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Metabollc Syndrome (MetS) IDF def,n,t,0n1

. Central ObeS|ty defmed as walst C|rcumference_?"*-.
.'— PIus 2 other factors
- Ralsed TG
v Reduced HDL
. Ralsed BP .
. Ralsed fastlng glucoseﬂ_g -
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Metabolic Syndrome?

e Cluster of well-defined metabolic factors

* Frequently precedes the onset of Type 2
diabetes (T2DM) and cardiovascular disease

e San Antonio Heart Study concluded that
metabolic syndrome predicts T2DM
independently of other factors
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* m|II|on |n 2000 to 29 mllllon in 2050
In 2012 29 1 mllhon Amerlcans had T2D|\/I
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* In 2012, T2DM cost the US $245,000,000,000

— $176 billion in direct medical costs =
- bl Rede ety
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What |s the cost?

- T ke predlctzon that dzabetes mozdence wzll double by 2025 7
| ‘lndlcates a pamllel rlse in oardzovascular—related lllness and
- fo’eath wzth an mevztable and profound zmpacz‘ on global

- _ -healthcare Systems

- Internatlonal Dlabetes Federatlon 20061
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Some quu:k calculatlons -

U \Im6 1 T2DM per year x S8419
on per year in the B

Interventlon Can prevent 60% X S14 3 bl||l0n &
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DIABETES

eonerme  TRREDARERA S

diabetes That's about 1 out of every 11 people

&
- e ouUT do not know they
‘E ® w OF have diabetes

PREDIABETES

i XUILIEILL LS
ouT do not know they
86 million people — OF have prediabetes

more than 1 out of 3 adults

— have prediabetes




Preventlon Model

. Clm|ca| screenlng for MetS

*» Central obesity defined as wa|st cnrcumference1
— Waist circumference -
— Blood pressure
— Random blood glucose -
» Use of capillary blood as screening only7__

e Easy, predictive of risk and low cost
~* Yetrarely done in a clinical setting®
~* Missing the ‘window of opportunity”
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>102cm

Female >88cm
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linical Progressmn *

| CI|n|caI Screenlng =
Nutritional/Lifestyle mterventlons

Medical Intervention

- | and wellbeing | feelmgs & Pathology
- f: of fatlgue symptoms = Dlsease ff
- __'-L--gand/or poor _f”_progre:ssmnf_-j

The Natural Approach
To Medicine



5-10 years 10-20 years |

Fatigue Onset of diabetes Microvascular; retinopathy,
~ Poor wound healing Increased weight nephropathy, peripheral

~ Weight gain, central Deterioration of joints neuropathies

~Insulin resistance Continuation of high blood  Poor immune function
~ Metabolic syndrome - pressure Macrovascular

~ undetected Cardiovascular disease

Statin Statin Statin
~ Proton pump inhibitor Proton pump inhibitor Proton pump inhibitor

~ Diuretic Diuretic ACE inhibitor/ARB
" ACE inhibitor/ARB Metformin
Metformin Ca2+ Channel Blocker or B-

NSAID blocker




Case Study
» 51 year female presented with osteOpenia and poor
~ weight management: 5kg we|ght gainin 3 years
Currently restless legs with cramps at night
3 yrs prlor — onset of peri-menopause

4 yrs prlor — diagnosed with osteopenia , -
10 yrs prlor — R knee injury |mpact|ng ab|I|ty to exercise
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" Family Medical History

Mother: Type 2 diabetes mellitus
Mother and father: obesity
Father: issues with high ferritin

Current Medications

Evista (raloxifene hydrochloride) 60mg daily

Calcium supplement — 1 tablet daily:
— Calcium 250mg (as citrate and hydroxyapatite)
— Magnesium 125mg (as oxide)

— Vitamin D3 100IU RE MED >
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| Cllnlcal Screenmg =
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dandarad Pomt of Ca re Screen Ng
%

- Height (cm) e

 Weight (kg)

~ BMmI

Waist circumference (cm) -
Random Blood Glucose (RBG) 155 mg/dL (8.7 mmol/L) 90 m@ -
Random Total cholesterol (R T chol) 227 mg S mmot/t) -
~ Blood pressure
- Heartrate 65

: Urinalysis NAD
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(US Units)

:

~ Vitamin D <P (16) 75-250 (30-100)

~ Ferritin 152

Total Cholesterol
LDL Cholesterol
TG

Fasting Glucose
- Al

Eee

(220)
(108)
(160)
(102)

15-165
(pre-menopausal)

<5.5

<2.5

<1.5 (<150)
3.0-54

<41

Excluded thyroid and parathyroid disease
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linical Progressmn *

| Cllnlcal Screenmg =
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__—"Diet & Lifestyle Interventions-.

e Education on glycaemic index

 Implemented low glycaemic index diet: as described by
CSIRO® with emphasis on whole foods high in
potassium, calcium and magnesium, plus {, salt intake

— Woo et al (2009) found an association between low dietary
magnesium and potassium with high sodium in terms of both
hypertension and reduced bone density?

— Dietary magnesium intake has been found to be inversely
related to the prevalence of metabolic syndrome in middle-
aged women?®

* Get moving! 30 minutes 3 x per week
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“" Diet & Life style Interventions

* Fish oils: 800mg EPA/600mg DHA daily

— Fish oil supplementation has been found to
provide a modest reduction in blood pressure and
consistent for lowering TG 1% 12

* Magnesium diglycinate: 150mg bd

— Improving intracellular magnesium has been
shown to improve insulin sensitivity,
hyperglycaemia and vascular tone 1314
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" Diet & Lifestyle Interventions

Vitamin D3: 5000I1U/day

— Improved vitamin D status with supplements has been
shown to enhance glucose tolerance and insulin
sensitivity!” plus beneficial for maintaining bone
density

Increase dietary calcium in conjunction with
500mg supplemented daily to achieve
1300mg/day (RDI)*®

Cinnamon: 3g dietary

consumption daily RE MED



linical Progressmn *
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~ Height (cm)
~ Weight (k 81.5 71.9
[ Welnt(e) @

BMI 33.9 (Obese) 29.9 (Overweight) (40 )

~ Waistcircumference 100 91.5 @

. (em)

RBG (mmol/L) 8.7 (90min pp) 5.8 (60min pp) -2.9
~ RTChol (mmol/L) 5.9 5.7 0.2
Blood pressure 146/95 125/85
Heart rate 65 70 +5
~ Urinalysis NAD NAD N/A

*Resolution of restless legs and cramps at night and burning sensation in feet
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Screening for Metabolic Disorders

— Point of Care screening can be utilised to
improve compliance and client motivation?’

— Restrictions on ‘real world’ monitoring®
— Redefining ‘normal’ range
—Don’t wait until its too late

RE-MED



Cmnamon = |
o Tradltlonal use for dyspepsua

~ gastric complamts and dlabetes
e Part used: bark

. SpeC|es there are hundreds of species of

| Cmnamon Most commonly used for therapeutic
uses are Cmnamomum zeyIanC|um Cmnamomum |
verum and Cinnamomum cassi
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Chemistry \
* Primary constituents of cinnamaldehyde;

other phenols and terpenes, including eugenol.

e (. cassia seems to be the most favourable species for
glucose management?!®

* Polyphenols that possess insulin-like activity and have
demonstrated a dose-dependent increase in glucose
utilization in animal muscle tissue®

e Varying sources of material and extraction techniques
alter the chemical composition

of the extracts RE MED %
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"~ Herbin

e Cinnamon — —}
— Short-term studies have shown
that 3g cinnamon given orally caused
a significant reduction in postprandial
glucose and insulin response.
— The effect was observed for 12 hours?°
— No improvements were noticed with 1g given?®

— 3g daily for 8 weeks showed improvements in fasting blood

glucose, insulin, glycosylated haemoglobin, total cholesterol,
LDL C, Apo lipoprotein 1 and B!

— Has shown to have hypotensive, anti-inflammatory and

antioxidant properties!®
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Cinnamon \
 There have been conflicting reports ,

e Cochrane Review 2012 concluded that inere was
insufficient evidence to support the use of cinnamon
in diabetes??

e A later meta-analysis showed significant
improvements in fasting glucose, total cholesterol,
LDL-C and triglycerides. No impact on HbA1c?3

* |nconsistencies seem related to species/quality of
cinnamon used, population, dose and duration-of

study. RE MED v




Herb m

Gymnema sylvestre

L Tradltlonal ayurvedlc herb
¢ ‘sugar destroyer

. Actlve constituents include trlterpene
saponins —gymnemic acids, | -
gymnemasaponms and polypeptlde gurmarm |
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e Actions of Gymnema sylvestre
- — Blocks sweet reception on t'ongue
— Reduction in absorption of glucose
— Modulation of incretin |
= Increased regeneration of pancreatic beta cells
— Enhanced céI_I uptake of glucOse '
— Reduction of total cholesterol, LDL-C
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Gymnema sylvestre
e Regeneration of pancreatic
islets in diabetic rats?>:%®

— erb in

\

— Results showed a dose-dependant normalis..cion of blood

glucose of 20-60 days

— Both extracts doubled the number of islet beta-cells

 Human open label study?®

— 500mg daily for 3 mths reduced polyphagia, fatigue, pp
glucose and insulin, and beneficial shifts in lipid profiles

e Controlled Human trial given with oral hypoglycemic??

— 400mg for 18 mths
— Additional benefit seen on
glucose, Hb1Ac and-insulin
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Herb in

|

* Place 3-4 drops onto tongue
e Coat mouth/tongue

~*» Wait 30 seconds |
« Trial oral intake of sugar
 Dramatic, reliable, reversible
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