
What is diabetes?

There are two main types of diabetes - type 1 and 
type 2. Type 1 occurs when the body doesn’t produce 
insulin, a hormone that is needed to transmit glucose 
from the bloodstream into the cells of the body. 
Type 2 diabetes occurs when your body doesn’t use 
insulin properly.

Prediabetes

Prediabetes can be prevented from developing into 
diabetes with the tailored individual treatment such as 
changes to your lifestyle and diet. As Dr. Rocio 
Salas-Whalen at New York Endocrinology, P.C. 
explains, “I make it clear to the [prediabetic] patient 
that they are at an important crossroads, in which they 
still have control over their future trajectory. With the 
right information on nutrition and lifestyle, and a clear 
understanding of their weight and genetic 
predisposition, prediabetic patients have the ability to 
modify their life to control what happens.”

The American Diabetes Association recommends 
losing 7% of your body weight and exercising 
moderately 30 minutes a day for five days a week. This 
can help your blood sugar levels return to the normal 
range.

How can type 1 diabetes be 
treated?

Type 1 diabetes can be treated by taking insulin, 
eating healthy and monitoring carbohydrates as well as 
physical activity. It’s necessary to control your diet and 
focus on eating low-fat, high-fiber foods such as fruits, 
vegetables and whole grains. It’s important to count 
the amount of carbohydrates in the foods you eat so 
that you can administer enough insulin to metabolize 
those carbohydrates.

Always remember to test your blood sugar levels 
before and after eating.

As well as healthy eating, you should be incorporating 
physical activity into your daily routine. Physical activity 
can lower blood sugar so do remember to check your 
blood sugar levels before and after exercise and be 
prepared to treat hypoglycemia (low blood sugar). If 
your blood sugar levels are low, have a carbohydrate 
food or drink that will quickly raise your blood sugar.

How can type 2 diabetes be 
treated?

Type 2 diabetes can be managed by developing a 
healthy diet. It’s important to find the correct diet plans 
that suit your lifestyle so that it is sustainable for you in 
the long-term.

There is no specific ‘diabetes diet’ for you to follow. It 
is all about having an individual approach and working 
with a registered dietitian and nutritionist to figure out 
the best eating plan for you and your treatment goals.

However, in general, recommended diets are 
Mediterranean, Vegetarian, Vegan, low-fat, DASH 
(Dietary Approach to Stop Hypertension) as these will 
reduce the risk of diabetes, help you lose weight and 
lower blood pressure.
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Diabetic  blood sugar ranges

As a diabetic, it’s important to understand blood 
glucose level ranges. A1C targets do differ based on 
age and health, however general medical guidelines 
recommended by the American Diabetes Association 
are as follows:

Factors affecting blood sugar

With diabetes, your blood sugar level can rise higher 
and some diabetes medications can make them go 
lower than normal. There are many factors that can 
change your blood sugar levels, such as food and 
stress. Factors that can make your blood sugar rise:

• Too many carbohydrates

• Not being sufficiently active

• Being ill or stressed

Technology and diabetes

Technology can play an important part in helping you 
manage diabetes, either helping you take insulin or to 
check your blood sugar levels.

Continuous glucose monitors (CGM) show glucose 
data every 5 minutes which is extremely beneficial 
compared to constant finger pricks. 

Maja Mirković, Registered Dietitian Nutritionist and 
Certified Diabetes Educator at InControl Nutrition in 
New York City relies heavily on continuous monitors 
with her type 1 patients, “Without the continuous 
monitor my job would be much harder, and my 
patients wouldn’t be able to take ownership of their 
diabetes.”

However when it comes to using these monitors, 
Mirković stresses the importance of patient motivation 
and that it is not necessarily for everyone, “The patient 
really needs to be motivated and they also need to not 
have any cognitive impairment. It’s a great tool but it 
cannot be for every patient.” 

Analyzing patients’ data throughout the day from 
continuous glucose monitors is very helpful to Sarah 
Sato, Diabetes Educator and Nurse Practitioner at The 
Alpine Center in Colorado. “It’s a window into the 
mindset of the person, and we all have the same 
foibles when it comes to this problem so it lets me find 
much more specific ways to help them.”

As well as glucose sensors, monitoring diabetic 
patients remotely can be beneficial. According to Dr.  
Salas-Whalen, “A benefit of telemedicine involves 
accessibility. By using technology, I am available to 
advise my patients whenever they have a concern 
about what medication they’re using, instead of 
waiting until the next appointment to understand if 
there were any issues with the medication.”

Diabetes is a difficult disease to treat. However, with 
the right tools and information from your provider, as 
well as patient motivation to make the necessary 
dietary and lifestyle changes, it can be controlled. Dr. 
Salas-Whalen advises, “Most importantly, people 
should be aware of the preventative measures they can 
take to avoid developing diabetes, such as maintaining 
a normal weight and a healthy lifestyle. Education is 
power when dealing with your health.”

Additional sources: American Diabetes Association, Mayo Clinic, WebMD, Diabetes UK
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Learn more about diabetes management at: www.getqardio.com/healthy-heart-blog/ 
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