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« DCE featured in NDEP’s December
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Webinar Logistics

e All lines are muted

« Two ways to ask questions during Q&A period:

1. Type your question into the question section and we
will read your guestion aloud.

2. Click the “raise hand” icon and we will call your name
and unmute your line allowing you to ask your
guestion.
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Objectives

= Burden of kidney disease due to DM (DKD) in US

= Laboratory tests for identifying and monitoring DKD
and assessing risk for progression

= Interventions to slow progression of DKD
= NKDEP tools for dietitians

National Kidney Disease
Education Program




CKD is reduced kidney function
and/or kidney damage

= Chronic Kidney Disease
- Kidney function

= Glomerular filtration rate (GFR) < 60 mL/min/1.73 m?2 for >
3 months with or without kidney damage

AND/OR

- Kidney damage
= > 3 months, with or without decreased GFR, manifested by
either
— Pathological abnormalities

- Markers of kidney damage, i.e., proteinuria
(albuminuria)

» Urine albumin-to-creatinine ratio (UACR) > 30 mg/g

Reference: National Kidney Foundation. K/DOQI Clinical Practice Guidelines for Chronic Kidney

() NKDEP Disease: Evaluation, Classification and Stratification. American Journal of Kidney Diseases. 2002;
National Kidney Disease 39: (Suppl 1) 518.
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CKD usually means fewer functioning
nephrons
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Each kidney has about 1 million nephrons; slow
loss may not be noticeable

= We have a large physiologic reserve.

= Slow, progressive loss of functioning nephrons may
not be noticeable.

= The person with CKD may not feel different until

more than three quarters of kidney function is lost.




“"Normal” serum creatinine
may not be normal

= Serum creatinine levels reflect muscle mass, age,
gender, race

= A typical "normal” reference range of
0.6-1.2 mg/dL listed on many lab reports does not
account for muscle mass, age, gender,
and race.

= A 28-year-old African American man with serum
creatinine of 1.2 has an eGFR > 60.

= A 78-year-old white woman with serum creatinine of
1.2 has an eGFR of 43.

National Kidney Disease
Education Program




Use an estimating equation for eGFR

= The Modification of Diet in Renal Disease (MDRD)
study equation is widely used for estimating GFR.

= The variables are serum creatinine, age, race, and
gender.

= The estimate is normalized to body surface area.

eGFR (mL/min/1.73 m?) = 175 x (S..)"1-1°>* x (Age)~0-203
X (0.742 if female) x (1.212 if African American)

Reference:

() NKDEP Stevens et al. J Am Soc Nephrol 2007; 18:2749-2757; Poggio et al. Am J Kid Dis 2005; 46:242-
Education Progra 252; Verhave et al. Am J Kid Dis 2005; 46:233-241




What is the glomerular filtration rate
(GFR)?

= GFR is equal to the sum of the filtration rates in all
of the functioning nephrons.

= GFR is not routinely measured in clinical settings.

= Estimation of the GFR (eGFR) gives a rough measure
of the number of functioning nephrons.

= eGFR estimates the measured GFR
= eGFR is not the measured GFR.

National Kidney Disease
Education Program




How to explain eGFR results
to patients

= Normal: > 60 mL/min/1.73 m?
= Kidney disease: 15-59 mL/min/1.73 m?
= Kidney failure: < 15 mL/min/m?2

GFR

National Kidney Disease
Education Program




Urine albumin is a marker for kidney
damage

= Urine albumin measures albumin in the urine.

= An abnormal urine albumin level is often the earliest
marker for kidney disease complicating diabetes

= Urine albumin is a marker for cardiovascular disease
and is a hypothesized marker of generalized
endothelial dysfunction.

National Kidney Disease
Education Program




Urine albumin results are used for
screening, diagnosing, and treating CKD

= Standard of diabetes care (annual screen)
= Diagnosis
- Forty percent of people are identified with CKD on the
basis of urine albumin alone.
= Prognosis
- Important prognostic marker, especially in diabetes
mellitus (DM)
— Used to monitor and guide therapy

= Tool for patient education and self-management
(such as A1C or eGFR)




Use urine albumin-to-creatinine ratio
(UACR) for urine albumin assessment

= UACR uses a spot urine sample.

= In adults, ratio of urine albumin to creatinine
correlates closely to total albumin excretion.

= Ratio is between two measured substances (not
dipstick).

Urine albumin (mg/dL) = UACR (mg/g) = Albumin excretion in mg/da
Urine creatinine (g/dL)

= UACR of 30 mg/g is generally the most widely used
cutoff for “normal.”

Education Procram 2 Reference: http://nkdep.nih.gov/resources/uacr gfr quickreference.htm



http://nkdep.nih.gov/resources/uacr_gfr_quickreference.htm

UACR quantifies all levels of
urine albumin

= UACR is a continuous variable.
= The term albuminuria describes all levels of urine
albumin.

= The term microalbuminuria describes abnormal urine
albumin levels not detected by dipstick test.

30 mg/g - 300 mg/g
= The term macroalbuminuria describes urine albumin
> 300 mg/qg.

National Kidney Disease
Education Program




Explaining urine albumin

Your urine albumin result on was ’
Date

[J A urine albumin result below 30 is normal.

(] A urine albumin result above 30 may mean kidney disease.

[What is urine albumin?

Albumin is a protein found in the blood. A healthy kidney does not let albumin pass into
the urine. A damaged kidney lets some albumin pass into the urine. The less albumin in
your urine, the better.

Inside a healthy kidney Inside a damaged kidney
uoodj
filter

uﬁne,

. albumin

() NKDEP

National Kidney Disease
Education Program




Natural history of diabetic nephropathy:
hyperglycemia causes hyperfiltration, may
be followed by albuminuria
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Prevalence of Diabetes: United States, 2005-2008
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Prevalence of Diabetic Kidney Disease (DKD)
Among Adults with Diabetes; United States, 2005-2008
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10-Year Mortality in Type 2 Diabetes in the United States

60 -
____ Mortality in persons without
diabetes or kidney disease
50 -
*Standardized to age, sex, and race
40 - of study population

30 -

20 -

10

10-Year Cumulative Mortality (%)*

No Kidney Albuminuria Impaired GFR  Albuminuria &
Disease Impaired GFR

J Am Soc Nephrol 24:302-308, 2013



ESRD Patient Counts, by Modality
2008

= Prevalent dialysis

population
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National Kidney Disease
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Diabetes is the leading cause
of ESRD, followed by hypertension

160 Rates
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Reference: USRDS Annual Data Report (NIDDK, 2010)




Delaying the need for Renal Replacement
Therapy (RRT) may be cost-effective.

Total Medicare ESRD expenditures, per person per year
(PPPY)

2008
80

Hemodialysis $77, 506
60 /

$57,639
/ Peritoneal dialysis

40
o . $26,668
20 ——— (after 1st
Transplant
year)

PPPY expenditures ($, in thousands)

0
91 93 95 97 99 01 03 05 07

sssss o Program Reference: USRDS Annual Data Report (NIDDK, 2009)




Key Issues in Managing DKD

= Ensure the diagnosis is correct

= Monitor progression

= Implement appropriate therapy to slow progression
= Screen for CKD complications

= Educate the patient about CKD

= Prepare appropriately for kidney failure




Therapy to Slow Progression

= Hypertension

= Diabetes

= Urine Albumin

= CVD Risk Factors

National Kidney Disease
Education Program




Blood pressure is poorly controlled
in people with CKD

Systolic Blood Pressure > 140 mm Hg

60 - NHANES 1999-2006
50 Percentage
40 -
30 -
20 -
O ]
No CKD eGFR >60 eGFR 30-<60 eGFR < 30

Reference: Adapted from USRDS 2009 Annual Data Report




Individualized blood pressure goals in
CKD

= Target of < 140/90 mmHg endorsed by JNC 8.

= Uncontrolled hypertension (systolic blood pressure
> 160) is a major challenge.

= Issue of BP goal with elevated albuminuria
unresolved.

National Kidney Disease
Education Program

Reference: Chobanian et al., 2003; Jafar et al., 2003




ACEi and ARBs are renoprotective

Effects are beyond blood pressure control.
Reduce protein in the urine.

Sometimes these medications are prescribed to
lower urine albumin levels in nhormotensive people.

Small increase in creatinine may reflect efficacy

() NKDEP Reference: Chobanian et al., 2003; Strippoli et al., 2010; Kunz et al., 2008
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Potassium restriction is not indicated in
the absence of hyperkalemia

= Specific level of eGFR does not determine need for
dietary potassium restriction.

= Restriction is to help achieve and maintain a safe
serum potassium level ( < 5 mEqg/L).

= The level of potassium restriction should be
individualized.

National Kidney Disease
Education Program




The DASH diet lowers blood pressure in
the general population

YOUR GUIDE TO

Lowering Your Blood
Pressure With DASH

DAsgj

]::atmg P

National Kidney Disease
Education Program

Reference: http://www.nhlbi.nih.gov/health/public/heart/hbp/dash/new dash.pdf



http://www.nhlbi.nih.gov/health/public/heart/hbp/dash/new_dash.pdf

The DASH diet may help prevent CKD, but
it is not generally used with CKD

= DASH and DASH-Sodium patterns lower blood
pressure.

= The lowest sodium level is the most effective, even
with the usual (control) diet.

= The DASH pattern may be too high in protein,
potassium, and phosphorus for CKD.

National Kidney Disease
Education Program




Hyperglycemia is associated with
hyperfiltration

= Hyperfiltration

- The initial response to hyperglycemia is an increase in
GFR, followed by slow decline.

= Hypertrophy of glomerulus and tubule
- Nephrons may be damaged or destroyed.

= Diabetic kidney disease generally, but not always,
associated with progressive albuminuria.

— Monitor eGFR and UACR.

Reference: Molitch et al., 2010; Retnakaran et al., 2006

National Kidney Disease
Education Program




Treating Hyperglycemia in Patients with
Chronic Kidney Disease

= Hyperglycemia harms kidneys.

= Intensive glycemic control increases the risk of
severe hypoglycemia.

= Evidence that intensive glycemic control reduces the
kidney complications of diabetes is based almost
exclusively on prevention of micro- and
macroalbuminuria.

= The benefits of intensive glycemic control must be
balanced against the potential harm of this
intervention.

= Hypoglycemia may be a sign that kidney disease has
progressed




Good glycemic control early may reduce
CKD later

= There is evidence that control of newly diagnosed
diabetes may help prevent CKD.

- Type 1 diabetes (DM 1)
= Diabetes Control and Complications Trial (DCCT)
- Type 2 diabetes (DM 2)
= United Kingdom Prospective Diabetes Study (UKPDS)

National Kidney Disease
Education Program




A1C goal is individualized in CKD

= Goal for the general population
- A1IC < 7%

= Less stringent goal may be appropriate for:
- Frequent severe hypoglycemia
— Limited life expectancy

- Advanced microvascular (CKD) or macrovascular
complications

Reference: Diabetes Care, (suppl 1) 2011




Spontaneous improvement and/or
increased frequency of hypoglycemia
may indicate CKD is progressing.

National Kidney Disease
Education Program




High protein diets are not
recommended for DKD

= Dietary protein may increase GFR and renal blood
flow rates. Animal protein may have greater effect
than plant protein.

= Dietary protein is a source of nitrogen, phosphorus,
potassium, and metabolic acids that need to be
filtered and excreted by the kidneys.

= Animal protein intake may be a risk factor for
increased urine albumin excretion in hypertension
and diabetes.

Reference: Friedman, 2004; Bernstein et al., 2007, Wrone et al., 2003




Level of protein for DM and CKD may
mean avoiding excessive intake

= RDA = 0.8 g protein/kg body weight (wt)
= American Diabetes Association (2008)
recommendations:

— Normal kidney function: 15-20% protein calories
(usual)

- Early CKD: “reduction” to 0.8-1.0 g/kg body wt
- Advanced CKD: 0.8 g/kg body wt
= American Dietetic Association Evidence Library for
Chronic Kidney Disease (accessed 2/4/2011)
- 0.8-0.9 g/kg body wt
— Protein-restriction may improve urine albumin
(albuminuria)

Reference: Diabetes Care, 2008




Effect of DKD on the Risk of Renal Events in ADVANCE

Renal events

/\

25 -

20 ~
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Hazard ratio

albuminuria Micro- . =

Baseline UACR  @lbuminuna Baseline eGFR

HR = 22.2 (95% Cl 7.6-64.7)

J Am Soc Nephrol 20:1813-1821, 2009



Elevated UACR is associated with risk of
renal events; lowering UACR may lower
risk of progression

Chronic Renal Insufficiency Cohort Study RENAAL

Prognosis Response Treatment

Risk of renal events
Risk of kidney failure

UACR at diagnosis Reduction in UACR (%)

Renal events = loss of half of eGFR, dialysis, or death
() NKDEP




Interventions for reducing urine albumin

= Control blood pressure
= Reduce sodium intake

= Achieve good control of diabetes early; may help
prevent albuminuria

= Reduce weight (if obese)
= Reduce protein intake, if excessive
= Achieve tobacco cessation

National Kidney Disease
Education Program




Intentional weight loss is associated
with decreased proteinuria

= Literature review showed weight loss was associated
with decreased proteinuria.

— Dietary restrictions
- Exercise
- Anti-obesity medications
— Bariatric surgery
= No data to evaluate effect on CKD progression.

Reference: Afshinnia et al., 2010

National Kidney Disease
Education Program




Reducing sodium intake may reduce
urine albumin levels

= Higher sodium intake is associated with increased
urine albumin excretion.

= In a 2006 literature review, increasing salt
consumption was associated with worsening urine

albumin.

Reference: Verhave et al., 2004; Jones-Jones-Burton et al., 2006

National Kidney Disease
Education Program




CVD is the leading cause of morbidity and mortality in
people with CKD.

CARDIOVASCULAR
DISEASE




CKD complications are nontraditional
risk factors for CVD

Traditional risk factors Nontraditional risk factors

= Hypertension = Albuminuria

= Diabetes = Anemia

= Dyslipidemia = Abnormal metabolism
= Smoking of calcium and

. Age phosphorus

= Inflammation




Effect of DKD on the Risk of Cardiovascular Disease in ADVANCE

Cardiovascular events Cardiovascular death
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Lipid abnormalities may increase as
eGFR declines

NHANES 1999-2006

200

150

S 100
£

50

0

60-89 | TG=trig| id
k =triglycerides
15-59 HDL=I?Ii)g/h-densityIipoproteins
eGFR
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Statins are used in patients with CKD

= Statins reduce hepatic cholesterol synthesis.

= Statins significantly reduce all-cause and CVD
mortality in persons with CKD.

= Their use does not appear to slow CKD progression
but may reduce proteinuria.

= Muscle toxicity or elevated liver function tests may
be seen with statin use.

Reference: Navaneethan et al., 2009

National Kidney Disease
Education Program




Challenges to Improving CKD Care

= CKD remains under diagnosed

= Implementation of recommended care is
poor

= Many clinicians feel inadequately educated
— Uncertain about how to interpret diagnostic tests

— Unclear about clinical recommendations

- Low confidence in their ability to successfully
manage CKD

— Indications for, and process of, referral poorly
defined




Patient Awareness of CKD is Low
General U.S. Population

‘Have you ever been told by a doctor or other health care
professional that you had weak or failing kidneys? ”

40% - NHANES 1999-2000:
4101 participants

30% | |
< 20% of patients with
18.6% m(_)derate to severe CKD
20%- <30 said yes

B ACR 30+

Most had seen a
physician within the past
year

10% -

0% -

eGFR 90+ eGFR 60-89 eGFR 30-59

Adapted from: Coresh, et al. JASN 2005



Awareness & Knowledge about CKD
in Patients Seen by Nephrologists

Low Self-Rating Perceived Knowledge N=676
No Knowledge of Hemodialysis / Peritoneal Dialysis 43% [/ 57%

Little or No Knowledge Re: Diagnosis 35%

Finkelstein, et al. Kidney International, 2008

Limited Awareness & Objective Knowledge N=401

Unaware of CKD diagnosis 31%
Do not understand CKD implications, e.g. heart disease 34%
Do not understand kidney functions, e.g. urine production 34%
Do not understand terminology, GFR 32%

Wright, et al. AJKD 2011



Healthy People 2020: CKD
objectives

Increase proportion of persons with CKD

CKD 2: who know they have impaired renal function 7.3% 11.3%
CKD 4.1: who receive recommended medical evaluation 25.8% 28.4%
with serum creatinine, lipids, and microalbuminuria

CKD 4.2: with type 1 or type 2 diabetes and CKD who 23.1% 25.4%

receive recommended medical evaluation with serum
creatinine, microalbuminuria, HbA1lc, lipids, and eye exams

Reduce proportion of persons with CKD --

CKD6.1: who have elevated blood pressure 74.1% 66.67%
CKD 6.2: who have elevated lipid levels 29.6% 26.6%

(9 NKDEP

ational Kidney Disease
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Healthy People 2010: Increase the proportion of treated
chronic kidney failure patients who have received counseling
on nutrition, treatment choices, and cardiovascular care 12
months before the start of renal replacement therapy.

Pre-ESRD counseling and care for greater than 12 months (2008)
50 -
5 m i m e e e e e e e e e e e
40 Target goal: 45%

35 -
30 - 28.4
25 -
20 -
15 -

10 -
3.9

Nephrologist Dietitian

(9 NKDEP
Education Program Reference: USRDS Annual Data Report (NIDDK, 2010)




What Can Primary Care Providers Do?
Delay the need for renal replacement therapy

Recognize and test at-risk patients: monitor
eGFR and UACR

Screen for anemia (Hgb), malnutrition
(albumin), metabolic bone disease (Ca, Phos.,
PTH)

Treat cardiovascular risk, especially with
smokers and hypercholesterolemia

Refer to dietitian for nutritional guidance
Educate patients about CKD and treatment

National Kidney Disease
Education Program
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National Kidney Discase

Education

-

NKDEP and the Care Model

Program

Where NKDEP Activities Fit In

The Chronic Care Model

Encouraging testing among
at-risk populations - African
American Family Reunion Initiative;
Kidney Sundays; Publications

. Health Systems
Supporting community level Commun ity Organization of Health Care
change - You Have The Power To Resources & Policies
Prevent Kidney Disease Pilot salf- Delivery .. Clinical
Management System [sJ:-uslon Information
Support Design Pport Systems
Supporting patient education in
clinical settings - Explaining GFR
Tear-off Pad; Patient Education
Concepts; Medeling Videos
Educating PCPs about CKD care o

prior to referral - Quick Reference —
on UACR and GFR; CME Wehinar;
Web Content

Informed, Activated
Patient

Prepared, Proactive
Practice Team

Improved Outcomes

~

Supporting coordination of
Federal responses to CKD -
Kidney Interagency Coardinating
Committee

Supporting health system level
change - Community Health
Center CKD Pilot

Promoting routine reporting of
eGFR - eGFR Reporting Study

Supporting changes in serum
creatinine and urine albumin
standardization and reporting -
Labaratory Working Group

Equipping diabetes educators
with tools and guidance - AADE
Mailing; AADE Position Statement
on DKD

Educating general practice RDs
on CKD medical nutrition therapy
= CKD Diet Initiative

Supporting use of eGFR - GFR
Calculators; Explaining GFR Tear-off
Pad; Quick Reference on UACR and
GFR

/




CKD Diet Counseling (Medical Nutrition Therapy) Referral Form

NAME DATE OF BIRTH MEDICAL RECORD # (If applicable)

REASON FOR REFERRAL

Medical nutrition therapy for chronic kidney disease. Specific concemns or questions:

CKD DIAGNOSTIC CODE 585

BLOOD PRESSURE WEIGHT HEIGHT
RECENT WEIGHT CHANGE? [ YES [JnO

FOR DIABETICS YEAR OF DIAGHNOSIS AlC MONTH/YEAR

LABORATORY ASSESSMENT (MOST RECENT VALUES)
PROTEINURIA [] HOT PRESENT [0 IF PRESENT, SINCE | MONTHYEAR

UACR (URINE ALBUMIN-TO-CREATININE RATIO) | MONTH/YEAR
eGFR (ESTIMATED GLOMERULAR FILTRATION RATE) | MONTH'YEAR
K HCO3 BUN Ca Phos Hgb
LDL HDL TG iPTH Vit D Alb

CURRENT MEDICATIONS (or attach list)

KNOWLEDGE DOES THE PATIENT KNOW HE/SHE HAS KIDNEY DISEASE? [ vES [ No [ DON'T KNOW

DOES THE PATIENT KNOW THE SEVERITY? O vEs O no [ DON'T KNOW
IS THE PATIENT AWARE THAT HE/SHE MAY NEED DIALYSIS? [[] YES [] NO [] DON'T KNOW
PREVIOUS DIET COUNSELING FOR CKD? [ YES [ NO [] DON'T KMOW

ADDITIONAL INFORMATION

REFERRED BY () NKDEP

SIGNATURE DATE Mational Kidnay Disease

Education Program

PHOME EMAIL




NKDEP CKD Diet initiative

= General Practice Dietitians
- Assessment, Management and Treatment Guide for CKD
- Patient factsheets
- Five training modules
» Certificate Training Program
= Dietetic Educators (academic and internships)
— Focus group with educators

* Not comfortable with CKD and little clinical experience

« Slide deck and case studies

(9 NKDEP

ational Kidney Disease
Education Program
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http://nkdep.nih.gov/resources.shtml

The dietetic educator materials suite

= Chronic Kidney Disease 101: Nutrition Intervention
— Overview of kidney function and kidney disease

— Diet information and medical nutrition therapy
= Qutpatient case studies

Harriet Nells Case Study Answer Key:

Hypertension and CKD

Maria needed less insulin to control oot

her blood glucose levels The nephron functions to maintain balance = o
a - umu.‘i 3 'y
. “ December 2007 The functions include: At 9
a5 § 2 arter Background

g45 Unitsinsulin * Discontinue metformin Filtration Mrs. African hypertension, and CKD. Her

40 - Glomeruli generate et — ( aominins e portonsion fathor Mar doctor 1o her 1o

35 20 * Increase 70/30 insulin to 45 ultrafiltrate of the plasma.

30 units BID (from 40 units) . ol vein -

25 :1:3:'.‘::;?‘ i Resbsorption 4 — Collecting duct omafl. She has 10 e for exercles 2 she cer

- . Y anan e Tuhulac calactivaly Her husband prepares supper and makes fried|

20 have “any dveases N ot the most .
F1s 113 12 AlC . . R A RO (I How wellare your kidneys work
%10 87 53 U.S. adults’ sodium intake Capilary network Prysecaloxam obose whsome ower g ode
: 29 —
b | exceeds the UL y —— Hoct Wl =

Your GFR resulton (2 /20(( was _ 5
é_is\ ‘5@ eﬁ Q¢ & What We Eat in America S U:T':(m.':.’: vy : u( X -— 5
¥ F 0‘5‘ NHANES 2007-2008 R s 2oy ) GFR of 60 or igher is n the normal range. E %
e daly, ninoprl 20 mg daly €1 A GER below 60 may mean kidney discase.  eaee et
Average 20 and older: ", ;”‘;""'" "M'," 1 A GFR of 15 or lower may mean kidney failure. GFR b
5000 What is GFR?

Albumin is a protein found in the blood. A healthy kidney does not let albumin pass into

8 04
GFR stands for glomerular filtration rate. GFR is a measure of how well your kidneys

3000 et

% f [ Your urine albumin resulton (2/20(( was_G5 .
e yiA
e Agut OB WOV
2000 ] ] A urine albumin result befotw 30 is normal. Ay
1000 ™ A urine albumin result above 30 may mean kidney disease.
What is urine albumin?
0
CKD

UL Daily 20-29 30-39 40-49 50-59 60-69 70plus the urine. A damaged kidney lets some albumin pass into the urine. The less albumin in
your urine, the better.
Value !
Inside a healthy kidney Inside a damaged kidney
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Educating the educators

= Academy of Nutrition and Dietetics’ Nutrition and
Dietetics Educators and Preceptors Practice Group

— Original five training modules—self study

— Overview presentation and others?

 How to implement the NKDEP materials in the classroom
and with interns

— Cases will be presented in a simulated E.H.R.




Incident Rates of ESRD due to Diabetes
1980-2008

per million population, by age, gender, race, & ethnicity
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Lessons Learned

CKD is part of primary care

Changing patterns of care requires changing
“the system” (CCM)

Improvement in care results from changes
implemented by physicians and non-physician
health professionals

Implemented through diabetes care delivery
system; not specialty clinic based

Surveillance and prevention are part of
multisystem chronic disease control

Emphasis on ensuring that patient received
care from competent and interested individual,
not referral




Questions & Comments

andrew.narva@nih.gov

http://nkdep.nih.gov/

National Kidney Disease
Education Program




Additional Patient Education
Resources

Joanne Gallivan, MS, RD

Director, National Diabetes Education Program
National Institute of Diabetes and Digestive and Kidney Diseases

National Institutes of Health
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NDEP Dia

SPANISH

4 pasos para controlar
la diabetes de por vida

I\ DEP : Nationa

Un peogran de bas bisstutes Nacisanbes
Estormacades

4 Steps to Manage
Your Diabetes for Life

¥

ENGLISH

-
NDEP =~ nNational Diabetes Education Program

A program ol the National nstitutes of Health and the Canters for Disoase Control and Preveation

www. YourDiabeteslInfo.org

Usted es el corazon de la familia

Siume
PiABETES
ox

(RY L

...cuide su corazon.

You are the heart of your family

...take care of it.

You are the heart of your family

Having diabetes can lead to a heart
attack or stroke —

but it doesn't have to.

You can live longer for your family by taking care of

your heast. Over time, high sugar level in the blood

can damage viual organs, such ac your kidneys, your eyes,
and your heare. High blood is. scrious dis

Ask your family and friends to help you take care
of your heart and your diabetes.

of your AIC, blood pressure, and

ehat makes your heart work too hard. And bad cholesterol

holetarol numbers when you vist your doctor. Work with
 goals.

(LDL cholesterol) buds up and clogs your heart's arterics.
Cantrolling these three medical problems leads to a longer
and healthicr life

Ask your doctor these questions:

1. What are my blaod sugar, blood pressure, and.
cholesterol numbers?

2. Wha should they bet
3. What actions should I take to reach these goals?

You can live longer for your family, improve your
health, and reduce your risk of heart discase.
Take action now:

¥ Eat more fruits, vegerables, beans, and whole geans.

¥ Eat tasty foods that have lss salt and far. Order a free:

your doctor, iends, Iy

GOAL: TAKE CARE OF YOUR HEART

Talk to your doetor about what your goals should be.
1. a1c

The ATC tesi—short for hemaglobin A1 C—measures your

age blood sugar over the last theee months
Suggested ATC Gool for Many Peopl: Baliow T
Test ot least twice a year
Date
Resut]

2. BLOOD PRESSURE
High blood pressure makes your heart wark toa hard
Supgested Bioad Fressure Goalfor Most People: Balows 146/830
nleis youe doctor kg s 48 & St g,
Test at every vt
Date
Resull
3. CHOLESTEROL

ad cholesterol, or LDL chalestero, buils up and clogs your
heart arteies.

recipe booklct and meal planner for
meals by calling 1-888-693-NDEP (1-888-693-6337).

Getat lease 30 minutes of physical activiey on most

<

Testat feast ance a year
Date

days or cvery day. Physical activiy helps you keep a
healthy weigh.

Stop smoking—ask for help to quit

Call 1-800-QUIT-NOW (1-800-784-8669).

K

<

Take medicines the way your doctor tels you.

<

sk your doctor abour taking aspirin

Al T/,

s
P
i NiH )Y Cl
4D

B48.695.DEP (1888.693.6117) + TTY: 18656691162
e YourDubstes

Revand e 2013 NI Pub. o, 13.50585 NDEP.58

Z
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netes Management Resources

Heart.

Manage
Your

A\,

Diabetes.

1 you have diabetes, take care of your heart. Having diabetes means you are
more likely to have a heart attack o a stroke—but It doesn't have to—if you
take care of your diabetes

Over time, high blood glucose (sugar) can hurt organs in your body such as
your kidneys and your eyes. High blood pressure can make your heart work
t00 hard. And bad cholesterol, or LDL, builds up and clogs your heart and
blood vessels.

Taking care of your biood glucose, biood pressure, and cholesterol means 3
longer and healthier life.

ASK YOUR HEALTH CARE TEAM

© What are my blood glucose, blood pressure, and cholesterol numbers?
© What should they be?

© What actions can | take to reach my goals?

Use the Diabetes Record Form to write down the answers to these questions.

TAKE ACTION NOW

You can live longer, improve your health, and lower your risk of heart disease
or stroke.

¥ Eat foods like fruits, vegetables, beans, and whole grains.

Eat foods made with less salt and fat

Be active 30 minutes or more each day.

Stay at a healthy weight—by being active and eating the right amounts of
healthy foods.

Stop smoking—ask for help or call 1-800-QUITNOW (1-800-784-8669).
Take medicines the way your doctor tells you.

Ask your doctor about taking aspirin.

Ask for help if you feel down or have trouble with stress.

Ask your family and friends to help you take care of your heart and your
diabetes.

<<
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NDEP Diabetes Health Sense

S Healihsense

Msake a Plan

r living well

Health Care Professionals Submit a Resource About HealthSense

- Help Me

Select one

Eat hesithy

Be active

Manage my weight

Cope with stress and
emotions

Set gosls
Stop smoking

Prevent disbetes-related
hesith problems

Check my blocd glucose

» IAmA

You are here: NDEP Home : Rasources

Diabetes HealthSense

Diabetes Health Sense provides essy sccess to resources to help you live
well and meet your gosis—whether you have disbetes or are st risk for the

disease.

Live well. Eat healthy. Be active.

It’s not easy, but it's worth it.

@ Use the options on the left to find resources to help you get started.

Search HeaknSansa by 182 or kzyword @

The Health improvement

Institute recently named

INDEF as the recipient of

Its 2012 Annual Aesculapius

Award, recognizing NDEP's

Drabetes HealthSense

website for excelience In the
communication of rekable infonmation
about healthy Mestyles, dsease
preventon, and health care freaiments.

Healthy Eating with
Diabetes

Making changes in the way you eat can
be difficult. Leam about small steps for
haakhy eating to help you manage your
weight..

Make a Plan

Change begins
with just one
step. Make 2
plan to schieve
your goals

Health Care
Professionals

Find research articles and
resources for facilitating
behavior change in your
practice.

Research articles »

Patient resources »

Follow NDEP
n ] & &)

www. YourDiabetesInfo.org/HealthSense




Diabetes Care
and Education
a dietetic practice group of the

e I Academy of Nutrition

right.

o CPEU Certificate

* Everyone who is registered on the DCE
website will recelve an email within the
next 24 hours that contains a link to
the CPE certificate

* |If you are an RD, please use this link to
obtain and print your CPE certificate

* If you do not receive the emall please

i “contact DCE at dcewebinars@gmail.com



mailto:dcewebinars@gmail.com
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NDEP Certificate of Completion and
Evaluation

« Certificate of Completion
— ndep@hagersharp.com

A\, S = NIDDK ZE5E-
= [Seareh voep sie | (R

« Webinar Evaluation

« Webinar Recording will be posted
on the NDEP Webinars page
— ndep.nih.gov/resources/webinars

— All participants will be notified when
recording and slides are available



mailto:ndep@hagersharp.com
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Questions and Answers




Thank you!

1,
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www.YourDiabetesinfo.org
1-888-693-NDEP (1-888-693-6337)
TTY: 1-866-569-1162
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