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M.V. Hospital for Diabetes & Prof. M. Viswanathan Diabetes Research
Centre, Royapuram and Vellore Institute of Technology sign MoU

A

Memorandum of Understanding
was signed between M.V. Hospital
for Diabetes & Prof. M. Viswanathan
Diabetes Research Centre, Royapuram,
and VIT University on August 3, 2012
for collaborative research activities. Dr.
G. Viswanathan, Chancellor, VIT
and Dr. Vijay Viswanathan, Managing
Director, M.V. Hospital for Diabetes
exchanged the MoU. Mr. Shankar
Viswanathan, VP – VIT; Mr. Narayanan, Jt. VC – VIT; Prof.
Ms. Radha Saraswathi, VIT; Dr. M. Parthiban, Vice Dean
– DRC; and Dr. K. Sathyavani, Asst. Director of Research –
DRC were also present at the function.

Both institutions will work together to promote
biotechnological research in the treatment of Diabetes.
They will also share expertise, knowledge and resources.
Research scholars working at MVH will be enrolled at VIT.

A Free Diabetes Screening Programme for People with TB

M

(From left: Dr. K. Sathyavani, Asst. Director of Research – DRC;
Dr. Vighneswari, Dr. Neeraj Bedi, Medical Superintendent,
MVH & DRC; Dr. Vijay V, MD, MVH & DRC, Dr. Rajeshwari)

VH held a Press Conference in Chennai on
August 25, 2012 to announce the results of
a Diabetes mellitus – Tuberculosis study conducted by
researchers at the Prof. M Viswanathan Diabetes Research
Centre in Chennai, Tiruvallur and Kancheepuram Primary
Health Centres between January and March 2011. The
study revealed that the prevalence of diabetes in persons
with TB is almost double that of the general population.
Also, diabetes was likely to be the cause of failure of
treatment, relapse or re-infection of TB.
Results were published in PLoS ONE, a peer reviewed
open access journal.
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From the Editor’s Desk
Dear Readers,
Greetings from M.V. Hospital for Diabetes. We celebrated Founders Day on Saturday,
25th August to commemorate the birthday of Dr. M. Viswanathan who pioneered the
cause of helping people with diabetes lead normal lives.
M.V. Hospital for Diabetes and Prof. M. Viswanathan Diabetes Research Centre,
Royapuram has evolved into a 100 bed hospital with branches in Chennai and Bengaluru
and is buzzing with research activities. Most important of all, our work in the area of
diabetes prevention has created awareness among school children and has also made
school authorities look into what children eat at school!
This issue of the Crusade has information on a chronic complication of diabetes and a host
of other interesting topics for people with diabetes.

Dr. Vijay Viswanathan

Try out the quiz and test your knowledge on Type 2 diabetes.
‘Like us’ on Facebook and post your queries so that we can help you. Visit our blog site
for more information on diabetes.
With Regards,

Dr. Vijay Viswanathan,
MD, PhD, FRCP (London)
FRCP (Glasgow)

Head & Chief Diabetologist
M.V. Hospital for Diabetes (P) Ltd
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Gastroparesis

– A chronic complication of long term Diabetes
Dr. Jaiganesh M, MD – Consultant Diabetologist,
MV Hospital for Diabetes, Royapuram

G

astro = Stomach,
Paresis = Partial loss of ability to move

Gastroparesis is a chronic disorder when stomach emptying
is delayed in the absence of any blockage. The vagus nerve
controls the movement of food from the stomach to the
intestines during digestion. When the nerve is damaged or
its signals are disrupted, the muscles of the stomach cannot
contract normally and this either slows down or stops the
movement of food.
Uncontrolled diabetes is the most common cause of
gastroparesis.Chemical changes occur in the nerves due to
high blood glucose levels. Blood vessels that carry oxygen
and nutrients to all parts of the body can get damaged. If
this continues for a long time, nerves can get damaged.
Gastroparesis can also be the consequence of stomach surgery,
viral infections, anorexia nervosa, bulimia, medications
that slow contractions of the intestines, and diseases of the
nervous system such as Parkinsons.
Nausea, vomiting, feeling of fullness after eating little food,
weight loss, abdominal bloating, inconsistent blood glucose
levels especially hypoglycemia because of poor absorption
of food, heartburn, and poor appetite are the usual signs
of gastroparesis. However, these
symptoms can also occur due to other
diseases.

Gastroparesis can result in :
• Excessive bacterial growth because
of fermentation of food,
• Solid, hard masses of undigested
food (bezoars) that cause
obstruction in the stomach and

which are dangerous if they block the passage of food
into the small intestines,
• Difficulty in controlling blood glucose levels because
stomach emptying is irregular and this makes blood
glucose levels inconsistent, and
• Dehydration, malnutrition and loss of electrolytes.

Tests to be done for Gastroparesis are –
1. Upper endoscopy –
The doctor checks the
stomach through a
long, thin tube called
the endoscope which is
gently passed through
the mouth and into
the stomach.
2. Barium study – The radiologist studies the efficiency
of digestion in the stomach after the patient has a meal
containing barium to rule out other diagnoses.

Diagnosis is confirmed by• A gastric emptying study that shows how long food takes
to move out.
• Gastric manometry, that shows how well the stomach is
working.
There is no cure, but there are ways to control blood glucose
levels and manage symptoms using medicines, and drugs,
changing insulin injection timings, and the diet and eating
habits. A low fibre, low residue and low fat diet is recommended.
In severe cases, the doctor may recommend surgery.
Your dietitian may prescribe six small meals a day instead
of three large ones to prevent the feeling of fullness.
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If the condition is severe, a liquid or pureed diet may be
prescribed.
You may be asked to have low-fat, low-residue and lowfiber foods because fat naturally slows digestion and fibre is
difficult to digest.
In general, sources of high fiber include many fruits such
as orange and pineapple, vegetables such as broccolli, leafy
vegetables and beans, and whole grain breads and cereals. So
use them very sparingly.
Source: www.diabetes.org.uk/gastroparesis

New fat
that can curb
obesity found
Tissue called ‘beige fat’ helps
burn calories in adults helping
flab fight.
Researchers at Harvard Med
School have isolated a third type
of fat apart from the white fat
that stores fat and causes excess
body weight, and the brown fat
carried in infants to keep them
warm. A natural hormone made
by exercising stimulates beige
fat to burn calories nearly as
effectively as brown fat.
Cell (Journal)
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Health benefits of the
p o m e g r anat e
Pomegranates

• A rich source of anti-oxidants that help protect the body cells
from free radicals that are formed due to exposure to the sun
and from toxins from the environment which cause premature
ageing,
• Act as a blood thinner and prevent clotting,
• Prevent the hardening of arteries walls with excess fat and so
prevents atherosclerosis,
• Reduce the damage on the cartilage for those with arthritis, lessen
the inflammation and fight the enzymes that destroy cartilage,
• Reduce diarrhea, control weight, prevent cartilage deterioration,
lower blood pressure, slow down Alzheimers disease.
• Studies show that it helps fight prostrate cancer and
erectile dysfunction.
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The Goodness of Coriander

C

oriander like many herbs and spices contains
antioxidants. Chemicals derived from coriander have
been found to have anti-bacterial activity. Coriander seeds
are used in traditional Indian medicine as a diuretic by

boiling equal quantities of coriander seed and cumin seed
and cooling and consuming the liquid. This is regarded as
a digestive and is believed to reduce cholesterol levels in the
body.

Coriander Pilaf
Recipe
Rice
Coriander leaf paste
Oregano
Basil
Olive oil
Parmesan cheese
Salt to taste
Butter
Chopped garlic
Chopped onion
Chopped celery
Vegetable stock

@

500 gm
50 gm
10 gm
20 gm
25 gm
20 gm

Wash rice and soak in water for 30 minutes. Pour olive
oil into a pan. Sauté garlic, onion and celery till onion
is transparent. Add coriander paste and sauté for a few
minutes.

25 gm
200 gm
2
1 stick
1.5 litres

Cook for 10-15 minutes over a low heat.

Add the soaked rice and mix well. Pour in the stock and
cover with a lid.
When done, add shredded basil, parsley and parmesan
cheese. Serve hot.
The Hindu

I ndia Diabetes Summit

WHO 2012 statistics state that in India, 11.1% men and
10.8% women are diabetic – every tenth adult! Studies
show that India has a high incidence because of lack of
physical activity, desk jobs, sluggish life style, obesity, stress
and consumption of diet rich in sugar, fat and calories. It is
also now found in children due to changes in lifestyle and
imbalanced eating habits.

This can be managed effectively but if ignored, can be very
dangerous.
Why such high numbers in India?
According to Prof. Anoop Misra, this is directly related to
the patients’ parents – a lower muscle growth but high fat
growth in the uterus leads to diabetes. Thin people also
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have diabetes due to low metabolism – sitting jobs and no
exercise – which results in fat accumulation in the liver
which can result in diabetes.
Apart from medication and changed life style, education
is also a very important aspect of controlling the spread of
diabetes. Awareness on various health aspects is the most
important issue. Education and policy changes can make a
huge difference.

Policy makers should be sensitized about spreading health
awareness right from school. Government health programs
should bring innovative and cost effective solutions through
global and local tie-ups towards prevention, screening, early
intervention, and new medical treatments, thereby reducing
the burden of this chronic disease.
‘Don’t outsource your health to doctors, take care of it
yourself’- Dr Shiv Kumar Sarin
The Times of India

Foods 
for

and dissolves gall stones. A combination boosts the liver
function of synthesizing protein and detoxification of the
body. It also reduces the effects of hypertension.

h e alth

Turmeric and Salmon –
Turmeric has healing and antiinflammatory properties. Salmon
has low carbohydrate and high
protein. When combined, the
properties of omega 3 fatty acids
in the salmon get a boost and
guard the nervous system against
the effects of ageing, increase the
HDL level, and are also believed

A combination of foods can bring out the best in
each other
Beans and Greens – Beans are
a source of protein and iron. When
paired with vegetables rich in Vitamin
C – spinach, sprouts, potato… it aids
weight loss. The body uses a lot more
energy to metabolize protein, and the
iron content of beans is better absorbed
in the presence of Vitamin C.
Tomato and olive oil – Tomato is a source of lycopene,
an antioxidant, and Vitamin C.
Lycopene lowers the risk of
cataracts, osteoporosis, cancer and
the effects of ageing.
Olive oil is rich in antioxidants
and promotes the formation of
HDL. Lycopene is better absorbed
in the presence of olive oil. It is
good for the heart, purifies blood

6

to slow tumour growth.
Whole grains and onion –
Brown rice, maize, barley, wheat,
contain iron and zinc. Both are
better absorbed in the presence
of sulphur compounds present
in onion. Zinc helps in wound –
healing and iron is a vital part of
blood cells which carry oxygen to
parts of the body.
Whole grain is also rich in Vitamin
E which when combined with Vitamin C is good for healthy
skin. Carrot, cabbage, peas and pumpkin which are rich in
Vitamin C also help the same way when in combination
with whole grain.
The Times of India
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Facts about Vitamin 
Facts you probably never knew about
Vitamin D and sunlight exposure!!!
G. Surya Thejaswi, M.Pharm – Clinical Research Associate
MV Hospital for Diabetes & Diabetic Research Centre, Royapuram

V

itamin D prevents osteoporosis, depression, prostate
cancer, breast cancer, and even effects diabetes and
obesity. Vitamin D is perhaps the single most underrated
nutrient in the world of nutrition. That’s probably because
it’s free; your body makes it when sunlight touches your skin.
Vitamin D is produced by your skin in response to exposure
to ultraviolet radiation from natural sunlight.
1. The healing rays of natural sunlight (that generate
vitamin D in your skin) cannot penetrate glass. So
you don’t generate vitamin D when sitting in your car
or home.
2. It is nearly impossible to get adequate amounts of
vitamin D from your diet. Sunlight exposure is the
only reliable way to generate vitamin D in your own
body.
3. A person would have to drink ten tall glasses of vitamin
D fortified milk each day just to get minimum levels
of vitamin D into their diet.
4. The further you live from the equator, the longer
exposure you need to the sun in order to generate
vitamin D. Canada, the UK and most U.S. states are
far from the equator.
5. People with dark skin pigmentation may need 20 30 times as much exposure to sunlight as fair-skinned
people to generate the same amount of vitamin
D. That’s why prostate cancer is epidemic among
black men – it’s a simple, but widespread, sunlight
deficiency.

6. Sufficient levels of vitamin D are crucial for calcium
absorption in your intestines. Without sufficient
vitamin D, your body cannot absorb calcium,
rendering calcium supplements useless.
7. Chronic vitamin D deficiency cannot be
reversed overnight: it takes months of vitamin D
supplementation and sunlight exposure to rebuild
the body’s bones and nervous system.
8. Even weak sunscreens (SPF=8) block your body’s
ability to generate vitamin D by 95%. This is how
sunscreen products actually cause disease by creating
a critical vitamin deficiency in the body.
9. It is impossible to generate too much vitamin D
in your body from sunlight exposure: your
body will self-regulate and only generate what it
needs.
10. If it hurts to press firmly on your sternum, you may
be suffering from chronic vitamin D deficiency right
now.
11. Vitamin D is “activated” in your body by your kidneys
and liver before it can be used.
12. Having kidney disease or liver damage can greatly
impair your body’s ability to activate circulating
vitamin D.
13. Even though vitamin D is one of the most powerful
healing chemicals in your body, your body makes it
absolutely free. No prescription required.
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Top Ten Tips for Healthy Sun
Exposure and Optimizing your
Vitamin D Levels:
1. Have a healthy respect for
the sun.
2. Always avoid sunburn.
3. Prepare your skin and build
up tolerance gradually.
4. Get 15-30 minutes of
unprotected sun exposure
2-4 times a week.
5. Get
frequent,
exposures.

short

6. After your 15-30 minutes
of sun-block free time in
the sun, you must protect
yourself.
7. Boost your “internal sunscreen” by anti-oxidants and
beneficial fats.

9. Don’t rely on food alone for your Vitamin D needs.
10. Take Vitamin D3 supplements, if necessary.

8. Have your Vitamin D blood levels checked regularly.

Truths and Myths about D i a b e t e s
1. Type 2 Diabetes isn’t usually a serious disease.

True / False

2. You can have Type 2 diabetes without showing its symptoms.

True / False

3. Type 2 Diabetes can be prevented.

True / False

4. Children don’t get Type 2 Diabetes.

True / False

5. People with Diabetes cannot eat sweets.

True / False

6. Which of the following are symptoms of elevated blood sugars?
Excessive thirst / Vomiting / Diarrhea / All the above
7. Type 2 diabetes increases the risk of…
Blindness / Arthritis / Prostrate cancer / All the above
8. Type 2 diabetes is associated with an increased risk of …
Depression / High blood pressure / Gum disease / All the above
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P r o d u cts 

for people with

diab e t e s

iBGStar – for a busy
lifestyle and the style
conscious!
This is a tiny meter that
connects to your iPad
or iPhone. With its
corresponding app you can instantly see all your results.
You can mail them and trends become easily trackable.
Diabetes has never been so chic!

Diabetes UK has launched a
free PDF version of ‘Carbs
Count’ a guide to CHO
counting and insulin dose
adjustment.
It contains information
on the different types of insulin and how they
work, how they should be adjusted to what you eat,
drink and the amount of physical activity you do.

(www.diabetesmatters.co.uk)

Download for free at www.diabetes.org.uk/carbscount

Necessity is the mother of invention!
Insulcheck – A device to help insulin users avoid the dangers of accidental double injections. Insulcheck
is a device that clips onto insulin pens and automatically displays the time since the last injection. It was
developed by a ‘balance’ reader- John Hughes (T1DM) after he double injected several times by mistake and
had hypo comas!
balance (May – June 2012)

Words
Without your involvement you can’t succeed.
With your involvement you can’t fail.

of

(Dr. Abdul Kalam)

Some eminent people who made it to the top!
1. Henry Ford
Ford is known for his innovative success but he failed five
times before he founded the FORD Company.
2. Soichiro Honda
The billion-dollar business, that is Honda, started initially
with a series of failures. He started making scooters at
home and encouraged by his neighbors, finally started his
own business.

Wisdom

3. Bill Gates
Gates dropped out of Harvard and started a failed first
business with Microsoft co-founder Paul Allen called
Traf-O-Data.
4. Harland David Sanders
Sanders founded KFC and his famous secret chicken recipe
was rejected 1,009 times before a restaurant accepted it.
5. Walt Disney
Walt Disney was fired by a newspaper editor because, ‘he
lacked imagination and had no good ideas’. He kept working
and eventually found a recipe for success that worked.
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B as i l and To mato Pasta

Q u ic k !

Preparation Time : 15 mins
Cooking Time : 15 mins
Makes 1 serving

You will need
3 4 cup cooked bow tie pasta
For the Basil and Tomato Sauce
1 3 cup tomato pulp – (Blanch whole tomatoes in boiling
water and peel and chop)
¼ tbsp chopped garlic
¼ onion, finely chopped
¼ tsp chilli powder
½ tbsp tomato purée
¼ tsp sugar
1 to 1 ¼ tbsp fresh cream
3 to 3 ¾ basil leaves, chopped
½ tbsp olive oil
Salt to taste
For the Garnish
1 tbsp grated parmesan cheese or
a few basil leaves

Method – For the basil and tomato sauce
Heat the olive oil in a pan.
Add the garlic and onion .
Sauté till the onion turns
translucent.
Add the tomato pulp.
Cook for about 5 to 7 minutes
till the sauce thickens.
Add the chilli powder, tomato purée, sugar, salt and ½ cup
of water and bring to a boil.
Add the cream and basil leaves. Mix well and keep aside.
Just before serving, re-heat the basil and tomato sauce and
toss the bow tie pasta in it.
Garnish with cheese and basil leaves.
Serve hot.
age. Now-a-days, a lot more children are being diagnosed with
it.

1. False: It is a major cause of heart disease and stroke, and the
overall risk for death among people with diabetes is twice that of
people of the same age without diabetes.
2. True: Many people get diabetes without having its
symptoms.
3. True: It doesn’t start suddenly. Some people are first diagnosed
with prediabetes – also called impaired glucose tolerance or
impaired fasting glucose. Life style changes, weight loss, dietary
improvements and exercise can often prevent the disease.
4. False: Type 2 diabetes was once called ‘adult onset diabetes’
and most patients were adults. However, it can develop at any
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5. False: People with diabetes have to watch their weight and
maintain a healthy balanced diet. Desserts or other sweets can
be included in moderation and as part of a healthy meal plan.
6. Excessive thirst: It is a major symptom of high
blood sugars.
7. Blindness : High levels of blood sugar can damage the eye
and cause blindness. It can also damage nerve and blood vessels
and cause heart disease, kidney disease and other major health
problems. However there is no evidence of prostrate cancer or
arthritis.
8. All the above: Depression and diabetes often go together.
High blood pressure is a common complication of diabetes,
and gum disease is also more common in people with diabetes.
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Panel Discussion on ‘Dual Burden of Diabetes mellitus and Tuberculosis – Facts
& Challenges’

A

From left : Dr. Neeraj Bedi, Medical Superintendent, MVH & DRC; Dr. Soumya
Swaminathan, Scientist – G National Institute for Research in Tuberculosis, ICMR,
Chennai; Dr. Vijay Viswanathan, Managing Director, MVH & DRC

Panel discussion on ‘Dual
Burden of Diabetes mellitus and
Tuberculosis – Facts & Challenges’ was
held on August 10, 2012 at Marigold,
GRT Convention Centre, Chennai.
Dr. Soumya Swaminathan, Scientist-G,
National Institute for Research in
Tuberculosis, ICMR, Chennai fielded
queries during question hour. Health
Officers from government hospitals across
Chennai as well as from other districts
took part in the panel discussion.

Founder’s Day

F

ounder’s Day was celebrated on August 25, 2012.
Y.G. Mahendra and troupe presented a play, ‘Natakam’.
Staff members of MVH were rewarded for their punctuality
and regularity and Vijay Adhiraj, Chief Guest and
Rashna Adhiraj gave away the prizes. Later, Vijay Adhiraj
addressed the gathering.

Scene from the play –‘Natakam’

DFSI Conference, Hyderabad
Umapathy, M.Sc., M.Phil., PGDBI., (Ph.D) - Research
Scholar. Dr. Satyavani presented other epidemiological data
for the oral presentation.

M

VH’s genetic paper on INTERLEUKIN-6
PROMOTER POLYMORPHISM IN DFU
patients won the first prize and a gold medal out of 26
entries from all over India, at the Diabetic Foot Society
of India (DFSI) Conference held at Hyderabad from
September 7–9. It was presented by Dhamodharan

Dr. Vijay Viswanathan delivering a lecture at the
11th Annual Meeting of the Diabetic Foot Society of India (DFSI)
held on 7th September 2012 at Hyderabad.
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