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2018;71(19):e127-e248. PMID: 29146535 www.ncbi.nlm.nih.gov/pubmed/29146535.Yancy CW, Jessup M, Bozkurt B, and other 2013 CGTA/AHA guidelines for the management of heart failure: Summary: a report by the American College of Cardiology Foundation/American Heart Association Task Force on practice guidelines. Traffic. 2013;128(16):1810-1852. PMID: 23741057
www.ncbi.nlm.nih.gov/pubmed/23741057. Science is increasingly discovering new ways to reverse diabetes, a chronic disease that affects the way the body treats blood sugar, and has more than doubled in prevalence over the past 20 years, according to the Centers for Disease Control and Prevention. Scientists are also increasingly aware of who is most at risk for the disease: According to a new study
on the demographics of diabetes in this country, the highest risk can be found among racial and ethnic minorities, people with low incomes or lower levels of education, and people living in rural areas. In a chilling finding, the research, which was published in the International Journal of Environmental Research and Public Health, showed that women with diabetes across the country were at greater risk of
giving up medical care. If you are one of the more than 29 million Americans or 8.5 per cent of the world's population with the disease, you can definitely live a healthy and happy life if you take care of yourself and follow certain diabetes guidelines. Whether you've been diagnosed or managing the disease all your life, this vitality handy infographic sets out the absolute must for optimal diabetes care. Follow
it exactly to minimize the complications of diabetes and achieve your best quality of life. And don't miss these simple tips for living well with diabetes, people who have it. VitalitySource's Courtesy Tips for Living Well: Tips for Living Well Vitality Becoming More Physically Active Is Not Completely Without Risks people with diabetes. On the other hand, staying sedentary is not a good deal either; it does
nothing to help your glucose control, your weight management, or your overall well-being. To take advantage of increased physical activity and minimize you need to understand and assess these risks in advance and take steps to prevent problems before they occur. Hypoglycemia For people with diabetes who are taking medication or insulin, hypoglycemia is a concern. Every time you are physically
active, your muscles burn glucose. First, they gobble up the glucose they stored as glycogen. As the activity continues, blood glucose pours into the muscles to meet their energy needs, lowering blood glucose levels. However, this walk of blood glucose into the muscles does not stop when the activity stops. Advertising The body must fill the glucose storage tanks of the muscles for future movement. As a
result, a hypoglycemic reaction can occur not only during periods of activity, but up to 24 hours later. Some people with diabetes who have frequently experienced hypoglycemia begin to associate any form of activity with a loss of glucose control. For these people, a lack of glucose tests can keep them in the dark about how their body reacts to activity. As a result, they are not prepared for the low blood
glucose levels that can occur when they mow the lawn or when they take a quick walk through the park. When such a low occurs, they can grab a handful of jelly beans to process down, only to find their glucose level skyrockets accordingly. Thus, they take extra insulin or medication at dinner to treat the top, but the rollercoaster ride of blood sugar continues with another low before going to bed. These
fluctuations create great confusion and frustration, leaving these people upset and frightened. The activity, they may decide, is not worth the seemingly unpredictable oscillations in glucose. For these people, more frequent blood glucose tests can help them better understand and prepare for their body's response to exercise by adjusting medications or dietary intake. Heart disease Before increasing your
activity level, you should consider the possible presence of heart disease. As you have already learned, coronary heart disease is very common in people with diabetes, affecting perhaps up to 50 per cent of them. To assess your risk, you and your doctor should consider your age, blood pressure, blood fat, protein in your urine, duration of diabetes and family history. So before you start increasing your
activity level, consult your doctor and, if necessary, have an exercise tolerance test. This test is performed on a treadmill and reflects the ability of your to work under stress. Your chances of having a positive result, indicating heart disease, increase with each risk factor you have. Even if you are at increased risk or test positive, you will probably still be able to increase your physical activity; you will just need
to work more closely with your diabetes care team to establish safe guidelines for activity and, perhaps, to determine if medications to reduce your risk of heart disease are in order. Order. Complications Before increasing your activity level, you should consider diabetic complications or related conditions that may be present. Some types of activity may not be wise for people with certain medical conditions.
Any activity that includes tension, such as weightlifting, can significantly increase blood pressure during actual activity, further exacerbating any hypertension that is present. To mitigate potential problems, you need to have your blood pressure well controlled before you start increasing your activity level and especially before starting an activity that involves tension. Proliferative retinopathy is also
aggravated by tension, which increases pressure in some of the weakened blood vessels of the eyes. Activities that require tension or involve shocking or rapid head movements can also cause acute bleeding in already weakened eye vessels. For this reason, it is important to have your eyes examined for signs of retinopathy before starting an exercise program and having them double-checked each year.
If you have a major nerve condition in your feet, you may not be able to feel injuries to your feet, the most common of which are blisters. This does not mean that you cannot exercise, but it does mean that you must have your feet checked by your doctor first and you must observe good foot care at home, including inspecting your feet for painful spots and minor injuries every day. You will also want to get
expert advice on the appropriate shoes for the activity and make sure that the shoes you choose is suitable properly for your feet. Once you've taken the risks into account, you can actually build your exercise program. That is the purpose of our next section. Section.
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