 111-606-606, Website: www.cpsp.edu.pk

NO.F.1-VEXAM-2024/CPSP/13-N Tssued Daf

HUDA D/O ASHIQUE NAZIR SOOMRO
09-12-1994
ARCHITECTURE SOCIETY NEAR
SAIMA PRESIDENCY SAFOORA
AN E JOHAR BLOCK 8 KARACHI

DR. )

CPSP ID
20203547

This Letter can be verified at edu.pk/verifs rtificate

Dr. Nazeer Soomro, head of Jacobabad
chapter of PCDA reports:

“By the grace of God and Duas of my par-
ents my elder daughter Dr Noor ulhuda has
passed IMM exam of FCPS”
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Dr. Javeria Salman head of Hyderabad chapter and executive member of PCDA accompanied by Dr. Hira Bagai member of
PCDA participated in a Free Medical Camp at Elite Banquet Karachi on Sunday 29th September 2024 in which almost 400
plus patients were examined and about 200 were screened and managed for Diabetes.

page: 13

Dr. Javeria Salman reports from Hyderabad Chapter

Laboratory offered free lab testing to all patients in this camp. The camp was arranged by Jamiat Hakiman Dehli Pakistan
community Hyderabad

Primary/Care|Diabetes Association
Pakistan 4
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W Dr. Nazeer Soomro reports from Jacobabad Chapter
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A presentation about upcoming PCDA diabetes conference going to be held on 1st and 2nd
November Serena Faisalabad, was given to PMA kamalia and Toba tek Singh
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Free Diabetes screening camp was arranged by Dr. Sikander Ali Rahu, the head of Nawabshah chapter of
PCDA. During the camp free tests were done and free medicines were provided to the people with diabetes
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Free Medical Camp for people with diabetes in Rehman Medical Complex Sahiwal
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Type 2 Diabetes (T2D)
is a major health problem
worldwide. This metabolic
disease is indicated by high
blood glucose levels due to
insufficient insulin produc-
tion by the pancreas. An in-
flammatory response occurs
as a result of the immune re-
sponse to high blood glucose
levels as well as the presence
of inflammatory mediators
produced by adipocytes and
macrophages in fat tissue.
This low and chronic inflam-
mation damages the pancre-
atic beta cells and leads to
insufficient insulin produc-
tion, which results in hyper-
glycemia.

By utilizing both innate and
adaptive immune cells, along
with antibodies unique to
each disease, the immune
system works to eliminate

antigens. Therefore, main-
taining a nutrient-dense diet
is essential for supporting
cell growth, providing ener-
gy, and ensuring effective
immune defense.
Furthermore, nutritional defi-
ciencies are closely associat-
ed with impaired immune
responses and loss of host
resistance to infection

Developed countries often
experi- ence insufficient
dietary quality, with many
foods lacking genuine nutri-
tional value while still
providing excess calories
This is why developing re-
gions are facing issues with
non-communicable diseases
such as obesity, diabetes, and
cardiovascular complica-
tions.

Hyperglycemia impacts host
defense responses, affecting
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both the innate and adaptive
immune systems. The innate
immune system provides rap-
id, non-specific defense with-
out memory, involving barri-
ers, inflammation, and vari-
ous immune cells.
In contrast, the
adaptive immune
system offers im-
munological

memory, enabling
quicker responses
to reinfections
through T and B
lymphocytes and
antibodies.  Hy-
perglycemia also
alters the function
of macrophages.
It is demonstrated
that chronic hy-
perglycemia was

cve (@
Neutrophil QD
Monocyte

Macrophage | &

o °
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A brief review'by:

SAIMA RASHEED

fects in complement recep-
tors and Fcy receptors on iso-
lated monocytes, resulting in
phagocytosis impairment.

Recent studies have shown
significant differences in im-
mune cell function between
obese individuals and those
with a healthy weight. There
are notable variations in leu-
kocyte counts and subsets, as
well as differences in the
phagocytic and oxidative
burst activities of monocytes
among these groups. Further-
more, circulating mononucle-
ar cells in obese individuals
display a pro-inflammatory
state compared to those of
healthy weight. Additionally,
impaired lymphocyte prolif-
eration in response to poly-
clonal stimulation has also
been observed.
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Common immune cell function and inflammatory mechanisms between diabetes
mellitus and atherosclerosis cardiovascular disease.

Inflammation type

Role of inflammation

Molecular mediators
Antibodies-Cytokines-

Chemokines

Cellular mediators

Neutrophils

Circulating monocytes

Tissue macrophages

T-Lymphocytes

B-Lymphocytes

Dendritic cells

TID

Chronic insulitis (11)

Autoimmunity onset and progression

Disease complications

Antibodies: used for diagnosis and
treatment plan (11)

IL-1B, TNF-a: maintain inflammation

Increased pancreas infiltrates

NETs extrusion in pancreas (17, 18)

Pro-inflammatory cytokine production:
IL-1B, IL-6
Pancreas infiltration: differentiate into

macrophages or DC (11, 12)

Islet macrophages: pro-inflammatory
cytokine production (IL-1B, TNF-a, ROS)
Role as APC: activate T cells (11, 14)

Auto-reactive T cells directed against

beta-cells: lead to beta-cell destruction

(1)

Drive the humoral response: antibody
production (ICA, IAA, GADG5...) (11)
Role as APC: autoreactive T cell priming

(13, 14)

T2D

Chronic insulitis and systemic
inflammation (8, 20-24)
Disease onset and progression

Disease complications

IL-1B, IL-6, TNF-a, IFNg, IL-18 produced
by adipose tissue: maintain a chronic
inflammation that leads to insulin
resistance, immune cell activation and

recruitment to islets (21-23)

NET extrusion in blood: increases with

hyperglycemia (26)

Monocyte chemoattractant production:
enter AT and differentiate into
macrophages

Maintain chronic inflammation and
insulin production defects (8, 22, 24, 29)
Adipose tissue macrophages:
pro-inflammatory cytokine production
(TNF-a)

Islet macrophages: maintain insulitis
(8,22, 24,29, 30)

Insulin resistance (29, 31)

Beta-cell destruction (8, 24)

Autoreactive T cell priming (8, 22, 24, 29)

ACD

Chronic systemic and plaque lesion (25)

Disease genesis

Disease Progression

Plaque instability and rupture

(ischemic complications)

IL-1B, IL-6, TNF-a, IFNg, IL-18, CCL2
(MCP-1) produced by immune and
endothelial cells: activation and
recruitment of immune cells to the plaque

(10,25)

Role in plaque progression: maintain
inflammatory state and promote plaque
instability; promote EC erosion through
neutrophil traps; ROS (27, 28)
Atherogenesis: activated and recruited to
the plaque by infiltrating the arterial wall

and transform into macrophages (10)

Phagocytosis of oXLDL by macrophages
that eventually transform into foam cells

(10)

Role in plaque progression: maintain
inflammatory state by producing
chemokines and activating B cells and
macrophages (32-36)

Role in plaque progression: antibody
production (37)

T cell priming (38)
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Diet Tips for

People with Diabetes

and Kidney Disease

D1iet is one of the most im-
portant treatments in manag-
ing diabetes and kidney dis-
ease. DKD patients will need

often limited to 4 ounces due
to high protein, potassium or
phosphorus content

Limit or Avoid:

October 2024

raisin bran, and whole grain
hot cereals contain more
phosphorus and potassium
than refined products, but
may still be included in lim-

to work with a dietitian to cre- Chocolate milk, buttermilk, ited amounts.

ate an eating plan that’s right
for them. This plan will help
manage blood glucose levels
and reduce the amount of
waste and fluid kidneys pro-
cess.

Which nutrients do DKD pa-
tients need to regulate?

How much protein, fat and
carbohydrate a DKD patient
can eat, as well as how much
potassium, phosphorus and
sodium they can have each
day, should be carefully esti-
mated. Because the diet needs
to be lower in these minerals,
they will limit or avoid certain
foods, while planning their
meals.

Here is an example of the diet
plan recommended for a DKD
patient

Carbohydrate Foods

Milk and nondairy

Recommended: Skim or fat-
free milk, non-dairy creamer,
plain yogurt, sugar-free yo-
gurt, sugar-free pudding, sug-
ar-free ice cream, sugar-free
nondairy frozen desserts

Portions of dairy products are

sweetened

yogurt,
sweetened pudding,
sweetened ice cream, sugar
sweetened nondairy frozen
desserts

sugar
sugar

Breads and starches

Recommended: White, wheat,
rye, sourdough, whole wheat
and whole grain bread, un-
sweetened, refined dry cere-
als, cream of wheat, grits,
malt-o-meal, oatmeal, noo-
dles, white or whole wheat
pasta, brown, white or wild
rice, bagel (small), hamburger
bun, unsalted crackers, corn-
bread (made from scratch),
flour or corn tortilla

Limit or Avoid:

Bran bread, frosted or sugar-
coated cereals, instant cereals,
bran or granola, gingerbread,
pancake mix, cornbread mix,
biscuits, salted snacks includ-
ing: potato chips, corn chips
and crackers. Whole wheat
cereals like wheat flakes and

Fruits and juices

Recommended: Apples, apple
juice, applesauce, apricot
halves, Dberries including:
strawberries, raspberries,
cranberries, blackberries and
blueberries, low sugar cran-
berry juice, cherries, fruit
cocktail, grapefruit, grapes,
grape juice, kumquats, man-
darin oranges, pears, pineap-
ple, plums, tangerine, water-
melon, fruit canned in un-
sweetened juice

Limit or Avoid:

Avocados, bananas, canta-
loupe, dried fruits including:
dates, raisins and prunes,
honeydew melon,
kumquats, star fruit, papaya,

nectarines, oranges and or- g%

ange juice, pomegranate,
fruit canned in syrup

Starchy vegetables

Recommended: Corn, peas,/

mixed vegetables with corn
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and peas (eat these less often
because they are high in phos-
phorus), potatoes (soaked to
reduce potassium, if needed)
Dried beans and peas may be
included in limited amounts
based on your dietitian's rec-
ommendations.

Limit or Avoid:

Baked potatoes, sweet pota-
toes, yams, baked beans, suc-
cotash, pumpkin, winter
squash

Non-starchy vegetables

Recommended:  Asparagus,
beets, broccoli, Brussels
sprouts, carrots, cabbage, cau-
liflower, celery, cucumber,
eggplant, frozen broccoli cuts,
green beans, iceberg lettuce,
kale, leeks, mustard greens,
okra, onions, red and green
peppers, radishes, raw spinach
(1/2 cup), snow peas, summer
squash, turnips

Artichoke, fresh  bamboo

shoots, beet greens, cactus,
cooked Chinese cabbage,
kohlrabi, rutabagas, sauer-

kraut , cooked spinach, toma-
toes, tomato sauce or paste,
tomato juice, vegetable juice

Higher-protein foods

kiwis, :


https://www.davita.com/education/kidney-disease/risk-factors/diabetes
https://www.davita.com/education/kidney-disease
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High Fat Foods

meat, poultry, fish and sea- s

Meats, cheeses and eggs

Recommended: Lean cuts of

food; eggs, low cholesterol
egg substitute; natural cheeses
(limited amounts) cottage
cheese (limited due to high
sodium content)

Limit or Avoid:

Bacon, canned and luncheon
meats, processed cheeses, hot
dogs, organ meats, nuts, pep-
peroni, salami,
sage Higher-protein foods

Seasoning and calories

Recommended: Soft or tub
margarine low in trans fats,
mayonnaise, sour cream,
cream cheese, low fat mayon-
naise, low fat sour cream, low
fat cream cheese

Limit or Avoid: Bacon fat,
back fat, butter, Crisco®,
lard, shortening, margarines
high in trans fats, whipping
cream

Sav no to herbal
supplements

Herbal supplements aren't
safe if you have kidney dis-
ease. Some can hurt your kid-
neys and even make kidney
disease worse. Some vitamins
can cause kidney problems
too and should also be avoid-
ed. Always talk to your doc-
tor before taking any supple-
ments or vitamins.

Eat the right amount
of protein. More protein
than you need makes your
kidneys work harder and may
make CKD worse. But too
little isn't healthy either. Both
animal and plant foods have
protein. Your dietitian can
help you figure out the right
combination and amount of
protein to eat.

salmon, sau-
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The right level
of potassium keeps your
nerves and muscles working
well. With CKD, too much
potassium can build up in
your blood and cause serious
heart problems. Oranges, po-
tatoes, tomatoes, whole-grain
bread, and many other foods
are high in potassium. Ap-
ples, carrots, and white bread
are lower in potassium. Your
doctor may prescribe a potas-
sium binder, a medicine that
helps your body get rid of ex-
tra potassium.

Phosphorus is a mineral that
keeps your bones strong and
other parts of your body
healthy. Your kidneys can't
remove extra phosphorus
from your blood very well.
Too much weakens bones and
can damage your blood ves-
sels, eyes, and heart. Meat,
dairy, beans, nuts, whole-

grain bread, and dark-colored
sodas are high in phosphorus.
Phosphorus is also added to
lots of packaged foods.

Focus on fresh, homemade
food to better control the
amount of sodium in your
food. Eat only small amounts
of restaurant food and pack-
aged food, which usually
have lots of sodium. Look for
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Beverages

Recommended: Water, diet
clear sodas, homemade tea or
lemonade sweetened with an
low calorie sweetener

Limit or Avoid:

Regular or diet dark colas,
beer, fruit juices, fruit-
flavored drinks, bottled or
canned iced tea or lemonade
containing sugar, syrup, or
phosphoric acid; tea or lem-
onade sweetened with sugar

Limit or avoid the following
sweet and salty foods:

Candyc, Chocolate Regular
sugar, Syrup, Honey, Molas-
ses, Baked goods, Ice cream,
Canned foods, Condiments,

| Onion, garlic or table salt, TV

dinners, Meat tenderizer,
Marinades, Nuts, Pizza, Salt-
ed chips and snacks.

| Tts better for a DKD patient to

consult a dietician to create a
meal plan.

low sodium (5% or less) on
food labels.

With a CKD diet, you'll avoid
or limit certain foods to pro-
tect your kidneys. You'll in-
clude other foods to give you
energy and keep you nour-
ished. Your specific diet will
depend on whether you're in
early-stage or late-stage CKD
or if you're on dialysis.

Dlabéﬂc
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Gut microbiome plays a key role 1n managing type 2 diabetes

How is the gut microbiome
connected to type 2 diabetes?
The researchers has suggest-
ed that type 2 diabetes is re-
lated to the dysfunction of the
pancreas’ beta cells. There
are multiple pathways in-
volved in the dysfunction of
beta cells and that the gut mi-
crobiome can be part of this
process. Clinical data sug-
gests that the gut microbiome
affects the development of
high blood sugar.

The gut microbiome refers to
the microorganisms in the
digestive tract, such as bacte-
ria and viruses. The gut mi-
crobiome is involved in many
systemic metabolic processes,
and researchers are conduct-
ing more studies to under-
stand its involvement in met-
abolic disease development.
Many ancestral bacterial spe-
cies have been lost over the
years, leading to problems

like  metabolic  diseases.
There has been a decrease in
gut microbiome diversity,

likely related to medication
use and Western lifestyle.
This lack of diversity in the
gut microbiome is related to
the increase in type 2 diabe-
tes.

Previous research has noted
the changes to the gut micro-
biome in people with type 2
diabetes, such as changes in

bacteria proportions and de-
clines in species diversity.
Body responses, medications,
and the Western diet can af-
fect the gut microbiome. The
paper even notes that oral an-
tidiabetic medications can
affect gut microbiota.

The gut microbiome further
creates certain metabolism
products that affect other
body functions, like the im-
mune system response and
the gut barrier. Bile acids that
are a metabolism product of
the gut microbiome are af-
fected in people with type 2
diabetes.

Researchers highlight the

role of the gut microbiome in
the “egregious eleven,” or the
pathways that ultimately lead
to beta cell dysfunction. The
gut microbiome is likely af-
fected by antidiabetic drugs,
and evidence suggests that
metformin can improve the
gut microbiome. Similarly,
the gut microbiome can im-
pact the effectiveness of anti-
diabetic medication. The cit-
ed evidence also suggests that
the gut microbiome could
explain some of the adverse
effects of metformin use.

Gut microbiota functions
like an endocrine organ, in-
fluencing which nutrients are
metabolized and absorbed.
This interaction affects criti-
cal aspects of the egregious
eleven, ranging from IR
[insulin resistance] in the liv-
er, muscle, and adipose tissue
to the growth and function of
the pancreas itself. Therefore,
the composition of the gut
microbiota plays a central
role in type diabetes patho-
genesis and management. Us-

Sent from Lahore by: Dr. Ifra Nasir

ing prebiotics and probiotics
could benefit people with
type 2 diabetes. The use of
fecal microbial transplanta-
tion to improve diabetes out-
comes. There is a lot of varia-
tion in gut microbiomes in
people with type 2 diabetes,
which suggests the need for
individualized  approaches.

Three clinical implication
areas:

1. Personalized treatment
plans: Developing personal-
ized treatment strategies

based on a patient’s gut mi-
crobiota profile. This could
include tailored dietary rec-
ommendations, specific pro-
biotic or prebiotic supple-

ments, and possibly FMT
[fecal microbial transplanta-
tion] to restore healthy gut
microbiota.

2. Microbiota modulation:
Integrating gut microbiota
modulation into  existing
treatment plans for T2DM,
such as adjusting medication
based on how it interacts with
the patient’s microbiota to
enhance efficacy and reduce
side effects.
3. Diagnostic tools: Utilizing
advanced diagnostic tools
that analyze a patient’s gut
microbiota to predict disease
progression and treatment
response, thereby enabling
more targeted and effective
interventions.

(A) P-cell-centric construct: egregious eleven
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Newsletter-Online

Dear Readers;

Prevention First Newsletter is the official newsletter issued by the Publications
Committee of PCDA (Primary Care Diabetes Association Pakistan). The paper ver-
sion 1s printed on the occasion of every mega event by PCDA Pakistan.

Prevention First Newsletter has limited circulation, to be circulated among mem-
bers only.

PFN-Online 1s the online version of Prevention First Newsletter, which is published
to the social media groups of PCDA Pakistan on the 15th. day of every month.
PFN-Online publishes the reports and photographs of the activities of PCDA and its
chapters across the country.

Reports of only those events are included in PFN-Online which are managed under
the platform of PCDA. Better choose and send the pictures with name or logo of
PCDA.

The Publications Committee and the Editorial Board of Prevention First Newsletter,
have right to accept or reject any material sent for publication.

Articles, pictures or any other material for PFN-Online can be directly sent to any
member of the Publications Committee and the Editorial Board.

Or E-mail to:preventionfirstnewsletter(@gmail.com and pcda.pak@hotmail.com

In charge PFN-Online

PCDA STEP DEW




