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Preface for the Reprint Edition -

Get Rid of the ''Sweet'' Burden 
According to research done by the Health Promotion Adminis

tration in 2015, 11.8%, or 2.27 million people, of Taiwan's population 
suffered from diabetes. Although diabetes has become a universal 
and chronic disease in Taiwan, it is still largely ignored by the public. 
Diabetes was the fifth leading cause of death in 2015, with concomi
tant kidney diseases, great and small vessel disorders, neuropathy, 
and retinopathy becoming silent killers that threaten our health and 
affect our quality of life. The World Health Organization {WHO) sug
gests preventing or delaying the onset of diabetes by adopting 
healthy lifestyles, particularly maintaining normal weight, regular 
physical activity, and healthy diets. Meanwhile, Taiwan has estab
lished the Diabetes Shared Care System. Patients can cure their 
diabetes and improve their self-care abilities with the assistance of a 
care team made up of physicians, nurses, and nutritionists. 

"Diabetes and Me" is a comprehensive and easy-to-understand 
manual not only for patients with diabetes but also for populations at 
high risk of developing diabetes. Due to quickly evolving knowledge 
and practical approaches, we authorized the Taiwan Association of 
Diabetes Educators to invite diabetes prevention professionals, as 
well as patients with diabetes, for a thorough discussion of current 
issues in order to make this manual more evidence-based, compre
hensive, and useful. 

We would like to thank all of the professionals and scholars who 
participated in the discussion for this manual, devoted their efforts to 
editing, and added valuable comments and pictures. Thanks to all 
his help, this updated man~al pan final - be published. 

/ . . . . 



Preface 

Diabetes is caused by the degradation or loss of function of 
the pancreas, which leads to an insulin secretion deficiency or 
dysfunction that causes increasing blood glucose. Therefore, 
regular treatments and follow-up, learning good lifestyles, and 
managing blood glucose levels are the best ways to slow down 
and prevent the development of complications. Diabetes is incur
able, so patients should learn to manage it and should not believe 
in remedies to delay the conditions. 
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Understan.din 
• Diabetes 

a) Classification of Diabetes 
Classification of diabetes includes: type 1 diabetes mellitus 

(islet cell destruction leading to absolute insulin deficiency), type 2 
diabetes (insulin resistance combined with relative insulin deficien
cy), gestational diabetes, and other types of diabetes. 



A. 

b) Diagnosis of Diabetes 
Under normal conditions, the body will digest foods with 

carbohydrates into glucose and absorb glucose to be used as the 
body's energy. The pancreas secretes insulin, which helps 
glucose enter cells for metabolism, etc. When the body cannot 
make full use of glucose, the glucose level in the blood may 
become higher than the normal level, and diabetes may occur. 

The following four criteria are the diagnostic criteria for 
diabetes. Non-pregnant individuals only need to meet one of 
these criteria to be diagnosed as diabetic (the first three criteria 
require repeated confirmation). 

1.Glycated Hemoglobin (HbA1c) > 
6.5% 

2.Fasting Plasma Glucose >126 
mg/dl 

3.2-hr Plasma Glucose >200 mg/dl 
during OGTT 

4.Typical Hyperglycemic Symptoms 
(excessive eating, excessive 
thirst, excessive amount of urine 
and weight loss) and random 
plasma> 200 mg/dl 

Any one criterion 
should be examined 
at least three ti mes. 



A. 

c) Cause of Diabetes 
Type 2 diabetes is related to genetics. However, obesity, 

poor diet, emotional stress, pregnancy, and drug use may also 
induce diabetes. Diabetes is not an infectious disease; people 
cannot pass it to others and cannot contract it from others either. 

d) Symptoms of Diabetes 
Most patients are asymptomatic in the early stage. In this 

stage, diabetes is difficult to detect without a health check-up. 
Without proper control, the condition will deteriorate over time, 
and blood glucose levels may gradually increase. As a result, 
"three kinds of excessiveness (excessive eating, excessive thirst, 
and excessive urination)", fatigue, weight loss, blurry vision, geni
tal itchiness, or slow healing wounds may occur. 

e) Diabetes Control 
Controlling diabetes can be achieved through cooperation 

between diet, exercise, medication, and blood glucose monitor
ing. Patients should discuss the best strategies for them with their 
professional health care team (including physicians, nurse practi
tioners, dietitians, pharmacists, etc.) in order to effectively control 
their conditions. 



LDL-C: Low-density 
lipoprotein (LDL-C) 
is less than 100 
mg/dL. 

Follow your doctor's 
prescription and take 
medication regularly. 

Have a fundus examination 
at least once a year. 

HbA1c is less 
than 7%. 

Have microalbuminuria 
screening done at 
least once a year. 

A. 

Have a foot 
examination at 
least once a year. 



a) Principles of a Diabetes Diet 

1. Balanced Diet 

The basis of a diabetic diet is the "balanced diet." In order to 
control blood glucose levels and stay healthy, every meal requires a 
fixed amount of sugar, high fiber, and moderate fat. A "Balanced 
diet" means having an appropriate amount of daily intake from the 
following six major categories: wholegrain starchy vegetables (sta
ple food), beans/fish/meat/eggs, milk, vegetables, fruits, and 
fats/oils. Diabetic diet is a customized diet program, which should be 
discussed with and designed by a dietitian customized to the char
acteristics of specific individuals, including gender, age, height, 
weight, and physical activity level. 
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Wholegrain starchy 
vegetables 
1.5-4 bowls 

B. 

3 -7 tsp and nuts: 1 serving 

Resources: Health Promotion Administration, Ministry of Health and Welfare 

Daily amount for an adult to achieve 
a balanced diet 

2. Regular intake of sugary foods 

Diet 

Blood glucose levels may be related to the total amount of 
carbohydrate intake. Having regular meals helps stabilize changes 
in blood glucose and is also an important principle for controlling 
blood glucose levels. Therefore, "carbohydrate counting" is a neces
sary skill for patients with diabetes to control blood glucose level. 



Categories of foods that contain carbohydrates are whole 
grain starchy vegetables (staple food), milk, fruits, and vegeta
bles. Among which, vegetables can be omitted since the amount 
of sugar in vegetables is very low. Please consult your dietitian 
regarding the details of carbohydrate counting. 

3. Avoid the intake of refined carbohydrates 
and sugary foods 

The total amount of carbohydrates is the main factor affect
ing blood sugar level. Although the amount of carbohydrates in 
sugary foods may be substituted for the amount of carbohydrates 
in the staple food of the diet plan, refined carbohydrates or sugary 
foods easily lead to increased blood glucose levels and overeat
ing. Meanwhile, most sweets, such as cakes, cookies, and ice 
cream, contain lots of fat and make people easily intake a signifi
cant amount of calories and affect weight. Therefore, in order to 
achieve the goal of controlling blood glucose level and weight, it 
is recommended to avoid the intake of refined carbohydrates and 
sugary foods. 

4. Choose high-fiber and 
substitute foods more often 

Eating high-fiber foods can increase satiety, prevent consti
pation, and slow down the absorption of carbohydrates. 
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Whole grains, such as brown rice, oats, and barley, or unpro
cessed dry beans, such as mung beans and red beans, can be 
used to replace refined staple foods, such as rice, white noodles, 
and pastry. 

Fresh fruit can be used to replace juices, and increasing the 
servings of low-oil or oil-free vegetables can also increase the 
intake of dietary fiber. Having a variety of food choices is helpful 
in achieving a balanced diet. 

5. Foods are not in limited amount 

It is recommended to eat more low-oil or oil-free vegetables, 
which can increase satiety. 



6. Choose low-fat foods and cook them 
with good-quality vegetable oil 

Low-fat foods include non-fat or low-fat milk, lean meat, fish, 
etc. Cooking methods that use less oil include steaming, boiling, 
sauteing, roasting, baking, tossing, or stir-frying in low heat or mixed 
with good-quality vegetable oils, such as olive oil, sunflower oil, and 
camellia oil. Furthermore, the moderate intake of nuts can replace 
some cooking oil. 

7. Moderate or no drinking 

Patients with diabetes should only drink alcohol in moderate 
amounts (for men, no more than two standard drinks per day; for 
women, no more than one standard drink per day) or not at all. A 
standard drink is 15 grams of alcohol, which is equivalent to 360 c.c. 
of beer (4% alcohol), 120 c.c. of wine (12% alcohol), 40 c.c. of whis
key (40% alcohol), and 30 c.c. of sorghum (53% alcohol). 

Patients receiving insulin injections should only drink alcohol 
with meals to prevent hypoglycemia. 

Red wine 120cc 



b) Carbohydrate-Counting Chart 
A fixed amount of carbohydrates in meals and snacks 

can stabilize blood glucose levels. Foods with carbohy
drates that need to be calculated or replaced include 
whole grains starchy vegetables, fruits, and milk. A diet 
plan is customized depending on an individual's diet, phys
ical activity level, metabolism, etc. The substitution of 
foods with the same amount of carbohydrates is allowed in 
the daily diet to increase the variety and choices of foods. 
This manual includes the "Carbohydrate-Counting Charf' 
(Appendix I) for reference. 



a) Advantages of Exercise 
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5. Lose weight and maintain a healthy weight 
and ideal waist size 

6. Improve heart and lung strength 

7. Boost self-confidence 

b) Principles of Exercise 

C. 

1. When you start an exercise program, please consult a physician 
or medical group to consider types, time, frequency, and intensity 
of exercise and select a type of exercise suitable for your condi
tion. The selected exercise should also fit your lifestyle, so you 
can start it incrementally and incorporate it into your daily life. 

2. Types 
Aerobic exercise is the best choice. Patients can choose moder
ate-intensity exercise, such as walking, jogging, aerobics, swim
ming, bicycling, tai chi, Wai Tan Kung, gymnastics, etc., to 
improve insulin sensitivity. Additional resistance exercise, includ
ing dumbbell exercises, sit-ups, resistance bands, etc., can be 
added 1 to 3 times per week to an exercise program to increase 
muscular endurance. 

3. Time and frequency 
(1) Preferably 1 to 2 hours after a meal. 
(2) In order to control diabetes and maintain physical fitness, exer

cising at least 30 minutes a day, five times a week, is recom
mended. However, to achieve the goals of weight loss and 
weight maintenance, exercising with moderate intensity 300 min
utes per week is necessary. 



c. 

4. Intensity 
Based on putting an appropriate load on the heart, the target 
heart rate of moderate-intensity exercise is as much as 60 to 85 
% of the maximum heart rate. 

Assessments of 
moderate-intensity exercise: 

a. Target heart rate zone 
= (220 - age) x (60-85o/o) 

b. Talk test 
Light: can sing or whistle. 
Moderate: can talk but not sing. 
Vigorous: Unable to say words because of 
heavy breathing. 

c. Rate of Perceived Exertion Scale 
Using certain feelings (heart rates, breathing, 
sweating, and muscle fatigue) during exercise can estimate the 
intensity of exercise. This table is related to the actual heart rate 
during exercise and is also applicable to patients who take medi
cation that affects their heart rate. The range of this rating scale is 
from 6 to 20. Ratings between 12 and 14 are considered the most 
appropriate level of exercise intensity. 
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C. 

5. Incorporate exercise into your life so that you can eventually 
reach your exercise goals with more frequent and less intense 
exercise. 

Perceived Exertion Scale 

Level 
06 
07 
08 
09 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 

Level of Exertion 

Extremely light 

Very light 

Lio ht 

Somewhat hard 

Hard (heavy) 

Very hard 

Extremely hard 

This scale was designed by the 
Swedish psychologist Gunnar Borg. 



c. 

c) Notes about Exercising 

1. Wear proper clothes, shoes, socks, and other protective gear 
during exercise. Exercising in bare feet should not be done. 

2. Always carry your "Diabetes ID Card" with you, and never exer
cise alone. 

3. Do appropriate warm-up and cool-down exercises before and 
after working out. The intensity level of exercise should be gradu
ally increased. People who exercise in the morning should take 
eat something first, even if they are used to exercising on an 
empty stomach. 

4. Always carry glucose powders (gels), sugary juice, and fast-act
ing cookies with you. In case of hypoglycemia, patients can have 
them immediately. 

5. Exercise is not recommended for patients with poor blood glucose 
control or who often get hypoglycemia or sick. Patients with poor 
blood glucose control are defined as patients with type 1 diabetes 
who have a blood glucose level more than 250 mg/dl with urine 
ketone bodies or blood glucose level more than 300 mg/dl and 
patients with type 2 diabetes who have a blood glucose level 
more than 300 mg/dl. 

6. In extreme weather (extreme heat or extreme cold), bad weather, 
or poor visibility, exercising outdoors is not recommended. 



C. 

7. Vigorous exercise is not appropriate for patients with blurry vision, 
vitreous hemorrhage, perception disorder, high blood pressure, 
stroke, heart disease, or liver and kidney dysfunction. Please go 
to a physician for an evaluation and consultation to determine the 
most appropriate type and intensity level of exercise . 

• 
Note: 
p\ease consu\t 
your physicians 
about suitab\e 
exercise. 



Good weight management can effectively control blood glucose, 
lipid, blood pressure, and other related metabolic factors. Over
weight patients should reduce caloric intake and increase exercise 
amount. Studies show that overweight people with 5 to 10 % weight 
loss can effectively improve blood glucose, blood pressure, lipids, 
etc. 

Defining Obesity in Adults 

Method 1 

Body Mass Index (BMI) 

Weight(Kg) 
BMI=-----

Height(m)2 

~ I Diabetes and Me 



Range of healthy weight: 
18.5 :S BMI < 24 (Kg/m2) 

D. Maintaining a Healthy Weight 

(Kg/m2) 

Underweight BMI < 18.5 

Normal 18.5 :S BMI < 24 

Overweight 24 :S BMI < 27 

Class I obesity 27 :S BMI < 30 

Class II obesity 30 :S BMI < 35 

Class Ill obesity BMI =:?35 

What is the BMI of a person with a height of 
158 cm and a weight of 64 Kg? What is the 
corresponding range of a healthy weight? 
Does the BMI fall in this normal range? 

64 64 BMl=------
1.582 2.4964 

= 25.64 > 24 (Overweight) 

Method 2 

Waist circumference: 

Men:> 90 cm (35 inches) 

Women:> 80 cm (31 inches) 



• 

Treatments for type 2 diabetes include diet, exercise, and medi
cations. The medication options depend on an individual's condi
tions. However, no matter which medication is taken, diet and exer
cise still play important roles in treating type 2 diabetes. Many 
patients think that drug dependence and kidney function damage 
can occur after long-term use of anti-diabetic medications and are 
thus not willing to take regular medication. This is a misunderstand
ing and an incorrect concept. The correct concept should be actively 
taking medications to control blood glucose level within the ideal 
range. Believe such medical myths will cause delays to treatment, 
so patients should follow their doctor's prescription and take their 
medications regularly. Do not change the dosage on your own 
except in rare, special circumstances. 

Anti-diabetic medications include oral diabetes medications 
and injectable diabetes medications (incretin and insulin}. 
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E. 

a) Oral Diabetes Medications 
There are currently five major categories of oral diabetes medica

tions. Each of them can be used individually or combined with others 
(the brand names of common drugs are listed in appendix II). 



E. 

a-glucosidase 
Insulin sensitizers 

Dipeptidyl peptidese-
inhibitor 4 inhibitor 

Inhibit the diges- Inhibit the digestion 
tion of starch and Improve insulin of incretin and 
disaccharide and sensitivity in muscles, glucagon secretion, 
delay the absorp- lipids, and liver and improve insulin 
tion of glucose release 

Take with the first Take 30 minutes after Take with our 
bites of meals meals without meals 

Weight gain, edema, Nasopharyngitis 
Flatulence and headache, congestive and upper respirato-
diarrhea heart failure, and liver 

ry tract infection 
dysfunction 

People with moderate 
1. Patients with to severe heart failure 

GI diseases (according to the 
Allergic to this type 

2. Allergic to this New York Heart 
of medication 

type of medi- Association's classifi-
cation cation of heart failure, 

class Ill and class IV) 

1. When taken together For patients with 
If hypoglycemia with insulin, will liver and kidney 
occurs when increase the risk of dysfunction, the 
used together edema and conges- dosage for certain 
with insulin tive heart failure. kinds of medications 
secretagogues, 2.WhenlevelofALTis should be reduced. 
please use 2.5 times more than Hypoglycemia may 
glucose or milk normal, medication occur when taken 
as treatment. should be terminated together with insulin 

immediately. secretagogues. 



b) Injectable Diabetes Medications 
1) lncretin Mimetics 

E. 

1. Mechanism: Stimulate insulin secretion according to blood 
glucose level. Reduce glucagon secretion. Slow the rate 
at which the stomach empties after eating. Inhibit appetite. 

2. Directions: Subcutaneous injection in the abdomen, thigh, 
or arm. 

3. Adverse Reactions/Side Effects: Nausea, vomiting, diar
rhea, headache, dyspepsia, and subcutaneous nodules. 

2) Insulin 

1. Reasons for insulin injection 
Insulin is a kind of hormone secreted by the pancreas. 
Patients with diabetes can directly supply insulin to treat 
diabetes when lacking insulin. 

2. Insulin is mainly used as treatment for the following 
conditions: 

1) Type 2 diabetes 
2) Pregnancy or breastfeeding 
3) Serious surgery 
4) Huge stress, such as serious injury or serious infection 
5) Having adverse reactions, allergy, or poor efficacy to oral 

diabetes medications 



E. 

6) Patients with obvious heart failure or liver and kidney dys
function 

7) Patients with type 2 diabetes that have the following symp
toms: fasting blood glucose level more than 300 mg/dl, 
excessive eating, excessive amount of urine, excessive 
drinking, and weight loss, or combined with ketoacidosis. 

3. Types of insulin 
Common types of insulin are summarized in the follow
ing table (the brand names of common insulin are listed 
in appendix 111): 

Categories Pharmacologic Appearance Onset Peak Duration 
classification 

Fast-acting 
Humalog Clear < 15-30 min 0.5-2.5 h 3-6.5 h 

NovoRapid Clear 10-20 min 1-3 h 3-5 h 

Humulin R Clear 30-60 min 2-3 h 3-6 h 
Short-acting 

Actrapid Clear 30min 4-6 h Bh 

Intermediate- Humulin N Cloudy 2-4 h 4-10 h 10-16 h 

acting 
lnsulatard Cloudy 1.5 h 4-12 h 24 h 

Levemir Clear 1.5 h 6-8 h 24 h 
Long-acting 

Lantus Clear 1-2 h No peaks 24 h 

Humulin 70/30 Cloudy 30-60 min Two peaks 10-16 h 

Combination Humalog Mix25 Cloudy 0-15 min Two peaks 10-16 h 
insulin 

products Humalog Mix50 Cloudy 0-15 min Two peaks 10-16 h 

NovoMix30 Cloudy 10-20 min Two peaks 24 h 



E. 

4. Notices for Using Injectable Medications 

1) Learn the proper technique of injectable medication and 
actually perform it every day. 

2) The injectable medications you are using can be stored 
for a month at room temperature. Please store them 
away from direct sunlight, extreme heat, or extreme 
cold. 

3) Unopened injectable medication should be stored in the 
refrigerator (2-8°C) until the expiration date but should 
not be stored in the freezer. 

4) The relationship between injectable medication and 
mealtime should adhere to the prescription. 

5) Injectable medications are usually performed subcuta
neously. Patients can choose the following sites with a 
layer of fat and take turns for injections: abdomen, 
upper thigh, outer thigh, outer arm, or outer hip. 

6) Injections may cause swelling, hollows, and lumps. Cor
rectly performing the injection, regularly checks, and 
rotating injection sites can decrease the risk of these. If 
any of the above happens, please consult your medical 
professionals for evaluation immediately. Please do not 
massage or use a warm compress to prevent affecting 
the efficacy and leading to too large of a fluctuation. 

7) Understand the symptoms of hypoglycemia and carry 
glucose powders (gels) or candies with you. 

8) Injectable medications (incretin Mimetics and insulin) 
must not be used as oral medications. 



• 
• 

Usually when your blood glucose level is below 70 mg/dl, you 
will experience some symptoms of hypoglycemia. 

a) Causes of Hypoglycemia 
1. Overdose of anti-diabetic medication 
2. No meal after taking anti-diabetic medication 

Too many less sugary foods 
Too much time between meals 

3. Exercising too much without proper supplement of sugary foods 
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F. Hypoglycemia 

b) Symptoms of Hypoglycemia 
1. Tiredness, drowsiness, hunger, dizziness or headaches, pale skin, 

sweating, rapid heartbeat, chills, cramping, etc. When blood 
glucose level rapidly decreases, some patients may also experi
ence symptoms similar to hypoglycemia, even though the glucose 
level is not below the normal level. 

2. Some patients may also change their behaviors or moods all of a 
sudden due to low blood glucose, such as excitement, crying for 
no reason, clumsiness, jerky movement, poor attention, or tingling 
around the mouth. 

3. Some patients may not react to the warning signs of hypoglyce
mia due to an impaired reaction system to hypoglycemia. There
fore, special attention should be paid to patients that cannot 
recognize the warning symptoms as they are very dangerous. 

c) Treatments of Hypoglycemia 
1. If patients are conscious, they should consume 15 grams of simple 

carbohydrates, such as 120 c.c. sugary drinks or juice, 3-4 packs 
of glucose powder, 1 tablespoon honey, etc. 

1) If hypoglycemia continues after 15 minutes, repeat. 
2) If still not improved after another 15 minutes, immediately go to 

the hospital. 
3) When the blood glucose level is improved, but there is still more 

than one hour to the next meal, patients should consume one 
serving of food with carbohydrates, such as a thin slice of toast or 
three cookies. 



F. Hypoglycemia 

2. If patients are unconscious or uncooperative, please put their heads 
on one side and put a tablespoon of honey or maple syrup between 
their teeth and cheek. Then, massage the cheek to help absorption 
and immediately send patients to the hospital. Repeat the above 
every 15 minutes on the way to the hospital. A glucagon injection 
can also be given (0.5 mg for children and 1 mg for adults), and 
patients should be admitted to the hospital for further treatment. 

d) Prevention of Hypoglycemia 
1. Follow your prescription to inject insulin or take anti-diabetic medi

cations. Remember to have meals within 15-30 minutes after 
having the injection or medication (for insulin injections, you 
should have meals within 15 minutes). 

2. Eat some snacks before doing additional exercise. During vigor
ous exercise, eat foods containing 15 g of carbohydrates every 30 
minutes, such as a thin slice of toast or one serving of fruit. 

3. Always carry glucose powders (gels), sugary drinks, and cookies 
with you, just in case. 

4. Always carry ID cards or your Diabe
tes Passport, in which contact infor
mation (hospital and family mem
bers) is written, with you. If hypogly
cemia unconsciousness happens, 
this will help get you more time for 
first aid. 
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Passport 

Please bring it with you 
when going to the doctor. 
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5. Be aware of the symptoms of hypoglycemia. 

' 
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Notice: 
When going out, 
a\ways carry g\ucose 
powders (gels)' ~ugary 
drinks, and cookles ~., 
with you\ -~~~ 
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F. Hypoglycemia 
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Hyperglycemi~f" · 
• • 

When people are lacking a sufficient amount of insulin, the body 
cannot make full use of carbohydrates, which causes acute hyper
glycemia. 

There are two kinds of common 
acute hyperglycemia: 



1. Hyperosmolar Hyperglycemia 

Clinical outcomes include: 
1) High blood glucose level: blood glucose level is higher than 600 

mg/dl and can even be higher than 1000 mg/dl. 
2) High osmotic pressure: effective osmotic pressure is higher than 

320 mOsm/kg. 
3) Keto acid: no significant ketonuria and ketonemia. 
4) pH value and bicarbonate level are usually normal. 

This commonly occurs in elderly patients with type 2 diabetes 
who often have some hyperglycemia-inducing factors, such as 
infection, stroke, myocardial infarction, or use of steroids or diuret
ics. Some cases represent the early symptoms of diabetes. Clinical 
outcomes are mainly a gradual loss of consciousness leading to 
coma and shock in some severe cases. 

2. Diabetic Ketoacidosis 

This commonly occurs in young patients with type 1 diabetes, 
but may also occur occasionally in patients with type 2 diabetes. 
Clinically, diabetic ketoacidosis includes three components: high 
blood glucose level, ketonemia, and acidosis. Diabetic ketoacidosis 
is usually caused by an inducing factor, such as an infection or miss
ing an insulin injection. The main cause of diabetic ketoacidosis is 
insufficient secretion or malfunction of insulin. 



G. Acute Hyperglycemia 

Insufficient insulin leads to the degradation of triglycerides in 
adipose tissues, which produces free fatty acids. Then, the free fatty 
acids enter the liver through circulation and are gradually metabo
lized into keto acids. 

a) Causes of Acute Hyperglycemia 
1) Unaware of having diabetes or lacking proper treatment. 
2) The onset of other diseases, such as infection, stroke, etc. 
3) Stopping (or reducing) anti-diabetic medication without a doctor's 

evaluation. 

b) Symptoms of Acute Hyperglycemia 
1) Thirsty, excessive urination, fatigue, weakness, nausea, vomiting, 

abdominal pain, dry skin, dehydration, hollow orbits, shortness of 
breath, postural hypotension, confusion, coma, and even shock. 

2) Patients with ketoacidosis experience hyperventilation and breath 
with a fruity odor. 



c) Treatment of Acute Hyperglycemia 
1) Go to the hospital immediately 
2) Drink more water if you can take foods 
3) Check blood glucose level 

d) Prevention of Acute Hyperglycemia 
1) Follow your prescription to regularly take oral anti-diabetic medi

cation or insulin injections. 
2) Follow your diet plan. Regular exercise can help stabilize blood 

glucose level. 
3) Check blood glucose level regularly. Patients with infection should 

check glucose levels more often. 
4) Be aware of the symptoms of hyperglycemia and take proper actions 

against possible causes. 
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• 
Chronic 
Co 

If patients with diabetes cannot control their blood glucose 
levels, their organs soak in the sugar-like blood and thus easily 
experience complications. Complications are often ignored due to 
ambiguous early symptoms. Long-term poor blood glucose control 
causes gradual pathological changes, which are usually irreversible 
(meaning unable to get back to their original status)! 

a) Chronic Complications 
1) Pathological changes in great vessels 

Arteriosclerosis in the brain, heart, and feet can cause cerebral 
stroke, myocardial infarction, and foot damage, respectively. 
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H. Chronic Complications 

Cerebral Stroke 
Blindness ---..... 

Periodontal -------i:
Disease 

Myocardial ------P~ 
Infarction 

Foot Damage 
...... - - ... 

Chronic Complications of Diabetes 

2) Pathological changes in small vessels 
a) Eye complications: Common pathological changes are retinopa

thy, macular edema, and so on, which will aggravate cataract and 
glaucoma and can even lead to blindness. In fact, diabetic 
retinopathy is the main cause of blindness. 

b) Kidney complications: About half of the patients who undergo 
hemodialysis have pathological changes in kidneys caused by 
poor blood glucose control. This leads to proteinuria, increased 
blood pressure, chronic kidney failure, and finally uremia, which 
requires hemodialysis (or peritoneal dialysis) for the rest of their 
lives. 

c) Nerve complications: Such complications include pathological 
changes in the autonomic nervous system and peripheral 
nervous system, which cause palpitations, bloating, constipation, 
diarrhea, difficulty in urination, incontinence, postural hypoten
sion, sexual dysfunction, numbness in hands and feet, and 
tingling. 



H. Chronic Complications 

b) Prevention of Chronic Complications 
Regular examinations, early discovery, and early treatment are 
needed to prevent chronic complications. 
Self-screening (screening items and targets) is required in daily life. 

Item/unit Target 

Fasting blood glucose (mg/dL) 80-130 

2-hour post-meal 
<160 (peak) blood glucose (mg/dl) 

HbA1c (%) <7.0 (consider individuals) 

Blood Pressure (mmHg) <140/90 

Total cholesterol (mg/dl) <160 

Triglyceride (mg/dL) <150 

LDL (mg/dL) <100 

HDL (mg/dL) Men >40 
Women >50 

Reference: Guidelines for Diabetic Care 2015 (The Diabetes Association 
of Taiwan) 
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H. Chronic Complications 

The following suggestions are related indicators of regular screen
ing complications: 

Examination Meaning Frequency 
Understand blood 

Blood Glucose glucose control and learn Often 
methods to adjust it. 

HbA1c 
3-month average of 
HbA1c and understand At least every 3 months 
blood glucose control. 

Total cholesterol, Once a year 
triglycerides, LDL, and If patients have abnor-

Lipid HDL are the main causes mal results or are taking 
of atherosclerosis and lipid-lowering agents, 
also increase the risk of they will have to follow 
coronary heart disease. up every 3-6 months. 

Find retinopathy early 
Once a year 
Once retinopathy occurs, 

Ophthalmoscopy and treat it early to more frequent examina-
prevent blindness. tions are required. 

Albuminuria 
Find pathological chang- Once a year 
es in kidneys early and When abnormal results 

and GFR treat them early to occur, follow-ups every 
prevent uremia. 3-6 months are required. 

Evaluate the function of At least once a year 
Feet nerve and blood flow in Checks can be 

feet to protect feet. performed by yourself 
and family in daily life. 

Oral 
Find periodontal diseas- At least once every 6 es early and treat them 
early for prevention. months. 

The risk of cancer in Regular screening (together 
Cancer diabetic patients is with the screening program 

Screening higher than in the provided by the Health 
general population. Promotion Administration) 

Self-check of Patient with diabetes: 
Often Weight, blood pressure, blood glucose, and feet 

Reference: Guidelines for Diabetic Care 2015 (The Diabetes Association of 
Taiwan) 



Diabetes is a disease closely related to lifestyle. During the 
medical and healthcare process, the most important thing is that 
patients with diabetes should "manage the disease and learn the 
control of blood glucose levels and self-care activities." Further
more, the early observation of abnormalities and early treatments 
can delay the onset of complications. 

Self-care activities include not only the diet, exercise, weight 
control, and medication mentioned above, but also self-monitoring 
of blood glucose and blood pressure, as well as foot care. 

a) Self-Monitoring of Blood-Glucose 
Blood glucose levels vary due to diet and lifestyle. Therefore, if 

patients with diabetes monitor their glucose levels only through 
clinic visits every one to three months, this will not be enough to 
determine the real condition of control. Furthermore, patients will 
have insufficient information to discuss controlling their diabetes 
with healthcare professionals. 
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I. Self-Care Activities for Patients with Diabetes 

In addition to regular checks at the clinic, patients with diabetes 
should monitor blood glucose levels on their own with the methods 
suggested by their medical team. Currently, blood glucose meters 
can assist patients in monitoring their blood glucose levels by them
selves. Moreover, patients can understand the relationship between 
different foods, physical activities, and anti-diabetic medications 
through blood glucose monitoring. Discussing the results with 
healthcare professionals is also helpful for self-control. 

1) Frequency and Principles of Self-Monitoring 
of Blood-Glucose 

Due to different conditions, medications, and life styles, timing 
and frequency may have to be adjusted. However, more frequent 
self-monitoring can provide a better understanding of the changes of 
blood glucose levels. HbA 1 c reflects the past three to four months of 
average blood glucose control. Fasting blood glucose should be the 
priority for the purpose of glucose control. When HbA 1 c levels are 
less than 8°/o, more frequent monitoring and subsequent control of 
postprandial glucose is suggested. 

Patients using intensive insulin treatments (patients with more 
than three times of insulin injection and using an insulin pump) are 
suggested to monitor glucose levels more than three times a day. 
Patients using other treatments should develop a monitoring plan 
together with their medical team based on the purpose, individual 
wills, and possibility of monitoring. For control of postprandial 
glucose, we suggest that the glucose level two hours after meals 
should be monitored in addition to the fasting glucose. 



I. Self-Care Activities for Patients with Diabetes 

2) Notes about Self-Monitoring of Blood-Glucose 

1) Blood glucose meters take blood from the capillary, but the meter 
in the hospital takes blood from the vein. Thus, the results may 
differ due to the different meters. Regular comparisons with fast
ing results are recommended. 

2) Patients should follow the instructions that come with the meter 
when monitoring blood glucose levels and properly perform the 
testing. 

Causes of errors in blood glucose measuring: 

a) Expired test strips or deliquescence. 

b) Insufficient or excessive amount of blood. 

c) Over-squeezing the sample sites. 

d) Alcohol does not dry thoroughly during sampling. 

e) Meters are unclean. 

f) Number of test strips shown on the glucose meter is different from 
what the strip bottle labels. 

3) Patients should check the expiration date of test strips every time 
they test. Using expired test strips will lead to incorrect readings. 
Please use the strips within three months once the box is opened 
and do not separate strips into several packages. After removing 
one strip, please immediately close the lid tightly to prevent mois
ture from entering. Store test strips in a dark and cool environ
ment. 
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I. Self-Care Activities for Patients with Diabetes 

4) Calibrate your blood glucose meter regularly. Bring the meter to 
the hospital to compare the readings from vein and capillary. For 
a reading> 100 mg/dl, the difference should be between+ 15%. 
For <1 OOmg/dL, the ideal difference should be between + 15 
mg/dl. 

.. 
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I. Self-Care Activities for Patients with Diabetes 

b) Timing for Testing Ketonuria or Ketonemia 
When the body lacks insulin, glucose cannot enter cells to 

provide energy. The body has to decompose lipids for fuel. During 
the degradation of lipid, ketone bodies will be produced and excret
ed through the urine, which is also known as ketonuria or urine 
ketone. When ketonuria occurs, the patient has an insufficient intake 
of carbohydrates or relatively insufficient insulin. 

Who should test urine ketone or blood ketone: 

1) Patients with type 1 diabetes and increasing blood glucose levels 
(> 250 mg/dl) 

2) Those with other diseases, such as common colds or influenza 

3) Those showing other suspicious symptoms of ketoacidosis, such 
as nausea, abdominal pain, fatigue, thirst, dizziness, or breath 
with a fruity odor. 

4) Pregnant women with diabetes (including gestational diabetes) 
are recommended to test ketone levels every morning before 
meals. 

5) Patients with diabetes aggressively trying to lose weight through 
limited calorie intake. 
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I. Self-Care Activities for Patients with Diabetes 

c) Quitting Smoking 
Smoking increases the risk of cardiovascular disease in 

patients with diabetes. Please quit smoking now! 

Resources for quitting smoking: 
• Consultation of Stop-Smoking Hotline 

(toll free): 0800636363 

• More than 2000 clinics provide smoking 
cessation services. To find a clinic near 

0800
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Diseases, infection, and injuries all cause stress on our bodies. 
Stress hormones will be secreted, which makes the liver release 
excessive glucose into the blood to provide more energy to fight 
against the virus. This reaction leads to increased levels of blood 
glucose; this increase occurs even without having any meals. There
fore, patients still needs to take oral anti-diabetic medications or 
insulin injections. 

a) Causes of Increased Glucose during Illness 
Illness, such as colds, fevers, infections, and other diseases, 

will cause an inflammatory reaction, leading to insulin resistance 
and thus increasing blood glucose levels. 

b) Principles of Treatment during Illness 
1. During illness, please do not stop taking your medication or reduce 

dosages on your own. 
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J. Treatment during Illness 

2. Increase the frequency of self-monitoring (When your blood glucose 
level is elevated, testing blood glucose level every 2 to 3 hours is 
recommended. lfyour blood glucose level is higherthan 250 mg/dl, 
testing ketonuria or ketonemia is recommended). 

3. When patients have vomiting or diarrhea or are unable to eat, more 
frequent glucose monitoring is needed. If the blood glucose level 
remains elevated, ketonuria or ketonemia occurs, or the condition 
of hypoglycemia maintains, the patient should be admitted to the 
hospital immediately. 

4. Drink large amounts of water, at least 240 c.c. per hour. 

5. During illness, patients should keep normal diets. Patients who have 
a poor appetite but can still eat can take a liquid diet such as rice 
soup, porridge, or supplemental nutrients. 

6. Do not buy medications (such as cough syrup) or inject a glucose 
IV drip. 

c) When to See a Doctor 
1. Continuous vomiting and diarrhea. 

2. Sudden weight loss. 

3. Difficulty breathing. 

4. Dizziness and weakness. 

5. Unusual or severe abdominal cramps. 

Notice: mber 
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6. Sleepiness, confusion, unconsciousness, or gibberish. 

7. Levels of ketonuria or ketonemia continuously increase. 

8. Patients who are younger than 2 years of age or older than 80 years 
of age should have intensive care and be admitted to the hospital as 
soon as possible if necessary. 
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Foot Self-Care~'.·~ 
• • 

Patients with diabetes usually have pathological changes in 
blood vessels and nerves that cause hypoesthesia and poor circula
tion. Patients easily get infections, and their wounds heal slowly. In 
some serious cases, amputation may be necessary. Therefore, if 
patients can take good care of their feet in the early stage, damage 
can be minimize. 

a) Tips for Daily Foot Care 
1. Use warm water and soap to wash feet 

and practice close observation every day, 
including toes, sides of feet, and bottom of 
feet. Patients can use adjustable mirrors 
or have family members assist them. 



2. If patients have thickened skin or calluses, 
they can put feet in warm water to soften 
the skin and use a pumice stone to scrub 
the thick skin. Then, apply lotion or cream 
to keep the skin soft. 

3. In order to prevent dry skin, patients can 
apply alcohol-free cream to moisturize the 
skin and remove scales. However, apply
ing the cream between toes is not recom
mended because eczema or athlete's foot 

K. Foot Self-Care 

may occur due to poor absorption of the cream. Wear soft and 
sweat-absorbing socks to protect feet. 

4. In winter, patients can wear sweater socks or electric blankets 
to warm their feet, raise the temperature on the heater, or do 
foot exercises. However, do not put feet directly on the heater 
blanket (or electric blanket) or hot water bags to keep warm in 
order to prevent scalding. 

5. Avoid sitting with legs crossed for too long, as this will affect or 
even reduce blood flow to the lower limbs. 

6. Trim toenails straight across, not curved at 
the edges or with a pointed shape. Trim 
nails with a nail file. Nails cannot be short
er than the ends of toes. Patients can ask 
family members to help if they have poor 
vision or difficulty cutting their nails. 



K. Foot Self-Care 

7. Do not wear wet shoes. Avoid wearing high heels, long boots, or 
rain boots to reduce the stress on your feet. 

8. Avoid walking or working barefoot, such as working in the farm, 
walking on the healthy trail, or taking a walk in order to prevent 
damage to your feet. Even indoors, the kitchen, or the bathroom, 
patients should wear closed-toe slippers. 

9. Doing more foot exercises (in your spare time, like while watching 
TV), including heel cord stretches, ankle range of motion, heel 
raises, upping on tiptoes, and toe extensions, can increase the 
flexibility of feet and also improve the blood flow of lower limbs. 

10. For clean and superficial wounds smaller than 1 cm, patients 
can use normal saline to clean the wound if there is no secre
tion. Patients should also check the condition every day and 
monitor glucose levels to keep their level in the ideal range for 
the recovery. 

11. During the night, winter, or a rainy day (humid weather), blood 
flow will be poor, so patients should take special care of their 
feet. 

12. Patients should not treat corns or calluses on feet on their own. 
Most common corn remover patches contain corrosive chemi
cals and salicylic acid, which can easily cause ulcers on feet, 
which will require treatment at the hospital. 



K. Foot Self-Care 

b) Choosing Shoes and Socks 
1. It is better to buy shoes in the afternoon since the feet are larger 

in the afternoon than in the morning. 

2. Choose shoes with a wide width that can accommodate your feet 
and their depth, allowing toes to stretch freely. 

3. Shoes with thick soles and a boat shape are better. Shoes with 
shoestrings are better than those without due to fixation. Also, 
choosing strips with hook-and-loop fasteners provides conve
nience for wearing and taking on and off. 

4. Patients can choose soles that will release the stress on feet if 
they have corns or call uses. 

5. Materials should be breathable and waterproof. Patients should 
prepare at least two pairs of shoes to replace every day and keep 
the shoes dry. 

6. It is recommended to wear new shoes one hour on the first day 
and then gradually increase hours every day. 

7. Check if there are any small stones or other foreign matters or if 
the sole is displaced or not. 

8. Choose breathable and sweat removal socks made with cotton 
and light colors. Do not choose socks with tight elastic bands and 
indelicate stitches in order to prevent rubbing. 



c) When to Seek Examinations and Treatments 
1. Redness, swelling, heat or pain (meaning inflammation) are on 

the skin or wounds. 

2. Wounds heal slowly or become black or purulent. 

3. Ingrown nails (nail embedded) or paronychia. 

4. Have skin disorders such as corns, calluses, athlete's foot, or gray 
nails. 
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a) Importance of Oral Health 
Patients with diabetes are at a higher risk for oral bacteria and 

infection of the gums and mucosa, which can cause oral health 
problems and periodontitis, as well as poor control of glucose levels. 
Having good oral health care helps reduce the onset of oral health 
problems and efficiently control glucose levels. 

b) Common Oral Problems in Diabetic Patients 
1. Dry mouth, decreasing saliva flow, angular cheilitis, and burning 

mouth. 
2. Poor healing of oral wounds and fungal infection. 
3. Bleeding gums, swollen gums, periodontal abscess, and loose 

teeth. 
4. Dysgeusia and oral lichen planus. 
5. Tooth decay. 



L. Oral Health 

c) Daily Oral Health 
1. Use fluoride toothpaste to brush teeth correctly. Develop habits of 

brushing teeth after meals and before bed to have good oral 
health, protect gums, and prevent bacteria and teeth decay. 

2. Choose a toothbrush with soft bristles. In order to prevent bacte
ria, please replace toothbrush every three months (or when bris
tles spew in different directions). 

3. Use interdental brushes in different sizes at least once every day. 
Apply fluoride toothpaste on them to clean the gaps between 
teeth. Then, use a toothbrush to brush the tongue to clean bacte
ria and provide a coating to prevent bad breath. 

4. Regular dental visits and tooth scaling is recommended every six 
months. Frequency may be increased if necessary. (Please 
inform dentists about your medical history of diabetes during your 
visit.) 

5. All kinds of cleaning tools: 
1) Electric toothbrushes, toothbrushes, interdental brushes, dental 

floss, fluoride toothpaste, and mouthwash. 
2) Good toothbrush: toothbrush with soft bristles and round head. 

The length of the brush head should cover 2 to 3 teeth at a time. 
The bristles should be up straight and at least 3 to 4 lines, but not 
too thick. The handle should be easy for patients to grasp. 

3) How to use floss: form a "C." 



L. Oral Health 

4) How to use interdental brushes: The appropriate size should be 
"a little bit tight in the gap, but not too tight" and "a little bit larger 
than the gap." If the gap is too small, please do not force the 
brush in, or it will hurt the gums. Gently brush 2-3 teeth with back 
and forth motion and then move to next 2-3 teeth and repeat. 

6. Basic method for brushing teeth: 
1) Place the brush at the teeth at a 45-degree angle and cover a little 

bit of gums. Massage the gums in place for 10 times. 
2) Brush the teeth with a rolling motion. 
3) Brush the biting surface of the teeth. 
4) Brush all surfaces of teeth following the order of inner, outer, upper, 

and lower with a group of 2-3 teeth. 
5) Brush the tongue. 
6) If periodontitis occurs, please use all kinds of methods and tools 

to brush teeth in order to clean every surface, including all biting 
surfaces of teeth and every gap between the teeth. 
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Bass Method 

Recommended methods 
for patients with diabetes 

L. 

Horizontal Scrub Method Rolling Method 

Oral Health 

Vertical Brushing Technique 

Place the brush at the teeth 
at a 45-clegree angle. 

Bristles are perpendicular 
to the teeth. 

Brush each tooth 
individually and vertically. 

d) Daily Self-Check and When to See a Doctor 
1. Teeth feel sore when eating cold and hot drinks or sweets. 

2. The gums usually bleed when brushing the teeth. 

3. Often have bad breath. 

4. Swollen gums, periodontal abscess, loose or longer teeth, or 
larger gap between teeth. 

5. Teeth shake when touched with a finger. 

6. Loose or inappropriate dentures. 

7. Often have ulcers or pain in the mouth. 



• Travel .?~·~- · 

• 

a) Preparations before Traveling 
1. Ask doctors for a certification of diagnosis in Chinese and English 

and a copy of your prescription. 
2. Prepare double the amount of medications based on the number 

of days you are traveling. Pack them separately in different travel 
bags or ask companions to keep medications for you. Always 
bring the medications with you. 

3. Prepare tools for measuring blood glucose levels. 
4. Prepare snacks in case meals are delayed. 

Bring some food to prevent hypoglycemia, 
such as glucose powder (gel), sugary 

drinks, or cookies. 



5. Prepare two pairs of comfortable walking 
shoes to replace during long walks. 

6. Prepare tools for foot care, such as cream, 
nail clippers (put in the checked bag
gage), cotton socks, or sweater socks. 

b) Notes about Traveling 
1. Always carry your "Diabetes ID" or 

"Diabetes Passport" with you. 

2. Patients with insulin treatments should 

M. 

always carry "insulin" and "3-4 packs of glucose powders 

Travel 

(gel) or sugary drink" with them. Insulin cannot be put in checked 
baggage or left in the car. When the outdoor temperature is too 
low, please put the insulin and the lnsupen in an inner pocket. 

3. It is best to monitor glucose levels several times a day since the 
excitement, stress, diet, and changes in schedule may affect 
glucose levels. 

4. If patients need to buy insulin in other countries, please pay atten
tion the unit of the insulin. 

5. While traveling, patients can adjust the dose of insulin according 
to the carbohydrates in the meals, or they can pre-order diabet
ic-friendly meals on the flight. 

6. Please consult your doctor or medical professional about jet-lag 
issues. 



• 
Vaccinations 

Patients with diabetes can easily get infections due to poor 
immunity and protection. Among all kinds of infections induced by 
diabetes, 25% of cases are related to pneumonia. Therefore, in 
addition to getting the influenza vaccine every year, patients should 
also get the pneumococcal vaccine for the most comprehensive 
protection. 

Since virus prevalence varies every year, the effectiveness 
lasts only one year. Thus, patients should get the vaccines every 
year. The protection of the pneumococcal vaccine will gradually 
decrease after being administered. Please consult doctors regard
ing another vaccination. 
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N. Vaccinations 

The side effects of the influenza and pneumococcal vaccines 
are very minor. Sometimes, mild pain and swelling might occur at 
the injection site, or mild fever may occur but generally resolves 
within 48 hours. These two vaccines can be injected at the same 
time in different sites to effectively prevent pneumonia and other 
severe complications. The vaccination will effectively reduce the risk 
of influenza. However, patients should pay attention to colds caused 
by other viruses. Patients should also mind personal health care and 
other prevention measures to stay healthy. 



Tuberculosis 
Screening 

• 

Diabetes will reduce immunity, and long-term hyperglycemia 
may reduce the ability of immune cells. Furthermore, hyperglycemia 
is beneficial for harboring bacteria, so the risk of disease in patients 
with diabetes is 2 to 3 times greater than in the general population. 
Risks of heart failure and mortality rate are also higher among 
patients. 

Patients with diabetes should see a doctor in the chest or infec
tion department if they have coughing symptoms for more than two 
weeks. Furthermore, patients should be screened for Tuberculosis 
infection for early diagnosis and treatment. 
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Diabetes affects not only the physiology of the patient, but also 
the psychology, family, and social role. If patients have difficulty 
accommodating, glucose control is also affected. When diagnosed 
with diabetes, most patients experience stages of anxiety, denial, 
anger, sadness, and acceptance. Some of them reach the stage of 
acceptance very quickly and actively face the challenge of this 
chronic disease. However, some patients slowly wander over these 
stages and have difficulty accepting the fact that they have diabetes. 

The control of diabetes mainly depends on self-care ability, 
personality, family support, and the use of social resources. Among 
these, the feelings associated with the disease and the mental 
accommodation are important factors affecting self-care ability. 



P. 

Patients with diabetes can improve the accommodation by 
accepting the facts, understanding the feelings, being assertive, 
adjusting stress, staying calm, asking family, friends, and society for 
support and assistance, and building a positive attitude and healthy 
lifestyle. With accommodation, patients can manage things appro
priately with unchanged facts to reduce the impact of the disease. 

Ways to Improve Mental Accommodation 

1. Keep blood glucose levels within the ideal range. 

2. Make exercising a habit. Exercise can increase the sensitivity of 
insulin and stimulate the brain to make people happy. 

3. Face problems and learn how to manage the disease to control 
your condition. 

4. Participate in social activities more often and build up good rela
tionships. 

5. Establish a positive attitude and outlook on life. Although diabetes 
has many dietary limitations, plenty of foods are still available to 
you. Patients with diabetes can still go to school, work, and travel 
despite their condition. 

6. Ask family, friends, and medical professionals for support and 
assistance, and do not be afraid to do so. 

7. Join a diabetes support group. 



a) Diabetes Shared Care Program 
The "Diabetes Shared Care Program" incorporates all levels of 

medical institutes (hospitals and clinics), diabetes-related special
ists (divisions of endocrinology & metabolism, family medicine, 
cardiology, nephrology, neurology, ophthalmology, and dentistry), 
and other related professionals (physicians, nurse professionals, 
dietitians, and pharmacists) to work together and establish diagno
sis and transfer practices and quality guidelines for this care system. 

Currently, the "Diabetes Shared Care Program" has been 
established in all 22 cities and counties in Taiwan. We expect that 
this care program can improve self-care ability and diabetes control. 
Moreover, we hope that patients with diabetes can have constant, 
continuous, convenient, and comprehensive medical care and 
service quality across different medical resources. 
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Q. Resources Related to Diabetes Prevention 
~------------------

Medical Team 

~--. 
"· ' · • • ~ Specialists of 

cardiology, Neurology, Transfer 
Diabetes Shared Care Program and Ophthalmology 

b) Diabetes Health Promotion Institutions 
"Diabetes Health Promotion Institutions" are 

diabetes care institutes certified by the Health Promo
tion Administration. These institutes not only provide 
medical care from physicians, nurse professionals, 
dietitians, and other medical professionals, but also 
customize long-term medical care programs for every 
patient with active prevention, including medications, diets, exer
cise, and so on. The condition of diabetes can be comprehensively 
controlled with this program. Furthermore, it provides the population 
at high risk of diabetes and metabolic syndromes with a new lifestyle 
to improve health, such as healthy diets, regular exercise, and 
weight control, in order to delay and even prevent the onset of 
diabetes. 



K. Resources Related to Diabetes Prevention 

c) Diabetes Support Group 
The "Diabetes Support Group" is composed of patients with 

diabetes, their family, and people at high risk. Patients satisfy needs 
through sharing experiences, expressing emotions, supporting each 
other, and cooperating to achieve the purpose of mutual aid and 
self-aid. In other words, this is a voluntary group that provides emo
tional support and helps patients learn how to deal with problems by 
sharing experience and mutual help, thus improving health behav
iors and control of diabetes. 

Benefits of Joining a Diabetes Support Group 

1. Learn about diabetes care: Learn the knowledge and techniques 
of diabetes care and acquire information. 

2. Emotional support: In a safe and warm environment, patients 
share experiences with each other and build trust in order to 
acquire emotional support. 

3. Group identity: Develop a group identity through interaction. 
Understand the importance of regular medication, control of diet, 
regular exercise, and self-monitoring of blood glucose levels. 

4. Rebuild healthy behaviors: Learn from other patients to rebuild 
healthy behaviors and control the conditions of diabetes. 

5. Strive for related rights: Cooperate with each other to strive for 
related welfare and rights. 

Furthermore, the "Diabetes Health Promotion Institutions" 
establish support groups to improve the self-management of blood 
glucose control among patients with diabetes and populations at 
high risk. 
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Q. Resources Related to Diabetes Prevention 
-----------------

All related information can be found on our Chronic Disease 
Control website (http://www.hpa.gov.tw/). 

d) Organizations Providing Related Information 
• Medical Institutes of Local Diabetes Shared Care Program 

• Diabetes Health Promotion Institutions 

• Local Department of Health 

• The Diabetes Association of Taiwan 
TEL: 02-23753352 

• Taiwanese Association of Diabetes Educators 
TEL: 02-25603118 

• Formosan Diabetes Care Foundation 
TEL: 0800-032323 

• Catholic Sanipax Socio-Medical Service & Education Foundation 
Diabetes Children Service Group 
TEL:02-23657780#28 

• Taiwanese Association of Persons with Diabetes 
TEL: 02-23810096 

• Diabetes Support Groups 

• Taiwan Academy of Dental Hygiene 
TEL: 02-24271451 

If you have any questions, please contact your local Depart
ment of Health or search for more details on our Chronic Disease 
Control website (http://www.hpa.gov.tw/). 



Appendix I. 
Basic Carbohydrate
Counting Chart 

1/4 bowl of cooked rice 

1/8 cup of rice 

1 /2 bowl of porridge 

1/2 bowl of noodles 

1/2 bowl of rice noodles 

1 bun 

20g 

125 g 

Cooked, 60 g 

Cooked, 30-50 g 

25g 

1/3-1/2 slice of toast 25 g 

1/3 medium-sized steamed bun 30 g 

3 crackers 20 g 

10 small tangyuans No stuffing, 30 g 

114 bowl of 
Porridge 

3 pieces of dumpling wrapper 30 g 

3 tablespoons of oats or oatmeal 20 g 7 water chestnuts 

4 tablespoons of wheat flour 

3 tablespoons of red beans 

1/2 bunch of bean threads 

1/2 medium-sized potato 

1 /2 sweet potato 

1/5 taro 

1/2 bowl of pumpkin 

1/2 corn 

7 water chestnuts 

20g 

Cooked, 70 g 

20g 

Skin removed, 90 g 

Skin removed, 55 g 

Skin removed, 55 g 

105 g 

Corn on the cob, 145 g 

50g 

1 piece of radish cake Volume: 6x8x1 .5 cm3, 60 g 

Reminder: Please discuss appropriate servings with your dietician. 
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1/2 bowl of cooked rice 
Item Weight 
1/4 cup of rice 

1 bowl of porridge 

1 bowl of noodles 

40 g 

250 g 1 bowl of porridge 

1 bowl of rice noodles 

2 buns 

2/3-1 slice of toast 

2/3 medium-sized steamed bun 

6 crackers 

20 small tangyuans 

6 pieces of dumpling wrapper 

6 tablespoons of oats or oatmeal 

8 tablespoons of wheat flour 

6 tablespoons of red beans 

1 bunch of bean threads 

1 medium-sized potato 

1 sweet potato 

2/5 taro 

1 bowl of pumpkin 

1 corn 

14 water chestnuts 

2 pieces of radish cake 

Cooked, 120 g 

Cooked, 60-100 g 

50 g 

50 g 

60 g 

40 g 

No stuffing, 60 g 

60 g 

40 g 

40 g 

Cooked, 140 g 

40 g 

Skin removed, 180 g 

Skin removed, 110 g 

Skin removed, 110 g 

210 g 

Corn on the cob, 290 g 

100 g 

1 bow\ of 
rice nood\es 

1 bowl of 
red beans 

6 pieces of 
dump\ing wrapper 

Volume: 6x8x1 .5 cm3, 120 g 

Reminder: Please discuss appropriate servings with your dietician. 
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Appendix I. 
Basic Carbohydrate
Counting Chart 

3/4 bowl of cooked rice 
Item Weight 
3/8 cup of rice 

1 % bowls of porridge 

1 % bowls of noodles 

1 % bowls of rice noodles 

3 buns 

1-1 % slices of toast 

1 medium-sized steamed bun 

9 crackers 

30 small tangyuans 

9 pieces of dumpling wrapper 

60 g 

375 g 

Cooked, 180 g 

A bowl and a half of 
cooked noodles 

Cooked, 90-150 g 

75 g 

75 g 

90 g 

60 g 

No stuffing, 90 g 

90 g 

3 s\\ces of toast 

9 tablespoons of oats or oatmeal 60 g 

12 tablespoons of wheat flour 60 g 

9 tablespoons of red beans 

1 % bunches of bean threads 

1 % medium-sized potatoes 

1 % sweet potatoes 

3/5 taro 

1 % bowls of pumpkin 

1% corns 

21 water chestnuts 

3 pieces of radish cake 

Cooked, 210 g 

60 g 

Skin removed, 165 g 

Skin removed, 165 g 

315 g 

1~ sweet 
potatoes 

Corn on the cob, 435 A bowl and a half of 
150 g cooked red beans 
Volume: 6x8x1 .5 cm3, 

180 g 
Reminder: Please discuss appropriate servings with your dietician. 
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1 bowl of cooked rice 
Item Weight 
Y:z cup of rice 

2 bowls of porridge 

2 bowls of noodles 

2 bowls of rice noodles 

4 buns 

11/3-2 slices of toast 

11/3 medium-sized steamed buns 

12 crackers 

80 g 

500 g 

Cooked, 240 g 

Cooked, 120-200 g 

100 g 

100 g 
120 g 

80 g 

2 bowls 
of noodles 

40 small tangyuans No stuffing, 120 g 

120 g 
1 steamed bun 

12 pieces of dumpling wrapper 

12 tablespoons of oats or oatmeal 

16 tablespoons of wheat flour 

12 tablespoons of red beans 

2 bunches of bean threads 

2 medium-sized potatoes 

2 sweet potatoes 

4/5 taro 

2 bowls of pumpkin 

2 corns 

28 water chestnuts 

80 g 

80 g 

Cooked, 280 g 

80 g 

Skin removed, 360 g 

Skin removed, 220 g 

Skin removed, 220 g 

420 g 
Corn on the cob, 580 g 

200 g 

40 sma\\ 
tangvuans 

4 pieces of radish cake Volume: 6x8x1 .5 cm3, 240 g 

Reminder: Please discuss appropriate servings 
with your dietician. 



Apperndix I. 
Basic Carbohydrate
Counting Chart 

1 serving of fruit 
Weight 

Item of serving 
Weight 

Item of serving 

1 (small) apple 125 g 

1 tangerine 130 g 

1 orange 150 g 

1% kiwis 115 g 

1 (small) plum 100 g 

1 (small) peach 145 g 

1 nectarine 120 g 

% (large) banana 70 g 

1 (small) pear 120 

1/3 papaya 115 g 

1 (small) Taiwan guava 155 g 

1/3 Thai guava 160 g 

1 slice of red watermelon 250 g 

2 bell-fruits 170 g 

9 cherries 80 g 

1 plum 
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13 grapes 105 g 

1% mangoes 150 g 

% grapefruit 190 g 

2/3 melon 165 g 

2 green dates 130 g 

10 red dates 25 g 

% red persimmon 70 g 

1 small sweet persimmon 110 g 

91ychees 100 g 

131ongan 90 g 

16 (small) strawberries 160 g 

1/10 slice of pineapple 130 g 

2 passion fruits 95 g 

% sugar-apple 60 g 

% pitaya 130 g 

1 apple 

Reminder: Please discuss appropriate servings 
with your dietician. 



1 serving of milk 
= 240 cc milk (whole, low-fat, or non-fat) 
= 4 tablespoons of whole milk powder 
= 3 tablespoons of low-fat or non-fat milk powder 

/ 
-A / 

3 tablespoons of I 
or non-fat milk ow-fat 

POWder 

Reminder: Please discuss appropriate servings with your dietician. 

(Reference: Food Serving Exchange Chart from the Food and 
Drug Administration of Taiwan) 

http://fda.gov. tw 



Appendix II. 
List of Anti-Diabetic Medications 
Categories Common Medications 

Biguanide Metformin 
Andm ER Eutomin Glupin Metdia ER 
Anformin Glibudon Glyformin Metfogamma 
Ankomin Glibudon XR Henformin Metfopin 
Ansures ER Glubin Iii min Metformin 
Anxofin Glucobin Kotang XR Metformin ER 
Anxoken Glucodue Liformin Me to 
Bentomin Glucofit ER Loditon Panformin 
Betaform Glucofit Loformin Simelin 
Bicanol Glucomine Lvtangsu Slosugar 
Bigsens-XR GlucominXR Meforin FC Uformin 
CTLXR Glucophage Meglucon Uri min 
Diaformin Glumetin Mernin Volv 

Volv ER 

Insulin secretagogues 
Sulfonylureas Glibenclamide 

Antiglucon Eu con Glibenclamide 
Apo-glyburide Euglucon Glibide 
Daonil Gabemid Gliucon 
Diaben Gleuton Tantell 
Diabetin Gliben 

Glipizide 
Contan Glidier E.R. Glix 
Diabac GI id in Glizide 
Diabes Gliglucon Glutrol 
Diabetrol S.R Glipin Glupizide 
Glibetin Glipizide Minidiab 
Glidiab 

Gliclazide 
Anneuton Di max Glizide 
Chitian Dim icon Glu-a 
Clazide Gelid Gluzide 
Daycose M.R Glic Glyade 
Diacron Glicalin Glycon 
Diaglucon Glica Hanazide M.R. 
Diamicron Gliclax S.R. Kludone M.R. 
Diamicron MR Gliclazide MR Mezide 
Diamin Glicron Mezide MR 
Diamin MR Glicron MR Policron 
Diaronzide Glictan Sinclazide 
Diclazide Gligen Syn con 
Dicron Glimed M.R. Syncon MR 
Dicron MR Glim icon Tad in 
Dimatan 
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Categories Common Medications 
Glimepiride 
Amadm Donglu 
Amalin Glimepine 
Amari de Glimepiride 
Amarine Glimaryl 
Amepiride Glipid 

Glinides Repaglinide 
Novonorm Repade 
Relinide Repaglinid jubilant 
Reglinide Repaglinide 
Reglide 

Nateglinide 
Glunat Netcose 
Naglix Roxiton 
Natenide Starlix 

a-glucosidase inhibitor 

Acarbose 
Acaben Glibos 
Acarbose Glubose 
Acarose Glucobay 
Carlipin Glucobose 
Comtoff Glucocar 
Deglu Glucout 
Dibose 

Miglitol 
Dia ban Migbose 
Dia set Miglu 

Insulin sensitizers 

Pioglitazone 
Actos Glufit 
Anxotos Glutazone 
Befree Pioglit 
Diazone Pioglitazone 
Glitis Piogo 
Glitos Piosugar 

Glipiride 
Glusafe 
Glufar 
Grumed 
Non in 

Ravo 
Supernide 
Tansin 

Starn et 

Karbose 
Kerton base 
Litacarbose 
Precose 
Taglu 
Tonfuse 

Piota 
Piotas 
Piozon 
Pitazone 
Politone 
Vippar 

Dipeptidyl peptidase IV(DDP-4) inhibitor 

Sitagliptin Saxagliptin Vildagliptin Linagliptin 
Januvia Onglyza 

Complex 1: Biguanide+lnsulin sensitizers 
Actosmet Repass Diabecon Meglide 

Complex 2: Biguanide+Sulfonylureas 

Galvus 

Amaryl M Glimet Glucomrt Glucovance 

Complex 3: Biguanide+DPP-4 inhibitor 
Janumet Kombiglyze XR Galvus-Met 
Trajenta duo 

Trajenta 



Appendix Ill. 
Pictures of Common Insulin Medications 

Categories Package Name Manufacturer 

Short-acting Bottle 

Intermediate
acting 

Long-acting 

Combination 
insulin 

products 

Bottle 

Bottle 

Bottle 
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® 
Actrapid HM 

·® 
Humuhn R 

® 
lnsulatard HM 

·® 
Humuhn N 

® 
Lantus 

·® 
Humuhn 70/30 

Novo Nordisk 

Eli Lilly 

Novo Nordisk 

Eli Lilly 

Sanofi-Aventis 

Eli Lilly 

~ -REGULAR 

11 11 1111 

11111111 

11111111 



Categories Package Name Manufacturer 

·® 
Nov0Rap1d Novo Nordisk 

Insulin ® 
Fast-acting 

Pen 
Humalog Eli Lilly 

® 
Apidra Sanofi-Aventis ' r-::-~ n 

·® 
NovoM1x 30 Penfill Novo Nordisk 

® 
Combination 

Insulin 
NovoMix 50 Penfill Novo Nordisk 

insulin 
Pen 

products ® . 
Eli Lilly Humalog Mix 50 

® . 
Humalog Mix 25 Eli Lilly 

® 
Lantus SoloSar Sanofi-Aventis 

Long-acting 
Insulin 
Pen 

Levemir FlexPen 
® 

Novo Nordisk 

·® Nov0Rap1d Novo Nordisk 

Fast-acting Penfill 

Humalog 
® 

Eli Lilly 

·® 
NovoM1x 30 Penfill Novo Nordisk 

Combination ® . 
insulin Penfill Humalog Mix 50 Eli Lilly 

products 
® . 

Humalog Mix 25 Eli Lilly 
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