In general, patients with mild type 2 diabetes, especially those
who do not require medication, can stabilize their blood
sugar levels by maintaining good lifestyle habits, which
include:

Healthy eating

Avoid alcoholic beverages

Maintain a healthy weight, avoid central obesity
Exercise regularly

Maintain a positive attitude

Smoking Cessation
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Although medications keep blood glucose levels under control,
it is still imperative to maintain good lifestyle habits. Moreover,
as the disease progresses, some patients who did not initially
require medication may be prescribed medication at a later
stage. Regardless of the need for medication, however,
maintaining a healthy lifestyle is still paramount to controlling
blood sugar levels.

Diabetes medications are divided into oral hypoglycemic agents
and insulin injections. It is important to follow the doctor’s
directions and refrain from adjusting the dose or schedule of
administration without your doctor’s advice.
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Diabetes is a chronic and potentially life-threatening disease.
Many patients in the early stage of diabetes do not experience
obvious symptoms. If you suspect that you may have
diabetes, consult a doctor as soon as possible to protect your
health.

Our Lifestyle Medicine Clinic and the Lifestyle Management
Center’s NEWSTART® program aim to help people in need
improve their health and quality of life. Participants of the
program learn to alleviate symptoms of a variety of modern
health conditions such as hypertension, diabetes, obesity,
high cholesterol, heart disease, and stress through a new,
healthier lifestyle.
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For further information, please contact our Lifestyle Management
Center, or visit our website.
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Hong Kong Adventist Hospital — Tsuen Wan
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(852) 2275 6338  Imc@twah.org.hk  www.twah.org.hk
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Stubbs Road

www.hkah.org.hk

The above are only recommendations. For a more personalized diet plan, please consult a
registered dietician.
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The Hospital reserves the right to change or amend details without prior notification.
For the latest information, please visit our website at www.hkah.org.hk
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Diabetes mellitus (DM), commonly referred to as diabetes, is
a group of metabolic diseases that occur when insulin
production is inadequate, or if the body cannot properly use
the insulin it produces. The condition affects the body’s
ability to break down carbohydrates in food, resulting in high
blood glucose (blood sugar). The glucose is eventually
excreted in urine.
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Type 1 Also known as insulin-dependent diabetes,

—Z juvenile diabetes, or early-onset diabetes, type
1 diabetes is caused by an autoimmune
response against insulin-producing pancreatic
beta cells, which leads to insufficient
production of insulin. Genetic predisposition
is a major risk factor of this disease.
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Type 2 Type 2 diabetes is the most common form

= of diabetes and occurs when the body
develops insulin resistance. In the early
stages, brief postprandial hyperglycemia
(an increase in blood glucose levels after
eating a meal) may induce beta cell
proliferation, though over time, this
adaptive mechanism will fail as a result of
beta cell dysfunction and death.
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Gestational Usually temporary, gestational diabetes often
Diabetes occurs from mid-pregnancy onwards due to
YEIRNE PR endocrine changes that increase the body’s
resistance to insulin, thereby raising blood
sugar levels.
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Secondary Caused by other diseases such as mumps
ol g (epidemic parotitis) or pancreatic infection,

or intake of drugs such as steroids or oral
contraceptives.
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Frequent urination, excessive thirst, increased hunger
Weight loss, fatigue

Refractory wounds/infection

Skin or genital itching

Nausea, vomiting

Blurred vision

Numbness, tingling, or weakness in feet
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Family history: having immediate family members with type
2 diabetes

Obesity, particularly central (abdominal) obesity
Age: risk increases with age

History of gestational diabetes, having given birth to a baby
weighing more than 4 kg, elderly women, or women with a
family history of diabetes

Lack of exercise

Prediabetes: having a fasting blood sugar level higher than
normal and/or impaired glucose tolerance

Metabolic syndrome
Long-term high sugar intake
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According to HK Reference Framework for Diabetes Care for
Adults in Primary Care Settings, for patients with diabetic
symptoms, diabetes can be diagnosed when a fasting blood
glucose is >7mmol/L or random blood glucose is >
11.7mmol/L. Besides, American Diabetic Association(ADA)
and World Health Organization(WHO) also adopts HbA1lc
level >6.5% as a diagnostic standard.
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Impaired Fasting
Glucose
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Impaired Glucose
Tolerance
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Fasting plasma glucoseZ=fE M #&(E : >7.0mmol/L
2 hours plasma glucose 2/NEFIIFEE# : >11.1Tmmol/L 5
HbATCHE(LMIALER © 26.5%

Fasting plasma glucoseZfE M KE(E :
6.1 to 6.9mmol/L

2 hours plasma glucose 2/)EFIM¥EEH# :
<7.8mmol/L

Fasting plasma glucoseZ2fE M FE(E :
< 7.0mmol/L &

2 hours plasma glucose 2/NEFIIFEE#
>7.8 mmol/L and <11.Tmmol/L

For patients with no diabetic symptoms, diagnosis of diabetes should not be
based on a single blood test result. It is necessary to have at least one
additional test result on HbA1c or blood glucose test in order to confirm the
diagnosis.
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# Blood glucose taken 2 hours after ingestion of 75gram of glucose orally
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If diabetes is not under proper control, blood vessels and
nerve tissues may be damaged, causing various complications.
Patients should therefore control their blood pressure and
lipid levels, maintain a healthy weight, and quit smoking.
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Fruits, vegetables, whole grains, and beans

Refined foods, sweet foods, and sweetened beverages
Food and drinks with added fat, sugar, or salt

Baked goods, sweets, ice cream, juice, soft drinks, and
energy drinks

Foods rich in fiber increase satiety, reduce the body’s
demand for insulin, and stabilize blood sugar levels
High-fiber foods include: vegetables, fruits, nuts, beans, and
whole grains

Monounsaturated and polyunsaturated fats help lower
cholesterol levels

Foods that contain healthy fats include: avocados, nuts,
canola oil, olive oil, grapeseed oil

Saturated fats: high-fat dairy products and animal proteins,
such as butter, beef, hot dogs, sausages, and bacon. Limit
consumption of coconut oil and palm kernel oil

Trans fats: found in processed snacks, baked goods,
shortening, and margarine

Cholesterol: found in high-fat dairy products, high-fat
animal proteins, egg yolks, liver, and other internal organs.
Daily intake of cholesterol should not exceed 200
milligrams (mg)

Sodium (salt): daily intake of sodium should not exceed
2300 mg. Doctors may recommend those with high blood
pressure to limit their sodium consumption to an even
lower level
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