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aunch of “Chennai Slim & Fit” programme – a major
initiative for prevention of childhood obesity & diabetes
among school children.
M.V. Hospital for Diabetes & Diabetes Research Centre, a
WHO collaborating centre for research, education and training
in Diabetes launched the “Chennai Slim & Fit” awareness
programme for school children across Chennai to mark World
Diabetes Day Celebrations on the 11th of November, 2008. The
function was presided over by Dr. S. Elango, Director of Public
Health and Preventive Medicine, Government of Tamilnadu.
The other event of the day was the release of a “Detection and
Awareness of Childhood Obesity and Diabetes kit” by the Director
of Public Health. The first kit was received by Mr. S. Nagaraju,
Regional Director, CBSE Schools, Chennai. The contents of the
kit include a glucometer, literature on prevention of childhood

obesity and diabetes and a tape for
measuring waist circumference. The
kits were distributed free of cost to the
school principals. Free distribution of
kits to schools may help in detection
of obesity and blood sugar levels in
children.
The programme drew the interest of
a large number of school children,
teachers and parents. Some of the key
highlights of the event were the variety
of competitions held for children on
the theme- “Prevention of Childhood
Obesity.” Trophies and prizes were
given for the winners.
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Message

Dear valued reader,

I

hope you found the articles in the previous issues of
‘CR USADE ’ very interesting and useful too.

Some topics in this issue have been brought out to help
the people with diabetes lead a healthy life. The article on

Dr. Vijay Viswanathan
Managing Director
MV Hospital for Diabetes

hypertension and prevention of heart attack is written in a
simple manner so that it conveys a valuable message. Another
article in this issue by our psychosocial counselor will help to
relieve anxiety and depression.
An article on frequently asked questions related to diabetes
and the eye clears many doubts, and I feel that this should be
read by every one.
I hope that you will benefit and improve your knowledge on
diabetes from this issue.
Please send your comments to me at
drvijay@mvdiabetes.com.

Dr. Vijay Viswanathan,
M.D., Ph.D., MNAMS

Managing Director
MV Hospital for Diabetes
CRUSADE
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Recent Approach For Type 2 Diabetes

The main goal of treating diabetes is to lower blood sugar to

•

a normal level. Lowering and controlling blood sugar levels may
help prevent or delay complications of diabetes such as heart
disease, kidney disease, blindness and amputation.

SIDE EFFECTS

High blood sugar levels can be lowered by diet and exercise and
by certain medicines.

Like other medicines, januvia may cause side effects, but is
usually mild. The side effects reported in patients treated with
Sitagliptin were similar to side effects in patients treated with a
tablet containing no medication [a placebo].

Type 2 diabetes is a condition in which the body does not make
enough insulin, and the insulin that body produces does not work.
When this happens, sugar [glucose] builds up in the blood. This
can lead to serious medical problems.

When used with sulfonylurea like Daonil, low blood sugar
[Hypoglycemia] can occur. Hence, lower doses of sulfonylurea
may be required.

New Medications for Diabetes

When Januvia [Sitagliptin] and Metformin were started together
the following side effects were reported
• Diarrhoea
• Indigestion
• Flatulence
• Vomiting
• Headache

J A NU VI A
•
•
•

•
•

Sitagliptin (Januvia) helps to improve the level of insulin
after a meal.
It decreases the amount of sugar made by the body.
It works when blood sugar is high, especially after a meal.
This is when the body needs the greatest amount of help
in lowering blood sugar. It also lowers blood sugar between
the meals.
It is unlikely to cause low sugar [Hypoglycemia] because it
does not work when blood sugar is low.
It can be used alone or in combination with certain other
medicines that lower blood sugar along with recommended
diet and exercise programme.

OTHER EFFECTS
•
•
•

In case of type I diabetes [who need only insulin].

•

During diabetic ketoacidosis [increased ketones in the

In healthy individuals, the complementary effects of multiple
hormones acting on multiple organs tightly control glucose
homeostasis and fuel metabolism. It has long been recognized that
the pancreatic hormones insulin and glucagon play a central role
in glucose homeostasis. More recently, the critical importance of
the gut-derived incretin hormones and the pancreatic hormone
amylin has been characterized. It is estimated that as much as
60% of the glucose-dependent insulin secretion following oral
glucose ingestion is due to “the incretin effect”

blood and urine].
•

When there are any kidney problems or any post or present
medical problems.

•

If there is an allergy to Sitagliptin.

•

It should not be used in children below 18 years of age.

•

In pregnant and breast feeding women.

Insulin resistance is of central importance in Type 2 diabetes. It
is well recognized that both genetic and environmental factors
such as obesity are key contributors to insulin resistance. The
relationship between insulin secretion from the beta cell and
insulin resistance is well understood.

DOSES
•

100mg tablets are available in the market.

•

They can be taken once a day orally with or without food.

CRUSADE

Allergic reaction (mild)
Upper respiratory infection (mild)
Stuffy nose and sore throat.

BYETTA [EXENATIDE]

JANUVIA CANNOT BE USED
•

Diet and exercise can help our body use its blood sugar
better. We should follow the recommended diet, exercise
and weight loss programmes while taking Sitagliptin.
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Byetta is the first in a class of drugs for the treatment of type
2 diabetes called incretin mimetics and exhibits several of the
same glucoregulatory effects as the human incretin hormone
GLP-1, in patients with type 2 diabetes, BYETTA enhances
glucose-dependent insulin secretion by the pancreatic beta cell.

DOSES
•
•

BYETTA CAN NOT BE USED

This drug help in weight reduction.

•
•

WHAT IS GLP-I
•
•
•
•
•
•

5mg to 10mg subcutaneously [like insulin] twice daily.
Dose adjustment with age, gender, race and body mass are
not necessary.

It is an incretin hormone released from intestinal L-cell in
response to a meal.
It enhances Insulin secretion in a glucose dependent
manner.
It suppresses glucagon secretion.
It reduces food intake.
It regulates gastric emptying.
It stimulates - cell proliferation and neogenesis in animals.

•
•

In severe renal and liver damage.
In type I diabetes mellitus for the treatment of
ketoacidosis.
In severe gastro-intestinal diseases like gastroperesis.
It is not recommended for use in pregnancy, in nursing
mothers and children.

SIDE EFFECTS
•
•
•
•

INDICATION
BYETTA is indicated as an adjunct therapy to improve glycemic
control in patients with type 2 diabetes mellitus particularly those
who are over weight and are taking metformin, a sulfonylurea, or
a combination of both but have not achieved adequate glycemic
control.

Hypoglycemia
sulfonylurea.
Nausea.
Vomiting.
Diarrhoea.

when

used

in

combination

with

Dr. Hemanga Barman, MBBS, MDRC
Consultant Diabetologist

Lipo Quiz
1) Anyone who is 20 or older should have a cholesterol check
A. Every 2 years
B. Every 5 years
C. Every 7 years
D. Every 10 years

B. Your body produces more of it as you get older
C. It helps keep your blood from clotting
D. None of the above

2) A complete lipid screening obtained after fasting for eight
hours measures
A. LDL cholesterol
B. HDL cholesterol
C. Triglycerides
D. All of the above

5. A diet that helps keep blood cholesterol levels in check
includes
A. Limited amount of saturated fats
B. Limited amount of cholesterol
C. Limited amount of fiber
D. A and B

3) Low-density lipoprotein (LDL) is called “bad” cholesterol
because
A. It causes anemia
B. It can cause blockage in the
			 arteries
C. It alters heart rhythm D. None of the above

Ans : 1 (B)

3(B)

4(A)

5(D)

Dr. Deepa .M, MBBS, FDRC
Consultant

4) High-density lipoprotein (HDL) is called “good” cholesterol
because
A. It removes cholesterol from the lining of the arteries
CRUSADE
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Prevention of Heart Attack in Diabetic patients
Try to maintain ideal body weight (Body Weight = Height
(in cm) -100).

as well as mind relaxation thereby minimizing stress.

Do exercise 30 minutes per day for at least 4 days a week.

Control blood pressure (Ideal Blood pressure < 130/80 mmHg).

Consult your doctor before starting an exercise program.

Take ECG, ECHO, Treadmill tests at appropriate intervals according
to your doctor’s advice.

Control blood sugar with target of achieving HbA1c < 7 %.

Eat a healthy diet - Diet rich in vegetables, fruits and less in fat.

Cholesterol lowering agents, anti hypertensive agents must be
taken as per doctor’s advice.

Avoid smoking and alcohol
Avoid or minimize stress.
Practice yoga for the dual benefit of increasing physical activity

		

Dr. Syed Abu Tahir, MD
Consultant Diabetologist & Physician

Hypertension in Diabetes
is the “diastolic pressure” or the pressure in the arteries when
your heart rests between beats, filling itself with blood for the
next contraction.

Hypertension iis an important risk factor for the development and
worsening of many complications of diabetes, including diabetic
eye disease and kidney disease. It affects up to 60% of people
with diabetes.

Having a normal blood pressure is as important to managing
diabetes as having good control of your blood sugars when it
comes to preventing the complications of diabetes.

Having diabetes increases your risk of developing high
blood pressure and other cardiovascular problems, because
diabetes adversely affects the arteries, predisposing them to
atherosclerosis (hardening of the arteries). Atherosclerosis
can cause high blood pressure, which if not treated, can lead
to blood vessel damage, stroke, heart failure, heart attack, or
kidney failure.

SYMPTOMS
Usually, high blood pressure has no symptoms. That’s why it’s
so important to have your blood pressure checked on a regular
basis (during all visits with your health care provider) and to
follow your health care provider’s recommendations on home
blood pressure monitoring.

Compared to people with normal blood pressure readings, men
and women with hypertension have an increased risk of:
• Coronary artery disease (heart disease)
• Strokes
• Peripheral vascular disease (hardening of the arteries in the
legs and feet)
• Heart failure
Studies show that people with normal yet high range blood
pressure readings, over a 10 year period of follow up, had a two
to three fold increased risk of heart disease.

RISK FACTORS
Although the cause of high blood pressure is often unknown,
there are factors that can increase the chance of developing the
condition like heredity, race, gender, age, obesity, etc.
The other factors associated with hypertension are heavy alcohol
consumption, diabetes, sedentary or inactive lifestyle.

PREVENTION
•
•
•
•
•

IDEAL BLOOD PRESSURE FOR DIABETIC
Patients
Blood pressure readings vary, but in general your blood pressure
should not go above 130/80mmHg. The first number is the
“systolic pressure” or the pressure in the arteries when your
heart beats and fills the arteries with blood. The second number
CRUSADE

Stop smoking
Eat healthy food
Maintain a healthy body weight
Exercise regularly
Limit salt intake in the diet
Ms. R.J. Gayathri, M.Sc., MBA
Physician Assistant.
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Diabetes Causes Depression.
Depression Causes Diabetes. Let’s Learn!
Diabetes

Can Depression Cause Diabetes?

Diabetes results when the body cannot use blood sugar as energy
because of having too little insulin or being unable to use insulin.

Chronic depression may increase the risk of developing diabetes
in older adults.
When some one is depressed cortisol (a hormone in response
to stress) is produced. High levels of cortisol have been shown
to impair insulin sensitivity and contribute to fat distribution in
the waist line area. Excess belly fat is a known risk factor for
diabetes.

Facts on Diabetes
In TYPE 1 DIABETES (insulin-dependent diabetes) the immune
system destroys the insulin producing cells of the pancreas.
This form of diabetes usually strikes children and young adults,
requiring daily or more frequent insulin injections.

Studies suggest that people with diabetes who have a history of
depression are more likely to develop complications than those
without depression.

TYPE 2 DIABETES (Non insulin-dependent diabetes mellitus) is
the most common form of diabetes. People with type 2 diabetes
produce insulin, but either do not make enough of insulin or their
bodies do not use the insulin they make.

The brain of diabetic patients is less dense and less responsive in
an area of the pre frontal cortex that helps control emotions and
is believed to contribute to depression.

GESTATIONAL DIABETES develops during pregnancy. Though it
usually disappears after delivery, the mother is at risk of getting
type 2 diabetes later in life.

Treatment of Depression with Psychotherapy And Anti
Depressants
In people who have diabetes and depression, scientist report
that psychotherapy and anti depressant medications have
positive effects on both mood and glycemic control. Other mental
disorders such as bipolar disorder and anxiety may occur in
people with diabetes and can be treated effectively.

Facts on Depression
Depression is a serious medical condition that affects thoughts,
feelings and mental ability. Depression results from abnormal
functioning of the brain.

General Suggestions for Coping with stress and Mild to
Moderate Anxiety

Symptoms of Depression
• Depressed mood for most of the day.
• Reduced pleasure in normal activities.
• Difficulty in getting sleep or significantly increased need to
sleep.
• Weight loss or weight gain.
• Feelings of guilt or worthlessness.
• Low energy level.

•

Examine your lifestyle for sources of stress. Are there stress
factors (stressors) that can be eliminated?

•

Learn relaxation techniques. Yoga, meditation, prayer may
help.

•

Exercise well.

•

Make sure that you are getting enough sleep.

•

The body’s primitive stress response is designed to prepare
the individual to fight or to run away. So act and do not
suppress your emotion.

•

Make a list of the things that are worrying you. When
you have a concrete list, your problems often look more
manageable.

• Difficulty in making decisions.
• Suicidal thoughts.
(Based on Diagnostic and Statistical Manual of the American
Psychiatric Association, 4th Edition (DSM-4)

CRUSADE
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DEPRESSION : is a treatable disorder. It can be treated in
addition to whatever other illness a person might have, including
diabetes.If you think you may be depressed, don’t lose hope.
Seek help for depression.
“We are there for you now and always”

• Eat at regular times.
• Learn the carbohydrate count of foods.
• Select the right food items when eating outside your home.
• Exercise daily. (30 – 60 minutes).

Mr. Elayaraja, M.Sc., M.Phil., PGDGC

• Examine your feet regularly.

Psycho Social Counselor
DEPT OF EDUCATION

• Don’t forget about your heart. (increase exercise and decrease
saturated fats).
• Know your A1c Haemoglobin value (sugar control for
the past three months).

10 TIPS FOR BETTER DIABETES CONTROL
Controlling diabetes is an art. If you want to be an expert follow
the 10 tips mentioned here.

• Report to your doctor regularly.

• Monitor blood sugars level regularly.

Ms. M. Indhumathy, B.Sc., PGDND, MBA

• Take your diabetic medication at the correct time.

Diabetes Counselor

• Read food labels.

Causes of Severe Metabolic Disorders

An association between certain metabolic disorders and

Abdominal obesity : A waist circumference over 102 cm
(40 inches) in men and over 88 cm (35 inches) in women.
(for Asians; 90cms in men and 80 cms in women)

cardiovascular disease was known even since 1920‘s. In the
1980s this association became more clearly defined and the
term metabolic syndrome (also known as syndrome X or the
dysmetabolic syndrome) was coined to designate a cluster of
metabolic risk factors that come together in a single individual.
In more current times, the term metabolic syndrome is found
throughout medical literature and in the lay press as well.

Serum triglycerides of 150 mg/dl or above.
HDL cholesterol 40mg/dl or lower in men and 50mg/dl or lower
in women.
Blood pressure of 130/85 mmHg or more.
Fasting blood glucose of 110 mg/dl or above. (Some groups say
100mg/dl)

The main features of metabolic syndrome include insulin
resistance, hypertension (high blood pressure), cholesterol
abnormalities, and an increased risk for clotting. Most of the
people who have metabolic syndrome are either over weight or
obese.

How common is metabolic syndrome?
Metabolic syndrome is quite common. Approximately
20% – 30% of the population in industrialized countries have
metabolic syndrome.

Insulin resistance refers to the diminished ability of cells to
respond to the action of insulin in promoting the transport of the
sugar glucose, from blood into muscles and other tissues.

What causes metabolic syndrome?
As is true with many medical conditions, genetics and the
environment, both play an important role in the development of
the metabolic syndrome.

How is metabolic syndrome defined?

Genetic factors influence each individual component of the
syndrome, and the syndrome itself. A family history that includes
type 2 diabetes, hypertension, and early heart disease greatly
increases the chance that an individual will develop the metabolic
syndrome.

Based on the guidelines from the 2001 National Cholesterol
Education Program Adult Treatment Panel (ATP III), any three of
the following traits in the same individual meet the criteria for the
metabolic syndrome:
CRUSADE
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Environmental factors like, sedentary lifestyle and progressive
weight gain also contribute significantly to the risk of developing
the metabolic syndrome.

normal population. That’s a huge increase. As to the risk of heart
disease, studies vary, but the metabolic syndrome appears to
increase the risk 2-4 times over that of the normal population.

While obesity is the greatest risk factor, others risk factors
include; smoking, consumption of alcohol, eating a diet containing
excessive carbohydrates. It is also seen in women who are post
menopausal and who lack physical activity even if they are not
over weight.

There are other concerns as well that should be mentioned.
Metabolic syndrome is associated with fat accumulation in
the liver (fatty liver), resulting in inflammation and the potential
for cirrhosis. The kidneys can also be affected, as there is an
association with microalbuminuria – the leaking of protein into
the urine, a subtle but clear indication of kidney damage.

Why should I know about metabolic syndrome?
Metabolic syndrome is worth caring about because it is a condition
that can pave the way to both diabetes and heart disease, two
of the most common and important chronic diseases of modern
times.

Other problems associated with metabolic syndrome include
obstructive sleep apnea, polycystic ovary syndrome, increased
risk of dementia with aging, and cognitive decline in the elderly.
Mrs. B. Sampoornam, M.Sc., M.Phil
Research Scholar, Prevention Department

Metabolic syndrome increases the risk of type 2 diabetes (the
common type of diabetes) anywhere from 9-30 times over the

Diabetes and the eye – Frequently asked Questions
1.

Does Diabetes affect the eye?
Yes, Diabetes affects the eye. A person with diabetes has 20
times more risk of becoming blind than a normal individual.

2.

How does Diabetes affect the eyes?
Diabetes affects the eye and causes a condition called
Diabetic Retinopathy. Retina is the photosensitive layer,
which is present at the back of our eyes. If the eye is a
camera, then the retina is the film. Diabetes affects the retina
and can cause visual loss.

3.

4.

later stages, symptoms like blurring of vision, floaters and
defective vision may occur. In some patients, sudden visual
loss might be the first symptom.
5.

How do I know that I have Diabetic Retinopathy?
Every patient with diabetes should have an eye examination
done annually. Symptoms cannot be relied upon. Hence eye
check up should be done even if the eyesight is perfectly
normal.

6.

I have a computerized eye check up every year. Will that do?
No. Computers (Auto refractometers) give only the
objective refractive power (glass power) of your eyes. They
don’t check your eyes in any other way. One should have a
complete eye check up. Computerized eye check up is like
checking your height and weight. Just because your height
and weight are normal, you can’t do away with physical
examination.

7.

What then is a complete eye check up?
The anterior (front) part of the eye should be checked
with a slit-lamp biomicroscope. The back part of the eye
(Retina or Fundus) should be seen thoroughly with an
ophthalmoscope, after dilating the pupil with dilating drops.
(Your eyesight might be a little blurry for 2-3 hours because
of the dilatation). The eye pressure should be measured
with a tonometer. And of course, refraction (power testing)

How does Diabetic Retinopathy cause visual loss?
Diabetes leads to two abnormalities in the retina – loss of
blood flow and leakage from blood vessels. These can cause
visual loss in two ways.
1.

Vitreous Haemorrhage – Weak new blood vessels are
formed due to lack of blood flow. These vessels may
bleed into the eye and can cause sudden loss of vision.

2.

Macular oedema – The centre point of the retina is
called ‘Macula’. This is the most important part for our
vision. Due to leakage from blood vessels, swelling can
occur in the macula. This leads to visual loss.

What are the symptoms of Diabetic Retinopathy?
Diabetic Retinopathy is symptom-free in early treatable
stages, in other words, eye sight is perfectly normal. In

CRUSADE
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should be done, in case you have power problems. All these
put together comprise a complete eye check up.
8.

Suppose I  have Diabetic Retinopathy. What are the
treatment choices?
Early stages of Diabetic Retinopathy don’t need any treatment
for the eyes. Strict control of Diabetes, BP, cholesterol and
kidney problems (in case you have any of these) is enough.
In the later stages of Diabetic Retinopathy, one may need
laser treatment.

9.

11. Should I undergo laser treatment even if my eyesight is
normal?
Sometimes, even patients with late stages of Diabetic
Retinopathy don’t experience any visual symptoms. In such
patients, laser has to be done even if the eyesight may be
normal.
12. Will laser bring back vision lost due to Diabetic
Retinopathy?
The intention of laser treatment in most of the cases is to
retain the eyesight. Laser treatment is useful in preventing
rather than rectifying visual loss. That’s why laser should be
planned at the appropriate stage. Your ophthalmologist will
be a better judge than you in deciding the timing of laser. But
when patients come with visual loss, damage done already
cannot be reversed fully.

What is laser treatment?
Laser is nothing but powerful and focused light with energy.
There are many kinds of lasers used in eye treatments. For
retinal treatments we usually use 532nm green laser. With
laser we treat areas of blood flow loss. This leads to the
shrinkage of new (weak) vessels and bleeding is prevented.
Laser is also used to arrest the leaking from the blood vesseles
areas. This leads to resolution of oedema (Swelling).

13 I have had cataract surgery in my eyes. Can I get Diabetic
Retinopathy too?
Yes. Cataract surgery doesn’t in any way prevent one from
getting Diabetic Retinopathy. Hence if you are a diabetic,
you should also have regular check ups.

10. How is laser treatment done? Are there any special tests
to be done before laser? Is laser painful?
Before laser, a special test called FFA (Fundus Fluoresceine
Angiography) is done. A dye called Sodium Fluoresceine is
injected intravenously. This reaches the retinal blood vessels
in 10 – 12 seconds. With the FFA, we will be able to find out
clearly which areas show blood flow loss, leakages and new
vessels.

14. Are there any other treatment modalities for Diabetic
Retinopathy?
When Diabetic Retinopathy progresses in spite of adequate
laser or when patients present with very advanced Diabetic
Retinopathy, they may need vitreoretinal surgery.
In some patients, Intravitreal injections (Triamcinolone,
Avastin) might be necessary.

Laser treatment is usually done under topical anaesthesia
(drops). It is usually painless, though some patients may feel
some discomfort during the procedure.

Normal Retina

It is always said ‘Prevention is better than cure’. But in
Diabetic Retinopathy, ‘Prevention is the cure’.

Diabetic Retinopathy – Early
stage

Vitreous Haemorrhage

Advanced Diabetic
Maculopathy

Dr. John Benno, M.B, D.O.
Ophthalmologist

CRUSADE
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Newly Diagnosed Diabetes patient???
• Afraid • Alone • Angry • Anxious • Confused • Depressed
• Helpless • Numb• Overwhelmed • Panicky • Powerless
• Sad • Shocked
Intensity may vary according to
your awareness, knowledge and
perception.

•

•

Increased pressure results in distress which will consequently
affect your health

•

“If you are not the part of a solution of a problem, then you
are a problem”

The Doctor – Patient relationship should be active. If you
feel you are not communicative enough, you can take a
family member or a friend with you.
Develop the attitude that you are not alone, join with peer
group (other diabetic patients) and your support hands like
doctor (health partner), dietitian, educator and a counselor
(health care team) to treat and manage your condition.
Comply to the treatment with the support of your health
care team.
Share your emotions to cope up with your situation!

Your compliance to all of the above will keep you healthy
and happy

Here are a few steps to reduce your anxiety.
• Avoid getting preoccupied by always thinking about
diabetes.
• Confide in to your family members, friends and other patients
with diabetes and try to get timely moral support.
• Seek thorough information from your doctor on diabetes.

		

Ms. D. Arut Selvi, M.Sc., PGDMS
Jr. Research Associate, Dept. of Epidemiology

Police Camp

Policemen along with their family members attended the
programme wherein free checkup for diabetes and hypertension
was done. Lectures were given on healthy lifestyle and yoga
demonstration was done. Moreover, the aim of the programme
is to adopt the policemen diagnosed to have metabolic
abnormalities and prevent heart diseases and diabetes in them.

The citizens feel safe and secured due to the constant vigil of
duty bound policemen. Hence, for the better health and fitness
of the policemen a major initiative was launched by M.V. Hospital
for Diabetes. The function was presided over by Mr. R. Sekar,
IPS, Commissioner of Police, Chennai.
CRUSADE
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Staff News

Dr. Vijay Viswanathan, delivering a lecture on” Preventing End-Stage
Kidney Disease” at the Diabates in Asia Study Group (DASG) meeting in
Kathmandu, Nepal.

It was a great achievement for the staff of M.V. Hospital for Diabetes
as six papers were accepted for oral presentation at the country’s
largest conference – RSSDI Meet 2008 held at Hyderabad. Seen
in the photo from left to Right : Dr. Parthiban, Dr. Srikanth,
Miss Priyanka, Dr. Shabana Tharkar, Dr. Satyavani and Mr. Thanigaivel.
•

•
Dr. Vijay Viswanathan was invited to a meeting at the WHO head quarters
at Geneva. Seen in the photo from left to right : Dr. Kono, World Health
Organisation collaborating Centre (WHOCC), Japan, Dr. Samad Sharaa,
WHOCC, Pakistan and Dr. V. Mohan, WHOCC for Non Communication
Disease, Chennai, with Dr. Vijay Viswanathan.

•

Dr. Vijay Viswanathan was invited to take part in a Symposium
on “Diabesity” during the Indian Medical Association’s College
of General Practitioners National Conference, held at Madurai.
Dr. Srikanth was selected for an oral presentation – “Knowledge
and Outcome Measure of HBA1C testing in Asian Indian Patients
with Diabetes.”
Mrs. Malini from the diet department made a poster presentation
at a National Conference conducted by Indian Dietetic Association
of National Institute of Nutrition at Hyderabad on the theme
“Evidence based dietetics for a healthy nation.”
Miss. Priyanka, Research Assistant, Department of Diabetic
Kidney disease represented M.V. Hospital for Diabetes in a
National Conference held by Indian Society of Nephrology and
gave two oral presentations at Pune.

Recent visitors to M.V. Hospital for Diabetes
Dr. Mathan, Chairperson, National Institute of Epidemiology, Indian Council
of Medical Research gave an interesting talk on “Exploring Research
Opportunities in India” at the CME session.

Dr. Anil Kapur

Dr. Roglic Gojka, Responsible Officer for Diabetes,
South East Asia Region, WHO, made a formal visit
to M.V. Hospital and appreciated the activities.
Dr. Roglic Gojka
CRUSADE
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Dr. Anil Kapoor, Managing Director, World Diabetes
Foundation visited M.V. Hospital in August 2008
and gave a talk at CME.

Dr. Z.G. Abbas from Tanzania was invited to deliver a
lecture on “Disorders of the Foot related to Diabetes”
in Tanzania.
D ece m b er 2 0 0 8

C R U S A D E
World Diabetes Day Celebrations- November 11th, 2008
Diabetes Health
Privilege Card of M V H

A galaxy of school children, teachers and parents
witnessing the world diabetes day celebrations.

A participant speaking on prevention of childhood
obesity during the Elocution competition

School children involved in active discussion during
the Quiz competition

Display of slogans and posters by school children

Launch of a major initiative for Prevention of
childhood obesity and diabetes

Release of kit for Detection and Awareness of
childhood obesity and diabetes

We are very glad to inform you that the
M. V. Hospital for diabetes, Royapuram,
Chennai has now registered more than
2 lakhs patients. The hospital has been
committed to its Founder Director Prof.
M. Viswanathan’s Mission statement
“Every person with diabetes should be
helped to live his normal span of life in a
healthy way.” We rededicate ourselves
to his mission and on the occasion of
the 85th birth anniversary of our Founder
we are happy to launch the “DIABETES
HEALTH PRIVILEGE CARD” of MVH.
The features of this card are as
follows
• Registration Fee of Rs. 750/• Concession of 10% on Inpatient
services up to a maximum of 3 days
during each visit.
• 10% on Out Patient services up to a
maximum of 3 visit per year.
• 1.5% on Pharmacy for single cash
purchase of above Rs. 2500/- (No
discount for footwear)
Concession includes the following
items only
• Consulting Fee.
• Laboratory investigations.
• Room rent.
for further details kindly contact

M.V. Hospital for Diabetes
A cultural programme performed by school children

Winners with the Champions trophy at the end of the day.

L. No. Name

Place

L. No. Name

Place

2145

Dr G Kothandaraman

Rajapalayam – 626117

2153

Mr Debasis Bose

West Bengal

2146

Mrs A Bhargavi

Tirupathi – 517501

2154

Mr S Ajayan

Kerala – 695614

2147

Akshay Kumar Sharma

Mumbai – 400053

2155

Mr Meran Jamir

Nagaland

Mr Ranga Charlu Salagram

Andhra Pradesh – 517325

2148

Mrs Juti Mala Das Deka

Guwahati – 781006

2156

2149

B. S Wadhw

Lucknow – 226006

2157

Mr K K Aboobacker

Kerala – 670676

2150

Mr Alok Salrpuria

Kolkatta – 700053

2158

Dr Robin Maskey

Nepal

2152

Mr P Sudarsanam Raju

Tirupathi – 517501

2159

Dr Syed Vaqar Ahmad Shah

Uttar Pradesh - 271801
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