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The whole world's population cannot be 

divided into two clear groups - diabetics 

and non-diabetics. In fact there are shades of 

diabetes.

The category of impaired glucose tolerance test 

was created about three decades ago based on the 

observation that some people with borderline elevation 

of blood glucose may not progress to diabetes on 

follow up but indeed may reverse and become totally 

normal. It was estimated that 2-5 percent might 

progress per year to diabetes. Later on, emphasis 

was shifted to fasting blood glucose and the upper 

limit of normal was fixed at 110 mg/dl. Diabetes was 

diagnosed if fasting blood glucose was 126 mg/dl or 

more. Thus a new category (shade) called Impaired 

fasting Glucose (IFG) (fasting blood sugar 111-125 mg/

dl) was created. Impaired fasting glucose (IFG) is also 

associated with a risk of developing diabetes mellitus, 

like IGT.

Although IFG was considered a reversible condition 

and hence, relatively benign, it soon came to be 

realized that the same patients with mild elevation of 

blood glucose have some other sinister abnormalities, 

like high blood cholesterol or triglycerides or obesity 

or hypertension. This constellation of abnormalities 

showed that the group of IFG or IGT also needs a 

cautious approach.

Shades of Diabetes

P

* Excerpted from Conquest of Diabetes by Dr. H.B. Chandalia 
by diet and exercise & Ms. Sonal Modi
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W e invite all people with diabetes 
to avail of educational activities 
sponsored by Help Defeat Diabetes 

Trust.

Help Defeat Diabetes Trust (HDDT) is a registered, 
non-profit trust. It has a variety of objectives, all 
focused on the welfare of people with diabetes. 
The trust promotes education and awareness 
amongst people with diabetes, diabetes educators 
and diabetologists. Currently, it is engaged in 
creating a website for e-based training of diabetes 
educators. This effort is towards creating a new 
cadre of health-care professionals to help people 
with diabetes. 

People can also access “Living with Diabetes” 
which is a free section on the website www.
helpdefeatdiabetes.org. This section provides 
information about treatment of hypoglycemia, foot 
care, sick day routine, insulin injection technique 
and self monitoring of blood glucose. This section 
also provides a range of articles regarding diabetes 
reproduced from Diabetes Today. 

“Living with Diabetes” will help a person with 
diabetes understand and manage his/her disease 
more effectively. It will empower him/her to take 
full control of his/her life. He/she will be able to 
manage the disease on a day to day basis, based 
upon the self-care skills described. He/she will 
learn about complications of the disease.

Help Defeat 
Diabetes Trust

P
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What are antioxidants?
Antioxidants play an important role in overall health. 
They are natural compounds found in some foods that 
help neutralize free radicals in our bodies. Free radicals 
are substances that occur naturally in our bodies but 
attack the fats, protein and the DNA in our cells, which 
can cause different types of diseases and accelerate the 
ageing process.

What foods are the best sources for 
antioxidants?
The best antioxidant sources are fruits and vegetables, 
as well as products derived from plants. Some good 
choices include blueberries, raspberries, apples, 
broccoli, cabbage, spinach, eggplant and legumes like 
red kidney beans or black beans. They are also found 
in green tea, black tea, red wine and dark chocolate. 
Usually, the presence of colour indicates there is a 
specific antioxidant in that food.

Are added antioxidants as effective as those 
that occur naturally?
Yes, vitamins such as C, A and E can be added to 
foods and they often serve as antioxidants for example 
in orange juice. There is no significant physiological 
difference between the added antioxidants and the 
ones occurring naturally in the food source. However, 
there is also no clinical evidence that taking antioxidant 
dietary supplements work as well as the antioxidants 
found in food products. It is important not to overdo 
it on supplements because this will be a simple waste. 
With food products, it would be extremely difficult to 
consume an excessive amount of antioxidants.

Types of Antioxidants:
There are three primary types of antioxidants found in 
nature. These include phytochemicals, vitamins, and 
enzymes. Most of the most powerful antioxidants are 
found in plants. This is due to the fact that plants are 
exposed to UV light all throughout the day. 

Because plants generate a large number of free radicals, 
they have a natural built-in protective system that 
prevents the free radicals from causing the cellular 

Antioxidants
Kausar Khan*

* Nutritionist at Dr. Chandalia’s Diabetes Endocrine Nutrition Management and Research Centre (DENMARC), 
Mumbai.

damage that would eventually result in the plant 
withering and dying. This protection comes from 
naturally-occurring antioxidants.

Antioxidant Phytochemicals:
Phytochemicals are the antioxidants that are naturally 
used by plants to protect themselves against free 
radicals . Studies show that humans who eat sources 
of phytochemicals also benefit from the antioxidant 
properties of the plant. Phytochemicals are broken 
down into the following categories:

•	 Carotenoids	

•	 Flavonoids

•	 Allyl	sulfides

•	 Polyphenols	

Most natural whole foods, such as whole grains, 
fruits, and vegetables, contain phytochemicals, 
whereas processed or refined foods contain little to no 
phytochemicals.

Antioxidant Vitamins:
The human body does not produce antioxidant 
vitamins naturally, so it is essential to include dietary 
sources of them in our daily intake of food, be it 
through foods or supplements. Common antioxidant 
vitamins include vitamins A, C, E, folic acid, and beta-
carotene.

Vitamin A is particularly important for improving 
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the immune system, eye health, tissue repair, and 
cholesterol levels. Vitamin C helps to protect the skin 
from UV damage, promotes better iron absorption, 
provides greater resistance to infections, and helps 
to regulate blood cholesterol. Vitamin E is important 
for maintaining healthy blood vessels, improving 
skin conditions, and protecting the body's membrane. 
Meanwhile, folic acid is important to women of 
childbearing years, particularly in preventing the 
development of neural tube defects in the fetus.

Beta-carotene is a powerful carotenoid (which is a type 
of phytochemical) that is considered to offer the best 
protection against singlet oxygen and free radicals. 
This vitamin is most commonly found in orange-
colored vegetables like carrots, pumpkins, and sweet 
potatoes, and dark green vegetables like spinach, kale, 
and collards. 

Coenzyme Q10 (or CoQ10), is a vitamin-like substance 
produced by the body that has been shown to be 
a necessary component in the basic functioning of 
cells. The production of this substance does decrease 
naturally as we age, and its reduction has been linked 
to the development of various age-related diseases and 
conditions.

Antioxidant Enzymes:
Enzymes are types of antioxidants that come from the 
protein and minerals we eat as part of our daily diets. 
These enzymes are synthesized in the human body, 
and include superoxide dismutase (SOD), glutathione 
peroxidase, glutathione reductase and catalase. 

For antioxidant enzymes to provide optimum 
antioxidant activity, co-factors such as iron, copper, 
selenium, magnesium, and zinc are required. The 
quality of the protein source does have an impact on 
the quality of the antioxidant enzymes.

Benefits of Antioxidants:
Antioxidants come up frequently in discussions about 
good health and preventing diseases. These powerful 
substances, which mostly come from the fresh fruits 
and vegetables we eat, prohibit (and in some cases 
even prevent), the oxidation of other molecules in the 
body. The benefits of antioxidants are very important 
to good health, because if free radicals are left 
unchallenged, they can cause a wide range of illnesses 
and chronic diseases.

Sources of Antioxidants: 
Dietary sources of antioxidants play an important role 
in one's overall health. The reason is due to the fact 

that the human body needs more antioxidants than it 
has the ability to produce. Free radicals multiply very 
rapidly, and once an antioxidant molecule neutralizes 
a free radical, the antioxidant loses its neutralizing 
ability. As a result, a continuous supply of antioxidants 
needs to be introduced into the body in order to help 
protect it against cellular damage caused by oxidative 
stress and free radicals.

How to Increase Antioxidants in the Diet:
The natural way to increase the body's antioxidants is 
to eat antioxidant-rich foods. These essential vitamins 
and minerals are only found in whole, natural foods 
that have undergone little to no processing. The 
following list represents the antioxidants (and the 
foods one needs to eat), in order to obtain them.

 Vitamin C

 Vitamin E

 Beta-Carotene

 Selenium 

 Glutathione 

 Flavonoids 

 Polyphenols

Anitoxidant Food source

Vitamin 
A and 
carotenoids

Found in carrots, squash, broccoli, 
spinach, most dark green leafy 
vegetables, sweet potatoes, tomatoes, 
cantaloupe, peaches and apricots. 
Basically, bright-coloured fruits and 
vegetables.

Vitamin C Found in citrus fruits like oranges and 
lime, green peppers, broccoli, green 
leafy vegetables, strawberries, papaya, 
kiwi fruit and tomatoes.
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Vitamin E Found in nuts & seeds (almonds, 
walnuts, peanuts, flax seed, and 
sunflower seeds), whole grains, green 
leafy vegetables, vegetable oil (wheat 
germ oil, hazelnut oil, sunflower oil, 
and almond oil) and liver oil.

Selenium Found in fish & shellfish, grains, eggs, 
chicken and garlic.

Glutathione Found in cauliflower, broccoli 
(particularly the flowers, not the 
stem), cabbage, kale, mustard, 
horseradish, turnips, asparagus, 
spinach, garlic, avocado, squash, 
zucchini, potatoes, melons, grapefruit, 
strawberries, and peaches

Zinc Found in oysters, red meat, poultry, 
beans, nuts, seafood, whole grains, 
fortified cereals, and dairy products

Flavonoids / 
Polyphenols

Found in soy, red wine, purple 
or concord grapes, pomegranates, 
cranberries, and tea

Benefits of Green Tea :
Green tea is more than just green liquid. Many of 
the bioactive compounds in the tea leaves do make it 
into the final drink, which contains large amounts of 
important nutrients. It is loaded with polyphenols like 
flavonoids and catechins, which function as powerful 
antioxidants.

Here are some of the purported benefits of 
green tea: 
 Green tea contains bioactive compounds that 

improve health

 Compounds in Green tea can improve brain 
function 

 Green tea increases fat burning and improves 
physical performance

 Antioxidants in Green tea may lower the risk of 
various types of cancer

 Green tea may protect the brain in old age, 
lowering the risk of alzheimer’s and parkinson’s 
disease

 Green tea can kill bacteria, which improves dental 
health and lowers the risk of Infection

 Green tea may lower the risk of type 2 diabetes

 Green tea may reduce the risk of cardiovascular 
disease

 Green tea can help to lose weight and lower the 
risk of becoming obese

 Green tea may decrease the risk of dying and help 
to live longer

P
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Hypotension
Jayshri jain*

* Nutritionist at Dr. Chandalia’s Diabetes Endocrine Nutrition Management and Research Centre (DENMARC), 
Mumbai.

What is hypotension? 

Hypotension is a condition that causes blood pressure 
(BP) to drop lower than 120/80 mmHg. Hypotension 
may be mild, serious or life-threatening. 

(WHO has defined a blood pressure below 100 / 60 
mmHg in women and less than 110 / 70 mmHg in 
men as hypotension).

What are the most common types of hypotension? 

•	 Acute:	Acute	hypotension	is	a	sudden	drop	in	BP	
that may be life-threatening. 

•	 Orthostatic:	 Orthostatic	 hypotension	 normally	
occurs when person stand up from a sitting 
or lying position. It is also called postural 
hypotension. 

•	 Postprandial:	 Postprandial	 hypotension	 means	
BP becomes too low after person eats a meal. 
BP may drop within 2 hours after eating, and is 
more common when person eat meals high in 
carbohydrates. 

What causes hypotension? 

•	 Treatment	of	high	BP	with	excessive	medication

•	 Anemia	or	blood	loss	

•	 Nervous	system,	heart,	or	adrenal	disorders	

•	 Dehydration	 from	 not	 drinking	 enough	 liquids,	
frequent vomiting, diarrhea, or severe burns 

•	 Some	medicines,	 such	as	 those	used	 to	 treat	high	
blood pressure, heart conditions, pain, depression, 
or cancer 

•	 A	blood	infection	(sepsis)	

What increases risk for hypotension? 

•	 Increasing	age	

•	 Drug	and	alcohol	use	

•	 Being	bedridden	for	a	long	period	of	time	

•	 Low	body	weight	

•	 Hemodialysis	

•	 Medical	 conditions	
such as diabetes, 
Parkinson disease 
and Alzheimer disease 

What are the signs and symptoms of 
hypotension? 

•	 Feeling	anxious,	nauseated,	tired	

•	 Lightheadedness,	dizziness,	or	fainting	,	mainly	in	
the erect posture

•	 Increased	 sweating,	 palpitations	 (fast,	 forceful	
heartbeats), tremors 

•	 Headache	or	pain	in	neck,	shoulders,	chest,	lower	
back, buttocks, or legs 

•	 Blurred	vision	or	changes	in	vision	

•	 Confusion,	decreased	memory	

How is hypotension diagnosed? 

Blood pressure testing: This may be done while 
patient is lying down, sitting or standing . 

Tilt table testing: Patient is secured on a table that 
changes position. Patient's BP is checked when the 
table moves to each position.

How is hypotension treated? 

•	 Compression stockings or abdominal binder: 
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These may augment blood to return to heart and 
decrease hypotension. 

•	 IV fluids: These may be used to increase BP if 
patient is dehydrated or have blood loss or sepsis. 

Medicines: 

•	 Alpha-adreno receptor agonists: These medicines 
may increase BP and decrease symptoms. 

•	 Steroids: This medicine helps prevent salt loss 
from body. Steroids may also help increase the 
amount of fluid in body and raise BP. 

•	 Vasopressors: These medicines help constrict 
(make smaller) blood vessels and increase BP. 
Vasopressor medicines may increase the blood 
flow to brain and help to decrease symptoms. 

•	 Antidiuretic hormone: This medicine helps control 
BP and helps to decrease urination during the night. 

•	 Antiparkinson medicine: This medicine may help 
increase standing BP and decrease symptoms. 

Symptoms management 

•	 	Change	your	position	slowly	

•	 	Avoid	straining	

•	 	Avoid	the	heat	

•	 	Exercise	regularly	as	suggested	by	your	doctor	

•	 Drink	 liquids.	 Water	 is	 necessary	 for	 your	
basic body functioning. It also helps prevent 
dehydration. Don't forget to increase your water 
intake if you're constantly feeling giddy.

•	 	Maintain	healthy	eating	habits	

•	 	Do	not	drink	alcohol	

Some diet foods which help in low blood 
pressure:

•	 Milk and almonds (Badam) 
 It is a traditional home remedy that helps in 

controlling low pressure levels in hypotensive patients 
by acting on the adrenal gland. Soak 4 – 5 almonds in 
water overnight, peel off the skin the next morning 
and make a smooth paste. Add this paste to a cup 
of boiling milk and drink it every morning for few 
weeks to treat your low blood pressure.

•	 Carrots	
 Carrot juice is found to improve blood circulation 

along with regulating your blood pressure levels. 
Add two tablespoons of honey to a glass of carrot 
juice. Drink it on empty stomach twice a day 
(morning and evening) for better results. 

•	 Salt
 Salt helps to treat low blood pressure because the 

sodium present in it raises the blood pressure. But 
care should be taken not to include excess salt as it 
may result in high blood pressure and edema. 

•	 Holy	Basil	(Tulsi)
 Tulsi leaves are loaded with potassium, 

magnesium, vitamin C and Vitamin B5 
(pantothenic acid) which are effective in controlling 
blood pressure in hypotensive patients. You can 
either chew 4 – 5 basil leaves in the morning on 
daily basis or drink a teaspoon of tulsi extracts 
with honey daily on an empty stomach.

• Lemon
 Lemon juice is highly effective to treat low blood 

pressure caused by dehydration. Antioxidants 
present in it is found to regulate blood circulation 
and maintain blood pressure. If you feel exhausted 
or tired due to dipping blood pressure levels, drink 
a glass of lemon juice mixed with a little sugar and 
salt to control your blood pressure.

 

•	 Garlic
 Garlic contains a compound that helps in 

stabilizing the blood pressure along with exerting 
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P

other health benefits. You can either eat raw garlic 
(2 cloves) 1 hour before bed time or can add it to 
your food preparations.

•	 Licorice (Muleti)

 The roots of licorice act as a powerful home 
remedy to normalize low blood pressure levels 
that are caused due to low blood levels of cortisol 
(stress hormone). The compound present in 
licorice acts by blocking the action of the enzyme 
responsible for cortisol breakdown. Licorice tea – 
Add dried or powdered licorice roots to a cup of 

boiling water. Filter and drink this tea daily for few 
days to control low blood pressure.

•	 Caffeinated foods

 It is found that caffeinated foods like strong 
coffee, cola, hot chocolate and other caffeine-
rich beverages temporarily increase the blood 
pressure levels. The exact cause is not known but 
it may block the action of hormone responsible 
for widening of arteries or stimulate the release of 
adrenaline hormone.
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Diabetes Self-Care at Home (Lifestyle 
Changes and Glucose Monitoring)

Mili Sarkar*

* IVF Counsellor & Co-ordinator in IVF Centre, Delhi E-mail id: milysarkar@gmail.com

If a person has diabetes, healthful lifestyle choices 
in diet, exercise and other health habits will help to 

improve glycemic (blood sugar) control and prevent or 
minimize complications of diabetes.

Diabetes Diet: A healthy diet is the key to controlling 
blood sugar levels and preventing diabetes 
complications.

•	 If	 the	 patient	 is	 obese	 and	 has	 had	 difficulty	 in	
losing weight, talk to a health care professional is 
advisable. He or she can recommend a dietician or 
a weight modification program to help the patient 
reach a goal.

•	 Eat	a	consistent,	well-balanced	diet	that	is	high	in	
fiber, low in saturated fat, and low in concentrated 
sweets.

•	 A	 consistent	 diet	 that	 includes	 roughly	 the	 same	
number of calories at about the same times of day, 
helps the health care professional prescribe the 
correct dose of medication or insulin.

•	 A	healthy	diet	also	helps	to	keep	blood	sugar	at	a	
relatively even level and avoids excessively low or 
high blood sugar levels, which can be dangerous 
and even life-threatening.

Exercise: Regular exercise, in any form, can help 
reduce the risk of developing diabetes. Activity can 
also reduce the risk of developing complications of 
diabetes such as heart disease, stroke, kidney failure, 
blindness, and leg ulcers. But it should be done under 
the guidance of a health care professional

As little as 30 minutes of walking five times a week has 
a proven beneficial effect. Any exercise is beneficial; no 
matter how easy or how long, some exercise is better 
than no exercise.

•	 If	 the	patient	 has	 complications	 of	diabetes	 (such	
as eye, kidney, or nerve problems), they may be 
limited both in type of exercise, and amount of 
exercise they can safely do without worsening their 
condition. Hence, consult with your healthcare 
professional before starting any exercise program.

Alcohol use: Moderate or eliminate consumption of 
alcohol. Try to have no more than seven alcoholic 
drinks in a week and never more than one or two 
drinks in an evening. One drink is considered 1.5 
ounces of liquor, 6 ounces of wine, or 12 ounces of 
beer. Excessive alcohol use is a known risk factor for 
type 2 diabetes. Alcohol consumption can cause low or 
high blood sugar levels, nerve pain (neuritis), and an 
increase in triglycerides.

Smoking: If the patient has diabetes, and smokes 
cigarettes or uses any other form of tobacco, they are 
raising the risks for all of the complications of diabetes. 
Smoking damages blood vessels and contributes to 
heart disease, stroke, and poor circulation in the limbs. 
If a person needs help to quit tobacco use, talk to a 
health care professional.

Know your blood sugars
Monitoring of blood sugars is cornerstone for 
management, in a patient with diabetes. Many 
landmark trials like the UKPDS has shown that good 
glycemic control in the early period of diabetes has a 
legacy effects and delays /prevents the complications 
of diabetes related to heart/kidney/eyes nerves /
peripheral blood vessels.

Tests to check blood sugars levels.
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SMBG - Self monitoring of blood glucose is a 
internationally accepted tool for monitoring your 
blood sugars. This test can be done in the comfort of 
your home, clinic or in the hospital settling. This test 
helps to track your sugar on daily basis and reflects 
the relation of your blood sugar to diet, exercise and 
medicine regime. SMBG is necessary if you are on 
insulin therapy or have fluctuant blood sugar levels. 
It also helps to titrate the dose i.e. increase or decrease 
the dose of insulin as per your blood sugar levels. 
SMBG helps you to monitor your sugars and in early 
detection of hypoglycemia (blood sugar <70mg/dl )or 
hyperglycemia.

Frequency of blood testing
If you are a newly detected patient or on insulin 
therapy, the frequency of testing depends on your 
blood sugar levels. If blood sugars are high, SMBG 
should be done at least twice a day. In case of illness, 
vomiting /loose motions the blood sugars may be 
fluctuant and not stable, hence blood testing is done 
frequently.

Self-monitored blood glucose: Check blood sugar levels 
frequently, at least before meals and at bedtime, then 
record the results in a logbook or daily reviewing 
diary. 

•	 This	 log	 should	 also	 include	 insulin	 or	 oral	
medication doses and times, when and what the 
patient ate, when and for how long they exercised, 
and any significant events of the day such as high 
or low blood sugar levels and how they treated the 
problem.

•	 Better	 equipment	 now	 available	 makes	 testing	
blood sugar levels less painful and less 
complicated than ever. A daily blood sugar diary 
is invaluable to the health care professional in 
evaluating how the patient is responding to 
medications, diet, and exercise in the treatment of 
diabetes.

Reinforced education for the person with diabetes & 
caregiver, particularly concerning the effect of diet, 
medication & exercise on blood glucose levels & 
possible development of hypoglycaemia is essential to 
preventing hypoglycaemia. Knowledge of the possible 
causes, signs of diabetes & appropriate treatment form 
the basis of management of diabetes. Self management 
of blood glucose by the person when possible or by 
families or medical caregiver should be encouraged in 
order to detect asymptomatic episodes of diabetes & 
better adapt treatment.

Continuous (Ambulatory) Blood Glucose Monitoring 
: CGMS is an FDA approved device by Medtronics 
that records glucose levels through day and night for 
a period of 3 to 7 days while the patient is ambulatory. 
It provides 288 measurements per day. CGMS helps 
to identify fluctuations and changes that are otherwise 
unnoticed with intermittent testing.

Free Style Libre Pro:- is a new sensor device made 
available by Abbott company. The sensor is applied 
to the body surface by the healthcare provider. It 
measures and stores the glucose data while it is worn 
on your body for upto 14 days. The healthcare provider 
can download the data on the computer. This helps the 
doctor/health provider to have an insight into the 
blood sugars throughout the day and their relation 
to the food eaten. Medications can then be altered 
accordingly.

P
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Fast food
Kausar Khan*

Fast food, a type of mass-produced food that 
is prepared and served very quickly, was first 
popularized in the 1950s in the United States, 

and may be relatively less nutritionally valuable 
compared to other foods. While any meal with low 
preparation time can be considered fast food, typically 
the term refers to food sold in a restaurant or store 
with preheated or precooked ingredients, and served 
to the customer in a packaged form for take-out/
take-away. Fast food restaurants are traditionally 
distinguished by their ability to serve food via a drive-
through. The term "fast food" was recognized in a 
dictionary by Merriam–Webster in 1951.

Outlets may be stands or kiosks, which may provide 
no shelter or seating, or fast food restaurants (also 
known as Quick Service Restaurants). Franchise 
operations that are part of restaurant chains have 
standardized foodstuffs shipped to each restaurant 
from central locations. 

According to the National Institutes of Health (NIH), 
fast foods are quick and cheap alternatives to home-
cooked meals. They are also high in saturated fat, 
sugar, salt and calories. 

Eating too much fast food has been linked to, among 
other things, obesity and high cholesterol. 

They are popular because they serve filling foods that 
taste good and do not cost a lot of money. However, 
the food is often made with cheaper ingredients such 
as high fat meat, refined grains, and added sugar and 
fats, instead of nutritious ingredients such as lean 
meats, whole grains, fresh fruits and vegetables.

Is fast food bad? 

There is no such thing as a “bad” food, but there 
are some foods that one should try not to have on a 
regular basis. Because fast food is high in sodium, 
saturated fat, trans fat and cholesterol, it is not 
something that one should eat often. Eating too much 
over a long period of time can lead to health problems 
such as high blood pressure, heart disease and obesity. 
People also often drink aerated cola drinks when they 
eat fast food which adds “empty” calories (calories 
that don’t make you feel full or provide nutrients) to 
the meal. It’s helpful to remember that with fast food 
moderation is important.

Is some fast food healthier than others?
Many fast food chains have some healthy options to 
choose from. For example, some chains no longer serve 
foods with trans fat and many have menu items that 
contain fruits and vegetables. If someone is having fast 
food more than once a week, try to make healthier choices.

For Example:
•	 Do	not	overdo	the	salad	dressing.	Choose	oil-based	

dressings such as Italian instead of creamy salad 
dressings which are high in saturated fat.

•	 Use	 (or	 ask	 for)	 mustard	 or	 ketchup	 instead	 of	
mayonnaise or “special sauce”.

•	 When	ordering	pizza,	add	veggies	instead	of	meat	
and get thin crust instead of deep dish.

•	 Top	your	sandwiches	with	veggies	such	as	onions,	
lettuce and tomatoes instead of bacon or extra 
cheese.

* Nutritionist at Dr. Chandalia’s Diabetes Endocrine Nutrition Management and Research Centre (DENMARC), 
Mumbai.
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•	 Do	not	add	more	salt	to	your	meal.	Salt	is	a	major	
contributor to high blood pressure and heart 
disease and fast food tends to be loaded with it.

Know how your food is made: The way a meal is 
made says a lot about how healthy it will be.

In general, follow these rules:

•	 Choose	 foods	 that	 are	broiled,	 steamed	or	grilled	
instead of fried. For example, pick a grilled chicken 
sandwich instead of fried chicken or chicken 
nuggets and steamed vegetables or fresh fruit 
instead of French fries.

•	 Choose	 soups	 that	 are	 not	 cream	 based.	 For	
example: If the name of the soup includes “Creamy 
Tomato Soup”, choose something else .

•	 Dishes	 labeled	 deep-fried,	 pan-fried,	 basted,	
breaded, creamy, crispy, scalloped, alfredo, or in 
cream sauce are usually high in calories, unhealthy 
fats, and sodium.

•	 When	 ordering	 a	 sub	 or	 sandwich,	 select	 lean	
meats such as turkey or grilled chicken instead of 
items such as burgers, steak or cheese sandwiches.

•	 Ask	for	sauces	or	dressings	that	come	with	meals	
to be served on the side and use just a small 
amount.

Where can I find nutrition facts about fast 
food?

The FDA (Federal Food and Drug Administration) 
has proposed labeling requirements for all fast food 
restaurants (some states have already passed laws 
like this). Starting in December 2016, restaurants 
with twenty or more locations will be required to 
post the calorie content of foods on the menu. Some 
restaurants have already started to do this. You can 
use these calorie amounts as a guide to see how 
much you are eating at a meal. Remember that just 
because something might be lower in calories than 
another item, that does not necessarily mean that it is 
“healthier.” For example french fries might be lower in 
calories than a grilled chicken sandwich, but its better 
off picking the sandwich because it is lower in fat and 
has more protein.

Most fast food and restaurant chains also offer 
nutrition information online. Use a search engine to 
find the company’s web page. There is usually a link 
to the nutrition section on the home page where you 
will find nutrition facts, including fat, cholesterol, 
sodium, protein, calories, and more for each product. 
Many of these menus are now interactive as well, so 
you can preview your plate and modify it to be more 
nutritious. Take a look at this information to help you 
make healthier choices when eating out. If you do not 
have time or access to a computer, many restaurants 
offer nutrition pamphlets in the restaurant or have a 
way of pointing out healthier options on their menus.

Can fast food really be healthy?

The truth is that it is extremely difficult to follow a 
healthy diet when you are eating regularly at fast food 
restaurants. Fast food restaurants typically use the 
cheapest ingredients possible in order to keep costs 
down. That means that foods that otherwise could be 
considered healthy may not be when ordered from 
a fast food chain. For example, cheese can be a good 
source of protein and calcium, but the cheese topping 
your burger or covering your pizza is most likely 
heavily processed, made from non-dairy ingredients. 
The same goes for meat, chicken and eggs. Fast food is 
also typically high in trans fat, unhealthy saturated fat, 
hidden sugar, sodium and calories. At the same time, it 
tends to be low in nutrients and almost totally lacking 
in fruits, vegetables and fiber.

That does not mean you have to avoid fast food 
entirely. It is OK to indulge every once in a while, 
but to stay healthy you can not make it a regular 
habit; consuming fast food regularly will almost 
certainly have a negative affect your health. The key 
is moderation-both in how often you frequent fast 
food chains and what you order once you are there. 
There are always choices you can make that are 
healthier than others. The following tips and menu 
recommendations can help you stay on track. Just 
remember that even the healthiest fast food options 
often have nutritional drawbacks so try to keep fast 
food to the occasional treat.
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Tips for Making Healthier Fast Food Choices:

Aim to keep your entire meal to 500 calories or less.

Steer clear of trans fats

Bring your own add-on items if you really want a 
health boost

Watch what you drink

Opt for foods that are lower in fat and higher in 
protein and fiber

Keep an eye on sodium intake

Be careful when it comes to condiments and 
dressings

Skip the bacon

Advantages of Fast Food :
There are three main advantages to fast food.
•	 You	can	save	money	because	fast	food	tends	to	be	

cheaper than the alternatives.
•	 You	 can	 save	 time	 as	 there	 is	 very	 low	 or	 no	

waiting time for food to be served.
•	 There	are	many	healthy	fast	 food	options	now	so	

no need to eat fat-filled burgers and fries.

Disadvantages of Fast Food :
Fast food has shown many more disadvantages in 
the past couple of decades. Today, the industry is 
expanding into offering types of foods that cater to 
virtually anyone.
There are two main disadvantages of fast foods:
•	 Lower	quality	 foods	 that	are	usually	 caused	by	a	

large-scale production process.
•	 More	fattening	foods	that	are	mainly	caused	by	the	

lower quality food sources.

Best Healthy And Delicious Fast Foods Options 
are:
•	 Corn	and	Pomegranate	Chaat
•	 Paneer	Chaat	with	Chilli	Chutney
•	 Channa	Chaat
•	 Egg	Chaat
•	 Three	Bean	Chaat

•	 Khatti	roll
•	 Grilled	Fruit	Chaat	Bites
•	 Fried	Palak	Ki	Chaat

Fast Food and Diabetes :

Fast foods are everywhere. We see them in vending 
machines, rest stops, stadiums, and hotels. They are 
sold at movie theaters, gas stations and bookstores. 
And if that was not enough, incessant advertising 
promotes fast food on television. Fast foods are high 
in calories but low in nutritional value. In general, 
these foods include processed and prepared snack 
foods with long, often unpronounceable ingredient 
lists. Consuming excess sugars and fats found in these 
foods can contribute to weight gain. This excess weight 
is associated with diabetes. One of the top risk factors 
for developing type 2 diabetes is being overweight. 
When you carry too much fat tissue, especially around 
your midsection, the body’s cells can become resistant 
to insulin. Insulin is a hormone that moves sugar out 
of the blood and into the cells. When the cells are 
unable to use insulin properly, the pancreas mistakes 
this as a need for more insulin, so it pumps out 
more. Eventually the pancreas will wear out and stop 
producing enough insulin to keep the blood sugars 
under control or beta cells will have a progressive 
decline in their insulin secretary ability. Fast foods are 
highly processed and high in calories. They tend to 
have few vitamins and minerals and are usually low 
in fiber. Fast foods also often contain large amounts 
of added sugar and are high in saturated fats and 
trans fats. This can cause them to digest more quickly, 
which can spike blood sugar levels and increase bad 
cholesterol levels.

P
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What's New in Diabetes?
Shaival Chandalia*

Self monitoring of blood glucose is an important 
aspect of the life of a diabetic patient. Probably, 
the second revolution after insulin discovery, 

monitoring of blood glucose places the onus of 
education & self discovery squarely in the palms 
of patients themselves. Thus patients are able to 
understand their disease better. What makes their 
blood sugar tick, what food makes it rise & what 
quantum of exercise makes it fall. Thus monitoring of 
blood sugar is a tool of emancipation for patients.

Against this background comes a continuous glucose 
monitoring system called the Libre Pro or Flash 
Glucose Monitoring System. This product from 
Abbott is a notch above previous continuous glucose 
monitoring systems. By continuous glucose monitoring 
systems (CGMS), We mean a system which measures 
blood glucose on a continuous basis for a certain 
period of time. This particular system has a button like 
sensor device which is placed behind the upper arm 

* Doctor at Dr. Chandalia’s Diabetes Endocrine Nutrition Management and Research Centre (DENMARC), 
Mumbai.

with ease, with the help of an inserter. Once activated, 
the sensor records about 96 readings a day for 14 days. 
At the end of 14 days, all the data is downloaded by a 
reader into the computer & graphs are plotted.

This system scores above previous prototypes because 
of its user-friendliness, ease of insertion, absence of 
need for calibration & 14 day (rather than 5 day) 
measurements. The patient needs to maintain a food 
& exercise diary which can be referred to while 
interpreting graphs & making therapy decisions in 
consultation with the treating doctor. It is possible that 
the 14 day measurement period may extend further 
as technology advances. This represents a significant 
advantage over your standard glucometer which can 
only give 5-6 readings a day (or as much as tolerated) & 
requires a pinprick each time. The level of detailing of 
blood sugars with this new CGMS is great (96 readings 
a day) & thus it offers a superb insight into the day to 
day swings in blood sugar levels & their causes.
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WHAT’S COOKING ?

What’s 
Cooking

Paneer Tikka Kathi Rolls recipe

Ingredients

For the paneer tikka filling 

1 cup low fat paneer (cottage cheese) cubes 

1/2 cup deseeded and cubed tomato

1/2 cup capsicum cubes

1 tsp oil 

To be mixed into a marinade 

1/4 cup low fat curds (dahi), beaten 

1 tsp chilli powder 

1/4 tsp turmeric powder (haldi) 

1/2 tsp ginger (adrak) paste 

1/4 tsp garlic (lehsun) paste 

1/4 tsp besan (Bengal gram flour) 

1/2 tsp chaat masala 

1/2 tsp dried fenugreek leaves (kasuri methi) 

1/2 tsp garam masala 

salt to taste

For the chapatis 

1 cup whole wheat flour (gehun ka atta) 

1 cup low fat milk 

salt to taste

Method For the paneer tikka filling. 

Add the paneer and tomatoes to the prepared 
marinade and toss lightly. Leave aside for 10 minutes. 
Heat the oil in a non-stick pan add the capsicum and 
sauté for 2 minutes. Add the paneer mixture and 
sauté over a high flame for 4 to 5 minutes, stirring 
occasionally.

For the chapatis 

Combine all the ingredients and knead into a soft 
dough. Divide the dough into 9 equal portions. Roll 
out each portion into a thin chapati. Cook each chapati 
lightly on a tava (griddle) on both sides. Keep aside.

How to proceed 

Divide the paneer tikka filling into 9 equal portions. 
Spread one portion of the filling in the centre of each 
chapati and roll up tightly. When you want to serve, 
cook the rolls on a hot tava (griddle). Cut into 50 mm. 
(2") long pieces and serve hot.

Nutrient values per roll Amt  37 gm 

Energy  81 kcal 

Protein  5.0 gm 

Carbohydrate 13.5 gm 

Fat  0.8 gm 

Fibre  0.4 gm 

Barley Idli

Ingredients 

1/2 cup barley (jau) 

1 cup parboiled rice (ukda chawal) 

1/2 cup urad dal (split black lentils) 

1/4 tsp fenugreek (methi) seeds 
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salt to taste 

1/2 cup chopped and boiled mixed vegetables (carrot 
and french beans) 

Method

Wash and soak the parboiled rice, urad dal and 
fenugreek seeds in a deep bowl in enough water for 2 
hours. Drain and keep aside.

Combine the parboiled rice, urad dal, fenugreek seeds 
and barley in a mixer to a smooth paste using approx. 
1½ cups of water. 

Transfer the paste into a deep bowl, add the salt and 
mix well. 

Cover it with a lid and keep the batter aside to ferment 
for 4 hours. 

After fermentation, mix the batter well once again. 

Wet the idli moulds with a little water and pour 
spoonfuls of the batter into each of the idli moulds. 
Sprinkle a few mixed vegetables over each idli. 

Steam in an idli steamer for 12 minutes or till they are 
cooked. 

Repeat steps 7 to 9 to make more idlis.

Nutrient values per serving

Energy 35 kcal 

Protein  1.3 gm 

Carbohydrate  7.4 gm 

fat  1 gm 

Fibre  0.6 gm 
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Are you knowledgeable?
ANSWERS:

1) B 2) B 3) A 4) A 5) A 6) A

7) C 8) B 9) A 10) A 11) A 12) A

1. If blood glucose levels are marginally low before 
exercise, the diabetic should not exercise that day.

 a. True

 b. False

2. A diabetic passes out at a party you are attending. 
You know that she had exercised earlier in the 
day and had not eaten since. She most likely is 
experiencing 

 a. hyperglycemic episode

 b. Hypoglycemic episode

 c. Ketotic acidosis

 d. None of the above

3. Insulin injections in the stomach area work the 
fastest.

 a. True

 b. False

4. The insulin pump is a good tool for achieving tight 
glycemic control without much hypoglycemia.

 a. True

 b. False

5. Which of the following slows glucose absorption 
from the digestive tract:

 a. Fiber

 b. fat

 c. water

 d. Sugar

6. When planning to exercise, a diabetic should:

 a. adhere to usual dietary regime

b. plan to exercise only when insulin has not been 
taken for 12 hours

c. take an extra injection of insulin before 
exercising

d. make sure that blood glucose is more than 300 
mg/dl.

7. Determination of glycosylated hemoglobin is 
used for:

a. assessing present glucose control

b. assessing blood glucose control for the past 3 
days

c. assessing for the past 2-3 months blood glucose 
control

d. adjusting daily insulin doses

8. A waist-to-hip ratio of > 1 in men or > 0.8 in 
women is associated with an:

a. lower incidence of cardiovascular disease and 
diabetes

b. increased risk for obesity related diseases, 
including type 2 diabetes

c. increased longevity

d. poor nutrition

9. The optimal range for BMI is 15 - 20 kg/m2.

 a. True

 b. False

10. Gestational diabetes increases a woman's chance 
of developing diabetes later in life.

a. True

b. False

11. The recommended method for diabetes diagnosis 
is:

a. fasting and 24 hour post glucose blood sugar

b. fasting blood glucose

c. post-meal blood glucose

d. none of the above

12. Factors that seem to play a role in the 
development of type 2 diabetes include:

a. weight and obesity

b. liver disease

c. enzyme deficiencies

d. childhood illnesses
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iwjs fo'o dh vkcknh dks e/kqesgh rFkk ve/kqesgh ,sls nks 
Li"V oxksZa esa ugha ck¡Vk tk ldrk A gdhdr ;g gS fd dbZ 

yksxksa esa e/kqesg dk vkaf'kd :i gS rFkk muesa [kqys :i ls 

e/kqesg izdV ugha gqvk gSaA

djhcu rhu n'kd igys vkaf'kd e/kqesg (Impaired Glucose 

Tolerance) uked u;k oxZ cuk;k x;kA ;g ,d v/;;u 

ds QyLo:i Fkk ftlesa ;g ns[kk x;k fd ftu yksxksa esa ,d 

le; vkaf'kd :i ls jDr Xyqdkst c<+k gqvk Fkk] os t:jh 

ugha fd e/kqesg esa ifjofrZr gksaA vfirq dqN le; mijkar 

muesa ;g izfØ;k myV dj muesa lkekU; fLFkfr esa Hkh gks 

xbZ gSA ;g Hkh vankt yxk;k x;k fd djhcu 2&5 izfr'kr 

yksx gj lky eÌqesg esa ifjofrZr gks ldrs gSaA dqN le; 

ckn fujkgkj Xyqdkst ds Lrj ij tksj fn;k tkus yxk rFkk 

bldh vfÌdre lhek 110 fe- xzk- izfr'kr r; dh xbZA 

bl eqrkfcd 126 fe- xzk- izfr'kr ;k mlls vf/kd Lrj gksus 

ij e/qkesg dk funku fd;k tkus yxkA blls ,d u;k oxZ 

ftlesa dsoy vkaf'kd e/kqesg Fkk dk fuekZ.k fd;k x;k vkSj 

mldk funku fujkgkj Xyqdkst ;k bEisMZ QkfLVax Xyqdkst 

(IFG) (fujkgkj Xyqdkst jDrrk 111&125 fe- xzk- izfr'kr) ds 

vk/kkj ij fd;k x;kA bl oxZ dks Hkh e/kqesg esa ifjofrZr 

gksus dk [krjk jgrk gSA

gkykafd vkaf'kd e/kqesg dh fLFkfr dks e/kqesg fd vis{kk 

de [krjukd le>k tkrk Fkk ij ;g ns[kk x;k fd dqN 

ejht ftuesa XyqdkstjDrrk vkaf'kd :i ls c<+h gqbZ Fkh muesa 

vfrfjDr dksysLVªk¡y ;k vfr jDrVªkbfXylsjkbM ;k eksVkik ;k 

vfr jDrnkc tSlh chekfj;k¡ ns[kh xbZA ;g lglaca/k n'kkZrk 

gS fd IFG rFkk IGT nksuksa oxksZa esa le; jgrs mfpr dk;Zokgh 

djuh pkfg,A

e/kqesg ;k vkaf'kd e/kqesg \

P

* uesKekeÀë ceOegcesn Hej efJepe³e, [e@. ns.yee. ®eboeefue³ee SJeb 
HegmlekeÀ mes GOe=le meesveue ceesoer
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ge gsYi fMfQV Mk;fcVht VªLV n~okjk izk;ksftr  

’kS{kf.kd xfrfof/k;ksa dk ykHk mBkus ds fy, lHkh e/kqesgh;ksa 

dks vkeaf=r djrs gSA

gsYi fMfQV Mk;fcVht VªLV ,d iathÑr] (fu'kqYd] lsokjr) 

VªLV gSA blds dbZ mn~ns’k gS tks e/kqesgh;ksa ds dY;k.k ij 

dsfnzr gSA

;g VªLV e/kqesgh;ksa ds fy;s e/kqesg f’k{kdksa vkSj eÌqesg ds 

fo’ksÔK MkDVjksa ds lkFk f’k{kk] tkx:drk vkSj tkudkjh dks 

c<kok nsrk gSA

orZeku esa ;g e/kqesg f’k{kdksa ds izkf’k{k.k ds fy;sa bZ&vkÌkfjr 

osclkbV pyk jgk gSA 

bl iz;kl dk mn~n~s’; e/kqesgh yksxksa dh enn djus ds fy, 

,d LokLFk ns[kHkky is’ksojksa dh ubZ dSMj cukuk gSA

osclkbV www.helpdefeatdiabetes.org ij ,d vyx Hkkx 

gS] tks mipkj dh tkudkjh] gk;iksXyk;fyfe;k] iSjks dh 

ns[kHkky] chekj fnu dh fnup;kzZ] blqfyau btsD’ku rduhd 

vkSj jDr ’kdZjk Loa; fuxjkuh ds ckjs esa tkudkjh iznku 

djrk gSA

bl vuqHkkx esa e/kqesg ds ckjs esa dbZ ys[k Hkh gSa tks  

Diabetes today if=dk  ls m/kkZfjr gSaA

Living with Diabetes vuqHkkx esa e/kqesg dks le>us ds lkFk 

mls lHkkayus esa O;fDr dh enn ds fy, vfÌd izHkkoh <ax 

ls mYys[k gSA

;g vuqHkkx mlds vius thou dk iwjk fu;a=.k djus ds fy, 

l’kDr djsxkA og Loa; dh ns[kHkky ds dkS’ky ij vkÌkfjr 

izfrfnu chekjh dk izc/kau djus esa l{ke gksxkA og jksx dh 

ijs’kkfu;ksa dks le> ldsxkA

gsYi fMfQV 
Mk;fcVht VªLV

P
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,sUVh vkSfDlMsUV~l
dkSlj [kku*

,sUVhvkSfDlMsUV~l D;k gS\

LoLFk 'kjhj jgus esa ,sUVhvkSfDlMsUV~l dh ,d vge 
Hkwfedk gSA ;s dqnjrh vkgkj esa ik, tkus okys izkd`frd 
inkFkZ gSa tks fd gekjs 'kjhj esa mRiUu gksus okys 
Lora= jsfMdYl dks lekIr djrs gSaA Lora= jsfMDyl 
gekjs 'kjhj esa fLFkr dqN ,sls inkFkZ gSa tks fd gekjh 
dksf'kdkvksa dh pjch] izksVhu ,oa Mh-,u-,- ij vlj 
djrs gSa ftlds dkj.k 'kjhj esa dbZ chekfj;k¡ iSnk gks 
ldrh gS vkSj o`/kkoLFkk dks tYn ykus esa enn djrs 
gSaA

os dkSu ls vkgkj gSa ftuls ,sUVhvkSfDlMsUV~ feyrs 
gSa\

budk lcls cf<+;k Lrks= gS Qy ,oa lfCt;k¡ o 
isM+ ikSÌksa ls izkIr inkFkZA buesa [kkl gSa Cywcsjht] 
jkLicsjht] lso] czkSdksyh] iRrk xksHkh] ikyd] cSxu 
,oa nkys tSls jktek ,oa dkyh nkysaA gjh pk; esa Hkh 
;s miyC/k gSa] lkFk gh dkyh pk;] yky okbu ,oa 
MkdZ pkSdksysV esa HkhA lkekU;r% [kkn~; inkFkksZ esa jax 
dk gksuk ;g ?kksrd gS fd mlesa dqN ,sUVhvkSfDlMsUV~l 
izLrqr gSaA

D;k [kkn~; inkFkZ esa Åij ls feyk, ,sUVhvkSfDlMsUV~ 
Hkh mruk dk;Z djrsa gSa tSls fd izkd`frd\

gk¡] foVkfeu tSls fd ‘‘lh’’ ‘‘,’’ ‘‘c’’ ‘‘bZ’’ vkgkj esa 
fefJr fd;s tk ldrs gSa vkSj fd ;s tkrs gSa] tSls 
fd lUrjs ds jl esaA ;g vis{kk j[kh tkrh gS fd ;s 
feJ.k okys inkFkZ 'kjhj esa] ,sUVhvkSfDlMsUV~ dk dk;Z 
djsaxsA

feJ.k djus okys inkFkksZ esa ,oa izkfd`frd ik, inkFkksZa 
esa 'kjhj ij fd;s dk;Z esa T;knk QdZ ugha gSA ij ;g 
Hkh vc rd iw.kZ :i ls irk ugha yxk gS fd feJ.k 
Onkjk izkIr inkFkZ izkd`frd inkFkksZa dh rjg gh dke 
djrs gSA ;g Hkh vko';d gS fd ge ckgjh oLrqvksa ds 
feJ.k dks lhfer j[ksa] D;ksa fd blesa ge vR;kf/kd 
lsou dh xyrh dj ldrsa gSa tc dh [kkn~; inkFkksZa 
ds ek/;e ls vR;kf/kd ek=k esa budk lsou vR;Ur 
eqf'dy gSA

,sUVhvkSfDlMsUV~ ds izdkj

,sUVhvkSfDlMsUV~l rhu ewy izdkjksa esa izd`fr esa ik, tkrs 

* [e³eefyeefìpe Sv[eske´ÀeFve v³etì^erMeve cesvespecesCì SW[ efjme®e& mesvìj ([sveceeke&À), cegbyeF& ceW Hees<eCe efJeMes<e%e

gSaA ;s gSa QkbVksdsfeDYl] foVkfeUl ,oa ,utkbElA 
lc ls rkdroj ,sUVhvkSfDlMsUV~ ikS/kksa esa ik, tkrs gSaA 
bl dk dkj.k gS fd ikS/kksa dks fnu Hkj ;w oh (UV) dh 
jkS'kuh feyrh gSA

ikSa/ks vf/kd ek=k esa mUeqDr jsfMdYl dk mRiknu djrs 
gSaA buds dkj.k dksfÔdkvksa dks uqdlku ls cpkus 
ds fy;s ikS/kksa esa ,sUVhvkSfDlMsUV~l dh rkdr gksrh gS 
ftlds dkj.k ls os lw[krs o ejrs ugha gSaA 

,sUVhvkSfDlMsUV~ QkbVksdsfedYl%

QkbVksdsfedy] oks ,sUVhvkSfDlMsUV~ gSa tks fd ouLifr 
txr vius vki dks eqDr jSfMdYl ls j{kk djus ds 
dk;Z esa ykrk gSA 'kks/k ls ;g ekywe iM+rk gS fd tks 
ekuo bu QkbVksdsfedYl ds Lrks= dk lsou djrs 
gSa mUgsa Qk;nk feyrk gSA QkbVksdsfedYl ds ;s dbZ 
izdkj gSaA

1- dSjksfVuks,M~l

2- ¶ySoksuks,M~l

3- ,fyy (allyl) lyQkbM~l

4- ikSyhQhuksYl 

T;knkrj izkd`frd [kkn~; inkFkZ tSls fd iw.kZ vUu ds 
nkus] Qy ,oa lfCt;k¡] QkbVksdsfedYl ls ifjiw.kZ gksrs 
gSa tc fd [kkn~; inkFkZ tksa fd fØ;k ds ckn (izkslsl 
vFkok jhQkbu) fd;s tkrs gS muesa QkbVksdsfedYl dh 
ek=k ugha ds cjkcj gksrh gSA 
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,sUVhvkSfDlMsUV foVkfeu%

ekuo 'kjhj] Lo;a Onkjk ,sUVhvkSfDlMsUV foVkfeu 

ugha cukrk gS] vr% ;g vko';d gS fd ge bls 

vius vkgkj dk ,d vax cuk,] [kkn~; inkFkksZ Onkjk 

;k lIyhesUV ds :i esaA lk/kkj.k ,sUVhvkSfDlMsUV 

foVkfeuksa esa foVkfeu ‘‘,’’] ‘‘lh’’] ‘‘bZ’’] Qksfyd ,sflM 
,oa chVk&dSjksVhu lfEefyr gSaA

foVkfeu ‘‘,’’ jksx izfrjks/kd ra= (Immune system) dh 
{kerk dks c<+kus esa lgk;d gksrk gS] vk¡[kksa dh lsgr 

,oa dksysLVªkSy dh ek=k ij fu;a=.k j[kusa esa lgk;d 

gksrk gSA foVkfeu ‘‘lh’’ peMh dks ‘;w oh’ ds izdksi 
ls j{kk esa lgk;d gksrk gS] 'kjhj esa yksgs dks lks[kusa 

esa enn djrk gS] laØe.kksa ls cpko djrk gS vkSj jDr 

esa dksysLVªkSy dh ek=k ds larqyu esa lgk;rk djrk 

gSA foVkfeu ‘‘bZ’’ jDr dh ufy;ksa dks LoLFk j[krk gS] 
Ropk dh fujksxrk o LokLFk ,oa 'kkjhfjd f>Yyksa dh 

j{kk djrk gSA Qksfyd ,sflM+] fL=;ksa ds xHkZ ds oÔksaZ 

esa vko';d vkSj t:jh gS] [kkl dj xHkZ esa raf=dk 

ds jksxksa ls j{kk djus ds fy,A

chVk dSjksVhu ,d 'kfDr'kkyh dSjksfVukS,M gSA ;g 

,d izdkj dk QkbVksdsfedy gSA ;g ekuk x;k gS 

fd ;g flaxysV vkfDltu ,ao mUeqDr jSMhdYl ls 

lcls rxM+h lqj{kk iznku djrk gSA ;g foVkfeu  

lk/kkj.kr% ukjaxh jax dh lfCt;ksa esa izLrqr gksrk gS 

tSls fd xktj] ihyk díw ,oa 'kdj dUn rFkk xgjs 

gjs jax dh lfCt;k¡ tSls fd ikyd] dsyk ,oa dkSykbZA

dks,utkbe ‘‘D;w 10’’ ;k lhvks ‘‘D;w 10’’ ,d ,slh 
oLrq gS tks fd ,d foVkfeu gS o 'kjhj bldk fuekZ.k 

djrk gSA ;g dksfÔdkvksa ds lQyrk ls dk;Z djus ds 

fy;s vko';d gSA blds 'kjhj esa fuekZ.k dh ek=k mez 

ds lkFk de gksrh tkrh gS] vkSj bldk vHkko c<+rh 

mez ds dkj.k gksus okyh chekjh;ksa dk ,d dkj.k gSaA

,sUVhvkSfDlMsUV ,utkbel

,utkbel] ,sUVhvkSfDlMsUV~l dk ,d izdkj gS tks 

fd gesa gekjs nSfud vkgkj ls izkIr gksrk gSA ;s 

,utkbet 'kjhj esa curh gS vkSj buesa lfEefyr gSa] 

lwij vkSDlkbM fMlE;wVst (,l vks Mh)] XywVkFkk;ksu 
isjkSfDlMs+l] XywVkFkk;ksu fjMDVst ,oa dSVkystA

,sUVhvkSfDlMsUVl dks viuk dk;Z iw.kZ :i ls djus ds 

fy;s mUgsa vU; lgk;d inkFkksZ dh vko';drk gksrh gS 

tSls fd yksgk] rkEck] lsyhfu;e] eSaxuht ,oa ftad 

(tLrk)A 

,sUVhvkSfDlMsUV ds Qk;ns

budk ftØ o ppkZ vDlj vk tkrk gS tgk¡ ij vPNk 

LokLFk ,oa chekfj;ksa dh jksd Fkke ij ckrsa gksrh gSaA 

;s rkdroj oLrq,¡ tks fd vDlj Qyksa ls o lfCtvksa 

ls ges izkIr gksrh gSa ftudk ge lsou djrs gSa] ;s 

'kjhj esa fLFkr vU; ekSfyD;wYl dk vkSfDlMs'ku gksus 

ls jksdrs gSa] o gekjk cpko djrs gSa dbZ jksxksa lsA 

,sUVhvkSfDlMsUV~l dh xq.koRrk o lfØ;rk gekjh lsgr 

ds fy, cgqr egRoiw.kZ gS D;ksafd vxj eqDr jSfMdy 

fcuk jksd&Vksd minzo djrs gSa rks os vusd chekfj;k¡ 

iSnk dj ldrs gSaA

,sUVhvkSfDlMsUV~l dh izkfIr

,sUVhvkSfDlMsUV~l dh vkgkj ls izkfIr dk 'kkjhfjd 

LokLFk ij xgjk egRo gSA bldk eq[; dkj.k gS fd 

LoLFk 'kjhj ds fy, T;knk ek=k esa ,sUVhvkSfDlMsUV~l 

dh t:jr gS] tc fd 'kjhj dks bls cukus dh {kerk 

de gSA mUeqDr jsfMdy dh ek=k] 'kjhj esa cM+h rst 

xfr ls c<+rh gS] tc fd ,d ,sUVhvkSfDlMsUV~l dk 

d.k tc mUeqDr jSfMdy dks feyrk gS] rks mUeqDr 

jsfMdy viuh dk;Z{kerk [kks nsrk gSA bl dkj.k ls 

'kjhj dks yxkrkj :i esa ,sUVhvkSfDlMsUV~l dh t:jr 

iM+rh gS rkfd 'kjhj esa dksf'kdkvksa ij mUeqDr jSfMdy 

o vkSfDlMsfVo izdksi dh ekj u iMs+A

vkgkj esa ls fdl izdkj ,sUVhvkSfDlMsUV dh ek=k 

c<k¡,

'kjhj esa ,sUVhvkSfDlMsUV~l dh ek=k dks c<+kus dk 

izkd`frd rjhdk gS fd ge oks vkgkj ysa ftuesa bldh 

ek=k vf/kd gksA ;s tks vko';d foVkfeu ,oa /kkrq 

mlh vkgkj esa feyrs gSa tks fd izd`fr dh nsu gSa vkSj 



 26 DIABETES TODAY   JULY - SEPTEMBER 2015

muds izkd`frd Lo:i esa de ;k ugha ds cjkcj QdZ 

iM+k gksA fuEukfdar lwph mu ,sUVhvkSfDlMsUV~l dk 

fooj.k nsrh gS tks fd 'kjhj ds fy, vko';d gSa vkSj 

mUgs ikus ds fy;s gekjk vkgkj D;k gksA 

,sUVhvkSfDlMsUV~l fdl vkgkj esa ik;k tkrk gS

foVkfeu , ,oa 
chVk dsjksfVuks,M~l

Xkktj] czkSdksyh] ikyd vkSj 
vU; xgjs gjs jax okys iRrsnkj 
lkfCt;k¡] vjch ,oa 'kdjdUn] 
VekVj] [kjcwtk] ihp o [kqokuh 
T;knkrj mu Qyksa ,oa lfCt;ksa 
esa tks fd pedrs rhoz jaxksa ds 
gksrs gSaA

foVkfeu lh [kês Qyksa esa ik;k tkrk gS 
tSls fd uhacw] lUrjk] gjh 
fepZ] czkSdksyh] gjs iRrks okyh 
lfCt;k¡] LVªkScsjh] iihrk] dhoh 
vkSj VekVj

foVkfeu bZ chtksa o uV~l esa ik;k tkrk 
gS (cknke] v[kjksV] lhaaxnkuk] 
vylh ds cht ,oa lw;Zeq[kh ds 
cht) ] iw.kZ vukt] gjs iRrs dh 
lfCt;k¡] osthVscy rsy (ohVteZ 
dk rsy] gstyuV dk rsy] 
lw;Zeq[kh dk rsy ,oa cknke dk 
rsy) ,oa fyoj dk rsy

lsyhfu;e eNyh o 'ksyfQ'k] iw.kZ vukt] 
v.Ms] eqxhZ o yglqu

XywVkFkk;ksu Qwy xksHkh] czkSdksyh] ([kkl 
dj Åij ds Qwy esa] uhps ds 
MUBy esa ugha) iRrk xksHkh] 
dsy] ljlksa]. gkSlZjSfM'k (rh[kh 
ewyh), 'kyxe] ,slijsxl] 
ikyd] yglqu] ,soksdkMks] 
tqdhuh] vkyw] [kjcwtk ,oa 
rjcwt] xzsiQwV] Lì^ewcjh o ihp

ftad (tLrk) lhi (vkS,LVj)] yky ek¡l] 
eqxhZ (i/rh)] Qfy;ka] uV~l] 
leqnzh ty] rqjbZ] iw.kZ vukt] 
rkdryflr lhfj;y ,oa nw/k ds 
inkFkZ (xkS'kkyk ls miyC/k)

¶ySoksukS,Ms~l A 
ikSyhQhukSy

lkS;] vaxwj ls cuh yky okbu] 
dkys o cSaxuh vxawj] vukj] 
yky Øsucsjht ,oa pk;

gjh pk; ds Qk;ns

xzhu pk; flQZ gjs jax ds ikuh ls dkQh dqN vkSj 
gSA pk; dh iRrh esa tks vusd ck;ksdEikm.M gSa os 
gjh pk; esa /kqy tkrs gSa] vkSj bl dkj.k gjh pk; esa 
cM+h ek=k esa iksÔd inkFkZ gksrs gSaA blesa cM+h ek=k esa 
ikSyhQhukSYl gksrs gSa tSls fd QysoksukSbM~l ,oa dVsfpUl 
tks fd rkdroj ,sUVhvkSfDlMsUV~l dk dk;Z djrs gSaA

gjh pk; ds fuEufyf[kr Qk;ns gSa

 gjh pk; esa fLFkr ck;ks,sfDVo dEikm.M lsgr 
lqÌkjrs gSaA

 gjh pk; esa fLFkr dEikm.M dk;Z {kerk dks 
c<+krs gSA 

 gjh pk; eksVkik jksdus esa ennxkj gSA

 gjh pk; ls izkIr ,sUVhvkSfDlMsUV dbZ izdkj ds 
ddZjksxksa ls cpkrs gSaA

 gjh pk; o`/nkoLFkk esa fnekx dh j{kk djrk gS 
vkSj ,sytkbej vkSj ikfdZulu gksus dh 'kadk dks 
de djrk gSA

 gjh pk; cSDVhfj;k dk uk'k djrk gS] tks fd 
nk¡rksa dk LokLF; vPNk j[krk gS ftlls chekfj;ksa 
dh laEHkkouk ?kVrh gSaA

 gjh pk; izdkj 2 e/kqesg ds mnHko esa deh ykrh 
gSA

 gjh pk; dkfMZ;ksaoSLD;qyj fcekjh (ân; jksx) ls 
j{kk djrh gSA

 otu de djusa esa lgk;dA

 thou dh vof/k dks c<+kus esa lgk;dA 

P
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de jDrpki D;k gS+\

tc jDrpki 120A80 ls de gks rks bls de jDrpki 
dgk tkrk gSA ;s leL;k xaHkhj vFkok dHkh dHkh tku 
ysok Hkh gks ldrh gaSA

WHO ds vuqlkj efgykvksa esa 100A60 rd vkSj iq:Ôks 
esa 110A70 ds uhps jDrpki vk tk, rks mls de 
jDrpki dgrs gSaA

de jDrpki ds fofHkUu izdkj%&

• rhoz% bles jDrpki vpkud de gks tkrk gSA 
ls leL;k dHkh tku ysok Hkh gks ldrh gSA

• 'kjhj fLFkfruqlkj jDrpki% bles bUlku tc 
cSBs gq, ;k ysVs gq, fLFkfr es ls vpkud mBrk gS 
rHkh vpkud mldk jDrpki de gks ldrk gSA 
ml dks iksLVP;qjy gk;iksVsa'ku Hkh dgrs gSaA

• [kkuk [kkus ds ckn% blesa [kkus ds dqN le; 
ckn jDrpki de gks tkrk gSA lk/kkj.kr% [kkus 
ds nks ?kaVs ckn T;knk dkcksZgk;MªsV okyk vkgkj 
ysus ls ;g fLFkfr iSnk gks ldrh gSA

de jDr pki ds dkj.k%

• vf/kd jDrpki ds bykt esa vR;kf/kd nokb;ksa 
dk iz;ksx

• vWfufe;k ;k [kwu dk cgko

• fny dh fcekjh 

• ikuh de ihuk] mYVh;k¡] 'kjhjes ls ikuh dh 
ek=k de gksukA

• de jDrpki] fny dh chekjh] ekulksipkj ;k 
ddZjksx bu chekjh;ksa ds fy, ysus okyh nokbZ;k¡

gk;iksVsa'ku c<k+us ds dkj.k%

• c<+rh mej

• 'kjkc

• chekjh ds dkj.k T;knk le; rd fcLrj ij 
xqtkjuk

• otu dh deh

• xqnsZ dh chekjh esa jDr 'kq/nhdj.k

de jDrpki
t;Jh tSu*

* [e³eefyeefìpe Sv[eske´ÀeFve v³etì^erMeve cesvespecesCì SW[ efjme®e& mesvìj ([sveceeke&À), cegbyeF& ceW Hees<eCe efJeMes<e%e

• eÌqesg] 
ikjdhulUl] vksj 
vY>k;ej tSls jksx 
vkSj mudh nokb;k¡

de jDrpki ds y{k.k&

• vLoLFkrk vkSj Fkdku

• flj gYdk eglwl gksuk] pDdj vkuk

• ilhuk vkuk] /kM+dus rst gksuk] cnu dk¡iuk

• flj] xnZu] da/kk] Nkrh] iSj] vkSj ihB dk uhps 
dk fgLls esa nnZ eglwl gksuk

• de fn[kuk] fnekx dh 'kDrh de gksuk

de jDrpki dh tk¡p:

• jDrpki dh tk¡p% ejht dh ysVs gq, ;k cSBs gq, 
fLFkfr es jDrpki dh tk¡p dh tkrh gSA 

• ?kwers Vscy ds Åij tk¡p% ejht dks rs<s Vscy 
ds mij lqykdj vyx vyx fLFkrh es jDrpki 
dh tk¡p dh tkrh gSA

bZykt%

• yacs VkbZV eksts vkSj dejiVV~k% bles fny dh 
rjQ dk [kwu dk izokg c<+k;k tkrk gS blls de 
jDrpki dk /kks[kk de gks tkrk gSA

• f'kjkvkS esa lykbu: ejht ds 'kjhj ds fgLls es 
ikuh dh deh gks tkrh gS ,sls le; esa lykbu 
f'kjk esa fn;k tkrk gSA
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nokbZ;k¡%

vYQk vfMZuks fjlsIVj lgdkjh nokb;k¡%blls jDrpki 
c<+kdj fu;fer fd;k tkrk gSA

• LVsjkWbMl~% ;s nokb;k¡ 'kjhj ds {kkj dks c<+krh 
gS] vkSj 'kjhj esa ikuh dh ek=k c<+krh gS blls 
jDrpki c<+k;k tkrk gSA

• oWlksizslj% bu nokb;ksa ls jDr ufydk dks NksVk 
fd;k tkrk gS] vkSj jDrpki c<+k;k tkrk gSA 
blls vf/kd [kwu dk izokg fnekx dh rjQ gksus 
yxrk gSA

• vWuVhMk;;qjsfVd laizsjd% bl nokbZ ls is'kkc 
dh ek=k fu;fer djds jDrpki dh ek=k c<+kbZ 
tkrh gSA

• vWUVhikjfdulUl nokbZ;k¡% bl nokbZ dks de 
djus ls [kM+s gkyr esa jDrpki c<+k;k tkrk gSA

dqN [kkn~; inkFkZ tks de jDrpki esa enn djrs gSA

1 nw/k vkSj cknke%& ;g ,d ikjaifjd mik; gS tks 
,Mjuy XykUM (vf/ko`Dd xzafFk) ij dke djds 
de jDrpkiokys jksfx;ksa esa de ncko ds Lrj 
dks fu;af=.k djus esa enn djrk gSaA ikuh esa 
cknke jkrHkj fHkxk ns vkSj vxyh lqcg fNyds 
fudkydj isLV cuk nsA mcyrs gq, nq/k esa isLV 
feykdj bls gj lqcg dqN lIrkg ds fy, fuez 
jDrpki ds fy, ih,A

2 xktj%& xktj dk jl vkids jDrpki ds Lrj 
dks fu;fer djus ds lkFk lkFk jDr ifjlapj.k 
esa lq/kkj djrk gSA 'kgn ds nks cMsa pEep xktj 
ds jl esa feyk,¡A csgrj ifj.kke ds fy;s [kkyh 
isV nks ckj (,d fnu lqcg vkSj 'kke) fi,¡A

3 ued%& ued fuez jDrpki ds bykt ds fy, 
vPNk gksrk gS D;ksfd blesa lksfM;e jgrk gSA 
ysfdu /;ku jf[k, vf/kd ued vU; fcekfj;ksa 
dh fLFkfr esa 'kkfey uk djsaA

rqylh

rqylh ds iRrksa esa ikSVsf'k;e] eSXusf'k;e] foVkfeu lh 
vkSj foVkfeu ch 5 (isUVksFksfud ,flM) Hkjiqj ek=k esa 
gksrk gS tks fd de jDrpki ds fu;a=.k esa vljnk;d 
gksrk gSA vki 4&5 rqylh ds iRrs jkst lqcg [kkyh isV 
pck ldrs gS ;k fQj 'kgn ds lkFk feykdj ,d NksVk 
pEep ih ldrs gSaA

uhacw%&

uhacw dk jl de jDrpki esa cgqr vljnk;d gksrk gS 
vxj og futZyhdj.k ls gqvk gSaA bles ,aVhvkDlhMsUVl 
ik, tkrs gS tks jDr ifjlapj.k vkSj jDrpki dks 
fu;af=r djrs gSA vxj vkidks FkdkoV eglql gks jgh 
gS jDrpki ds de gksus ls] rks ,d XyklHkj uhacw ds 
tql esa 'kDdj vkSj ued feykdj ih,¡A 

yglqu

yglqu esa ,d ,slk rRo gksrk gS tks jDrpki ds lkFk 
vU; LokLF; ykHk Hkh djrk gSA vki dPps yglqu 
dh 2 dyh] 1 |aVk jkr dks lksus ls igys ;k vius 
[kkus es 'kkfey djds ys ldrs gSA

eqysVh%&

eqysVh dh tM+s ,d 'kfDr'kkyh ?kj dk mik; gS de 
jDrpki dks lkekU; djus ds fy, vxj og dksfVZlksy 
ruko gkeksZu ds de gksus ls gksrk gSA blesa ,slk 
inkFkZ ik;k tkrk gS tks dh dksfVZlksy rksM+us okys 
,utkbe dks jksd nsrk gSA

eqysVh dh pk;%& xje ikuh esa lq[kk ;k ikoMj 
dh gqbZ eqysVh dh tM+ks dks feyk,A FkksMs fnu bldks 
Nkudj fi,¡A

dSfQusVsM [kkn~; inkFkZ%&

;g ik;k x;k gS fd dSfQusVsM [kkn~; inkFkZ tSls 
dkWQh] dksyk] xje pksdysV vkSj vU; dSfQusVsM is; 
inkFkZ FkksM+h nsj ds fy, jDrpki ds Lrj dks c<+k ldrs 
gSA lgh dkj.k Kkr ugha gS ysfdu ;g /kefu;ksa dks 
pksM+k djus okys gkeksZu dks jksdrs gS ;k ,MªsukykbZu 
gkeksZu dh fjgkbZ dks izksRlkfgr dj ldrs gSaA

P
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vxj fdlh dks e/kqesg gS rks] LokLF;o/kZd 
thou'kSyh] tSls [kkuiku] O;k;ke vkSj vU; 

vPNh vknrsa jDr 'kdZjk dks fu;a=.k esa yk dj e/kqesg 
dh tfVyrkvksa dks de djus esa enn dj ldrh gSA

e/kqesg vkgkj% ,d LoLFk vkgkj jDr 'kdZjk ds Lrj 
dks fu;af=r djus vkSj e/kqesg dh tfVyrkvksa dks 
jksdus ds fy, egRoiw.kZ gSaA

vxj ejht eksVkis ls xzLr gS vkSj otu de djus esa 
dfBukbZ gks jgh gS] ,d LokLF; lykgdkj ls lykg 
ysaA ,d vkgkj fo'ksÔK vkidks otu de djus ds 
dk;ZØe dh enn ls vius y{; rd ig¡qpkus esa enn 
djrk gSaA

,d larqfyr vkgkj tks Qkbcj esa mPp]lar`IV olk esa 
de vkSj LohV~l esa de gS mldk mi;ksx djsaA

,d LokLF; ns[kHkky is'ksoj nok ;k balqfyu dh lgh 
[kqjkd dh lykg ns ldrk gS vxj vki ges'kk gj 
le; vkids [kkus esa dSyksfjt dh ek=k lgh j[ksA

,d LoLFk vkgkj jDr 'kdZjk dks ,d fu/kkZfjr Lrj 
ij j[kus esa lgk;rk djrk gS vkSj t:jr ls T;knk 
;k de jDr 'kdZjk tks [krjukd gS mlls cpkrk gSaA

O;k;ke%

fu;fer O;k;ke fdlh Hkh :i esa e/kqesg ds [krjs dks 
de dj ldrs gSA xfrfof/k dh otg ls ân; jksx] 
LVªksd] xqnsZ dh foQyrk] va/kkiu vkSj iSj vYlj ds 
:i esa e/kqesg dh tfVyrkvksa ds [krjs dks de fd;k 
tk ldrk gSaA ysfdu ;g ,d LokLF; ns[kHkky is'ksoj 
ds ekxZn'kZu esa fd;k tkuk pkfg,A

de ls de lIrkg esa ik¡p fnu 30 feuV pyuk 
ykHkdkjh fl/n gksrk gSA dksbZ Hkh O;k;ke Qk;nsean gS] 
ijokg ugha og fdruk vklku ;k dfBu gks] Qk;nsean 

|j ij e/kqesg dh ns[kHkky% thou'kSyh esa 
if[krZu vkSj jDr 'kdZjk dh fuxjkuh 

feyh ljdkj*

* DeeF&JeerSHeÀ keÀeTbmeuej Deewj DeeF&JeerSHeÀ keWÀê ceW mecevJe³ekeÀ, efouueer. F&cesue Dee³e[erë efceueermejkeÀej@peercesue.keÀece

gS dqN u dqN O;k;ke djuk rks t:jh gSA

ftu jksfx;ksa dks e/kqesg dh tfVyrk,¡ gS tSls vka[k] 
xqnkZ ;k Kkurarq dh leL;k,¡ gSa mudks O;k;ke ds 
izdkj vkSj O;k;ke dk oDr lhfer j[kuk pkfg,] tks 
dh og lqjf{kr rjhds ls dj ldrs gSA blfy,] fdlh 
Hkh O;k;ke dk;ZØe 'kq: djus ls igys vius LokLF; 
ns[kHkky is'ksoj ds lkFk ijke'kZ djsaA

'kjkc dk mi;ksx%

'kjkc dk mi;ksx e/;e ek=k esa ;k fQj 'kjkc ihuk 
can dj nsaA ,d lIrkg esa vf/kd ls vf/kd lkr eknd 
is; vkSj ,d 'kke esa dHkh ,d ls vf/kd ;k nks is; dh 
dksf'k'k uk djsaA ,d is; 'kjkc ds 1-5 vkSal] okbZu ds 
6 vkSal ;k fc;j ds 12 vkSal ekuk tkrk gSaA vR;kfÌd 
'kjkc dk mi;ksx Vkbi 2 e/kqesg ds fy, ,d tksf[ke 
dkjd gSA 'kjkc ls mPp jDr 'kdZjk] Kkurarq dh 
chekjh vkSj VªkbfXykljkbM~l esa o`f/n gks ldrh gSA

/kweziku% vxj jksxh dks e/kqesg gS] vkSj og flxjsV 
Ìweziku ;k rackdw dks fdlh vU; :i esa mi;ksx 
djrk gS rks og e/kqesg dh tfVyrkvksa dks c<+krk gSA 
Ìweziku jDr okfgdkvksa dks uqdlku i¡gqpkrk gS ftlls 
ân; jksx] LVªksd vkSj vax esa jDr izokg de gks 
tkrk gSaA vxj fdlh dks rackdq NksM+uk gS rks LokLF; 
ns[kHkky is'ksoj ls ckr djsaA

jDr 'kdZjk dks tkus%

jDr 'kdZjk dh fuxjkuh e/kqesg ds jksx dks fu;a=.k 
esa ysus dh vk/kkjf'kyk gSA dbZ ifj{k.kksa ls irk pyk 
gS fd e/kqesg ds izkjafHkd dky esa vPNk Xyk;fLed 
fu;a=.k ,d vPNk urhtk nsrk gS vkSj e/kqesg dh 
tfVyrk,¡ tSls fny] xqnsZ] vk¡[k] Kkurarq vkSj jDr 
okfgdkvksa dh leL;kvksa ls cpkrk gSaA

jDr 'kdZjk ds Lrj dks tkap djus ds fy, VsLV:

1 ,l ,e ch th 

[kqn ls jDr 'kdZjk dh fuxjkuh djuk varjjk"Vªh; 
Lrj ij Lohdkfjr fd;k x;k midj.k gSaA ;g VsLV 
vki vius ?kj] fDyuhd vkSj vLirky esa dj ldrs 
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gSA blls vki nSfud vk/kkj ij vius 'kdZjk ds Lrj 
dks Vªsd dj ldrs gS vkSj vkids jDr esa 'kdZjk ls 
vkgkj] O;k;ke vkSj fpfdRlk dk laca/k ns[k ldrs gSaA

;fn vki balqfyu Fksjsih ij gSa ;k vkidh jDr 'kdZjk 
dk Lrj ges'kk de uhps gksrk gS rks ,l ,e ch th 
t:jh gSA ;g vkids balqfyu dh ek=k dks r; djus 
esa enn djrk gSA ;kfu vkids jDr 'kdZjk ds Lrj ds 
ek/;e ls bUlqfyu dh ek=k dks de ;k c<+kus esa enn 
djrk gSA blls vki vius 'kdZjk dh fuxjkuh dj 
ldrs gSa vkSj gkbiksXykblhfe;k (jDr 'kdZjk < 70mg) 
dk tYnh irk yxk ldrs gSa ;k gkbijXykblhfe;k dks 
igpku ldrs gSaA

jDr ijh{k.k fdruh ckj%

vxj vki dks e/kqesg dk vHkh irk pyk gS ;k vki 
bUlqfyu Fksjsih ij gS rks ijh{k.k vDlj djuk t:jh 
gSaA jDr 'kdZjk dh ek=k mPp gS] rks ,l ,e ch th 
de ls de nks ckj ,d fnu esa fd;k tkuk pkfg,A 
vxj vki chekj gS] ;k vkidks mYVh] nLr gS vkSj 
jDr 'kdZjk dk Lrj p<+&mrj gS vkSj fLFkj ugha gS] rks 
vkidks jDr ijh{k.k ckj ckj djuk pkfg,A

jDr 'kdZjk dh fuxjkuh%&

jDr 'kdZjk dh tk¡p de ls de [kkus ds igys vkSj 
lksrs le; vDlj djs vkSj mldk ifj.kke dk;Ziath 
;k nSfud Mk;jh esa fjdkWMZ djsaA

bl dk;Ziath esa bUlqfyu ;k ekSf[kd nokvksa dk Mkslst 
vkSj le;] dc vkSj D;k [kk;k] dgk¡ vkSj fdrus 
le; rd O;k;ke fd;k vkSj dqN egRRoiw.kZ ?kVuk,¡ 
fnu dh tSls mPp ;k de jDr 'kdZjk dk Lrj vkSj 
leL;k dk bykt dSls fd;k] ;g lc 'kkfey djsaA

vktdy csgrj midj.k miyC/k gS tks jDr ifj{k.k 
dks de nnZukd vkSj de tfVy cukrk gSaA ,d nSfud 
jDr 'kdZjk dh Mk;jh LokLF;&ns[kHkky&is'ksoj ds fy, 

vewY; gS ftlls mUgsa irk pyrk gS fd dSls ejht 
nokb;ksa] ijgst vkSj O;k;ke ls Bhd gks jgk gSaA 

fo'ksÔ :i ls e/kqesg jksxh vkSj ns[kHkkydrkZ dks f'k{kk 
dh t:jr gSA t:jh rkSj ij [kkuiku] nokbZ;k¡ vkSj 
O;k;ke dk vlj jDr 'kdZjk ds Lrj ij dSls gksrk 
gSa] vkSj laHkkfor gkbiksXykflfe;k dks dSls de fd;k 
tk ldrk gS bldk Kku t:jh gSaA jDr 'kdZjk dh 
fuxjkuh [kqn ls ;k ifjokj n~okjk ;k ns[kHkkydrkZ 
n~okjk izksRlkfgr fd;k tkuk pkfg, ftlls e/kqesg 
dh tfVyrkvksa dk irk yxs vkSj mldk csgrj bykt 
fd;k tk,A

fujarj jDr Xywdkst ekWfuVfjax%&

;g ,QMh, ls ekU; midj.k gS esMVªksfuDl Onokjk] tks 
jDr 'kdZjk ds Lrj dks fjdkMZ djrk gS fnu vkSj jkr 
lkr fnu rd fjdkfMax djrk gS tcfd jksxh py fQj 
jgk gksA ;g izfrfnu 288 ckj jDr 'kdZjk dh tk¡p 
djrk gSA lh th ,e ,l mrkj p<+ko vkSj ifjorZu 
dh igpku esa enn djrk gS tks fd vU;Fkk :d :d 
dj ifj{k.k esa irk ugh pyrsA

He´Àh&LVkby fycjs izks%

;g ,d u;k lsalj fMokbl ,cV daiuh Onokjk cuk;k 
x;k gSaA ;g LokLF; iznkrk n~okjk 'kjhj dh lrg ij 
yxk;k tkrk gSa] ;g Xyqdkst MsVk dks pkSng fnu rd 
ekirk vkSj tek djrk gSA LokLF; iznkrk daI;wVj ij 
MkVk MkmUkyksM djrk gSA ;g LokLF; iznkrk dks enn 
djrk gS jDr 'kdZjk dk Lrj fnuHkj ns[kus esa vkSj 
mldk laca/k Hkkstu] O;k;ke vkSj nok,;ksa ds lkFk 
fdl rjg gks jgk gS] ;g le>us esaA

P
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QkLV QwM
dkSlj [kku*

QkLV QwM] ,d ,slk Hkkstu gS tks fd cM+s 
iSekus ij mRikfnr fd;k tkrk gS vkSj 
cgqr tYnh izLrqr fd;k tkrk gSA ;g 

vesfjdk esa 1950 ds n'kd esa yksdfiz; Fkk vkSj vU; 
[kkn~; inkFkksZa vkSj O;atu dh rqyuk esa de iksÔ.k 
iznku djrk gSA dksbZ Hkh Hkkstu ftls de le; esa 
cuk;k tk ldrk gS mls QkLV QwM ekuk tk ldrk 
gS] fdUrq vkerkSj ij ;g ,slk Hkkstu gS tks fd jsLrajk 
vkSj nqdkuksa esa cspk tkrk gSA igys ls idkbZ gqbZ 
lkexzh ds lkFk] ;g xzkgdksa dks ,d iklZy dh rjg 
Hkh fn;k tkrk gS ,d Mªkbo&,u jsLrajk esaA 'kCn QkLV 
QwM dks 1951 esa efj;e oscLVj Onkjk ,d 'kCndks'k esa 
ekU;rk nh xbZ FkhA

QkLV QwM dh ;k rks nqdkus ;k LVSaM gksrs gSa ;k ,sls 
LVkWy tgk¡ dksbZ vkJ; ;k cSBus dh txg miyC/k ugh 
gksrh ;k QkLV QwM jsLVksajsV Rofjr lsok jsLrjka ds :i 
esa Hkh tkus tkrs gSaA QsUpkbZp vkijs'ku tks fd jsLrjka 
psu dk fgLlk gSa muesa QkLV [kkn~; inkFkksZa dks dsanzh; 
LFkkuksa ls izR;sd jsLrjka ds fy, Hkst fn;k tkrk gSaA

jk"Vªh; LokLF; laLFkku (,uvkbzZ,p) ds vuqlkj] QkLV 
QwM |jsyq idk, gq, Hkkstu ls Rofjr vkSj lLrk fodYi 
gSaA blesa mPp Lrj ij lsPpqjsVsM pchZ] 'kDdj] ued 
vkSj dSyksfjt gksrs gSaA 

QkLV QwM dk T;knk [kkuk] eksVkik vkSj mPp dksysLVªkWy 
ls tksM+k x;k gSaA

QkLV QwM yksdfiz; gS D;ksa fd ;g ,slk [kkn~; inkFkZ 
gksrk gS ftldk Lokn vPNk gksrk gS] vkSj ftlesa cgqr 
lkjk iSlk [kpZ ugha gksrkA ;g Hkkstu vDlj lLrs 
inkFkZ ls curk gS tSls fd mPp olk] ek¡l] eSnk vkSj 
T;knk 'kDdj vkSj pchZ lsA blesa iks"kd inkFkZ tSls 
fd fcuk pchZ dk ekal] lkcqr vukt] rkts Qy vkSj 
lfCt;ksa dk vHkko jgrk gSA

D;k QkLV QwM [kjkc gksrs gSa\

dksbZ Hkh Hkkstu cqjk ugha gS] ysfdu dbZ [kkn~; inkFkZ 
,sls gS fd ftUgsa fu;fer vk/kkj ij ugha [kkuk 
pkfg,A QkLV QwM esa lksfM;e] lsP;qjsVsM olk] Vªkal 
olk] ,oa dksysLVªksy dk mPp Lrj gksrk gSA blfy, ;g 
dqN ,slk vkgkj gS tks fd vDlj [kkuk ughaa pkfg,A 
cgqr T;knk yacs le; rd [kkus ls mPp jDrpki] 
ân; jksx vkSj eksVkik tSlh LokLF; leL;k,¡ iSnk 
gks ldrh gSA yksx ges'kk QkLV QwM ds lkFk vDlj 
ehBs is; ihrs gSa tks dksjh dSyksjh iznku djrs gSaA dksjh 
dSyksjh okys [kkn~; inkFkZ iks"kd rRo iznku ugha djrs 
gSaA ;g ;kn j[kuk egRoiw.kZ gS fd QkLV QwM ds lkFk] 
la;e egRoiw.kZ vkSj mi;ksxh gSA

D;k dqN QkLV QwM nwljksa dh rqyuk esa 
LokLF;&oÌZd gSa\

dbZ QkLV QwM jsLrjka dqN LoLFk fodYi pquus ds fy, 
nsrs gSa] mnkgj.k ds fy,% dqN txg [kkn~; inkFkZ esa 
Vªkal olk dk mi;ksx ughaa fd;k tkrk vkSj dbZ esuw 
vkbVe gS tgk¡ Qyksa vkSj lfCt;ksa dks 'kkfey fd;k 
gSaA vxj fdlh dks g¶rs es ,d ckj ls T;knk QkLV 
QwM [kkuk iM+rk gS rks vo'; gh LoLF; fodYi ds 
fy, iz;kl djsaA 

mnkgj.kr%

l lykn Mªsflax T;knk er Mkfy,A rsy&vk/kkfjr 
Mªsflax pqus tSls bVkfy;u Mªsflax ctk; fd 
eykbZnkj lykn Mªsflax ftlesa lsP;qjsVsM olk 
T;knk gksrk gSA

* [e³eefyeefìpe Sv[eske´ÀeFve v³etì^erMeve cesvespecesCì SW[ efjme®e& mesvìj ([sveceeke&À), cegbyeF& ceW Hees<eCe efJeMes<e%e
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l es;ksust ;k fo'ks"k lkWl ds ctk; ljlksa dk isLV 
;k dspvi dk mi;ksx djsaA

l tc fiTtk dk vkMZj djsa] ekal ds ctk; lfCt;ksa 
T;knk Mkyus dks dgSaA 

l lsaMfop ds Åij csdu ;k pht+ ds ctk; I;kt] 
ysVql vkSj VekVj dk mi;ksx djsaA

l vius [kkus esa T;knk ued u MkysaA ued ls 
mPp jDrpki ,oa fny dh chekjh gksrh gS vkSj 
QkLV QwM esa ;g dkQh ek=k esa ik;k tkrk gSA

vkidk [kkuk dSlk cuk gS ;g tkfu,%

ftl rjg ls [kkuk curk gS og crkrk gS fd QwM 
LokLF;&o/kZd gS ;k ugha%

lkekU;r% bu fu;eksa dk ikyu djsa%

rys gq, [kkn~; inkFkksZa ds ctk; Hkqus gq,] Hkki ls idk, 
gq, ;k fxzy fd, gq, [kkn~; inkFkksZa dks pqusaA

mnkgj.k ds fy,] ryk gqvk fpdu ;k fpdu uxsV~l 
ds ctk; fxzy fd;k gqvk fpdu lsaMfop pqusaA 

rys gq, vkyw ds ctk; Hkki ls idh gqbZ lfCt;k¡ ;k 
rkts Qy pqusaA

l lqi tks fd Øhe ij vk/kkfjr gSa ugha pqusaA 
mnkgj.k ds fy,% lwi dk uke eykbZnkj VekVj 
dk lwi gS] rks dqN vkSj gha pqusaA

l inkFkZ tks rys gq,] iSu is rys gq,] eykbZnkj] 
[kqLrk] LdSyIM] ;k tks Øhe esa cukbZ gqbZ gksa 
os vkerkSj ij dSyksjh] vLokLF;dj olk vkSj 
lksfM;e ls Hkjiwj gksrs gSaA 

l tc lsaMfop ;k lc vkMZj djrs gS rks de pchZ 
okyk ekal] tSls fpdu pk VdhZ okyk cxZj ilan 
djsaA

l lkWl ;k Msªaflx tks Hkkstu ds lkFk ijksls tkrs gSa 
mudh flQZ ,d NksVh ek=k mi;ksx djsaA

eSa QkLV QwM ds iks"kd rF;ksa dks dSls ekywe dj 
ldrk g¡w\

[kkn~; ,oa vkS"kf/k iz'kklu (,QMh,) us lHkh QkLV 
QwM jsLrjka ds fy, lgh yscfyax dk izLrko fd;k gSA 
dqN ns'kksa esa igys ls gh bl rjg ds dkuwu ikfjr 
dj fn, gSaA fnlacj 2016 ds 'kq:okr esa tks jsLrjka 
chl ;k vkSj mlls vf/kd LFkkuksa ij [kkus dh nqdkus 
[kksys gq, gSa] mls gj [kkus esa fdruh dSyksjh gS ;g 
iksLV djuk vko';d gks tk,xkA dqN jsLrjka us igys 
ls gh ;g djuk 'kq: dj fn;k gSA vki fdruk ,d 
Hkkstu esa [kk jgs gSa ns[kus ds fy, ,d xkbM ds :i 
esa bu dSyksjh&ek=k dk mi;ksx dj ldrs gSaA exj 
;kn jf[k,] vxj dksbZ [kkn~; inkFkZ dSyksjh esa fdlh 
nwljh pht ls de gS] og T;knk LoLFk gks ;g t:jh 
ugha gSA mnkgj.k ds fy,% Hes´bÀp ¶jkbZt dSyksjh esa fxzYM 
fpdu ls de gSa] ysfdu lsaMfop T;knk csgrj gS 
D;ksafd ;g olk esa de gS vkSj mlesa izksVhu T;knk gSaA

vktdy T;knkrj QkLV QwM vkSj jsLrjka dh psu] 
vkWuykbu iks"k.k tkudjh iznku djrs gSaA daiuh 
dh osc ist fdlh [kkst batu ls [kksft,¡A ogk¡ ij 
iks"kd lsD'ku ds fy, gkse i`"B ij fyad gksrk gS 
tgk¡ ij iks"kd rRoksa tSls izksVhu] olk] dksysLVªksy] 
lksfM;e] dSyksjh vkSj cgqr dqN ,d inkFkksZa ds ckjs 
esa tkudkjh feyrh gSA vc ;g esuq ,sls gksrs gS fd 
vki vk¡uykbu viuh Fkkyh dk iwoZ voyksdu vkSj 
vfÌd ikSf"Vd gksus ds fy, bls la'kksf/kr Hkh dj ldrs 
gSaA vki tc |j ls ckgj [kkus ds fy, tkrs gSa rks 
LoLFk fodYi cukus ds fy, bl tkudkjh ij ,d 
utj MkysaA vxj dI;wVj vkids ig¡qp ls ckgj gS rks 
dbZ jsLrjka esa iks"k.k ewY;ksa ds ipsZ gksrs gSa ftlls vki 
LoLFk fodYi dks pqu ldrsa gSaA 

D;k QkLV QwM okLro esa LokLF;&o/kZd Hkh gks 
ldrk gS\

lPpkbZ ;g gS fd tc vki QkLV QwM jsLrjka esa vDlj 
[kk jgs gSa rks LoLFk vkgkj dk ikyu djuk cgqr 
eqf'dy gks tkrk gSA vkerkSj ij QkLV QwM jsLrjka esa 
lcls lLrk lkexzh dk mi;ksx fd;k tkrk gS ykxr 
de j[kus dss fy,A bldk eryc ;g gS tks [kkuk 
LokLF;-nk;d ekuk tk, vxj og QkLV QwM psu 
ls eaxk;k tk, rks vLokLF;&dkjd gks ldrk gSaA 
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mnkgj.k ds fy, pht+ izksVhu vkSj dSfY'k;e dk ,d 
vPNk lzksr gks ldrk gS] ysfdu cxZj vkSj fiTtk ij 
tks pht+ Vksfiax gksrh gS cgqr gh Hkkjh gksrh gSA ;g 
xSj&Ms;jh lkexzh ls cuk;h gqbZ gks ldrh gSA ;gh 
ek¡l] fpdu vkSj vaMs ds fy, Hkh lgh gSA QkLV QwM 
lkekU;rkSj ij Vªkal olk] vLoLFk lsp;qjsVsM olk] 
vuns[kh 'kDdj] ued vkSj dSyksjh ls Hkjiwj gS] vkSj 
;g iks"kd rRoksa vkSj Qkbcj esa Hkh de gSA

bldk eryc ;g ugha gS dh vki QkLV QwM iwjh 
rjg ls can djsaA dHkh&dHkkj vki QkLV QwM xzg.k 
dj ldrs gaS ysfdu LoLFk jgus ds fy, vki mls jkst 
ugha ys ldrsaA bls lQyrk&iwoZd fuHkkus dk jgL; gS 
fd vki fdruh ckj vkSj vki D;k vkMZj dj jgs gSaA 
vki ges'kk LokLF;&o/kZd fodYi dks viuk ldrs gSaA

fuEufyf[kr lq>ko vkSj flQkfj'ksa vkidks lgh ekxZ ij 
jgus esa enn djrs gSaA ;g ;kn jf[k, fd ßLokLFk;izn 
QkLV QwMÞ fodYi esa Hkh vDlj iks"k.k dh deh gksrh 
gS blfy, QkLV QwM dks de gh jf[k,A

LoLFk QkLV QwM fodYi cukus ds fy, lq>ko%

1 vius iwjs ,d Hkkstu dks 500 dSyksjh ;k mlls 
de j[krs dk mn~ns'; jf[k,A

2 Vªk¡l olk ls eqDr Hkkstu pqfu,A

3 vxj vkidks vPNs LokLF; dh vksj vxzlj gksuk 
gS rks vius vkWMZj esa dqN vPNs  vkbVe dks 
tksfM,A

4 vki D;k ihrs gS ml rjQ /;ku nhft,A

5 ,sls [kkn~; inkFkZ pqfu, tks olk esa de gks vkSj 
izksfVu vkSj Qkbcj esa mPp gksaA

6 ued dh ek=k ij utj j[ksaA

7 elkys vkSj Mªsflax ij utj j[ksaA

QkLV QwM ds Qk;ns%

QkLV QwM ds rhu eq[; ykHk gS%

1 ;g iSlk cpkrs gSa D;ksfd QkLV QwM nqljksa dh 
rqyuk esa lLrs gksrs gSaA

2 vki viuk le; cpk ldrs gSa D;ksfd QkLV QwM 
ds fy, cgqr de bartkj  djuk iM+rk gSA

3 vc dbZ LoLFk QkLV QwM fodYi mifLFkr gS 
blfy, olk ls Hkjs cxZj [kkus dh t:jr ugha gSaA

QkLV QwM ds uqdlku%

1 cM+s iSekus ij mRiknu dh izfØ;k ds dkj.k QkLV 
QwM de xq.koRrk okys [kkn~; inkFkZ gSaA

2 de xq.koRrk okys [kkn~; inkFkZ lzksrksa ls [kkn~; 

inkFkksZ esa olk dh ek=k T;knk gksrh gSA

vPNs vkSj Lokfn"V QkLV QwM~l fodYi gSa%

l edbZ vkSj vukj pkV

l yky fepZ dh pVuh ds lkFk iuhj pkV

l puk pkV

l vaMs dh pkV

l [kV~Vh pkV

l fxzy QqV pkV

l rys gq, ikyd dh pkV

QkLV QwM vkSj e/kqesg%

QkLV QwM gj txg ekStwn gSA ge mUgsa osafMax e'khu] 
foJke LFky vkSj gksVy esa ns[krs gSaA ;g flusek?kjksa 
esa] xSl LVs'ku vkSj fdrkcksa dh nqdkuksa es csps tkrs 
gSa] vkSj budk foKkiu ls izpkj fd;k tkrk gSaA QkLV 
QwM dSyksfjt ls Hkjiwj gSa exj iks"kd rRoksa esa de gSaA 
T;knk 'kDdj vkSj olk tks bu inkFkksZa esa ik, tkrs gS] 
mudksa [kkus ls otu c<+rk gSA vkxs tkdj bl rjg 
e/qkesg dk izknqHkkZo gksrk gSA

lcls T;knk tksf[kedkjdks esa otu dk c<+uk Vkbi 
2 e/kqesg ls tqM+k gqvk gSA tc vkids 'kjhj ls cgqr 
T;knk olk Ård gksrs gSa vkids e/;e va'k esa] rks 
'kjhj dh dksf'kdk,Wa balqfyu ds fy, izfrjksÌh gks tkrh 
gSA balqfyu ,d gkeksZu gS tks fd jDr ls 'kdZjk] 
dksf'kdkvksa esa Mkyrk gSA tc dksf'kdk,Wa balqfyu Bhd 
ls mi;ksx ugha dj ikrh] rc vXuk'k; xyrh ls 
T;knk balqfyu iai djrk gSA vkf[kjdkj vXuk'k; Fkd 
tkrs gSa vkSj balqfyu dk mRiknu can dj nsrs gSa ;k fQj 
chVk dksf'kdkvksa ds balqfyu lfpo {kerk esa fxjkoV 
gksrh gSA QkLV QwM cgqr gh izlaLÑr (Processed) 
vkSj dSyksfjt esa mPp gksrs gSA buesa foVkfeu] [kfut 
vkSj Qkbcj Hkh de gksrs gSaA QkLV QwM esa vDlj 
phuh] lar`Ir olk vkSj Vªkl olk mPp ek=k esa jgrs 
gSA blls ;g tYnh ip tkrk gS tks jDr 'kdZjk dks 
cgqr gh tYnh c<+krs gS vkSj [kjkc dksysLVªky ds Lrj 
dks Hkh c<+krs gSA

P
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e/kqesg esa D;k u;k gSa\
'kSoky pankfy;k*

jDr Xywdkst dh Lo;a tk¡p djuk ,d e/kqesg 

jksxh ds thou dk ,d egRoiw.kZ igyw gSA 'kk;n 

balqfyu dh [kkst ds ckn nwljh Økafr gS jDr Xyqdkst 

dh Lo;a&tk¡pA ;g  tk¡p Lo;a dh ftEesnkjh dk 

Hkkj [kqn jksfx;ksa ds gkFkksa esa ns nsrk gSA bl izdkj 

jksxh vius jksx dks csgrj le>us esa l{ke gks tkrk 

gSA dkSu lk [kku&iku vkSj 'kkjhfjd Je muds jDr 

'kdZjk dks fVdkrk gSa] dkSu lk [kkuk mls c<+krk gS 

vkSj fdruh ek=k esa O;k;ke jDr 'kdZjk dks fxjkrk 

gSA bl izdkj jDr 'kdZjk dh fuxjkuh djuk ejhtksa 

ds fy, eqfDr dk ,d midj.k gSaA

bl i`"BHkwfe esa ,d vkSj v/;k; vkrk gS ,d fujarj 

Xyqdkst dh fuxjkuh djus dh iz.kkyh ftls fyo 

izjks ;k ¶yS'k Xyqdkst ekWfuVfjax flLVe dgk tkrk 

gSaA igys okys fujarj Xyqdkst ekWfuVfjax flLVe ls 

,cV dk ;g mRikn vkSj csgrj gSaA fujarj Xyqdkst dh 

fuxjkuh iz.kkyh ,d ,slh iz.kkyh gS tks ,d fuf'pr 

le; ds fy, gj dqN feuVksa ds Qklys ij jDr 

Xyqdkst dks ekirk gSA bl fo'ks"k iz.kkyh esa ,d cVu 

gS lsalj fMokbl dk] tks ,d bulVZj dh enn ls 

vklkuh ls Åijh ckag ds ihNs yxk;k tkrk gSA ,d 

ckj lfØ; gksus ij] lsalj 14 fnu rd 96 jhfMax ,d 

fnu esa fjdkMZ djrk gSA 14 fnu ds var esa] lHkh MsVk 

daI;wVj esa ,d izksxzke Onkjk MkmuyksM fd;k tkrk gS] 

vkSj js[kkadu IykWV fd, tkrs gSaA

* [e³eefyeefìpe Sv[eske´ÀeFve v³etì^erMeve cesvespecesCì SW[ efjme®e& mesvìj ([sveceeke&À), cegbyeF& ceW ef®eefkeÀlmekeÀ

P
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iuhj fVDdk dkBh jksYl

lkexzh%&

iuhj fVDdk Hkjus ds fy,%

1 di de eykbokyk iuhj (dksVst phl) ds pkSjl 
VqdM+s

½ di chteqDr vkSj pkSjl VekVj ds VqdM+s

½ di f'keyk fepZ ds pkSjl VqdM+s

1 NksVk pEep rsy

esjhusM es feykus ds fy,%

¼ di de eykbZokyk ngh] QsVk gqvk

¼ NksVk pEep gYnh ikoMj

½ NksVk pEep vnjd dk isLV

¼ NksVk pEep yglqu isLV

¼  NksVk pEep cslu (pus dk vkVk)
½ NksVk pEep pkV elkyk

½ NksVk pEep lq[kh esFkh (dlqjh esFkh)

½ NksVk pEep xje elkyk

ued Loknkuqlkj

pikrh ds fy,

1 di iwjs xsgwa dk vkVk

1 di de olkokyk nw/k

What’s 
Cooking

D;k id jgk gSa\

ued Loknkuqlkj

iuhj fVDdk Hkjus dh fof/k&

iuhj vkSj VekVj rS;kj fd, gq, esjhusM esa Mkys vkSj 

fgyk,¡A 10 feuV ds fy, NksM+ nsaA ,d uku&fLVd iSu 

esa rsy xje djsa] f'keyk fepZ dks Mkydj 2 feuV 

ds fy, idk,¡A iuhj dk feDlpj Mkydj 4&5 feuV 

ds fy, rst vkWp ij chp chp esa fgykrs gq, idk,¡A

pikrh ds fy,%

lkjh lkexzh dks feykdj eqyk;e vkVk xqafFk,A vkVs 

dks 9 cjkcj Hkkxksa esa foHkkftr djsaA gj Hkkx dks 

iryh pikrh esa jksy djsaA pikrh dks nksuks rjQ ls 

ros ij gYdk idk ysaA ,d rjQ j[k ysaA

dSls vkxs c<+k tk,&

iuhj fVDdk Hkjus dh lkexzh dks 9 Hkkxksa esa cjkcj 

foHkkftr djsaA izR;sd pikrh ds chp esa Hkjusokys 

fgLls dks QSyk, vkSj dldj jksy djsaA tc vkidks 

ijksluk gS jksYl dks xje ros ij idk,¡A mudks 50 

mm (2") yacs VqdMs esa dkVs vkSj xje ijkslsA

,d Hkkx esa iksÔd rRo eku%

ÅtkZ izksVhu 'kdZjk olk Qkbcj

81 fdyks dSyksjh 5 xzke 13-5 
xzke

0-8 
xzke

0-4 
xzke

ckjys bMyh

lkexzh

½ di ckjys tkS

1 di mdMk pkoy
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½ di mM+n nky

¼ NksVk pEep esFkh nkus

ued Loknkuqlkj

½ di dkVh vkSj mckyh gqbZ lfCt;k¡ (xktj vkSj 

Qulh)

fof/k%&

1 mdMk pkoy] mM+n nky vkSj esFkh nkus dks /kksdj 

2 ?kaVks ds fy, fHkxk nsaA ikuh fudkydj ,d rjQ 

j[k nsaA

2 vc mdM+k pkoy] mM+n nky] esFkh nkus vkSj tkS 

dks 1½  di ikuh Mkydj feDlh esa isLV cuk 

ysaA

3 isLV dks dVksjs esa fudkydj ued feykdj feDl 

djsaA

4 <+Ddu yxk, vkSj [kehj izfØ;k ds fy, 4 ?kaVs ds 

fy, vyx j[k nsaA

5 blds ckn okil vPNs ls feyk,¡A

6 bMyh ds lk¡ps dks FkksM+s ikuh ls xhyk djs vkSj 

csVj dks gj lk¡ps ij MkysA

7 bMyh LVhej esa 12 feuV ;k idus ds le; rd 

idk,¡A

,d Hkkx esa iksÔd rRo eku%

ÅtkZ izksVhu 'kdZjk olk Qkbcj

90 fdyks 
dSyksjh

1-3 xzke 7-4 xzke 1 xzke 0-6 xzke

P
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D;k vkidks tkudkjh gS \

1 vxj vkidh jDr 'kdZjk dh ek=k O;k;ke ls 
igys de gS] rks ,d e/kqesg ds jksxh dks O;k;ke 
ugh djuk pkfg,A

 ,½ lgh

 ch½ xyr

2 ,d e/kqesg jksxh us ikVhZ nh gS ftles vki Hkkx 
ys jgs gSA rqEgsa irk pyk gS fd mlus fnu ds 
'kq:vkr esa O;k;ke fd;k gS vkSj rc ls dqN 
[kk;k ugha gSA mls lcls vf/kd laHkkouk gSaA

 ,½ gk;ijXyk;flehd izdj.k

 ch½ gk;iksXyk;flehd izdj.k

 lh½ fdVks ,sflMksfll

 Mh½ buesa ls dksbZ Hkh ugha

3 isV ds {ks= esa balqfyu batsD'ku lcls rsth es 
dke djrs gSaA

 ,½ lgh

 ch½ xyr

4 blqfyu iai fcuk gk;iksXykflfe;k ds 
Xykf;flfed fu;a=.k izkIr djus ds fy, ,d 
vPNk lk/ku gSA

 ,½ lgh

 ch½ xyr

5 fuEu esa ls dkSu lk [kkn~; inkFkZ ikpu ra= ls 
Xyqdkst ds vo'kks"k.k dks /khek dj nsrh gSA

 ,½ Qkbcj

 ch½ olk

 lh½ ikuh

 Mh½ 'kDdj

6 tc ,d e/kqesg jksxh O;k;ke dh ;kstuk djs rc

,½ nSfud vkgkj izfrca/k dk ikyu

ch½ O;k;ke rHkh djs tc balqfyu 12 ?kaVs rd 
uk fy;k x;k gksA 

lh½ O;k;ke djus ls igys balqfyu dk ,d 
vfrfjDr batsD'ku ysaA

Mh½ iDdk djs fd jDr 'kdZjk dh ek=k 300 mg/
dl ls T;knk gSA

7 XykbdksflysVsM fgeksXyksfcu dh tk¡p ls irk 
pyrk gSA

,½ orZeku Xywdkst fu;a=.k dk vkadyu

ch½ fiNys 3 fnuksa ds fy, jDr 'kdZjk fu;a=.k 
dk vkadyu

lh½ 2&3 eghus dk jDr 'kdZjk dk vkadyu 

Mh½ nSfud balqfyu [kqjkd dk lek;kstu

8 dej ls furac vuqikr iq:"kksa esa > 1 ;k efgykvksa 
esa > 0.8 gksus ls 
,½ e/kqesg vkSj ân~; jksx dh de ?kVuk 

ch½ eksVkis ls tqMh+ gqbZ fcekfj;k¡ tSls VkbZi 2 
e/kqesg dk c<+kok

lh½ vk;q dh o`f/n

Mh½ v/kwjk iks"k.k

9 ch be vkbZ (BMI) dh i;kZIr lhek 15&20 kg/m2 
gSA

 ,½ lgh

 c½ xyr

10 xHkZofr fLFkfr esa e/kqesg] Hkfo"; esa e/kqesg dh 
laHkkouk dks c<+k nsrk gSA

 ,½ lR;

 ch½ xyr

11 e/kqesg funku ds fy, lgh fof/k gS

,½ [kkyh isV vkSj Xyqdkst [kkus ds 2 ?kaVs ckn 
dk jDr 'kdZjk

ch½ [kkyh isV fgeksXyksfcu , ou lh (HbA1c)
lh½ [kkuk [kkus ds ckn dk jDr 'kdZjk

Mh½ bues ls dksbZ Hkh ugha

12 VkbZi 2 e/kqesg ds fodkl esa Hkwfedk fuHkkus ds 
fy, 'kkfey gSaA

 ,½ otu vkSj eksVkik

 ch½ fyoj dh fcekjh

 lh½ ,atkbe dh deh

 Mh½ cpiu dh fcekjh

mRrj%
1)	ch	2)	ch	3)	,	4)	,	5)	,	6)	,

7)	lh	8)	ch	9)	,	10)	,	11)	,	12)	,
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“Enhance your knowledge of Diabetes and manage diabetes in day to day life”

CONQUEST OF DIABETES 
BY DIET AND EXERCISE

A book by Prof (Dr) H B Chandalia, Ms Sonal Modi and Dr Shaival Chandalia. This book is specially meant for 
people with diabetes. It serves as a complete guide on diet and exercise. 

Available in 3 languages English, Hindi and Gujarati 

Prof	 (Dr)	 H	 B	 Chandalia’s	 creative	 writing	 abilities	 &	 practical	 acumen	 has	 always	 been	 illustrated	 by	 his	 multiple	
contributions	 as	 an	 author	 of	 chapters	 in	 various	 textbooks.	One	 such	 outstanding	 example	 is	 the	 book	 ‘Conquest of 
Diabetes- by diet & exercise’	which	is	running	its	fourth	edition	in	the	English	language	and	an	edition	in	Hindi	as	well	
as	 in	Gujarati.	The	Marathi	version	of	 the	book	 is	under	preparation.	 It	 is	a	comprehensive,	extensively	 illustrated	two	
color	 book	which	 is	 characterized	by	 its	 brevity,	 clarity	 and	offers	 a	 systematic	 approach	 towards	 the	management	 of	
diabetes	by	diet	and	exercise.

The	 book	 highlights	 very	 important	 issues	 and	 controversies	 in	 the	 form	 of	 a	 large	 number	 of	 box	 inserts.	 Also,	 the	
scientific	and	technical	words	have	been	explained	in	the	glossary,	which	appears	throughout	the	book.

It	also	deals	with	recipes	and	an	exercise	plan	for	diabetics,	which	would	prove	helpful.

This	book	is	directed	to	persons	suffering	from	diabetes,	health-care	practitioners	like	doctors,	nutritionists	and	diabetes	
educators	and	other	health	professionals	involved	in	the	care	of	diabetics.

Available	at:	
Dr. H.B. Chandalia’s 

Diabetes	Endocrine	Nutrition	Management	and	Research	Centre	(DENMARC),	
103-104,	Lady	Ratan	Tata	Medical	and	Research	Centre

Maharshi	Karve	Road,	Mumbai	400	021
Price:	 Hindi	and	English	 `	 250/-
	 Gujarati	 `	 275/-
	 No	mailing	charges.
	 Cheques	to	be	made	payable	to	DENMARC

 JOURNAL OF DIABETES EDUCATION (JDE)

'Association of Diabetes Educators’ (ADE)	 is	 an	 organization	 for	 the	 benefit	 of	 and	 service	 to	Diabetes	 Educators	 or	
professionals	 interested	 and	 involved	 in	 the	 process	 of	 developing,	 imparting	 and	monitoring	 Diabetes	 Education	 to	
healthcare	 professionals	 and	 in	 turn	 to	 persons	 suffering	 from	diabetes	 and	 associated	 diseases.	 The	ADE	 vision	 in	 a	
nutshell	is	to	build	a	strong,	professional	body	of	diabetes	educators	par	excellence	in	India	and	to	provide	a	platform	on	
which,	benefit	to	individuals	with	diabetes	is	conveyed.

ADE	publishes	a	quarterly	Journal of Diabetes Education (JDE) which	is	a	source	of	imparting	knowledge	to	its	members	
and	public	at	large.	Although	it	is	targeted	for	diabetes	educators,	it	is	also	suitable	for	general	population	as	the	journal	
consists	of	articles	contributed	by	various	healthcare	professionals	who	aim	to	diffuse	information	concerning	prevention	
and	management	of	diabetes	and	its	complications	in	the	community	and	population	at	large.	Frequently	asked	questions	
faced	by	every	diabetic	patient	are	also	answered	by	the	editorial	panel.	Diabetic	friendly	recipes	are	also	shared	in	this	
journal.	

The	subscription	fee	is	`	 250/	per	year	(4	issues)
	 or	`	 600/-	for	3	years	(12	issues)
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