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ave you ever added up the calories you get

from the liquids you drink? You might be sur-

prised to learn how many calories you take in
from juice, milk, regular soda, sweetened ice tea and
coffee—not to mention alcoholic beverages. Whether
the calories are liquid or solid, your body uses them
for energy in exactly the same way.

When you consume an excess of calories—liquid or
solid—they add weight to your waist, hips and other
trouble spots. Excess carbohydrates from beverages,
typically in the form of sugars, also can increase your
blood glucose level if you have diabetes and do not
produce enough insulin to cover those carbohydrates.

So, perhaps it is time to take a careful look at the
beverages you drink to see if making a few small
changes could help you reduce your calorie count
and improve your health.

MAKE A HEALTHY CHANGE

The good news is that there are many new healthy
beverage options, such as calorie-free flavored
waters, fat-free milk and calcium fortified juices.
Selecting healthier beverages to quench your thirst
is one of the easiest changes you can make on the
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road to a healthier you. They can result in huge calo-
rie savings and may also help lower your blood glu-
cose and improve your triglyceride count.

MEET JANE

Jane recently learned she has type 2 diabetes. She is
nearly 50 pounds overweight and knows that one of
the most important things she can do for her diabetes
and overall health is lose 10 pounds. During her first
appointment with a dietitian, Jane learned she could
lose weight simply by changing beverages. Most
days, Jane drinks eight ounces of whole milk, eight
ounces of orange juice, 20 ounces of regular soda and
a regular-size latte to help her get through the after-
noon. Her beverages alone add up to 600 calories and
102 grams of carbohydrates.

Jane decided to switch to 1 percent milk and diet
soda and to order her latte with fat-free milk and a no-
calorie sweetener. She also decided to drink only four
ounces of calcium-fortified orange juice and to eat
more fresh fruit. These changes decreased her daily
calorie and carbohydrate intake by 360 calories and
63 grams of carbohydrates. If Jane also walks 30 min-
utes each day, she could lose as much as 15 pounds
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in the next three months while improving her blood
glucose and blood fats.

AN ARRAY OF BEVERAGE OPTIONS

Today, most regularly sweetened beverages—from
soda to sweetened ice tea, and even healthy-sound-
ing fruit drinks—are sweetened with high-fructose
corn syrup. Calorie for calorie, it is the same as sugar.
And like sugar, these calories offer no nutrition. It is
best for many reasons not to waste your calories on
regularly sweetened beverages. Choose beverages
sweetened with no-calorie sweeteners or drink water,
mineral water, club soda, seltzer, tea or coffee.

Fruit juice consisting of 100 percent juice gets its
sweetness from natural fruit sugars. These sugars still
raise blood glucose, but 100 percent fruit juice also
provides a variety of vitamins and minerals. When it is
available, buy calcium fortified juice. An 8-ounce glass
provides about one-third of the adult daily calcium
requirement. That’s great because many Americans
do not get enough calcium.

When it comes to milk, the choice is clear—go for
fat-free. If you just can’t handle fat-free, then opt for
the next best choice, which is 1 percent. Calcium-for-
tified, fat-free milk is available in many areas. It pro-

vides about 500 milligrams of calcium per 8 ounces, or
50 percent of an adult’s daily needs.

CHOOSE TO LOSE

Today, you have a wide array of no- and low-calorie
and low-carbohydrate beverages from which to
choose. For starters, you can select from a range of
diet sodas. These have no calories compared with 250
calories for each 20-ounce bottle of regular soda. Diet
sodas are sweetened with the following no-calorie
sweeteners: aspartame, acesulfame-K, saccharin or
sucralose. Most diet sodas are sweetened with a blend
of saccharin and aspartame. The relatively recent
availability of sucralose (brand name Splenda®) has
given rise to several new types of beverages, such as
Very Fine Fruit20® (a non-carbonated flavored water),
V8 Diet Splash® (a low-calorie fruit drink) and Ocean
Spray Light® (a cranberry drink with one-third the
calories of its regular counterpart). These all quench
your thirst with fewer calories and fewer carbohy-
drates.

Learn more about nutrition at
[‘{E&.EI'._;M COTT

www.wal greens.com/nutrition

OPT FOR LOWER-CALORIE BEVERAGES: LET THE NUMBERS CONVINCE YOU

High-calorie, high-carbohydrate beverages Lower-calorie, lower-carbohydrate beverages
Beverage Calories | Carbohydrates (g) | Beverage Calories | Carbohydrates (g)
Regular soda (20 oz)* 190 47 Diet soda (20 0z) 0 0
Whole milk (8 o0z) 150 12 Fat-free milk (8 oz) 90 12
Coffee with sugar Coffee with
and half and half (12 oz) 71 10 no-calorie sweetener

and fat-free milk (12 oz) 15 3
Caramel Macchiato with
whole milk (Starbuck’s®) Caramel Macchiato with
(16 oz) 250 33 skim milk (Starbuck’s®)

(16 oz) 133 19
Fruit drink
non-carbonated (20 oz)* 280 71 Diet Fruit drink

non-carbonated (20 0z) 0 0
Fruit drink with 10% juice
(20 0z) (ex: V8 Splash®) 275 68 Diet Fruit drink with 10% juice

(20 o0z) (ex: V8 Diet Splash®) 25 8
Iced tea (20 oz)* 223 50

Unsweetened Iced tea (20 0z) 0 0
Cranberry juice (8 0z)* 140 85

Light Cranberry Juice (8 0z) 40 10
Sport drink (20 0z)
(Ex: Gatorade®) 125 35 Light sport drink (20 0z)

(Ex: Propel®)+ 25 8

*Sweetened with high-fructose corn syrup
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+Sweetened with one or two no-calorie sweeteners
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Diabetes Care

ver the past few years, a debate has been tak-
O ing place about the use of sites other than
the fingers for monitoring blood glucose lev-
els. Before filling you in on the debate, let’s make sure
you have the background, know what the alternate

sites are and are versed in the pros and cons of using
them.

THE BACKGROUND

Since the early 1980s, when people with diabetes
were introduced to blood glucose monitoring, they
have been using their fingers to obtain blood sam-
ples. The fingers became the accepted source for
blood for nearly two decades. As increasing numbers
of people with diabetes started to manage their dia-
betes intensively, doing upwards of four to six blood
checks per day, a need arose to be able to use alter-
nate sites for blood samples. This need gave rise to
manufacturers developing monitors that were accu-
rate and approved for alternate sites.

ALTERNATE SITES

= Forearm

= Upper arm

« Fleshy side of the palm by the pinky

= Fleshy area between the thumb and index finger
= Thigh

- Calf

THE ADVANTAGES

The biggest advantage of alternate site testing is
less pain. That’s because alternate sites have fewer
nerve endings than fingertips. The second advantage
is that you can give your well-worn, and possibly sore,
fingers a rest. Third, you might be willing to check
your blood glucose more often if there is less pain
involved. Finally, alternate sites are less likely to have
food, dirt, grease or other contaminants that can ruin
the blood sample.

THE DEBATE

Several years ago, a couple of meters were approved
by the Food and Drug Administration for alternate site
testing. (The FDA is the government agency that
approves medical devices, including blood glucose
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meters.) Following the approval, some research was
published about the lack of accuracy of alternate site
testing. The FDA grew concerned and did a thorough
investigation. The FDA, after holding several hearings
during which research was presented, was satisfied
that alternate site testing was accurate.

A LAG TIME

The main concern is that there is a lag time in the
flow of blood to sites other than the hands, such as
the forearm and thigh. Although the lag time is short,
it can cause blood test results to be less accurate
when blood glucose levels are changing rapidly. This
might happen during a low blood glucose period or
just after eating or exercising vigorously. However, for
most people, blood glucose levels change rapidly only
a very small percentage of time during the day.

This lag time and possible loss of accuracy with
alternate site tests is caused by the slower flow of
blood in these parts of the body. The blood flows
a bit faster in the fingers and hands because there
are more capillaries (small blood vessels) than in
alternate sites. These capillaries have a more direct
connection to arteries and veins. The faster blood
flow to the hands and fingers means that blood
glucose gets to your fingertips faster. The results
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W Walgreens

you get when using your fingers
provide a number that is closer
to your real-time blood glucose
levels. The results from the

Meter

Diabetes Care

Meters Approved by the FDA
for Alternate Site Testing

Contact
Information

Manufacturer

alternate sites may have a short
delay, or lag time. Again, this
delay does not affect the accu-
racy most of the time. But the

Ascensia Breeze,
Elite, Dex, Dex2

Note: Company suggests using its Microlet Vaculance lancing device on alternate sites.

Bayer/Ascensia (800) 348-8100

lag time may cause your read-
ing to be higher or lower when
your blood glucose is changing

FreeStyle
Approved for upper arm, thigh, calf and fleshy parts of the hand.

TheraSense (888) 522-5226

quickly.

Precision Sof-Tact

Approved for forearm, upper arm and base of thumb.

Abbott/MediSense (866) 763-8228

WHEN TO USE
ALTERNATE SITES
The FDA now requires compa-

InDuo

Ultra, UltraSmart,

Approved for forearm and just above the elbow. InDuo: Ultra meter with insulin delivery device.

LifeScan (800) 227-8862

nies who make meters that can
be used on alternate sites to tell
you which alternate sites the

Active, Compact

Q)proved for palm, forearm, upper arm, thigh or calf

Roche Diagnostics (800) 227-8862

v

meter is approved for and to tell
you under what conditions it is
OK to use these sites.

USE ALTERNATE SITES
when blood glucose levels are steady:
- Before meals/food intake
< 2 hours after meals/food intake when blood
glucose has come back down

DO NOT USE ALTERNATE SITES
to check blood glucose under these
conditions (when blood glucose levels are
changing rapidly):

= When you suspect your blood glucose is low. (FDA
encourages people who aren't aware of low blood
glucose levels not to use alternate site testing.)

< Up to 2 hours after a meal/food intake

= Up to 2 hours after taking rapid-acting insulin
(Humalog and Novolog)

« After exercising vigorously

< During an illness that is affecting your blood
glucose levels

A FEW MORE WORDS OF ADVICE

« If you choose a meter that can be used on alter-
nate sites, read the fine print in the materials that
come with the meter. See the chart above with the
meters that are approved for alternate site blood
glucose monitoring.
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= If you have further questions, contact the company
using its toll-free number listed in the chart above,
or ask your Walgreens pharmacist.

- If you use alternate sites for some of your blood
glucose checks, let the health care provider who
reviews your log books know. Make a note, such as
an X or star, next to the tests you do on alternate
sites. Also, as you review your records, see how the
results from alternate sites compare to those from
your fingers. This will help you decide whether
alternate site testing is for you.

= Use your experience and instincts to help judge
when and if you should use a finger or an alternate
site to check your blood glucose level.

Note: pregnant women should not use alternate site testing.

TIPS FOR USING ALTERNATE SITES

= Vigorously rub the site you will use to check your
blood glucose before you prick your skin. This
increases blood flow to the area. Use soap and
water to clean the site, not alcohol.

= Use just one brand of meter. Don’t alternate
between different meters. This will help you get
consistent results. (Note: This is true for all meters,
not just meters for use on alternate sites.)

= Use the same alternate site consistently. For exam-
ple, always use your forearms, but it is OK to
switch from one forearm to the other.
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