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Foreword

The relationship of obesity to blood-sugar problems and type 2 diabetes has been known for years. In this country today, the weight problem is epidemic. Just look around the next time you go to a restaurant, supermarket, or anyplace there are lots of people and see how many of them are overweight.

Dieting to lose weight is important, of course, but just what foods are better for your health to accomplish this task? The author has spent much effort selecting not only foods but a lifestyle to deal primarily with his blood-sugar problem—and with great success. The changes he suggests are not necessarily easy, but the end result is what is important. Eating a healthy diet will prevent many medical problems and decrease or eliminate the need for expensive medications. As I would tell my patients, all the food God made is good. But, what people do to it may not be—and this is manifested by what you see today in this country.

How earnestly do you want to be healthy? How motivated are you? How committed are you? Moderation in all you eat, as well as motivation to select healthy foods, are essential; both are wisely stressed by the author. As you read this book, may you be inspired to deal with your own issues for the sake of your better health.

Paul Saneman, MD, ABOG
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The Simple and Basic Keys

Diabetes is on the rise in America. This is not a new phenomenon. It has been steadily increasing for years and shows no signs of letting up. It is projected that within another 50 years one in three Americans will be diabetic.

There is a note of hope in this, however. The fact that the rate of diabetes can increase reveals that there are factors we can control—things we can do to decrease our chances of becoming diabetic, or if already diabetic, to begin to reverse the process. If diabetes were totally unrelated to lifestyle factors, it would neither increase nor decrease from one age to another, or from one culture to another. This is clearly not the case.

As is true in so many areas of life, our primary problem is not ignorance of what we should do; it is a lack of motivation to do what we know we need to do. In my previous book, Overcoming Runaway Blood Sugar, I shared my own experience with blood sugar that rose precipitously high and dropped dangerously low. By the time I was in my forties my blood sugar was totally out of control. My pancreas was working just fine, but it was being overworked by a body that was no longer processing carbs and sugar efficiently. A high-carb meal could raise my blood sugar to twice the normal level or higher, and then within a couple of hours, after my abused pancreas had gamely dumped prodigious amounts of insulin into my bloodstream, it might fall to half of normal. I would be trembling violently and feeling like I was about to pass out, which I did in public once, to my shock and embarrassment.

At first I had no clue as to what was going on in my body, but had some suspicions that it had to do with blood sugar. After obtaining a blood-glucose monitor, I started checking my blood sugar several times a day. I soon realized that what I put in my mouth an hour or two previously had everything to do with the kind of numbers I was seeing on the monitor. Lots of pasta, a big dessert, and a soda to wash it all down led to disastrous numbers. But a large chef salad with eggs, ham, and garden vegetables, with water to drink, produced beautiful numbers.

Not content to merely observe, I started reading different books and articles related to blood sugar. Trying to stay mainstream, I discovered that the most reputable and conservative authors came to the same conclusions. The three basic means of controlling blood sugar are reducing carbohydrates, regular exercise, and shedding excess weight. Now I had hope! As fearful as those trembling episodes had been, my attitude was, Give me something concrete to do about this, and I’ll do it! I plunged into making the necessary changes and was thrilled to see my numbers go down and stay down. They have now been that way for years.

Most diabetics know the steps they must take to bring their blood sugar to a normal state and prevent long-term damage to their body. But making the necessary changes seems just too tall a mountain to climb. Besides, at the present they may feel just fine. They still have pep, they feel great—in fact, after eating a high-carb meal they feel especially good! They do not realize that they are well along on the journey to sores that refuse to heal, heart disease, kidney failure, leg amputations, and premature death. The irony is that the changes they are avoiding, while not unsubstantial, are not nearly as difficult or painful as they think.

[image: image]

This book does not take the place of a good doctor! If you are diabetic you absolutely need to be seeing a doctor. If you suspect you are diabetic you need to go to a doctor and get yourself checked. The ideas in this book are made to complement the advice and care of your physician.

[image: image]

In this little book I intend to put some very simple basic keys in your hand that will help you, step by step, make the necessary changes with the least amount of pain. I have never particularly liked pain. In fact any time I can avoid it, I surely will. The idea of being some kind of a grim diabetes martyr, never enjoying a meal, forcing myself to do physical workouts I hate, never indulging my sweet tooth (actually teeth), and walking away from every meal constantly hungry is something I have no interest in. The good news is—it’s not necessary.

This is not a complex book. If you are looking for theories and large words and scientific terms, you won’t find too much here. But if you are struggling and failing to keep your blood sugar under control, you will find some simple steps you can take to turn the thermostat down that controls the raging fire of your runaway blood sugar.

Nor is there anything wacky here. As I mentioned, the changes suggested have been known and recommended by the professionals for decades. But what is different about this book is that it puts in your hands a game plan you can easily understand and implement, along with some inspirational thoughts to stay the course. It is written by a regular guy for regular people who want to live out their lives in health.

As you read through the chapters, you will find some thoughts and concepts repeated. This is deliberate. We humans need to hear things more than once to really get them. Nor are the chapters necessarily sequential. They are ideas, tips, things to do, things to stop doing, and even some recipes.

These “ways” are not the end-all of behavior modifications for diabetics, but they make up a powerful set of adjustments and insights that can make a significant improvement in your prospects for a healthy life and a place at the weddings of your grandchildren.

Go ahead—dare to make some changes. You’ll find that you can feel better now—and better yet in the future!
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Monitor Thyself

Most of the concepts we will be looking at could be read and embraced in no specific order. However, this particular thought really does need to be first. If you have blood-sugar issues, or merely suspect that you have them, you need to get a blood-sugar monitor. If the idea of frequently having your blood drawn turns you off—well, better to draw a little speck of blood a couple of times a day rather than to have your blood filled with sugar, destroying your organs, sapping your strength, and bringing you to an early grave.

I will never forget the first time I checked my blood sugar. I was at my office, and our assistant brought me an extra monitor from home (her husband was diabetic). I had shared with her and some of the others at the office some of my “shaky” experiences, and she wisely perceived that this was a problem with blood sugar. I suspected as much, but didn’t want to face the truth.

[image: image]

Mg/dl stands for “milligrams per deciliter,” the standard of measurement for blood glucose.
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I was terrified. I had read enough to know that 80 to 120 mg/dl was the ideal, and I was fearful about what mine would be. What if I was a raging diabetic with a level of 500? In fact I was so nervous I couldn’t seem to get a full drop of blood on the stick, and we had to try several times and several pricks. I watched the monitor with a racing heart as I waited for the verdict that might determine the rest of my life. Finally it came, and it was decent—in the 120s as I remember.

Feeling emboldened, I checked myself a couple of hours later, and my level had dropped to around 60 (too low). I was too ignorant at this point to know why it would drop so much, but at least I was off and running. I would be taking hundreds of blood-sugar readings in the next year. Eventually I began to use these readings to make decisions about what kinds of foods were best for me to eat. Lo and behold, I found out that the higher the carbohydrate content of the foods I ate, the greater the rise in my blood sugar (no surprise, right?). Like most people I assumed that foods known for being sugary were the main things I should avoid. But my glucometer taught me an interesting lesson: carbs (carbohydrates) will affect our blood sugar, regardless of their source.

For example, if you place a bagel next to a candy bar and ask people which is more likely to affect blood sugar, most people would say the candy bar. Yet the candy bar may have 28 grams of carbs and the bagel may have 50. And if you say no to the candy bar but yes to the bagel, feeling very proud of yourself, and then go and check your blood sugar when it is at its peak, you will be shocked that your body wasn’t particularly impressed with your choice. Your blood sugar most likely soared higher after the bagel than it would have had you eaten the candy bar.

If you read any competent articles or books they will unanimously tell you to check your blood sugar frequently if you have diabetes. It is also a good idea to check yourself if you are hypoglycemic (have low blood sugar frequently) or if you bounce up and down (as I used to). But why is this necessary? There are two primary, very powerful reasons to do this, and they have to do with assessment and accountability.

First, people always do better where there is accountability. When there is tangible evidence of how well or poorly we have been doing there will be far more motivation to improve than when we are left in the dark to guess our performance. Early on in my blood-checking I ate a meal of a hamburger with a large bun and a bunch of Fritos. I waited about an hour and a half, took my blood sugar, and felt sick to see the meter read well above the normal range. From that point on I had a fresh view of burgers with large buns and Fritos.

If you are to succeed in your struggle against high blood sugar, you need motivation, motivation, and more motivation! Anything that will increase your motivation you must embrace; anything that decreases it must be avoided. And there is hardly a better motivator than one of these little blood-glucose monitors. They will not lie to you and will tell you the truth, the whole truth, and nothing but the truth.

There are a gazillion books on the market about diabetes and blood sugar, and myriads of theories. Some folks will tell you to swear off all animal products and become a vegetarian. Others will tell you to pile on the meat, cover it with cheese, and then pile on more meat. Some will tell you that diabetes has no cure and others will swear that they alone possess the knowledge that will totally cure you. Who do you trust?

My suggestion, first of all, is to go mainstream. Don’t take too much stock in the writings of someone who writes about diabetes and then mentions that he has also found a cure for cancer, has discovered the secret to living to be 200, and uncovered 100 different conspiracies by our government. And—oh yeah—he was once abducted by aliens, who taught him the secrets he now shares with you.

Second, believe your blood-glucose monitor. Some folks will tell you that fruit is so healthy for us and contains so many important vitamins that you can eat as much of it as you like. “Go ahead—indulge in that pineapple, eat that huge orange, and gulp down that big glass of apple juice. It’s good for you!” Well, if you want to do that, be sure to have your blood-glucose meter nearby. About an hour later check and see what your fruit orgy has done to your blood sugar. You’ll think twice about overdosing on fruit again. (I am not saying to avoid fruit. But you cannot give it a free pass and eat as much as you want without considering the carbs you are ingesting. More in a later chapter.)

There are two types of readings that are important. First you will want to check your fasting blood sugar. This is done when you first rise in the morning, before you eat anything. Readings in the 80s are ideal, in the 90s, decent, and over 100 is problematic. The ADA (American Diabetes Association) considers you diabetic if you consistently are over 126. Your fasting blood-sugar level is like a report card. If you are diabetic or prediabetic and have not been eating right for some time, your fasting blood sugar will usually rise and tattle on you. If you have been behaving yourself and doing what you should be doing it will tend to go down toward an acceptable level and stay that way.

A second highly significant reading is the one that tells us the effect of our last meal. This is especially critical in the early stages of discovering the dietary changes and adjustments that must be made. Not all people have their blood-sugar peak at the same time. For most people it will be about an hour to an hour and a half after they take the last bite of their previous meal. Take enough readings to find out the typical amount of time after a meal for your blood sugar to reach its peak. If your pancreas is still working well, the time will be shorter and the peak won’t last too long, but if it is on the way out the peak may stretch out for a couple of hours.

Your tests will soon reveal your peak time, and this should be when you test yourself to discover how a particular meal has affected you. Ideally your blood-sugar level should not peak any higher than 140 to 145 mg/dl. Start with some of your favorite meals and see how they affect your blood sugar. It will be enlightening, and give you the courage to make the changes and adjustments that need to be made to keep your blood sugar under control.

Mirrors are something we take for granted, but where would we be without them? Almost all of us make use of mirrors every day. Is our hair looking all right? Does this shirt really work for us? Do we have anything in our nose that doesn’t belong there? Of course mirrors can be a bit cruel. When we gain weight they expose it mercilessly. But they tell us the truth and they motivate us. If our hair is mussed, we will take the extra time to deal with it. If there is dirt on our face, we will wash ourselves.

So it is with your friendly little blood-glucose monitor. Those bold black numbers will either compliment you and encourage you to keep on with what you’re doing, or they will shout at you to stop, turn around, and go the other way. Your meter is your friend. Treat it well, think fond thoughts of it, and listen when it speaks.
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Carb-Cutting

There is no getting around it. If you want permanent control over blood sugar, you are going to have to cut some things out of your diet. You are going to have to control your carbohydrate intake. No, you will not need to do away with all carbs. That would be unwise, unhealthy, and just plain stupid. Our bodies need some carbohydrates daily for optimum health. But we don’t need nearly so many as most Americans continually eat!

In earlier days, processed food was unheard of. Today’s desserts did not exist. A dessert in those days was to eat an apple or some grapes or a watermelon. There was no soda, no doughnuts, no sugary cereals in dazzling colors, and nobody had ever heard of pizza. People worked hard, most stayed slim, and they ate whole grains, meat (when they could get it), vegetables, and enjoyed a little fruit in season. Diabetes was rare.

That was then; this is now. We have discovered thousands of ways to fill ourselves with sugar, stuff our stomachs with pasta, and glut ourselves on white rice and white bread. To make matters worse we wash all these things down with supersized sodas loaded with, you guessed it, more sugar. What’s wrong with this picture?

As I began to research the causes of runaway blood sugar I began to discover some of the basics of good health and learned why the standard American diet is so pathetic, and why it leads folks like me straight to the land of diabetes once our youthful metabolism begins to give way to its slower, middle-aged replacement.

It is not that our bodies need no sugar; they most definitely do. They simply don’t need nearly as much as we are shoveling into them. Many nutritionists believe a glass or two of red wine each day may be healthy for you. But drinking a dozen glasses of wine at each meal will destroy you. So it is with carbohydrates. A thin slice of whole-grain bread with an otherwise low-carb meal is no problem. A small portion of brown rice, along with some grilled chicken and a salad is reasonable. But a breakfast of a large bowl of sugary cereal, a couple of slices of bread, and a big glass of orange juice is dietary suicide. You are throwing so many carbs at your abused and overworked pancreas it has no idea where to even start. All it can do is dump out as much insulin as it can possibly manage.

If your pancreas hasn’t yet been severely damaged by your abuse, it will provide enough insulin to eventually get the job done, but most likely you will experience a blood-sugar spike initially and then a miserable sinking feeling in a couple of hours when all that insulin forces your blood sugar toward dangerously low levels. If your pancreas is no longer capable of providing sufficient insulin, your blood sugar will stay elevated for many hours, damaging organs and nerves. When this goes on for years it will eventually take an enormous toll on your health and your life.

If you are starting to show rising blood sugar you need to start making some changes, and the first change on the list needs to be a significant reduction of high-carb foods. It is not spinach or cucumbers or tuna that are making your blood sugar soar; it is Sugar Smacks and doughnuts, and chocolate cake and lasagna and Dr. Pepper, and cinnamon rolls and…well, you get the idea!

There are many offenders in the high-carb category, but here are some of the worst:

Potatoes are one of the highest-carb foods on your table. What’s more, the many carbs they possess break down with blazing speed into sugars once inside your body. Other than the fact that you get some extra nutrients, there is not much difference between eating a potato and eating a very large candy bar. A large baked potato or a large helping of mashed potatoes will contain about 60 grams of carbs. A normal Snickers bar has around 34 grams of carbs. Many well-meaning diabetics wouldn’t dare touch the Snickers bar, and yet feel no concern over flooding their bloodstream with massive amounts of sugar from potatoes every evening. Whether you get hit by a bullet from a cheap, scratched pistol or an expensive, shiny new one, a bullet is still a bullet, and you’re in trouble either way.

Bread seems like such a natural food that it is hard to imagine anyone having anything bad to say about it.

Bread in its whole-grain form isn’t a bad food, but there is no getting around it—for people with blood-sugar problems it is problematic. Even whole-wheat bread can spell trouble for diabetics and people who are insulin-resistant. Its carbs may break down into sugar a little slower than the white bread, and it is definitely more nutritious, but those carbs can still rise up and bite you.

Rice is awesome, as far as taste is concerned. To drench it with some kind of sauce and have some pieces of meat throughout the mix is a taste sensation. But like bread, rice is a high-carb food. You cannot eat it as often as you like or as much as you like. And don’t be fooled into thinking this only applies to white rice. A cup of white rice contains 49.6 grams of carbs (a candy bar and a half). Depending on the brand, brown rice is not far behind, and certain brands actually contain slightly more carbs. Granted, the brown rice has more fiber, but those carbs are still going to be a problem for people who struggle with blood sugar.

Desserts and sugary foods and drinks. If something tastes sweet, there is a good reason for that. Unless it has been artificially sweetened it is going to be loaded with sugar. And when that sugar hits your bloodstream, your blood-sugar level is going to soar.
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I grew up (in the 1960s) hearing a never-ending commercial that told me, “Wonder Bread builds strong bodies 12 ways.” (Back in the 1930s they used the same slogan, but it promised a mere 8 ways.)
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If you ever plan to get your blood sugar under control you are going to have to cut back on these kinds of foods. It would be marvelous if you could corral your blood sugar without changing your diet. If we could just keep on eating those same good old foods that we grew up on—breads and pasta and rolls and biscuits; heaping helpings of rice and beautiful, plump baked potatoes. Finishing each meal with a big bowl of ice cream drenched in chocolate syrup. We dare to dream, Perhaps there is some new plan or medicine that will make that possible. Forget it—it’s not going to happen.

When you sit down at a table you need to immediately begin to assess the foods laid out before you. There’s a bowl of green beans—no problem there. I can have a big helping of those. Look at those beautiful avocados—I’m going to really enjoy one of those. Uh-oh, there’s a problem! Look at that bowl of rice. I’m going to have to make sure my portion is about the size I would give my six-year-old daughter.

To be effective at lowering your blood sugar you must become sensitive to and aware of the blood-sugar-raising potential of the foods you consume. You need to be able to look at a food and instantly be able to categorize it as safe, unsafe, or so-so. The unsafe foods may be perfectly wonderful foods for people without blood-sugar problems. But not for you. You can still eat them occasionally, but not in the quantity that you did before. You now march to the beat of a different drummer.
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Nuts to You!

One common problem for people who switch to a low-carb diet is that they often figure out what not to eat far more quickly than what they can eat. Stay away from that cake! Don’t go near those doughnuts! Watch out for that nice baked potato! The “thou shalt not’s” loom large, but the “thou shalt’s” are sometimes hard to determine. Allow me to give you a major “thou shalt.” Thou shalt eat nuts, all kinds of nuts, and frequently!

So what’s so great about nuts? For starters, they are high in protein and relatively low in carbs. (One little problem is that the nut many people find the tastiest of all, the cashew, has twice the carbs that most nuts have, and is probably the one you should go easy on.) But as a whole, nuts are nutritious and pack a lot of power in their nutty little shape. Years ago they were thought to be problematic since they contain a lot of fat, but they have made a tremendous comeback as researchers are finding that they actually promote a healthy heart. Consider the following:

Researchers from Harvard Medical School and the Harvard School of Public Health have examined the effect of eating nuts on cardiovascular health, reports the Harvard Men’s Health Watch. “Their work shows that nuts really are healthy, especially for men at risk for heart disease,” says Dr. Harvey B. Simon, editor.

Studies show that healthy men, and those who have already suffered a heart attack, can reduce cardiovascular risk by eating nuts regularly. Doctors theorize that:

• nuts may help lower cholesterol, partly by replacing less healthy foods in the diet

• nuts contain mono- and polyunsaturated fats known to benefit the heart

• the omega-3 fats found in walnuts may protect against irregular heart rhythms

• nuts are rich in arginine, a substance that may improve blood vessel function

• other nutrients in nuts (such as fiber and vitamin E) may also help lower cardiovascular risk.1

For those with blood-sugar problems, nuts are truly a godsend. Nuts of all kinds—almonds, Brazil nuts, pistachios, walnuts, and even the lowly peanut (which is actually related more to beans than to tree nuts)—are gifts from heaven. Giving up those salty, bad-for-you snack foods doesn’t mean you have to go hungry. Nuts are your replacement for those blood-sugar-spikers like potato chips, nachos, french fries, Cheetos, Doritos, and the like. Not only are nuts much lower in carbs than nearly all our favorite American snacks, but they rank low on the glycemic index, which means that they break down very, very slowly in your body. And this means that the few carbohydrates that they do contain will be broken down into sugars slowly, gradually, and gently. Be sure to get unsalted nuts where possible, however.

Nuts are pretty high in calories so if weight is an issue for you, it would be best to eat them in moderation. In my case, when I first went low-carb I lost so much weight that if it weren’t for nuts, I would have been in real trouble. As I learned more about what I could eat, that became less of an issue, but nuts have been a regular part of my diet for years now.

For those whose blood-sugar levels can go in either extreme, nuts are a terrific food for keeping things humming along smoothly. When you eat a meal, the high-carb, high-glycemic-index foods are going to break down first and rudely shove their sugars into your bloodstream. If those were the only foods you ate, your body would be forced to produce prodigious amounts of insulin in a hurry to deal with all those carbs. And after two or three hours, when the insulin had done its job and dealt with all that sugar, there would likely be a lot of leftover insulin looking for sugar to neutralize, but finding none. And when this happens, your blood-sugar levels can drop precipitously. This is when you find yourself shaking and feeling like you are about to faint. This occurs most often when your body is becoming insulin-resistant (becoming highly inefficient at cooperating with the insulin produced by your pancreas), and yet your pancreas is still capable of producing insulin in large amounts. This can also happen when you take pills to stimulate insulin production.
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The Mayo Clinic folks say this about nuts: “Eating nuts reduces your risk of developing blood clots that can cause a fatal heart attack. Nuts also improve the health of the lining of your arteries.”2

[image: image]

When you include nuts in your meal, the nuts “hang around” much longer than the baked potato or chips ever could, and the slow release of their carbs gives the leftover insulin something to munch on, so it doesn’t take its revenge by driving your sugar levels too low. Thus no shaky or fainting episodes. Nuts also have the advantage of being extremely portable. Sure, you can take a bag of chips with you, but it’s harder to carry around. You can keep a small bag of nuts with you in your purse or pocket and have an easy snack that will barely budge your blood sugar. Sometimes I take them with me to McDonald’s to enjoy with a hamburger and a diet Coke. They are about a zillion times better for you than the french fries.

In short, enjoy nuts often. They are the new chips for you. They taste just as good (I think better), evidence suggests they are good for your heart, and without a doubt they are far better in helping you to manage your blood sugar.
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Pizza Made Possible

Making dietary changes is not that hard. Losing weight is not particularly difficult. Lots of people do it every year. But making permanent dietary changes, especially when it involves giving up foods you have cherished and delighted in all of your life, is extremely difficult. Most people who lose weight by a change in diet will sooner or later, and probably sooner, return to their old ways, habits, and foods and gain back every pound they have lost—with interest!

In order for a new, improved diet and lifestyle to be permanent there have to be two factors present: 1) there must be some real motivation to make those changes, and 2) the new lifestyle has to be as realistic and easy as possible while still bringing the desired results. This is why drastic, draconian, unrealistic cutbacks on everything that has ever given us comfort and pleasure are simply not going to work. Most folks can make those sacrifices for a few weeks; almost nobody can make them for a year, let alone a lifetime.

As we seek to turn from the lifestyle that led us into the land of runaway blood sugar, there will have to be some serious changes made—no doubt about it. But we want to make it as much like your old lifestyle as possible. Although you need to turn from the standard American diet, you don’t need to stop being American. Superman used to make it his motto to fight for truth, justice, and the American way. And the American way is to go out to restaurants frequently: Italian restaurants, Chinese restaurants, steak restaurants, Mexican restaurants, and yes, pizza restaurants.

Is it possible to go out for pizza and stay low-carb? It is indeed. Let’s consider the makeup of a pizza. While most health purists consider pizza a monstrous concoction, in truth many of the ingredients are either harmless or actually good for you. Pizza sauce is mostly tomatoes—a little higher in carbs than we would prefer, but not too bad. And of course pizzas have to have cheese—a fairly low-carb food. No problem with any meats they might have on top—meats have so few carbs they’re not worth mentioning. Mushrooms—no problem there. Jalapeno pepper slices—no carbs to speak of (if you can take the hot sensation).

This brings us to the real problem—the bread, the foundation upon which the pizza stands. If only we could put all those ingredients on a huge lettuce leaf! (Actually, we could, but nobody would want it.) It is this bread that will go into your stomach, be quickly converted to sugar, surge through your blood, and raise your blood-sugar level through the roof.

So when our friends invite us out, how do we avoid looking silly as we munch on our lowly salad, drink a glass of water, and look longingly at everybody else’s heaping plates of pepperoni pizza? There are three basic guidelines for eating pizza and keeping your blood sugar under control.

First, make sure to eat a large salad. In some pizza restaurants they have a salad bar where you take as much as you want. Take a lot! Be sure to eat the salad first, with a low-carb dressing like ranch or Italian. By starting here you will dull your appetite and won’t be tempted to overeat on the pizza. This is especially important in buffet-style pizza restaurants, where you can keep coming back for more pizza—and more and more and more.

Second, order thin-crust pizza. Remember, the cheese, the sauce, the pepperoni or sausage, and the mushrooms are not the problem. If you can just reduce the amount of bread you are eating, you can win. If you can cut the bread in half, you will only be dealing with half the carbs and will have done your overworked pancreas a great favor. So by all means choose the thin crust. You have just cut the carbs your body must process in half (more if you compare it with the thick-crust pizza).

Finally, deal with the edge of the pizza, which is always the thickest part. Thick dough: more carbs; thin dough: fewer carbs. So do yourself a favor and break off that fat edge and save even more.

By taking these steps you will have turned a blood-sugar disaster into a meal that is manageable. (You still cannot eat as much as you want. Limit yourself to three or four pieces.)

Be sure to check your blood sugar about an hour after you have taken your last bite. If it has risen to no higher than 140 to 145 you have done it! You have eaten out at a pizza restaurant, enjoyed pizza, laughed and joked with your friends or family, and still kept your blood sugar in check. If your monitor reads 150 or above, take one less piece the next time. Keep reducing the number of pieces until your post-meal reading falls within the desired range (This number varies depending on who you read, but about 140 to 150 mg/dl is about as high as you should ever want to see on your blood-glucose monitor for your post-meal reading.)

You can’t exactly do it the way you used to, but you can still eat pizza at a pizza restaurant. You can play your part in truth, justice, and the American way—well, at least the American way!

[image: image]

I don’t really know why this is, but it just seems flat wrong to eat pizza without drinking a soda. If you can get by on water or unsweetened tea, then by all means do that. But if (like me) you feel you just have to have soda to wash down that wonderful pizza, make it a diet soda. A regular soda is absolutely loaded with sugar and will ruin your good intentions no matter how much you watch your pizza. Sodas are right up there with candy bars, baked potatoes, and cotton candy. They are monsters that will kick your blood sugar into orbit. There can be no compromising here—if you must drink a soda, make it a diet soda. But don’t drink these too often.

[image: image]
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Bun Surgery

Americans love buns. We put hamburgers on buns, chicken patties on buns, fish on buns, hot dogs on buns…if it’s a meat we find a way to put it on a bun, wrap it up, and sell it as fast food. We even put vegetable burgers on buns. When you assess foods placed between two buns, the reality is this: buns are a problem for people with blood sugar; what’s inside is not (unless it has a bread coating).

Not only are buns a major source of carbs but they are almost always made from white flour, which is the least healthy type of flour. Buns have little fiber and high carbs. They lounge in your colon too long, block things up, and cause general mischief. Consider the common McDonald’s cheeseburger. It is made up of the following ingredients: the bun, the beef burger, cheese, some bits of onion, and ketchup. There are a total of 33 grams of carbs in this burger. The carb grams break down as follows: 28 come from the bun, 1 from the cheese, 1 from the onions, and 2 from the ketchup. Those 33 grams are too much and are actually about the same you would get from a candy bar.

But you can do a quick carb-reduction surgery and make the situation much more to your needs. I have done it over and over again. Open the wrapping, pull off the top bun, use the top bun to wipe off most of the ketchup (you can leave a little on for taste), place the top bun in the wrapper, squish it thoroughly for satisfaction, and eat the burger minus the top bun. We might assume we have just cut our bun carbs in half. But in most cases we will have done a little better than that. Usually the top bun is plumper and heftier than the bottom bun, so by taking off the top bun you have probably cut the carbs by about 60 percent.

A Big Mac contains a total of 45 grams of carbs, 39 of which come from the bun. The Big Mac bun actually contains a middle bun layer as well as a top and bottom. By removing the top and middle layer, you have gone from a 45-gram carb meal to something like an 11-gram carb meal—and have done a significant favor for your pancreas and the rest of your body. Obviously you could save more carbs by getting rid of the bottom bun as well, but now you’ve got a really messy meal you won’t be able to hold in your hands and eat without looking like a complete idiot, or else you’ll have to eat it with a knife and fork. Besides it no longer feels like a hamburger.

One of the goals of our lifestyle change is to make changes we can live with. Most people are going to feel cheated by giving up the bun altogether, but you should be able to live with losing only the top half of the bun. At fancy restaurants that serve monster hamburgers smothered with cheese, onions, and mushrooms, I do sometimes remove both top and bottom bun. Since the hamburger is so filling, I don’t feel cheated. I add a garden salad and I’m a happy guy.

[image: image]

Some of the burgers you get from restaurants have buns that significantly outsize the beef within (remember the “Where’s the beef?” campaign?). Whoppers from Burger King are especially notorious for this. Here is a great opportunity to save a few more carbs. Move the burger over to far edge of the bun and see how much the bread overlaps the meat on the one side. Tear off the overlapping bread until the bottom bun matches the patty.

[image: image]

I have done this so often it is second nature to me. Sure, there probably have been a few folks here and there who have observed my unusual practice and wondered what kind of odd character I was. But that is a small price to pay to keep the roaring lion of diabetes away from my door. And the practice of removing the top half of the bun works with more than hamburgers. Do it with subway sandwiches, hot dogs, Philly steak sandwiches, and any other foods that come between a top and bottom bun.

Another thing you can do if you’re especially hungry is to order two burgers, remove the insides from one and put them on the other bun, and then remove the top bun from that assembly. This works great with roastbeef sandwiches. Now you have twice the beef but all on only one half of a bun. You have done yourself a great favor!

I know I am suggesting you do some things very few people do, and maybe some folks will comment or look twice at your little surgeries. But high blood sugar is an incredibly destructive force in your body, and you have to get a little radical. You can’t put out a forest fire with teaspoons of water, and you can’t bring your blood sugar under control with tiny little minor modifications. This practice, by itself, is not going to make all the difference, but when you add this practice to the other suggestions in this book, it will make a huge difference. The life and limbs you save may be your own.
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Confessions of a Cereal Lover

When I was a child I was an extremely finicky eater. I hated most vegetables. Just looking at beets made me sick. My salads consisted of lettuce only, with French dressing. But I made up for my lack of variety by eating huge doses of cold cereal. I loved almost all of them: Sugar Smacks, Sugar Pops, Frosted Flakes, Shredded Wheat, Corn Flakes, Wheaties, Cocoa Puffs…you name it; I would eat it. For some reason my mom decided Trix was an unhealthy cereal (I think all the bright colors offended her) and wouldn’t buy it much, so whenever I could get it, this was a special treat.

In fact I owe a debt to cereal, for it was the means God used to get my attention in a big way to my growing insulin resistance. In church one Sunday I decided to slip out just before the end of the service to beat the crowd. I didn’t realize when I got up that my foot had fallen asleep, and when I started to take a step the sleepy foot didn’t do what it was supposed to do, and I ended up stepping on it the wrong way and sprained my ankle. I hobbled out in pain but felt strangely weak. When I got to the hallway outside the sanctuary I knew I was losing it. I put my back against the wall and slid to the floor. The next thing I knew a lady was holding me and told me I had passed out.

Medics were called, and they immediately did a blood-glucose test on me. The meter didn’t show a number. It simply read “Lo,” which meant my blood sugar was dangerously low. They wanted to take me to the hospital, but I refused and instead had my wife drive me home, after I had eaten a few snacks to bring my blood sugar back up. I had no clue what was happening but knew that somehow it had to do with blood sugar. I analyzed what I had eaten for breakfast that morning—a large bowl of Raisin Bran, considered one of the healthier cereals. How could my blood sugar have gone so low?

After I became more educated I figured out exactly what had happened. Raisin Bran may appear to be a far more natural cereal than, say Cocoa Puffs or Trix, but in fact it has an enormous amount of carbs in it. The raisins themselves have quite a bit of natural sugar, the bran has a lot of carbs, and on top of that they sprinkle sugar liberally all over the raisins and inject more sugar into the bran flakes. The result is a tremendously high-carb food. You get about as much sugar and carbs in one large bowl of Raisin Bran as you would stuffing down three Hershey’s chocolate candy bars.

And what’s more, the Raisin Bran is very high on the glycemic index, meaning its carbs and sugars are going to hit your bloodstream fast—very fast! Your pancreas is going to exhaust itself trying to keep up with all those incoming carbs. And if you are suffering from insulin resistance, as I was, and yet have an active, functioning pancreas, you are going to overload your body with insulin. Had I checked my blood sugar an hour after I ate the cereal, it would have read way too high. But now that torrential flood of insulin was driving my blood sugar dangerously too low.
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The simple truth is that cereals are made from some type of grain. There are no beef or chicken cereals, nor are there any cereals I know made from cucumbers or green peppers. And this makes them a problem.

[image: image]

The moral here: if you are going to control your blood sugar you are going to have to be very careful when it comes to cereal. And I am not just picking on Raisin Bran. Most cereals are just as bad; some are worse.

If you look at the nutrition information you can quickly see that they are quite high in carbs. But wait a minute! Look more closely. You will see that their nutrition information is usually based on a tiny serving that no one would ever eat: one-half cup or three-quarters of a cup.

Go get a half-cup measure, fill it with cereal, and put that in a cereal bowl. Would you ever eat that small amount? Of course not! To fill a moderately sized bowl you would need at least two cups of cereal; a large bowl would require three cups. This means you will need to triple (or more) the carbs listed on the label in order to find out the amount of carbs your breakfast will contain. And if you eat two bowls you should multiply that number by six. So why would the cereal manufacturers give their nutrition information based on such a minuscule portion? I can only conclude they don’t dare give it to you in the portion size they know most people would eat. The calories and especially the carbs would overwhelm anyone who bothered to check it out.

Nearly all of the cereals commonly sold in the grocery stores should be off-limits for anyone wanting blood-sugar control. In fact the only one I found acceptable is Special K Protein Plus. And then that which I greatly feared came. One day I saw the Special K on the grocer’s shelf with those horrible words “now tastes even better” proudly displayed on it. I knew instantly what that meant—more sugar! And sure enough, they had significantly increased the sugar and reduced the fiber, turning it into something off-limits. At this writing there is no cereal I find in ordinary grocery stores that meets my standards, save for those puffed wheat and rice bags you can buy for about a dollar. These manage to keep carbs low because they are more air than anything. However, they do give you that cereal taste, and with a packet of Stevia sprinkled on them they are pretty nice. You can add a little flaxseed meal to give them a little more substance.

There are decent low-carb cereals you can order over the Internet. Go to your favorite search engine and type in “low-carb cereal,” and you will find them. The biggest drawback with them is that they cost double the price of ordinary cereals. And then there are shipping charges. But if you love cereal they will be worth it. You can get through a lovely cereal breakfast without overtaxing your pancreas or sending your blood-sugar levels into orbit.

As with all foods let your blood-glucose monitor be your guide. Check your blood-sugar level with your meter about an hour after you have taken your last bite of cereal. You may be surprised to find that even the “healthy” cereals will do a number on your blood sugar.

About the worst thing people can do for breakfast is to have a couple bowls of cereal, and then wash them down with sweet orange juice. That is a true blood-sugar nightmare. Don’t get your day off to a terrible start by shocking your body with a truckload of carbs. If you like cereal (like I do), eat a low-carb cereal, eat one bowl only, have a few nuts with it, and don’t eat it more than a couple of times a week. And watch out for the milk. Regular milk has too many carbs. See the next chapter for some ideas about milk alternatives.
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Milk Musings

Milk is awesome! It tastes great as a stand-alone drink, it makes a wonderful ingredient in smoothies, and it is indispensable with cereal. And it certainly has fewer carbs than soda or fruit juice. But it still has too many carbs for those who want strict control over their carbohydrate intake. One cup of milk has around 11 grams of carbs. An average-sized glass of milk would probably have around 18 grams of carbs—far less than the 36 grams of the average soda, but still more than desirable.

Most alternatives are not any improvement and can actually be worse. You can find all sorts of milk-type products in your grocery store, such as rice milk, soy milk, and almond milk, to name a few. Typically they taste worse than regular milk, and more importantly they don’t save you any carbs or calories. In fact they often make up for their lack of taste and body by simply adding sugar!

Soy milk is about the same as regular milk in its sweetened form. If you can find an unsweetened version of it, there are very few carbs, but it tastes nasty!

[image: image]

Some rice milk contains 22 grams of carbs per half-cup. If you drank a normal-sized glass you would be getting 66 grams of carbs, the same amount as in three Dove dark chocolate candy bars!

[image: image]

Some health experts tout the benefits of skim milk. In their view, skim is better since it is fat-free. But fat is not nearly the monster the experts have assumed it is. Sugar is far more destructive than fat. When it comes to milk, our concern must be with the amount of sugar and carbs our body has to process, not the amount of fat. For the diabetic and those prone to blood-sugar problems, we will choose fat over sugar any day of the week. Skim milk will not save you any carbs.

All is not lost! There are two simple solutions, both of which not only enable you to still drink milk (or a version of it) but in fact may taste better than the milk you have been drinking. For many years I have been drinking milk sold by the Hood Company called Calorie Countdown, the one milk product commonly available in grocery stores that is both low-carb and great-tasting. They used to tout it as low-carb, but now they emphasize the low calories more. Whereas a glass of ordinary milk (skim, 2 percent, or whole) will have 12 grams of carbs, Hood milk has 3 grams. And the Hood milk has fewer calories: 70 compared to 150 for regular milk. On top of that it tastes richer than ordinary milk. It certainly beats the pants off that anemic, watered-down skim milk that folks force themselves to drink and pretend to like.

If you prefer, you can create your own low-carb milk. This is a simple feat. Buy a quart of heavy whipping cream and mix it with water, about 40 percent whipping cream to 60 percent water. Heavy whipping cream has very few carbs. In fact the carton may say that it has 0 grams per 1 tablespoon, but this simply means it has less than half a gram. When you mix it with about 60 percent water you have a low-carb milk that tastes awesome. If the 40-to-60 mix isn’t to your taste, feel free to try a different ratio.

When you go out for a latte at your favorite coffeehouse, make sure you get them to do two things to insure your latte is kosher. First have them use artificial sweetener to sweeten it. (Another option is to have them not sweeten it at all—then you add your own packet of stevia to it. Or if you don’t need the sweetening you can do away with it altogether.) Second, have them make your latte with heavy whipping cream (or whipping cream and water if you prefer). Starbucks will do this for you but they’ll charge a little extra. It’s worth it; pay the sixty cents. Now you’ve got a latte you can enjoy without feeling guilty.

Granted, milk is not nearly the danger to our blood-sugar levels that ice cream, cinnamon rolls, doughnuts, and chocolate cake are. But in your efforts to bring your blood sugar under control and extend your life and health, you must give attention to the lesser dangers as well as the greater. And in the case of milk, the solution is not at all radical.
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Take a Hike! (or at Least a Walk)

One simple assessment tool for deciding what activities are worthwhile is this: Is it natural? Men and women for thousands of years were physically active. They walked, climbed, bent over, carried heavy loads, jumped over puddles, swam across streams, dug holes, built houses, repaired roofs, carried children, and worked in their gardens.

Today our two favorite exercises are watching television while sitting on the couch and surfing the Internet while sitting on a computer chair. We can even sync our large-screen TVs to our computers so that we can surf the Net from our couches while snacking on chips and taking swigs of soda. And we mustn’t forget playing video games, which started as a kid thing but now has become a significant part of the lives of most 20- to 30-year-old men. Not very natural, and definitely not very good for diabetics.

Some of this is unavoidable of course. I use a computer constantly throughout the day, and I do enjoy watching a movie on TV in the evenings. I am not advocating a return to the 1800s, or encouraging everyone to go join the Amish in Pennsylvania. But we must find a way to incorporate physical activity into our life.

People who say they don’t have time for something are almost always deceiving themselves. We have time for the things we consider the most valuable or the most fun. We always seem to make time to eat meals, watch television, buy Christmas presents, drool over Internet ads, and even read interesting spam in our in-box. We really do have time to exercise; we just have to be convinced that it really will do us good.

Does exercise promote better health and better blood-sugar management? Of course! This is one thing that people from every discipline agree on. They may argue fiercely over other points, but nobody denies that exercise helps against runaway blood sugar. If you don’t believe this, go to your favorite search engine and type “benefits of exercise on blood-sugar levels” or “benefits of exercise for diabetics.” You’ll find enough material to keep you reading for the rest of your life. Exercise lowers insulin resistance—one study found that regular exercise reduces the demand for medication by 20 percent in diabetics.

[image: image]

I enjoy going to garage sales and love finding nearly new things for sale that cost me about a tenth of what I would pay in the stores. And one of the most common large garage-sale items is the exercise machine. Rowing machines, treadmills, climbing machines…you name it, you can find it. And often they look like they’ve hardly been used. Do you know why that is? Because they have hardly been used. They usually sit a year or two in the garage while the owners suffer from twinges of guilt, until finally they quit kidding themselves and sell them for a fraction of what they cost.
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The question then becomes, “What kind of exercise should I do?” I won’t presume to tell you, but I will give you a few guidelines. Most type 2 diabetics are approaching middle age if not already there by the time they figure out they have a problem. They are in no position to try to train like one of the Dallas Cowboys or Los Angeles Lakers. If you get too intense in your exercising you’ll probably strain something and that will be the end of that. Second, you will never be able to keep it up. In three months your fitness program will be history. And third, it isn’t necessary.

You don’t have to be buff; you don’t have to have a six-pack abdomen, and you don’t need the stamina of a Kenyan long-distance runner. But you do have to graduate from couch-potato status. The two rules to follow are these:

1. You should choose an exercise that will get your heart rate up a bit for about 30 minutes and will not be so unpleasant that you can’t keep it up long-term. We are talking lifestyle change here, not a crash program to get you in shape so you will look good in a bathing suit.

2. The exercise should not be so violent that it damages your joints or strains your muscles.

For most folks a brisk 30-minute walk four or five times a week is about right. Physicians recommend walking daily for half an hour. If you have a treadmill in your home or in a nearby fitness center, that will do the job. Treadmills have the advantage that, since they are indoors, you can still exercise during a snowstorm, or when the temperature drops below freezing, or when it is raining all those cats and dogs. If you have medical concerns or issues, ask your doctor before beginning an exercise program.

Whatever exercise you choose, determine to stick with it. In the fight against diabetes you need every possible advantage. Granted, diet is far more important than exercise, but this is not an either-or situation. Eat a proper diet, exercise, and stay at a decent weight. The good news is, with these weapons (along with medication or insulin shots if necessary) you can avoid being a victim. You can keep the lion at bay.
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Watch Those Peaks

We have already discussed this a bit in chapter 1, but I want to go into a few more specifics and challenge you to have a deliberate plan to monitor the regular meals that you eat. Most of us fall into habits and routines with our meals. We have our spaghetti nights and almost always include a salad and some bread. On taco night we may serve beans to go with the tacos. When we have homemade hamburgers we usually have the same accompanying foods. For most folks this would be french fries, but hopefully you have removed those little monsters from your diet. Of course we sometimes have unusual meals or unusual combinations, but most of the time we dine on old favorites and combinations of foods we have eaten many times before.

There is nothing wrong with that. In fact regular times and meals are believed by some to be very healthy for us. Our bodies become adjusted to these rhythms. But now that you have blood-sugar issues it is not enough to keep the status quo. You absolutely must find out what your meals are doing to your blood-sugar levels. You need to start monitoring your post-meal blood-sugar peaks and discover just what works for you and what doesn’t.
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In her great book Blood Sugar 101,3 Jenny Ruhl advises people to “eat to your meter,” meaning you should allow your blood-sugar meter to dictate what foods and meals are acceptable for you, and which ones to avoid.
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There are about as many different opinions on the preferred diets for diabetics as there are boxes of high-carb cereals on your grocer’s shelves. Some would tell you to go strictly low-fat and avoid meat altogether (a perfectly ridiculous idea). Some would tell you that you can eat as many grain products as you please, as long as they are made from whole grains ( just as ridiculous). But you don’t have to take my word for it. Let your blood-glucose monitor settle the matter.

Keep in mind that having your blood-sugar levels high for long periods of time throughout the day (or constantly) will ruin your health and bring you to a premature grave. Every hour that your blood sugar is significantly higher than normal you are being robbed. Your kidneys are being ravaged, your heart is weakening, and your eyes and feet are under attack. The big question then becomes, how high is too high?

Again there are differences of opinion on this. The American Diabetes Association tells diabetics to strive for a blood-sugar level of 180 two hours after eating.4 The American Association of Clinical Endocrinologists says people with diabetes should keep their blood-sugar levels under 140 mg/dl as much as possible.5 Research indicates that when blood-sugar levels stay at 140 to 150 for prolonged periods of time, beta cells (the cells in the pancreas that produce insulin) start to die, neuropathy can set in, eyes can be damaged, and the potential for heart disease rises dramatically.

You can do your own research, but a good rule of thumb is to make sure your blood sugar peaks no higher than 140 to 150. With this in mind you are now ready to start monitoring your meals. As we mentioned before, everyone will not peak at the same time, so you will need to test yourself at several different points after meals to find your normal peak. Also, a meal high in fiber will break down more slowly and your glucose level will peak later. A bowl of beans is probably going to lead to a blood-sugar peak later than a bowl of Corn Flakes. A good starting place is to test yourself one hour after you take the last bite of your meal.

As you do this and find your levels too high for certain meals, don’t get discouraged. Identify the offender and adjust appropriately. A high reading doesn’t condemn all the foods that make up the meal. It means you need to figure out the major culprit for the high reading, and next time eat much less of that or else substitute some other food for it.

One test is not sufficient to condemn or justify a particular meal or food. There are other factors involved besides food that can alter our blood-sugar levels, so you should take at least three tests before deciding a particular meal or food is to be justified or condemned. But there is no doubt that eating thick-crust pizza washed down with soda is going to raise your blood sugar a great deal higher than a chef salad with a glass of water.

Buy a box of 50 or 100 test strips and get going. Get a little fanatical about it for a while. Check your post-meal peaks after every typical breakfast, lunch, and dinner you eat. You’ll be amazed at some of the things you discover. Some meals you thought were no problem may turn out to be not so great, and others you worried about may prove to be better than you thought.

Suppose you determine that your post-meal peaks will not rise any higher than 140 to 145. As you keep your blood sugar in check something interesting will happen. You will find that as you bring your post-meal blood sugar close to normal boundaries, your fasting blood sugar (the reading you get when you wake up in the morning, before eating) will go down as well. Often your blood-sugar levels will become so nearly normal that any doctor who tests you would swear you were not diabetic or even prediabetic. Of course you know that this could change in a hurry, were you to eat the way you used to. But you’re not about to do that, are you?

This is the absolutely best way to keep a prediabetic from becoming a full-fledged diabetic. It is also the means by which a diabetic can avoid all the complications of diabetes and live a full, healthy, and long life. When your post-meal blood-sugar peaks are kept “in bounds” meal after meal and day after day, you are on the road to victory! Your fasting blood-sugar tests, your A1C tests, and your general health will all start to fall in line. By giving your overworked pancreas a rest, you will allow it to recover, and it may well serve you faithfully for the rest of your life. But even if it can only limp along, contributing just a fraction of the insulin it did when you were young, as long as those post-meal blood-sugar levels stay in a decent range, all is well. If it also requires medication to help make this happen—do it! If it takes insulin shots—do it! (Under a doctor’s care, of course.) But by all means keep that blood sugar down.
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The A1C test uses the condition of certain of your red blood cells to measure your average blood sugar over the previous three months. (More in chapter 48.)
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Sandwiches and Bread

Once you understand that blood-sugar control has to involve a reduced-carbohydrate diet, you might conclude that sandwiches must become a thing of the past. You would be wrong. Bread is not something you need to forsake, but you do have to be discriminating about the type of bread you eat, and the amount.

Before we get to what is allowable, first let me dispel a myth that has been perpetuated by well-meaning but deluded folks: just because a bread is whole wheat does not mean you can eat as much of it as you like. Whole-wheat bread is definitely more nutritious than white bread, but it is almost exactly like white bread in its propensity to break down into sugar and hit your bloodstream with blazing speed.
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Laura Dolson, who writes extensively about blood-sugar and diet issues, comments, “Whole wheat and white bread have essentially the same impact on blood sugar, which is to say you might as well be eating a big spoonful of sugar.”6
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A blogger named Richard Smith decided to run a test on himself and compare the effects of whole-grain foods on his blood sugar to a 12-ounce Pepsi. The Pepsi, containing 42 grams of carbs, raised his blood sugar to 156 one hour after eating. But eating two slices of whole-wheat toast with milk raised his blood sugar to 173. Oatmeal and milk spiked his blood sugar to 163. Most doctors and medical “experts” would roundly condemn drinking the Pepsi (for diabetics) but would give the oatmeal and the whole-wheat toast a free pass. Smith concluded, “It is no surprise that meals with whole-grain starches have about the same effect on my blood sugar as drinking a 12-oz. Pepsi.”

In a word, bread can be a good food in moderation, but you have to be extremely careful. Let’s get back to sandwiches. You do not have to give up sandwiches! You just have to be discriminating about the bread that you use and the ingredients you place between the bread. You can order low-carb bread and bread mixes from any number of Internet companies. Check the carbs, but almost all of these are low enough to allow you to use two slices in a sandwich without running up your blood sugar. But if you’re like me, you prefer items that can be purchased at your local grocery stores. They’re almost always cheaper, you don’t have to pay for shipping, and they’re more convenient. And if possible you would prefer foods already made and ready to consume rather than things you have to bake.

So what can you find by way of bread at your local grocer? Go on a discovery trip to the bread section. Check out the whole-wheat breads there, deducting the fiber grams from the total carb grams to get the net carb content (fiber doesn’t digest so it will not normally raise your blood sugar). Most breads will be too high, but you can normally find one or two that end up in the eight or ten grams of net carbs per slice range. One of the best breads I have found is Nature’s Own Double Fiber Wheat bread, which has 13 grams of carbs per slice. But you can subtract the 5 grams of fiber, leaving only 8 net grams per slice. This means you can have a sandwich with this bread and only be getting 16 grams of carbs from the bread itself. That’s not too bad. As long as the stuff you place between the bread has few carbs your blood sugar should not rise very high.

Consider the lowly tuna sandwich for example. As long as you don’t use sweetened pickle relish, this is normally a very low-carb sandwich filler. The tuna’s carbs are not enough to mention. Traditional mayonnaise has hardly any carbs, and neither will the unsweetened pickle relish and bits of celery (and egg if you choose to include that). So when you eat a tuna-salad sandwich almost all your carbs are going to come from the bread. And for most type 2 diabetics and prediabetics, 16 grams of carbs is something you can handle in one meal. Your post-meal blood sugar should stay under the 140 mark. I usually have some low-carb yogurt with my sandwich and I’m good for hours.

Tuna is just one example. Sliced beef or chicken with cheese would be just as good, as would many other combinations. Another type of bread that should do the job for you is what is commonly called “sandwich rounds.” These are round, fairly flat bread slices that look like a condensed bun. Sometimes another version of this is known by “bagel thins.” These are very similar in carbs, with a top and bottom making up around 15 grams of net carbs.

It pays to read the nutrition information! Other breads on the shelf that look just as healthy and not much different in size may have as much as 25 to 29 grams of carbs per slice—50 to 58 grams for a sandwich. This is nearly double what the previous breads have, and it will “break the bank.” (You and your pancreas can’t afford it!)

One way to get truly low-carb bread is to make it yourself in a bread machine. The beauty of bread machines is that they do most of the work for you. You put the ingredients in them, turn them on, and go about your business. A few hours later you have a loaf of bread that is far lower in carbs than anything you can buy in the stores.

Bread is kind of deceptive. It doesn’t taste all that sweet, certainly not like Twix bars and chocolate shakes and Lucky Charms cereal and rocky-road ice cream. And it looks so natural and so healthy! But the little grains that make up those slices of bread are just waiting to be mixed with the acids in your stomach, where they will almost instantly turn into sugar molecules and surge into your bloodstream. Bread is a high-carb food. Don’t do away with it, but be careful, be discriminating, be moderate, and read those labels!

Low-Carb Bread for Bread Machines

This bread only has 2 or 3 grams of carbs per slice, so you can eat without guilt.

Ingredients:

1/2 cup water

1 egg

1 tablespoon butter or margarine

2 tablespoons Splenda sugar substitute

1/3 cup ground flaxseeds

1/4 cup soy flour

3/4 cup vital wheat gluten flour

1 teaspoon dried yeast

Directions:

Using a 1-pound capacity bread machine, combine ingredients according to order given in bread machine manual.

Select “light” browning setting.

Don’t remove bread until it is cooled.

Cut into slices and store, covered, in the refrigerator.

Yields 10 to 11 slices.

Note: This makes for a pretty spongy bread that tastes good but is a little hard to cut. If you prefer a harder bread that is easier to slice, you can be a little generous with the soy flour and flaxseeds. This will increase the carbs a bit, but not much.
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Beware of Snacks

America is a nation of snackers! We love our chips and popcorn, our Cheez-Its and our candy bars, our peanuts and our cheese sticks. It seems like such a long time from breakfast to lunch, and even longer from lunch to dinner. And who can resist a nice evening snack as you watch that long movie or surf the Internet? Munching on something and sipping a drink just seem so natural while watching television or a computer screen. And going out to the movies just wouldn’t be the same without popcorn and a soda.

There are two major problems with snacks for those who struggle to keep their blood sugar in check.

1. Most of the snacks we love are high-carb and will wreak havoc on our blood sugar. The sweet things like cake, ice cream, pie, and so forth are loaded with sugar. Check your blood sugar an hour after you eat them and see what they can do to a perfectly normal state of things. But it is not just the sugary, sweet snacks that will do this. The chips, pretzels, and popcorn will do the same thing. Anyone who is going to get serious about corralling their blood sugar is going to have to look long and hard at the snacks they are eating and, to quote the song made famous by Bing Crosby, “eliminate the negative.”

2. Your base blood-sugar level is the level your body reverts to once it has dealt with the current load of blood sugar. When you have gone several hours without eating your blood sugar will drop and then remain fairly constant. This is called your fasting blood sugar. Although doctors normally want to measure this after you have gone eight or more hours without eating (usually in the mornings after a night’s sleep), most people will approach something close to that after going three or four hours of not eating, which is about the time that passes between breakfast and lunch, and between lunch and dinner. By the time you start your meal your blood sugar should have dropped down close to its base level, and your body is now ready for a moderate rise in blood sugar with the intake of your next meal.

But this never happens when you constantly snack in between meals. Many people will go only two to three hours before putting more food into their stomachs in the form of a snack. As a result their blood sugar never has a chance to get down to its base level.

For young people this is not much of a problem. Their bodies produce insulin in abundance and handle it efficiently. Often they will be back to their base level an hour and a half after eating. Not so with older, insulin-resistant folks like me (and probably you, since you are reading this book). When we snack between meals our blood sugar never has a chance to return to normal before being raised again by our snacking. The result of this is that our base level drifts upward. It typically goes from the 80s (healthy and normal) to the 90s (a bit high) to over 100 (too high) to the 126 mg/dl that is considered the mark of a diabetic.

[image: image]

The good news is that what comes up can also come down. By limiting your carbs, exercising, and avoiding so much snacking, you can give your overworked pancreas and blood-sugar mechanisms some rest, and they will express their gratitude by gradually lowering your blood-sugar levels overall, and your fasting blood sugar as well.

[image: image]

I used to feel my night was not complete until I had watched something on TV and had a snack with some coffee. After realizing that I was prediabetic I knew I could no longer eat the cinnamon rolls and coconut pie like I used to. It took me a while but gradually I built up a repertoire of “approved” snacks to go with my coffee. Life was sweet again! I tested them and could see that they weren’t raising my blood sugar to dangerous levels. But they were raising my blood sugar, and as a result my fasting blood-sugar levels weren’t nearly as good as they should be. As I cut down on the evening snacks (didn’t quite cut them all out, but made them the exception rather than the rule) my fasting blood-sugar numbers began to look a lot better. And I’m quite sure my pancreas greatly appreciates the extra time to chill, knowing that most nights, once it has dealt with my supper carbs, it has nothing more to do until the next morning.

Does this mean you can never have a snack? No, there is no need for fanaticism here, but it would be wise to limit your snacks as much as is reasonable and possible. And definitely make them as low-carb as possible. A handful of almonds and a slice of cheese will barely bump your blood sugar up, if you have any pancreatic function at all. The same with a couple of boiled eggs.

Of course people taking insulin shots have special needs in regard to eating regularly and may not be able to go nearly so long without eating as others. But even for them low-carb snacks are clearly preferable to the high-carb ones.
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Fear Not…Meat!

For some time meat has had a bad reputation. Of course no health writers or “experts” were going to stop most of us from eating meat, but they have succeeded in making many folks feel guilty about it. The big issue? Meat is bad because it has fat in it, and surely we all know that fat is bad. Fat in foods makes fat men and women, and fat boys and girls. Fat is evil, fat is nasty, fat is disgusting. We must all drink low-fat milk and eat low-fat meals, and any meat we dare place on our plate must have the least amount of fat possible. A dried-out slice from the skinniest, scrawniest, toughest old turkey on the farm might be okay, if you have to eat meat at all!

Those who have led the way into low-fat nirvana have to have something to replace the fat with, and their answer has almost always been high-carb foods. Of course they don’t describe them as pancreas-abusing, turn-into-sugar-in-your-bloodstream-in-a-heartbeat foods. They prefer to tell us that they are from “the bread group” or the “bread, cereal, rice, and pasta group.” They insist that the majority of all the food that we eat must come from this group. This is the base of the famous food pyramid. So rolls, and cornflakes, and bagels, and doughnuts are healthy for you, but meat is a nasty food we should avoid as much as we possibly can.

Eating whole-grain bread in moderation is okay, but for people with diabetes or prediabetes, you cannot make “the bread group” the heart of your diet. It will flat kill you. Your blood sugar will be constantly elevated, your fasting blood sugar will rise higher and higher, your blood circulation will grow more and more sluggish, and your organs will start to fail. The low-fat diet sounded like a great idea when it was introduced, but time and research have shown it is in fact the worst possible diet for diabetics.

We have assumed that since meat contains cholesterol and grains do not, the less meat we eat the lower our cholesterol will become. But if we eat lots of meat, our cholesterol levels and heart problems will go off the chart. The only problem with this idea is that it just isn’t borne out in the studies and research that have been done. Over and over again studies have shown that low-carb diets lower bad cholesterol, improve triglyceride levels, and reduce heart disease.

Of course we want to be moderate in eating meat, but we need to understand this basic fact: when you see a piece of meat on your plate you can forget about how many carbs it has or how much it will affect your blood-sugar levels. Meat has so few carbs they are not worth worrying about. You will get more carbs from a handful of Cheerios than a huge steak. Have you ever taken a look at the carb content of a can of tuna? Starkist tuna lists the carbs as 0 grams. The McDonald’s Big & Tasty burger totals 37 grams of carbohydrates. But if you take away the bun you are down to 6 grams. And if you take away all the other ingredients until only the meat patty is left you are down to 1 gram.

What this means is that, since you are going to have to go light on the breads, and since you have to eat and cannot live on water, most diabetics and prediabetics are going to need to make peace with the idea of eating and enjoying meat.

[image: image]

The one meat you have to watch out for is meat with a bread coating on it, such as chicken-fried steak. The meat here isn’t the problem, but that coating can rise up and bite you. Choose grilled meat over fried meat and stay away from chicken or fish with a bread coating.

[image: image]

When you find yourself out at a friend’s house and they serve a dinner with some high-carb items along with some type of meat, the best way to eat their meal without offending them or raising your blood sugar through the roof is to major on the meat and vegetables and minor on the rolls, potatoes, and pasta. This way you can still get full, they can still have the satisfaction of seeing you enjoy their meal, and your blood sugar stays at a reasonable level.

Enjoy meat! Don’t let the low-fat fanatics make you feel guilty. Don’t go “hog-wild” (pardon the pun) but don’t shun it either. You are going to have to eat something, and if you are struggling with blood-sugar issues, meat and vegetables are about a zillion times better for you than bread and pasta. A steak and salad dinner will barely move your blood sugar, assuming you still have some pancreatic function. But a meal loaded with rice and rolls and pasta will drive your pancreas crazy. But don’t take my word for it. Your blood-sugar monitor will faithfully testify to this.
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Salads—the New Potatoes

What could be more American than potatoes? We love our potatoes. To quote the noble Sam Gamgee, Frodo’s faithful companion in the Lord of the Rings trilogy, “You know—potatoes? Boil them; mash them; stick ’em in a stew!” Of course we do a lot more with potatoes than that. We fry them, we bake them, we create a strange dish we call potato salad with them—and how we love our french fries! For many people potatoes are a staple of nearly every dinner, in some form or fashion.

The problem is that, although potatoes are somewhat nutritious, they are about the worst possible food we could eat if we are having trouble with blood-sugar levels. Imagine eating at the house of a man who is known far and wide for his fanaticism about eating healthy food. Knowing his reputation, you are curious as to what he will be serving. As everyone sits down to the table you note carefully the items on his plate: a small piece of chicken, a beautiful spinach salad, a generous portion of cauliflower, a heaping helping of broccoli—and two Milky Way candy bars. You would probably be more than a little puzzled.

Yet many diabetics and prediabetics regularly eat baked potatoes, french fries, and potatoes in other forms without thinking twice about it. A large helping of potatoes in most forms will have as many carbohydrates as two candy bars, and the sugars those carbs turn into will hit your bloodstream just about as fast as those in the the candy bars!

Part of the answer is obvious: severely limit your potato intake. But that in itself is not enough. We have to eat, and nobody is going to stay on a dietary regimen that leaves them still hungry when they get up from the table. The potatoes must be replaced. The most obvious replacement is something we are all familiar with—the salad. Packed with far more vitamins than potatoes, and far more fiber as well, salads are a much better food for you, even if you don’t have blood-sugar problems. But if you do, salads must become a regular item at the dinner table.

It is not that garden vegetables don’t have any carbohydrates. They do, but they don’t have nearly as many as potatoes do, and the carbs they do have are converted to sugar much more slowly and released into your bloodstream in a far more gentle and gradual way. Of course all vegetables are not created equal, carb-wise. Be careful with beets, carrots, yams, peas, parsnips, and of course corn. But greens, broccoli, zucchini, cauliflower, cucumber, lettuce, cabbage, and a number of others are quite low in carbs. You get pretty much a free pass with these.

Get creative with your salads. There are so many different kinds of vegetables you can use. Try different combinations, and remember that you can add various bits of meat in them without affecting the carb count (as long as it is not bread-coated meat). Sometimes add a couple of boiled eggs in your salad. They taste great and will make the salad more filling.

Salads may not be able to compete in taste with a baked potato drenched in butter with little bacon bits sprinkled on top. But they can do wonders in keeping your blood sugar under control. If you need a little extra motivation to “go salad,” try the following experiment. Have a meal one night with a large baked potato. Check your blood sugar at its peak afterward (one to one and a half hours after you eat). The next evening have the exact same meal but switch out the potato with a garden salad. Check your blood sugar at its peak. You’ll need no further convincing on the value of salads over potatoes.

[image: image]

Be careful with your salad dressing. What you gain by switching to the garden vegetables you can lose through an unwise choice in dressing. French dressing and Thousand Island dressing are notoriously sweet and have far too much sugar. Ranch and Italian dressings typically are pretty low in carbs. But sometimes a manufacturer can attempt to spice up their dressing by adding extra sugar. So to be sure, check the labels and go for the dressings that have the lowest carbs. Salad dressing carbs are usually listed per two tablespoons. Most people are going to use more than this on a good-sized salad, so keep this in mind.

[image: image]
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The One-Portion Rule

One of the simplest things you can do to keep your blood sugar under control is to get to a reasonable weight and maintain it. There is a definite correlation between obesity and diabetes, between excess pounds and over-the-top blood-sugar levels. If you are 50 pounds overweight you have increased your chances of being diabetic exponentially. And if you drop those 50 pounds you most likely have also reduced your blood-sugar levels significantly.

One simple rule for keeping your weight in bounds is what I call the one-portion rule. When we place a portion of vegetables or beans or meat or rice on our plate we often have every intention of eating that and only that for our meal. But when we finish eating, that food tasted sooo good that we decide to have “seconds.” Here is where the battle is lost.

This is pretty elementary but it needs to be said: when you eat 30 percent more food than originally planned, you are getting 30 percent more calories and 30 percent more carbs. When you double the portion you double the calories and carbs. If your small helping of brown rice contained 18 grams of carbs, and then you take another helping of equal size, guess how many carbs you have now ingested? That’s right—you went from 18 grams to 36 grams. And the calories doubled as well.

Often it is those second helpings that drive our blood sugars sky-high and pack on the extra pounds. Had we stayed with our original good intentions we would have been fine. The answer is to make a firm commitment to stay with one helping. This may mean taking a little more than you otherwise would initially, knowing that there is no second chance. That’s okay. It is far better to do that than to go for the seconds, because once our plate has been cleaned we can put more food on it and still not look like a glutton. So take a little more at first, and having finished what was on your plate, shut down shop! No more food until your next meal. At first your stomach, spoiled little brat that it is, will scream and protest, and whine and snivel. But after a while it will get used to its new rules and behave itself. Just remember, you are the boss, your stomach is the servant.

When you monitor your post-meal blood-sugar peak and find that it is too high, it doesn’t mean you have to do away with those particular foods and never have that meal again. It may be you just need to take less of the high-carb foods and more of the low-carb foods. And having eaten what you dished out for yourself, don’t go back to the well again.

People with diabetes or prediabetes can’t afford to be overweight. This has nothing to do with vanity or looks; it has everything to do with staying healthy, enjoying a better quality of life, and avoiding the terrible diabetic complications that will surely come your way if you live with raging blood sugar. Take reasonable portions for your breakfast, lunch, and dinner, and then shut your stomach down. Between this and eating a reduced carb diet, it will be extraordinarily difficult for you to stay overweight.
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Our eyes generally have a pretty good idea of how much food we should take. But our eyes have an adversary—our stomachs. What seemed good and reasonable to our eyes seems pathetically small to our stomachs. And far too often our stomachs overrule our eyes. We yield. And we pack in the calories—and the carbs.

[image: image]
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Artificial Sweeteners—the Supplement Everybody Loves to Hate

When a person learns they are diabetic, one of the most painful prospects they face is the idea of cutting sugar out of their diet. Of course many folks simply refuse to do this and live with elevated blood sugar (and the consequences). Others learn of artificial sweeteners and begin to use them as a replacement.

The evidence is solid and beyond all contradiction. You must wean yourself off all forms of added sugar. Even in its natural forms, like honey and in fruit, you cannot bear too much of it. Of course your body needs some sugar, which it will ideally produce through complex carbohydrates, but simple sugar, added sugar, and the sugar you get through eating fudge, pies, and candy bars will eventually bite you. In general, sugar is not your friend.

Artificial sweeteners certainly have their critics. It is not within the scope of this book to deal with all the pros and cons here, but let me give you a few simple thoughts about the matter. We know that normal sodas are laced with sugar and will make your blood-sugar level soar. Diet sodas do not have sugar and generally have 0 carbohydrates. They will not normally raise blood sugar, with the exception of sodas containing caffeine, which may make your blood sugar rise slightly. So if you have to drink soda, choose diet soda over real soda. Likewise, if you have to eat sweetened foods, choose foods sweetened with artificial sweeteners over foods sweetened with sugar.

I know I am making the purists gasp, but I am not a purist. And notice I said, “If you have to…” Obviously, since artificial sweeteners are artificial it would be ideal to avoid them altogether. And if you can do that, more power to you. But many of us are not eager to give up on ever tasting sweet things again for the rest of our days. And it is my conviction that the “purists” are usually the ones that can never stick with a low-carb diet for a lifetime. At the time of this writing I have been doing it for ten years and don’t feel the least deprived. I enjoy diet sodas once in a while, and I occasionally treat myself with a dessert sweetened with Splenda. This I can live with.

Diet sodas and artificial sweeteners have been around since the 1950s. The government has had a long time to try to prove that they cause cancer and result in all sorts of maladies. But they have never been able to do so. When a well-meaning friend tries to tell you that artificial sweeteners will kill you or drive you mad, the best they can usually come up with is some anecdotal evidence. They know someone who heard about someone who had a grandma who used to drink a lot of diet soda and one day fell over in a seizure. Her nose started twitching, her legs kicked the air uncontrollably, and soon afterward she died while screaming, “The diet soda did all this!”

That makes an interesting story, but it is meaningless. Diet sodas are drunk by the billions every year and still there is no hard evidence that the artificial sweeteners they use are harmful. The FDA says aspartame is “one of the most thoroughly tested and studied food additives the agency has ever approved.” They have searched and searched for a reason to condemn it and haven’t found one. But there is a preponderance of hard, solid, incontrovertible evidence that excess sugar is extremely harmful to the human body.

Of course as in nearly all things in life, moderation is vital. You shouldn’t be drinking five or six diet sodas or eating large desserts sweetened with artificial sweeteners every day. But when you weigh the totally conclusive evidence against sugar against the slight (nearly nonexistent) evidence against artificial sweeteners, you have to conclude that if you must sweeten your tea or coffee, or have a soda, go with the artificial sweeteners.

One sweetener that is natural and still has almost no carbs or calories is stevia. This little gem is preferred by those who don’t want to risk the artificial sweeteners. It has been used for centuries in South America. It is quite sweet and is great for sweetening tea or coffee. In powdered form it doesn’t mix readily in cold drinks, however. The only drawback to stevia is the price—it is significantly higher than artificial sweeteners, especially when you buy it in packets at your local grocery store. However, you can get it online from various sources in bulk, and in this form the price is much more reasonable. I buy 1000 packets at a time, and they provide me many happy (and sweet) cups of tea.

For those of you who would like to enjoy something—anything—that tastes like a dessert and still won’t send your blood sugar through the roof, allow me to give you one of my favorites. The following recipe is not merely some wimpy substitute for a real dessert. This tastes better than most desserts, sugared or otherwise. It is awesome! Yet it should not raise your blood sugar significantly.

Chocolate-Drizzled Orange Sour-Cream Cheesecake

Pie crust ingredients:

3/4 cup ground almonds (1-1/2 cups before grinding)

4 packets Splenda

3 tablespoons unsalted butter

Preheat oven to 350° F. Mix Splenda and ground almonds; set aside. Melt butter in microwave or on stovetop, then add to nut mixture and stir until evenly distributed. Spray 9-inch pie plate or small spring-form pan with cooking spray. Pat nut mixture into pie plate or pan, using a spoon or fingers to cover bottom and sides. Bake for 11 minutes, being careful not to overcook. Cool on a wire rack.

Filling ingredients:

2 8-oz packages cream cheese (not low-fat or fat-free)

1/2 cup sour cream

3/4 cup Splenda

1-1/2 teaspoons pure orange extract (or 1/2 teaspoon orange oil)

2 eggs

Preheat oven to 350° F.

Mix all the above ingredients in a blender until smooth. Add the cream cheese last, and add it in small pieces rather than all at once. Pour into cooled crust and bake at 350° F. for approximately 40 minutes. Allow to cool for one hour on wire rack.

Topping ingredients:

1/2 cup sour cream

4 packets Splenda

1 teaspoon pure orange extract (or 2 drops orange oil)

3 pieces of sugar-free chocolates (the small ones that come 6 or 8 to a package)

1/8 cup sliced almonds

In a small bowl combine first three ingredients and whisk until well blended. Spread on top of chilled cheesecake. Melt chocolate pieces in microwave until they resemble a chocolate sauce, but try to avoid letting them bubble or boil. Cool for approximately 30 seconds. Drizzle top with chocolate. Immediately sprinkle with almonds.

Place in refrigerator and chill, covered, 6 to 8 hours or overnight. Yields 8 to 10 servings; 5 to 7 grams of carbohydrates per serving (depending on piece size).

The recipe for the crust is invaluable. It is truly one of those low-carb gems that tastes as good as or better than what you are replacing. And while I am on the subject, let me give you a quick way to enjoy pumpkin pie for Thanksgiving and Christmas without breaking the low-carb bank.

Easy Low-Carb Pumpkin Pie

Follow the directions on a can of Libby’s pumpkin with these alterations:

1. Use the almond crust above in lieu of a normal pie crust.

2. Substitute Splenda for sugar.

3. Substitute heavy whipping cream for the evaporated milk the recipe calls for.

These three substitutions will save you a fortune in carbs and turn a sugar nightmare into a very nice and very manageable dessert. I’ve never had anyone who tried this who didn’t like it, and some even say it’s better than a regular pumpkin pie. I agree!
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Using Low-Carb Muffins as Fillers

It is unnatural to sit down to a plentiful table with a healthy appetite, eat only a small portion of what is available, and then leave the table almost as hungry as when you sat down. Yet that can often be the case when you are determined to only eat those foods which will keep your blood sugar within healthy boundaries. “Those potatoes look great—but no, I dare not touch them. The corn on the cob would sure be nice, but I’d better avoid it. I’ll take some of the main dish, but I won’t have too much.” You pick and choose, and you test your blood sugar when it peaks an hour after your meal, and it is fine, but the problem is, you’re still really hungry. What do you do now?

As you test your blood-sugar peaks frequently you will find basically three types of foods: the good, the bad, and the so-so (you thought I was going to say ugly, didn’t you?). You will learn that you can eat smaller portions of those so-so foods, but you absolutely can’t pig out on them like you used to. You take one taco rather than three; you eat a small portion of lima beans rather than a big one. All of this is prudent, but too often it will leave you hungry at the end of your meal. Small portions just don’t fill our stomachs like big ones.

The answer to this dilemma is to have a ready stock of foods and snacks that can fill us up without taxing our pancreas and raising our blood sugar to obscene levels. Allow me to introduce one very wonderful such filler, the low-carb muffin. At many a meal these babies have allowed me to leave the table feeling well satisfied, rather than deprived. Not only does this muffin serve as a filler, but it also satisfies a psychological need most of us have to eat bread products. Since our childhood we have eaten bread, rolls, buns, pancakes, doughnuts, cornbread, bagels, and all kinds of other bread products. To be told we can never taste any kind of baked flour food for the rest of our days is depressing. It’s enough to bring our inner rebel to the fore, and soon we are stuffing ourselves with bread of every variety.

And some foods seem to simply call for bread of some kind. I love to eat eggs and sausage, but the meal seems sort of incomplete if there isn’t a muffin to go with the eggs, or a piece of toast or a pancake. Low-carb muffins fill the bill. They taste great and you can even put several blueberries or pieces of strawberries in each one to make them especially delightful. Another nice thing about these muffins is that they are portable. Sometimes I have taken them into a restaurant in a jacket pocket, and when they serve the eggs, sausage, and toast, I snub their toast and go for my muffin instead.

In past years there were low-carb muffin mixes available in stores, but now you rarely see them. The good news is you can make your own without too much trouble. You may have to invest 15 minutes of your time to prepare them, but what a small price to pay for the benefits received! And how marvelous it will be on Saturday night to put an old Humphrey Bogart movie on, make yourself some coffee, and enjoy one of these bad boys with your coffee as you see Humphrey get the bad guys (or be the bad guy who gets got).

Dennis’s Favorite Low-Carb Muffins

1. Preheat oven to 375 degrees.

2. Spray a muffin tray with cooking spray.

3. Mix 2 tablespoons of oat bran with one tablespoon of soy flour.

4. Sprinkle the oat bran / soy flour combination on the muffin tray.

5. In a large bowl mix the following:

2 eggs

1/2 cup of heavy whipped cream

1/2 cup of Splenda

Just under 1/2 cup of water

1 cup of soy flour

1 teaspoon of baking powder

6. Mix the ingredients together with a spoon.

7. Place in 6 or 7 holes in the muffin pan.

8. Cook in oven for 20 minutes.

If you’re like me, you may want to double this recipe and then freeze some of the muffins, which ensures you’ll be enjoying great muffins for a while!
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Managing Rice

To me rice is awesome. Chicken chow mein over a bed of rice, shrimp gumbo over rice, pepper steak over rice, teriyaki over rice…there are so many tasty combinations possible! The rice soaks up the juice of the stew or sauce and every bite is sweet and satisfying. When you are invited to friends’ homes for dinner, there’s a pretty fair chance rice will play a role in the meal they serve you.

What to do? First know that rice is a high-carb food. The minute you see rice in a bowl, sirens should sound in your head. It’s not that you can never eat rice, but if you have blood-sugar issues, you can never shovel it in like you did in your youth—not if you value your health above your taste buds!

When you indulge in rice, always choose brown rice over white rice. Although the carb content isn’t significantly different, the brown rice has about seven times more fiber than the white, plus it provides far more nutrients. This does not mean that brown rice gets a free pass. If you think whole grains don’t affect blood sugar, think again! If you don’t believe me, eat a big bowl of brown rice for breakfast, and then test your blood sugar an hour later. The next morning eat a big plate of eggs and sausage for breakfast and test yourself in an hour. You’ll need no more convincing!

You can eat rice dishes, but you’ll need to know how much your body can handle. To find this out, have a dinner with rice as the only major source of carbs (no biscuits, bread, desserts, or fruit). Make it something like pepper steak over rice, with green beans and a garden salad with a low-carb dressing, such as Italian. Measure the rice you take. You might start with a half-cup portion. Check your blood-sugar level about an hour after your last bite and see what the meal and the rice did to you. If you stay within your desired limit, you’re good. If you were somewhat below the limit you might be able to eat a bit more rice the next time. If you were somewhat above the limit you will have to cut down a bit.

Judging ourselves by a monitor is far superior to an “I can eat this but I can’t eat that” approach. To be told we can never have rice again would likely result in our having a few “pig-out” rice meals just to satisfy our inner rebel. But when we understand that the goal is to keep our blood sugar under a level that will ensure we do not suffer from diabetic complications, we find we can live with this a lot better. So have a bit of rice under that teriyaki or shrimp gumbo. But know that the days of heaping up huge mounds of rice and then smothering them with our favorite stew are gone. It wasn’t particularly good for you even when your pancreas was working well, and it certainly isn’t good for you now!

There are rice substitutes you can try. Keep in mind that rice really doesn’t have that much taste. Most of us like it as a kind of gravy or sauce sponge that sits under the main dish. You can use spaghetti squash to this end. Or you can take a low-carb pancake made from soy flour and break it into small pieces and use it in place of rice. Sure, these don’t taste exactly like rice, but they’re not bad and they are far easier on your sugar-processing system. If they make the difference between 190 mg/dl and 135 mg/dl when your blood-sugar peaks, they are well worth it.
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Once, when staying in a hotel in a small town in Uganda, my wife and I ordered chicken and rice (I never eat raw salads in Africa, so my choices are limited). They served us an enormous plate of rice and a single drumstick from what must have been the scrawniest chicken in all of Africa. This was the exact opposite of what I hoped for, since I was planning to go heavy on the chicken and light on the rice. I ended up relying on snacks brought over from America to satisfy my appetite that night.
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Portion Size

Some things are so obvious you may think they’re hardly worth saying. But trust me, they are. The first thing is that portion size is extremely important in your quest to keep your blood sugar under control. Let me give you an example.

On the Honey Bunches of Oats cereal box you will find that a three-quarter-cup serving contains 26 grams of total carbs. Deduct two grams of dietary fiber and that leaves you with a net 24 grams of carbs (without the milk). That doesn’t sound too bad, does it? But have you ever measured out a 3/4 cup serving of cereal? I just did to remind myself of how small it is—and it is exceedingly tiny. No adult would eat that little amount; in fact, no child would either. Most of us would eat about three times that much, which brings the carb count up to 72 grams. Add 15 grams for the milk and you’re up to 87 total grams. Throw in a slice of whole-wheat toast and you’re over 100 grams—the equivalent of eating three good-sized candy bars! Your pancreas is going to go crazy trying to keep up with that sugar load.

Let me illustrate the concerns about portion size another way. (Now this gets really, really obvious, but you still need to hear it.) If a small portion of mac and cheese contains 30 grams of carbs, guess what you’ll get when you double it and make it a medium portion? That’s right—60 grams of carbs. And suppose you want a little more so you add yet another portion. Now what do you have? That’s right—now you’re up to 90 grams.

I realize I haven’t dazzled you with my brilliance in arithmetic, but stay with me here. What this means is that the size of the portions you take when you eat a meal are going to make a huge difference in the number of carbs you ingest, and therefore in the blood-sugar level you read on the monitor when you test yourself. By controlling your portions you control your blood sugar.

Fortunately for us all, there are nutritious foods that do little to raise blood sugar, and some foods so low in carbs we can pretty much eat as much of them as we want. Spinach is a good example. Yes, spinach has some carbs, but so few carbs for so much nutrition! Green beans and cucumbers are in this category as well. In fact most of the garden vegetables that make up our salads are the same. Carrots and tomatoes are a bit higher and need to be limited somewhat, but there are so many vegetables that are nutrient-dense, carb-light, and just plain good for you. Meat, although not having so many nutrients, is loaded with protein and has almost no carbs.

Knowing this, what we need to do should be self-evident. We need to take big portions of the low-carb foods and small portions of the high-carb foods. And by all means, never take a second helping of a high-carb food. Take second helpings of the chicken or avocado or celery or low-carb muffin if you must, but leave the potatoes and rice and noodles and bread alone.

It feels a little freakish to eat out with friends or eat at someone’s house and have to flatly refuse a food that everyone else is eating. Sometimes it is probably good to do this, but often we can get by with simply having a small helping of the high-carb foods. Chances are, nobody will even notice that you went heavy on the vegetables and meat and light on the starches and sugars.
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Theoretically you could eat anything you want and keep your blood sugar under control—doughnuts, chocolate cake, cotton candy, and so on. The problem is, with highly sugar-laden foods and starchy foods, you could only eat tiny little portions of them—nowhere near enough to satisfy yourself. On top of that, sugary and starchy foods are usually not particularly nutritious (except for fruit). In most cases you would not only be perpetually hungry, you would also be nutrient-starved.
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Keeping Breakfast Beautiful

I love breakfast! It is my favorite meal of the day. No matter how busy I’m going to be that day, I always take the time to enjoy it. I’ll pick up the pace a little later, but at breakfast time I want to relax and savor my tea and food. But how are we to keep breakfast beautiful in the blood-sugar arena too?

When we first wake up in the morning our blood sugar is at its lowest level. For many of us it will never drop this low again until the next morning. The last thing we want to do is spoil this beautiful low blood sugar by stuffing ourselves with cinnamon rolls, bagels, bananas, and then washing them down with sugary orange juice. If we can eat reasonably we’ll be on a roll—we’ll continue to have low blood sugar at least until lunchtime, provided we avoid a high-carb mid-morning snack.
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Americans have for whatever reasons designated some foods as breakfast foods and others as definitely non-breakfast. No one is forcing us to do this, but most of us are such creatures of habit we have a hard time breaking out of the mold. In this step toward low blood sugar let us focus on the traditional breakfast foods, and note the good, the bad, and the terrible.

When you think about breakfast, you can hardly avoid thinking about eggs. This is good news for the diabetic! Eggs have virtually no carbs. You can eat one egg or ten eggs and the effect on your blood sugar won’t be much different. For years health experts have solemnly warned us about the evil of eggs, with their high cholesterol content. Surely they will raise your cholesterol through the roof, lead to a massive heart attack, and you’ll be dead before you’re 50.

The only problem with this advice is that research keeps contradicting it and proving it to be flat wrong. Eating eggs, meats, and other foods high in cholesterol does not lead to high cholesterol of itself. The problem is eating these foods while stuffing ourselves with carbs and keeping the insulin level elevated in our bodies. This can indeed be a problem. But in the context of a low-carb diet, eggs are a great choice. A plate of several eggs and bacon is going to have almost no effect on your blood sugar, and on top of that will taste awesome. So enjoy your eggs fried, scrambled, over easy, over hard, or hardly over!

Another favorite breakfast food is cereal, which is not such good news. Many folks think they can overcome the problem with cereal by choosing the healthy cereals. “I’ll skip the Trix and the Frosted Flakes, and choose the Wheaties or the Shredded Wheat.” But hold on a minute. Have you checked the carb count on those cereals? You’ll be surprised that they are just about as bad. And remember, to your body a carb is a carb. Whether it comes from a healthy-looking cereal like Wheaties or a blatantly sugarfied cereal like Lucky Charms, your body will hardly know the difference. There are low-carb cereals you can order online, but they are somewhat expensive by the time you pay for the product plus shipping. Best to order several boxes at once if you go this route.

Now let me recommend two of my favorite breakfasts that will treat your pancreas kindly and avoid the hazards of cereal. Eat and enjoy!
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The “continental breakfast” is one of the worst breakfasts for someone watching their blood sugar. Sometimes in hotels I’ll go down to look over the complimentary breakfast and be dismayed to see it is “continental.” What this means is you can eat as many cinnamon rolls, bagels, or bowls of cereal as you like. They’ll usually throw in some bananas as well. When I see these kinds of foods laid out, I say to myself, “Carbs, carbs, carbs.” Then I go back to my room and munch on snacks I have brought with me, or else go to a real restaurant and order a decent breakfast.
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Favorite #1: The first breakfast idea revolves around a bagel—yes, I said bagel. But not just any bagel. Normally the bagel is one of the worst offenders you can find in carb content. But amazingly there are some pretty great low-carb bagels around. They manage this by jacking the fiber content way up, which reduces the net carb content tremendously. Check your grocery-store shelves, and if you can’t find them there, order several packages online and freeze what you don’t plan to use for a while.

Fry one egg and one slice of ham. Melt a slice of cheese on one half of a low-carb bagel. Then place the fried egg on it and top the egg with the fried slice of ham. This simple concoction takes almost no time to make, tastes great, and is pretty filling. Notice I do not put the other half of the bagel on top. Most of the low-carb bagels have about 9 net grams of carbs per half. I don’t find any need to double this number by eating the other half, although even 18 grams wouldn’t be too bad, since the other ingredients’ carbs are so negligible. Fix yourself some tea and enjoy a breakfast that will do very little to raise your blood sugar.

Favorite #2. When I first realized I would have to eat low-carb for the rest of my life, one of the most depressing things I had to face was that pancakes were going to have to go. Since my early adulthood it has almost been my “theology” to have pancakes every Saturday morning. But of course a stack of white-flour pancakes drenched in sugary syrup spells blood-sugar disaster. Guess what? The pancakes have resurfaced in my life in an altered form and they taste as good as ever.

The pancake recipe I share with you in this section is terrific. These pancakes make a great breakfast, and I have found that I can eat two or three of them with a touch of sugar-free syrup, a few blueberries mashed on top, and the whole thing covered with some whipped cream—and it barely budges my blood-sugar levels. If someone were to see me eating this delightful breakfast, they would surely think I couldn’t be serious about watching my blood sugar. But they would be wrong. With these pancakes, you can still enjoy an amazing breakfast. Add a couple of sausages (virtually no carbs there) and you have a meal fit for a…happy diabetic!

The pancakes use a combination of soy flour and heavy whipped cream, both of which are great tools. Soy flour is God’s gift to diabetics. Whereas white wheat flour contains about 95 grams of carbs in a cup, soy flour has about 30 grams. This can make a colossal difference when you are reading those black numbers on your blood-sugar meter. There are a few unfortunate individuals who find soy disagrees with them, but as long as you aren’t one of them, you will find soy to be a great friend to you for the rest of your days.

Low-Carb Pancakes

Ingredients:

3 eggs

1/2 cup heavy whipping cream

1/2 cup water

3/4 cup soy flour

3 tablespoons sugar substitute (recommended: stevia or Splenda)

1 heaping tablespoon wheat (or oat) bran

1/3 teaspoon baking powder

In a blender mix all the ingredients. Then cook in a pan or on an electric griddle just as you would wheat pancakes. Feel free to butter them, put a dab of sugar-free syrup on them, mash a few blueberries and place on top, and then cover them with a light coating of whipped cream. These are so good you won’t miss the old-style pancakes at all, and if you serve them to friends who don’t know what they’re getting, they’ll never guess they are eating low-carb!

Another option for a low-carb breakfast is a couple of waffles. I like to have these with my hot cereal. In most cases, waffles and hot cereals are terrors for diabetics. But here are a couple of recipes that you should be able to eat and enjoy without seeing a significant rise in your blood sugar:

Simple Waffles

Blend (a personal mini-blender is perfect for this):

1 egg

1/3 cup soy flour

1/4 cup heavy whipping cream

1/4 cup water

1 packet of stevia (or Splenda)

1/2 teaspoon of baking powder

1 teaspoon oat bran

Makes 2 waffles.

My waffle maker takes about five minutes to cook these. These waffles aren’t quite up to the kind you would get at Waffle House, but they are so much better for you, and with a little butter and some sugar-free syrup, they are really nice.

Low-Carb Hot Cereal

1 cup flaxseed meal (ground flaxseeds)

1 cup protein powder (I use Jillian Michael’s Whey Protein—just don’t use the sweetened kind—check the labels!)

1/2 cup oatmeal

1/4 cup oat bran

Combine the ingredients. You can store the remainder for later use, preferably in the refrigerator. To prepare one serving, pour one cup of water in a pot and bring it to a boil, then lower the heat slightly and start adding the mix gradually, stirring vigorously. When it gets to the proper consistency, put it in a bowl, pour a little heavy whipping cream over the top, sprinkle some sunflower seeds over it if you like, and top it with a packet of stevia.

This makes a really nice hot cereal that is ridiculously low in carbs and easy on your blood sugar.
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The Virtues of Whipped Cream

In the world of foods, whipped cream is an anomaly. It looks and tastes like it ought to be saturated with sugar, but in fact it is not. It is such a simple way to turn bland, dull, unexciting foods into tantalizing taste sensations. If you check the labels you will find that many whipped creams that come in a can contain a puny 1 gram of carbohydrates per two tablespoons. This is incredibly great news for people with blood-sugar problems. The reason whipped cream can be so sweet and still have so little sugar and carbs is that it is extremely light and a little bit of sugar goes a long way. On top of that, the creamy texture fools us into thinking it is sweeter than it actually is.

Spritz some on top of your coffee to give it that coffeehouse taste. Have a few strawberries topped with whipped cream. Or if you really want a treat, take a low-carb muffin (see recipe in chapter 16), split it in half, cut and mash about five strawberries, place them on the two muffin halves, and then put some whipped cream over the top. If someone were to come in and find you eating this amazing and sweet concoction, they might say you’re breaking your low-carb diet. But in truth, you haven’t broken it at all. You are eating a snack that should not seriously raise your blood sugar (for most type 2 diabetics), and tastes amazing.

Almost any low-carb bread (low-carb bagels, low-carb pancakes, low-carb soy bread, and so on) can be used as a foundation for diabetic strawberry shortcake. Make sure to cut up and mash the strawberries thoroughly so the juice sinks deep into the bread. (What you don’t want to do is use those “store-bought” shortcakes that come about six in a package. Each little cake contains 17 to 20 grams of carbs, far too many for such a small serving.) Or, instead of the low-carb muffin in its normal form, you can take your low-carb muffin mix and bake it in “mini-cake” pans, and the finished product will seem even more like the old strawberry shortcake.

When I first realized I was prediabetic and went low-carb, all I knew was what I couldn’t eat. I didn’t realize how many lovely foods, snacks, and desserts were still available to me. As a result I lost weight like crazy. As I explored and found all sorts of great things that were still lawful, the weight began to come back, and I had to be more careful. But that’s a good thing. It’s great to have options and choices! Who wants to stay slim just because you’re forced to eat the same tired foods with little taste, foods that never fill you up? Far better to be slim because you are exercising self-control—and to know that you can occasionally reward yourself with snacks and sweet foods that are still low in carbs and won’t drive your blood sugar through the roof.

Try whipped cream on sugar-free Jell-O, on berries of various kinds, on low-carb pancakes, and in your coffee. Be creative. Enjoy.
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Fruit Juice—Don’t Be Fooled!

Fruit juice sounds so totally healthy. Drinking a sweet drink made from apples or oranges surely must be about a thousand times better than drinking a Coke or a Pepsi. Many parents would rather cut off their arm than put a nasty old soda in their baby’s sippy cup. Yet they go ahead and pour sickeningly sweet, sugar-laden apple or orange juice in their little ones’ cups and flood their fresh little bodies with one of the most dangerous elements known to man—sugar. CBS HealthWatch reports,

A growing body of science is linking sweet drinks, natural or otherwise, to a host of child health concerns, everything from bulging bellies to tooth decay. “All of these beverages are largely the same. They are 100 percent sugar,” Dr. David Ludwig, an expert on pediatric obesity at Children’s Hospital Boston, said recently. “Juice is only minimally better than soda.”7

Well-known health advocate Dr. Joseph Mercola refers to fruit juice as “soda’s evil twin.”

When you pick up a bottle of juice at your local grocery store, you may notice several things on the label that are very deceptive. First, you may notice the sugar and carbs don’t seem as high as what you read on your soda label. But not so fast! Check out the portion size and you will probably find it does not represent the entire bottle. Factor in the amount of sugar and carbs for the whole bottle and you’ll see that the fruit juice has as much sugar as the soda has, ounce for ounce—and in some instances more.

Another deception (and this is not limited to just fruit juices) is the bold pronouncement “No sugar added.” Yes, it does mean that there is no sugar added, but that doesn’t tell the whole story. There is a pretty good reason why they added no sugar—the fruit juice was totally saturated with sugar already. And if it isn’t sweet enough in its original state, they can simply extract a little water and it will become proportionately sweeter—and they still haven’t added a grain of sugar! The key is not whether sugar has been added; it is how many grams of sugar you are bombarding your body with when you drink that glass of juice.

And then there are the “fruit drinks.” These are doubly deceptive. They mix a tiny bit of fruit juice with a lot of water, throw in a little color, and then dump in loads of sugar. To make up for what they take away they add a vitamin or two and proudly call it “fruit drink.”
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Juice doesn’t get a free pass just because it contains “natural” sugar. When it comes to sugar, your body will pay the same price whether you get it from orange juice or a Dr. Pepper. Admittedly fruit juice has more vitamins and nutrients than soda, but you can easily get your vitamins from vegetables, which will not overload you with nasty, pancreas-exhausting sugar.
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The truth is this: if you are serious about watching your blood sugar you will have to say goodbye to fruit juice and fruit drinks. Far better to eat an orange than drink orange juice, or to eat an apple rather than drinking apple juice. At least with the whole fruits you get some serious fiber. But even with apples and oranges we need to be careful. I once saw my blood sugar jump to over 200 mg/dl primarily because I ate a large, sweet apple. When it comes to fruit juices, there is really not a lot of room to compromise. (I suppose you could mix 10 percent fruit juice with 90 percent water and get the sugar to a manageable level, but what kind of drink would that be?)

Far better to have a cup of hot green tea sweetened with a packet of stevia, or a tall glass of iced tea with a slice of lemon and a packet or two of Splenda. If you aren’t opposed to artificial sweeteners, there are all sorts of diet drinks that contain zero or almost zero carbs. Make these the exception rather than the rule, but remember this: continually overdosing on sugar can be lethal. But, artificial sweeteners have been tested again and again for decades and still there is no hard evidence that they are harmful. And of course stevia is not artificial anyway.

So stay away from the fruit juice and “fruit drinks.” Don’t let their pretty, bright colors and their claims of vitamin C lead you down the garden path.
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Eating at Other People’s Houses

When I was a boy it used to make me nervous when we would eat at other people’s houses. I was an extremely picky eater, and I was sure they would serve me broccoli or Brussels sprouts or some other horrible food that would make me gag. I could trust my mom to make me foods I liked; everyone else was trouble! When I became a teenager I became so embarrassed about telling people I didn’t like this or that food that I started eating foods that were on my don’t-eat list. And I found out they weren’t so bad after all. In time I became fairly normal (at least in this respect) and ate pretty much what everybody else ate.

And then I developed blood-sugar problems. Once again I began to dislike the idea of eating at other people’s homes. I knew what my system could handle and had begun to tailor my meals to my weakness. But at other people’s houses I was likely to encounter things like lasagna, macaroni and cheese, baked potatoes, rice dishes, and chocolate cake with ice cream. Eventually I learned ways and means to cope in these situations and I wanted to pass along a few tips to you.

Invitations to eat at people’s homes can be broken down into two categories: people you know well, such as relatives and close friends; and people you don’t know so well. With family and close friends no real problem should present itself. If you are serious in your efforts to avoid diabetic complications, there is no way you will be able to keep it a secret, nor should you want to. People you spend time with and care about will soon discover that you are either a diabetic or a potential diabetic, and that you are absolutely serious about keeping your blood sugar low and living out your years in good health without all the miseries diabetes can bring. In 99 percent of the cases these people will applaud your efforts and admire your discipline. When they invite you to their house for a meal they will probably attempt to provide foods that will work for you. I have had some amazingly tasty low-carb meals served by people who don’t normally eat that way themselves, but were eager to provide me a meal I could enjoy without guilt.

That brings us to the other category: people you don’t know well, and who have no clue that you struggle with blood sugar. In this case there are two routes you can go, and I have done both, depending on the situation. Sometimes I tell them in advance that I am prediabetic and eat a low-carb diet. Almost nobody takes offense at this when you present it as a health issue—and especially if you mention the “D-word.” This usually takes care of matters.

However there are times when, for one reason or another, I don’t say anything and simply determine to make the best of the food they make available. In such cases the first step is to survey the table once the food has been laid out. What are your enemies? Do you have many friends there? Usually the table will contain several of both. Especially if you don’t eat in such situations too often, you can decide to allow yourself a little more leeway than you normally would at home.

But don’t just surrender! Much of your meal can be handled by portion control. For example, if you are served spaghetti and salad, go easy on the spaghetti and big on the salad. If you are served a rice-and-stew dish, take a small amount of rice and drench it with a great big portion of the stew. If you are served steak and a baked potato, take a large steak and only half a potato. When the bread is passed around, pass it on. No one is going to get too upset with you for not eating the bread. In this way you can still eat what has been prepared for you without doing nearly so much damage to your body as you would going whole hog (or “whole carb” in your case).

This brings us to the worst villain of all—the inevitable dessert. That sweet-tasting, mouthwatering concoction loaded with sugar stares at you, daring you to pass it up. My advice is, take the dare! Here is a great time to share that you are diabetic and cannot indulge in a dessert. Of course if you are the only guest and they have labored for over an hour on this sweet treat, they may be a little put out. In such cases it might be better to take the smallest amount you can get away with. But if you are there with your family or other families and everyone else partakes of the dessert, you can probably get by with turning it down altogether. Just let them know why.

If this seems way too much trouble and you are tempted to simply eat everything there—or worse, to eat as much of the out-of-bounds foods as possible since you are now presented with an excellent excuse, let me suggest something. Take your blood-sugar monitor with you in a purse or jacket pocket. An hour after you have stuffed yourself with sugar and starches, excuse yourself to go to the restroom and quickly take a reading of your blood sugar. The objective little monitor will faithfully rebuke you for making such a bad decision. That reading of 200 or 300 will (hopefully) make you sick at heart and encourage you to be a little more proactive in your food choices even when eating in other people’s homes.
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Read Those Labels!

The ability to read nutrition facts labels and quickly assess the value of a food is a vital survival skill for the diabetic. Without it, you’ll be like a sheep among the wolves when you visit your local grocery store. As you wander the aisles considering what your next meals might be, you must be armed with the ability to discriminate the good from the evil, the healthy from the health-destroying foods that catch your eye.

And though after a while you will begin to possess a pretty good idea what you can eat and what you can’t (I never stand next to the pretty boxes of Frosted Flakes debating with myself whether they’re allowed), still there will always be new foods to check out. And sometimes you simply need reminding.
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Nutrition info from a popular bread

As you look at the nutrition facts on the label or package, you will not be nearly so concerned with what worries most people—fat and calories. Fat is not the enemy of the diabetic, and in truth is not really the enemy of anybody else, in normal amounts. Our society’s fear of fat and passion for sugar and breads is what has made us the most diabetic generation in the history of the planet. As for calories, they may be some concern if you are considerably overweight, but in most cases those who are faithful to stick with a low-carb diet are going to get down to their proper weight without worrying much about calories. So as you peruse the nutrition facts label, the first few categories are not what we are interested in.

You should be, however, very much interested in the first two lines under “Nutrition Facts”: serving size and servings per container. Many food companies are downright deceitful. They list the facts based on a totally unrealistic serving size, a portion that no adult would ever be satisfied with. Cereal is one of the worst offenders. Not daring to list the actual amount of carbs most folks are going to be getting from a normal bowl of cereal, they often list their nutrition facts based on three-quarters of a cup or sometimes even half a cup. This is a ridiculously small amount that hardly covers the bottom of the bowl. Sometimes sweet drinks list their serving size as only about a third or a quarter of the drink. The carbs and sugar are still high, but they don’t look too bad. But when you measure how much you actually drink, those carbs are going to be multiplying.
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Nutrition facts from a popular cereal

For some strange reason bread sometimes does it the other way. Its nutrition information is listed for two slices rather than one (I suppose since most people use two slices for a sandwich). In this case you will need to divide by two to get the information for a single slice.

The servings per container measurement is also useful as it gives you a good idea of just how much their serving size amounts to. If you are looking at a can of beans and it says that there are five servings per container, you can imagine that one fifth of a can of beans is going to amount to some slim pickings.

After checking out the serving size and servings per container, go straight to the carbohydrates category. You will find total carbohydrates, and under that you should see subcategories that list the sugars and fiber. Don’t be too impressed if the sugar count is low (if the carb count is high). Your body really doesn’t care whether the carbs are coming from sugar or from starches that will quickly turn into sugar. Both can be big trouble.

The fiber category is significant. Fiber is the one carbohydrate you don’t have to fear. It will quietly pass through your body without raising your blood sugar. Indeed it will help flush out your colon and do you good. For this reason you can deduct the fiber grams from the total carbs to get the “net carbs” you should consider. The slice of bread (see the first sample label) has 17 total grams of carbs and lists 2 grams of fiber. You can subtract the 2 fiber grams from the 17 total grams and get 15 net grams of carbs for the slice of bread.

This is not too much of a discount, but there are some products, such as some low-carb bagels, that are loaded with fiber, and the subtraction makes a huge difference. I eat Nature’s Grain Carb Check bagels, which contain 36 grams of carbs per bagel. But 18 of those 36 grams are fiber grams, which are going to have little effect on my blood sugar. To put it in shopper’s terms, this is a phenomenal discount! On top of that I only eat a half bagel at a time, so I am now dealing with only 9 grams of carbs.
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Speaking of beans, if you check out some of the popular pork-and-beans on the Internet, you will find they list around 24 grams of carbs per serving. But the serving size they list is half a cup. Do you know how many beans are in half a cup of pork-and-beans? I do. I counted those in one sauce-heavy brand and found 19 beans. Who in the world is going to be satisfied with 19 beans?
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Some food products, such as the vegetables you see in the produce section, don’t have nutrition facts listed on them. (It would be kind of tricky to put nutrition facts on grapes!) You can use the Internet for these and quickly find their carb content. You can also do this with foods you commonly buy at chain restaurants. Want to know how many carbs in a Big Mac? I just searched for it online and in a few seconds found it to be 47 grams—too many!

One thing I do as I check the carbs of various foods is make what I call the candy bar comparison. The average normal-sized candy bar will have between 32 and 40 grams of carbs. So when I find foods such as the Big Mac we just mentioned or evaluate a bowl of cereal, I just imagine what it would do to me to eat one or two candy bars for a meal. Lots of diabetics would never eat a candy bar, yet they think nothing of eating a large bowl of cereal, or some toast and pre-sweetened oatmeal, or a generous helping of lasagna that will have twice as many carbs as the candy bar.

Granted, it is a bit of a hassle to be a carb checker and nutrition facts analyzer. But what a small price to pay for your health. Go ahead! Read those labels.
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Vegetables—Your Best Friends (Mostly)

In the battle against high blood sugar your greatest allies are the vegetables. Granted, you could live on meat and eggs and keep everything under control, but you would get precious few vitamins. If you are serious about maintaining reasonable blood-sugar levels and getting the necessary nutrition to maintain excellent health, you will need to become good friends with the vegetable family.

There are a few veggies that are high in carbs, but most are not. It is not that they have no carbs. All vegetables have carbs—they’re not like that can of tuna that lists a big fat zero for the carbohydrate amount. But many vegetables have so few carbs and so many vitamins and nutrients they are nearly perfect as food for diabetics. In many cases you would have to eat so much of the veggie to accumulate a significant amount of carbs that you can forget the need to count their carbs. And the carbs they do have are locked into the fiber of the food, so that they hit your bloodstream slowly and gently.

Here is a list of most of the vegetables you will see in your local grocery store, with their net carb content (total carbs minus fiber carbs) based on a cupful of each vegetable. Keep in mind that carb counts are tricky things and there are gobs of carb charts available. The numbers can vary pretty widely based on whether the foods are boiled, cooked, or raw, and the portion size listed. And, people being people, some charts simply differ from others. So while I won’t guarantee that others may not come up with somewhat different numbers, the categories are what you need to focus on.( The actual figures are from the website www.fatsecret.com.)
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As you can see, not all vegetables are created equal. Sadly, two of the tastiest and most popular vegetables (potatoes and corn) are the absolute worst ones you can eat, sugarwise. The key to successful blood-sugar control is being willing to load up on the low-carb foods and go easy on the high-carb ones. Many Americans fill up on potatoes, breads, chips, and pastas, drink sugar-saturated drinks, and enjoy prodigious desserts and candy way too often. Not good! Those of us who battle high blood sugar have to reverse this and make vegetables, meats, eggs, and cheese foundational in our diet, supplemented by low-carb, high-fiber breads and lesser portions of some of the other foods.

You really do have a say in what your blood-sugar monitor reads when you prick your finger and wait for the results. Choose wisely and make low-carb vegetables an important part of your diet.
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Fruits—Be Discriminating

I saw an article on the Internet in which the author gave a blistering defense of fruit. When she gives lectures on nutrition and speaks of the benefits of fruit, she reports that she is often challenged by her students. They tell her that fruit is filled with carbs or loaded with sugar and shouldn’t be considered a “healthy food.”

In righteous indignation this woman declares how much better fruit is than most of the sweets Americans eat. She details how that fruit comes complete with fiber, antioxidants, minerals, and phytonutrients, and is bursting with vitamins. On top of that, much fruit is relatively low in calories, far lower than the “sweets” we normally eat. She compares an orange to a cola drink, and shows that the orange has less sugar, fewer carbs, fewer calories, and more vitamins, minerals, nutrients, and fiber.

I have no argument with her, as far as she goes. If someone were to set an orange and a Coke in front of me, put a gun to my head, and tell me I had to ingest one or the other, I’d go for the orange in a heartbeat. (No one has ever done that, and I have a suspicion that I will live out my years without that ever happening.)

However, for the diabetic and prediabetic the question is not whether oranges are healthier than soda, or apples better for us than Snickers bars. Our major concern is keeping our intake of carbs from driving our blood sugar sky-high and eventually leading us into the land of sores that won’t heal, terrible circulation, amputations, and all the other diabetic complications that will destroy our health. With that in mind I make a simple observation: there is a reason why little Johnny refuses to eat his broccoli and his cauliflower but has no problem finishing his apple chunks and his pear slices. Ounce for ounce, fruit has considerably more sugar in it than most vegetables. And for people watching their sugar intake, that is not insignificant.

I am not suggesting that diabetics never eat fruit. Fruit is a great source of vitamins and can be a part of a healthy diet. But we must be discriminating, and we must not be naïve. You cannot eat as much fruit as you want, any time you want, and any type you want, if you want blood-sugar control. Your body doesn’t give natural sugars a pass while reacting violently to the sugar in sodas and candy bars.

One simple rule for diabetics is to eat half—half an apple, half an orange, half a pear, and so on at a meal rather than a full one. Remember this simple thought: reduce the portion size—reduce the carbs your body has to deal with. Don’t eat several fruits at one setting. Eating a large sweet apple, a big banana, and a bunch of grapes will quickly get you near 75 to 80 grams of sugar your pancreas has to try to deal with. If these are a part of a meal that includes significant other sources of carbs, you have put an enormous load on your body, and rising blood sugar will be inevitable.
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Carb-wise, the worst fruits of all are the dried fruits. With these the water has been mostly evaporated but the sugar remains. And since they are smaller in size, you get the impression you can eat quite a lot of them without really eating too much. What you are ingesting primarily is sugar, sugar, sugar. One cup of dried figs is 130 grams of carbs! A cup of prunes, which are dried plums, contains around 106 grams, and a cup of raisins has 130 grams. You might as well eat three candy bars (blood-sugar-wise—yes, they do have more vitamins and so on.).
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Some fruits are far more acceptable than others. A small tangerine is only about 7 or 8 grams of carbs, which is quite good for the vitamins you are getting. Melons and berries aren’t too bad, as long as you don’t consume them in large quantities.

The chart below, from diabetescare.com, gives a good comparative guide to the carbs in fruits. As with the vegetables chart, there are slight differences in the numbers in various charts you find. But it is a good resource for making comparisons.

And don’t forget that ultimately it is the net carbs, not the total carbs, that count. The chart lists raspberries as having 14.4 grams of carbs per cup, but this amount includes 8.4 grams of fiber. Thus, you really are having to deal with only 6 grams of carbs for a cup of raspberries, which isn’t bad at all. You can put some of these babies on a low-carb pancake without guilt, and it will be a great treat. You can see how a little knowledge can make a big difference. The mangos have 25 grams of net carbs per cup, whereas papayas (which I really enjoy) have only around 11 grams per cup. Switching from mangos to papayas cuts your carbs in half, and a little more.
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Ultimately the test for any and all fruits is what they do to your blood-sugar levels. If you enjoy a lunch that includes an apple or a pear, fine. Test yourself about an hour and 15 minutes afterward and see what happened. Remember, 120 mg/dl as a peak is normal, 140 is acceptable. But when that number goes north of 150 it’s probably time to make some changes. Try half an apple or half a pear next time, and test again. Keep cutting back until the number becomes something you can live with (literally).
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Fantastic Fiber

Nearly every nutrition expert agrees that fiber is very, very good for us. Fiber is classified as a carbohydrate, but it is the one carb from which you have nothing to fear. It will pass through your body without being digested, so it has almost no impact upon blood sugar. When you read the nutrition information on the label of the food, you will see that the fiber is placed within the carbohydrate category, but you can deduct the fiber amount from the total carbohydrate count to discover how many sugar-producing carbs you are going to have to deal with. We call this the net carbs.

Fiber is categorized by two different types: soluble fiber and insoluble fiber. Neither will impact your blood sugar and both are beneficial, but they have differing benefits. The insoluble fiber doesn’t break down at all in your digestive system. It passes through pretty much “as is” and heads for the exit door with haste. So how can this be beneficial, if it isn’t digested? There are several things it does do. First, the insoluble fiber keeps your bowel movements more regular and prevents constipation. We sometimes call it “roughage” and it not only passes through your bowels quickly, but tends to carry the other foods along with it on a faster journey. Since it helps your food not be clogged up in your intestines, it is thought to be a colon-cancer-preventative agent. Another benefit of this fiber is that it adds bulk, attracts water to the colon (making your stool softer), and gives you a feeling of fullness, preventing you from overeating.

The soluble fiber does break down, to a degree, and forms a gel-like mass that has been shown in many studies to reduce blood-sugar spikes. Yet like the insoluble fiber it does not affect blood-sugar levels. The New England Journal of Medicine reports the following:

Beneficial effects of high dietary fiber intake in patients with type 2 diabetes mellitus: A high intake of dietary fiber, particularly of the soluble type, above the level recommended by the ADA, improves glycemic control, decreases hyperinsulinemia, and lowers plasma lipid concentrations in patients with type 2 diabetes.8

Basically, this gel-like mass keeps other carbs from being too quickly absorbed and turning into sugar. The release of glucose in your body is of a kinder, gentler (and slower) nature than it would be otherwise.

It is not the purpose of this book to delve very deeply into theory; I am more concerned about getting you traveling in the right direction. Let us sum up what research has learned about fiber with these two simple but important facts: 1) Fiber is really good for you; and 2) the higher the ratio of fiber carbs to total carbs, the better a food is for the diabetic. For example, if a slice of bread has 22 grams of carbs with 1 gram of fiber, that is not impressive. But if, as in the case of some “double fiber” breads, a slice has 13 grams of carbs with 5 of those being fiber carbs, that is significant. You are dealing with only 8 sugar-producing grams of carbs for that slice, which isn’t too bad.

The fiber percentage you need to consider is found by dividing the fiber grams by the total grams of carbs. Peanuts are listed as having 5 grams of carbs per ounce, and 2 of these carb grams are listed as dietary fiber. Divide 2 by 5 and you get .40, which means that 40 percent of the carbs in peanuts are fiber, which is quite good, far better than most foods.
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A low-carb bagel sounds like an oxymoron but researchers have been able to create these wonders by ratcheting the fiber carbs to absurd levels. The low-carb bagels I eat contain 36 grams per bagel but exactly half of these (18) are fiber carbs which don’t affect blood sugar.
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Just because a food is high in fiber doesn’t mean that it is low in net carbs. There are some high-fiber cereals that still blow the roof off in terms of net carbs. Don’t be taken in simply by a high-fiber label on the food. The true test of the food is the net carbs. Many granola cereals look so crunchy, healthy, and fiber-full that they surely must be great for the diabetic. Not! In fact, most granola-type cereals have a naturally high carb count and then (to add insult to injury) they add loads of sugar, so that they become some of the highest carb cereals on the shelf.

Foods highest in the ratio of fiber carbs to regular carbs. The mother of all foods when it comes to the ratio between fiber carbs and total carbs is the lowly flaxseed. When you buy flaxseed meal you find an amazing fact on the nutrition information: the number of total carbs and fiber carbs in a serving is exactly the same! In truth there is a slight difference, but so little that they don’t bother to list it. (Something like 4.0 total carbs to 3.84 fiber carbs.) This is why flaxseed meal is found in so many low-carb recipes, as in flaxseed muffins (see chapter 28) and low-carb bread (chapter 10) With flaxseed you can pretty much eat as much as you can stand, without worrying about carbs or blood sugar.

Other great fiber-to-regular-carb-ratio foods include wheat bran, spinach, collard greens, broccoli, avocados, and blackberries. All these have more fiber carbs in them than digestible carbs. Asparagus, celery, eggplant, lettuce, mushrooms, radishes, and red raspberries have about an equal amount of fiber to digestible carbs, which is great. Almost all nuts are high in fiber and fairly low in carbs, and are great foods for diabetics.

Wheat flour fares pretty low in this category compared with soy flour. A serving of wheat flour contains 3 grams of fiber, as does the same amount of soy flour. But the soy flour contains only 8 grams of total carbs, whereas the wheat flour contains 21 grams. So the soy flour’s ratio of fiber to total carbs is 37 percent, but the wheat flour’s percentage is 14 percent.

To sum up, fiber is tremendously beneficial, and no diet should be without it. However, those concerned with blood sugar should not assume “high fiber” makes a food safe for them. Watch for the net carbs, and also be aware of the fiber-to-total-carbs ratio.
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Managing the Cost of the Low-Carb Lifestyle

As you move toward a low-carb lifestyle you will soon find that there is a cost involved. In my early days I used to eat a lot of low-carb candy bars, and I would be so envious when I looked at the regular candy bars sitting proudly on the racks as I waited in line to check out. Whereas I might be paying a dollar and a half for my low-carb bar, these sugar-filled delights were sitting there selling for a mere fifty cents. It just wasn’t fair!

And it still isn’t. Food retailers know they have the low-carbers over a barrel. Some years ago I used to buy a low-carb bagel that was absolutely delicious, but pricey. I think I was paying around five or six dollars for a bag of six. After a while the product disappeared from the grocery shelves. I called the company to order some and they told me an interesting story about that particular bagel. They said the FDA had decided that these bagels weren’t as low-carb as they had been advertising, and forced them to change their nutrition information. They were still lower in net carbs than most bagels but were no longer low enough to be advertised as low-carb. The company took the “low-carb” boast off the label and started selling the same bagels for about a little over half of what they had been charging before. Since they were no longer low-carb they figured they could never get the former price. Such is the nature of the low-carb food business.

Another issue that raises the cost of low-carb foods is that these days you can’t find many of them in regular grocery stores. You can find low-carb products through various specialty stores on the Internet. If you live in a big city there are probably a few low-carb stores scattered throughout the city, but you aren’t likely to find many of these foods at Walmart or Kroger.

Going to a low-carb store is the essence of mixed emotions. At first your eyes light up as you see all kinds of low-carb foods, candies, syrups, desserts, mixes, muffins, and so forth. But then you start checking the prices. Suddenly your elation turns into dismay. The prices seem ridiculous, far higher than those for their starchy, sugar-filled counterparts at your local grocery store. If you are cheap and not all that wealthy, and a little bit stubborn (guilty on all counts!), you tend to rebel. You buy a token product or two and leave most of the pricey items for others.

There is hope! While you cannot do away with paying a little above and beyond the normal cost of eating, you can modify the cost quite a bit. First, you can make a number of foods yourself. At one point I got excited about low-carb bread. I had been eating bread with about 8 net grams of carbs per slice, but found there was one for sale that had only 1 net gram of carbs for each slice. Wow! The bread looked great in the picture, it had all kinds of fiber, and I decided to track down the one store I could find in the Dallas area that carried it.

But when I arrived at my destination my excitement turned to disappointment. The bread sold for about eight dollars a loaf. And the loaf was soooo scrawny! I was intending to buy two loaves, but changed my mind and picked up one instead. But I never got out of the store with it. As I carried it around, looking for other products, I became more and more upset with the idea of spending this much money for a puny little loaf. I knew I would never be able to make this my “go-to” bread, and sadly placed it back where I found it, next to its high-priced brothers.

The story sounds discouraging, but it has a happy ending. I went home and started checking out low-carb bread recipes. I found one that looked encouraging, bought a bread machine, and made myself a delicious loaf of low-carb bread. Not only was it much cheaper (I estimate the ingredients might have cost a little over $2) but it was a larger loaf. And with the bread machine there was very little work to it. I simply dumped the ingredients in, turned it on, and a few hours later had wonderful low-carb bread. And to make the whole process even more of a deal (now, don’t tell anybody this!), I found the bread machine in great condition at a garage sale for $20.

Another cost-cutting step is to refuse to be bullied by complex recipes. You will find a number of recipes that call for all sorts of spices and other small items that can safely be forgotten about. Remember that recipes aren’t the Bible—they are not divinely inspired. You can leave things out, and you can substitute a cheaper item for a pricey one.

Feel free to experiment. When my low-carb muffin recipe called for a third of a cup of club soda I tried it that way. But I never use club soda for anything else and it seemed a waste to buy a liter of it for the sake of the one-third cup. So the next time I tried good old tap water and couldn’t see or taste any difference. Au revoir, club soda!

There are so many low-carb recipes for great foods, snacks, muffins, breads, and desserts on the Internet that you could spend a hundred lifetimes trying them all and still never be finished. With a little effort you can find all sorts of foods and recipes that won’t raise your blood sugar much and will allow you to eat to your heart’s content. And check out the low-carb Internet websites. Their shipping fees are painful, but by ordering a lot you bring the price per item down. Freeze what you won’t eat for a while. Low-carb bagels are often hard to come by in stores, and by ordering six or more packages and then freezing all but one, you won’t do too badly.

Yes, low-carbing will probably cost you a bit more than what you would spend on the standard American diet. But in truth you are saving, not losing. The extra money you spend is one of the best investments you’ll ever make, and could end up saving you a fortune in medical bills, lost time spent in hospital rooms, and years of your life cut off. Make the necessary sacrifices, and spend the money and time required to live a healthy lifestyle. You’re worth it!
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There is a price to be paid in time spent when you make foods from scratch. Being the cheapo that I am, I am nearly as tight with my time as I am with my money. But the way to keep this from being too much problem is to make large recipes and freeze part of the food.
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The Humble Yet Mighty Flaxseed

When our Creator designed the flax plant, He surely must have had diabetics in mind! The flaxseeds it produces are nutritious, tasty, bursting with fiber, and have almost no net carbs. Any diabetic who does not become close friends with flax is missing something good. Laura Dolson, writing for about.com, comments,

The flaxseed carries one of the biggest nutrient payloads on the planet. And while it’s not technically a grain, it has a similar vitamin and mineral profile to grains, while the amount of fiber, antioxidants, and Omega-3 fatty acids in flax leaves grains in the dust.9

The amazing thing about flaxseed is that when you compare the total carbs with the fiber carbs they are nearly one and the same. My box of milled flaxseeds lists 4 grams of total carbohydrates per 2 tablespoons, and then lists 4 grams of dietary fiber for this same amount. This means almost none of what you are eating is having any effect on your blood sugar. You will totally stuff yourself on flax long before you ever do any serious raising of your blood-sugar level.
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Along with spinach, cucumbers, chicken, fish, and a number of other foods, here is a food you can enjoy and indulge in without any concern. If only there were a way to incorporate this stuff in our diets. The good news is—there is! The long-ignored flaxseed is starting to get the press it deserves, and we are beginning to see it pop up all over the place in various recipes for diabetics and low-carbers. Of course one of the simplest ways to use it is to add it to various foods you are already eating. It has a delicate, nutty taste that will most likely improve them in flavor, help fill you up, and provide you with nutrients without adding a smidge of blood-sugar-raising carbs. (Okay, maybe it will add a smidge, but not more than that. Definitely not three smidges!)

Milled flaxseed got a major boost in popularity when a fitness trainer showed a television doctor how you can make a muffin in a mug in your microwave, using flaxseed as its primary ingredient. This sounds unbelievable, and when I first heard about it I had my doubts. But when I tested it I found it not only produces a muffin, but the muffin tastes pretty good. Here is the recipe:

Flaxseed Muffin-in-a-Mug

Ingredients:

1/4 cup of ground (milled) flaxseed

1 teaspoon of baking powder

2 teaspoons of cinnamon

1 teaspoon of coconut oil

1 egg

1/2 packet of stevia (or any sugar substitute)

Instructions:

Thoroughly beat the egg in a mug first, then add the other ingredients and mix until well blended. Put the mug in your microwave and set it for about 90 seconds. Voilà! The muffin pops easily out of the mug and you can put butter on it or cream cheese and have a real treat. Granted, it doesn’t brown this way as muffins do in the oven, but the taste is decent, especially with a little sugar-free jelly on it. And you almost feel guilty enjoying something this much, fixing it this easily, and knowing that it has almost no effect on your blood sugar.

There are an infinite number of variations and substitutes that you can incorporate. You can leave out the cinnamon if you don’t care for it. You can use regular cooking oil instead of coconut oil. You can add all sorts of low-carb items, like a few berries, sliced almonds, or sunflower seeds. You can also microwave the mixture in a large bowl or a plate with upturned edges rather than in a mug, and it will turn out more in the shape of flat bread. You could even make a couple of these and use them as hamburger buns.

This is just one example of what you can do with flax. You can use milled flaxseed to make extremely low-carb pizza crust, you can use it in bread recipes (see chapter 10), you can make hot cereal with it, you can use it in making protein fiber shakes, and there is even a recipe for “miracle brownies” based on flaxseed. And if pure flaxseed is too much for you, in many recipes you can substitute a corresponding amount of soy flour for about half the flaxseed called for, which will produce a slightly milder taste.

Get on the Internet, go to your favorite search engine, type in “flaxseed recipes,” and start trying things. And don’t be afraid to experiment and make changes to suit your taste, as long as you are not substituting a high-carb product for a low-carb one. To keep your meals from being boring and increase your chances of staying low-carb for life, you need as large a repertoire of meals, snacks, and recipes as possible. Flaxseed can be one of your go-to ingredients that helps to enlarge that repertoire.
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One word of caution: when you start eating quite a bit of flaxseed you will probably be ingesting more fiber than your body is used to. It may take some time for it to get used to it, and there may be some protest at the beginning. So you may want to go a little slow at first and gradually work your way to more fiber.
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Bean Power

High in protein, high in fiber, rich in antioxidants, and loaded with minerals, the humble bean is a powerhouse food. Studies abound that show positive effects of beans for diabetics and prediabetics. Trading in pastas and regular bread for beans has been shown to lower overall blood sugar, as well as fasting blood sugar, and prevent the post-meal spikes in blood sugar that are so common for insulin-resistant diabetics.

The bean has been blessed with over-the-top levels of fiber—far more than most other foods. These fibers not only can be deducted from the total carbohydrate count, since they don’t raise blood sugar, but they actually work to prevent other foods from spiking your blood sugar as they make their way through the intestines. From myhealingkitchen.com:

Beans also are high in soluble fiber, which binds to carbohydrates and slows their digestion into the bloodstream, preventing wild swings in blood-sugar levels. They also contain generous amounts of resistant starch, which means that beans are less digestible than other carbs in the small intestine, so they move into the large intestine faster. Once there, they behave like a dietary fiber, limiting the sharp rise of glucose levels and insulin that can follow a meal, even one that is filled with refined carbohydrates.

One could write a large book about beans, but for our purposes we focus on the knowledge that you really need to get them in your diet.

First, though, we do need a few words of wisdom about beans. Beans do have significant carbohydrates, and even with their high fiber content, there are still a number of carbs that can raise your blood-sugar level.

Second, canned beans are always going to be worse, in every way, than a bag of dried beans you cook yourself. They will have more salt, often added sugar, and they will affect your blood sugar more. Give up the canned beans and invest a little time working with the dried ones.
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Beans are slow to digest, so your blood-sugar levels will take longer to reach their peak after eating beans rather than other foods. When you first try a meal heavy on beans, you should check your blood sugar an hour after you finish your meal, and then check it again in 30 minutes, and then again 30 minutes later (two hours after the meal). You will likely find that it keeps rising a bit in that second hour. But in most cases, if your portion of beans was moderate, your blood sugar should fall within acceptable levels.
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Because beans do have a significant amount of carbs (even deducting their fiber) you want to be moderate. A large bowl of beans in a soup with little else but beans is probably not the way you want to go. It is far better to put a more moderate amount of beans over a very low-carb bread. With the low-carb bread as a base you don’t need as many beans to fill you up.

Now by low-carb bread I don’t mean any bread you find on your grocery-store shelf. Even the double-fiber breads are probably going to be too much for you when you add the beans. Remember this simple rule: “Don’t allow two major sources of carbs in the same meal.” Below is a simple recipe for a low-carb bread you can make in your microwave in 90 seconds. The bread’s tiny amount of carbs—about 2 grams—will allow you to enjoy a generous portion of cooked beans on top without straining your pancreas or overloading your blood-sugar-processing system:

Bread in a Bowl

1. Melt 1 tablespoon butter in a bowl.

2. Add one egg to melted butter.

3. Mix in 2 tablespoons of flaxseed meal.

4. Mix in 1 tablespoon of soy flour.

5. Mix in small amount of baking powder.

6. Mix everything very thoroughly.

7. Mix in 1 packet of stevia.

8. Cook in the bowl in a microwave for 1 minute 30 seconds.

9. Now pour a generous portion of your cooked beans all over the bread and enjoy. When I first enjoyed this meal I could hardly wait to test my blood sugar an hour later to see if this was going to be an acceptable food. When the results were well within the limits I set for myself (145 mg/dl or lower) I knew I could start enjoying this as one of my go-to lunches. It was a great day for me! And when I found out that my wife could cook a mean lentil soup that also proved acceptable, I was doubly blessed!

While most beans are pretty close in terms of total carbs, there are significant differences in their percentage of fiber, and therefore the net grams of carbs. Below is a table of some of the common types of beans you will find on your grocer’s shelves. You will notice that some are far lower in net carbs than others. (Pinto beans can vary a lot, depending on the brand you buy). Naturally you should gravitate to the beans that have the higher fiber and the lower net carbs. The values below are based on 1/4 cup of dried beans. You would do well to eat primarily those beans that have a net carb gram value in the single digits.
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Strawberries—You Gotta Love ’Em

I am happy to announce some really great news: Strawberries are relatively low in carbohydrates! And what makes that such great news? Well, if I tell you that cucumbers are low in carbs, or that celery is low in carbs (which are both true), you will add that bit of knowledge to your knowledge base, but it probably won’t make you leap for joy, because these foods are simply not that exciting. After all, whoever heard of celery shortcake or cucumber shortcake? But everyone has heard of strawberry shortcake!

I grew up loving this taste sensation and still do. But when I developed blood-sugar problems I figured I had to give it up. I was wrong! I can still enjoy strawberries, thanks to the wonderful news that an average-sized strawberry has about one gram of net carbs. This means I can enjoy a bowl of seven or eight strawberries and not do that much to my blood sugar. I can slice several of these babies and put them in a salad. I can slice up three or four and put them in my low-carb cereal. And I can add several to low-carb yogurt in my blender and make a delicious smoothie.

Not only are strawberries relatively low-carb and tasty; they are also nutritious. They can give oranges a run for their money when it comes to vitamin C (bet you didn’t know that) and they contain all sorts of minerals, other vitamins, and antioxidants, which do the body good. And on top of all of this they come in a pretty red color. Who could ask for more?

But for me, the greatest and tastiest form of strawberries is in strawberry shortcake. And while this can be safe for the diabetic, the one thing you cannot do is use the little yellow, spongy shortcakes that you find in your local grocery store. Just one of those scrawny little cakes has between 17 and 20 grams of carbs with almost no fiber. We will have to come up with a low-carb version.

But low-carb does not mean bad-tasting! There are a number of low-carb shortcake recipes available. Some of the ones that come closest to the original yellow cakes are a bit complicated, and I don’t like complicated. So I have come up with a few of my own that do the job nicely, as far as I’m concerned.

A simple way to have strawberry shortcake is to use any low-carb muffins you have on hand (recipe in chapter 16). Just split the muffin into two or three slices, add about four sliced and mashed strawberries, and spray a little whipped cream on top. Or you can take any low-carb muffin recipe, bake the batter in a pan rather than in a muffin tin, and then divide into individual sizes when it is done. Another option is to simply put strawberries on a couple of low-carb pancakes (recipe in chapter 19).

The only caveat concerning strawberries is that carbs will eventually add up, so you can’t just fill a bowl with 20 or 30 of these babies and eat to your heart’s content. And, of course, if you are allergic to them you need to avoid them altogether. But for most of us, strawberries can really add a little pizzazz to a low-carb diet.
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Another idea for strawberry shortcake: you can take a slice of the low-carb bread made in your bread machine (see chapter 10), cut off the edges, and use that as the base of your shortcake. It has a spongy texture that will remind you a bit of the store-bought shortcakes, and by the time the strawberries and whipped cream are poured on it, it is pretty good.
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Teatime

Teatime is associated with the British, and was traditionally served in the late afternoon with scones and jam, and sometimes various other sweet little cakes. The tea was usually served with milk and sugar, and the tea and pastries served as an antidote to the afternoon doldrums. Teatime also became a social affair, with ladies and gentlemen of means inviting other ladies and gentlemen of means over to their houses for “tea.” From there it spread throughout the populace.

I have found that an altered form of teatime can be quite useful for those who struggle to keep their blood sugar under control. A few adjustments must be made. First of all, you will have to lose the scones and jam (of course). However there are all kinds of low-carb treats you can have with your tea that will barely budge your blood-sugar levels. Low-carb muffins are a great choice. My preferred food is one tiny sugar-free chocolate candy and some peanuts.

The tea can be however you like it, provided you don’t load it with sugar. I enjoy my tea with heavy whipping cream and some stevia artificial sweetener. The combination of the tea and the little snack makes for a relaxing time.

Actually, the practice for me started when I missed my connecting flight in London while on my way to Kenya. The airline offered me a free stay at a very nice local hotel while I waited about 12 hours for the next flight. I knew I had to choose between fretting and worrying about being late for my scheduled meetings, or just relaxing and enjoying the free room. I chose the latter. After getting settled I put on some enjoyable music, made myself tea, and had a marvelous time of relaxation.

At this point you might be wondering, What does this have to do with my blood-sugar problem? Actually, it can be pretty helpful for you in this respect. First, between the low-carb snack and the tea with cream and stevia, there is very little to raise your blood sugar. Second, you will find it quite filling and satisfying, which relieves you from those between-meal hunger pains. And third, when you take this teatime around 4:30 or 5:00 p.m. and then eat a couple of hours later, you will not be nearly so likely to overeat at supper (or dinner, or whatever you like to call it).

Often your worst struggle with high-carb foods will come at the supper table. By having teatime a couple of hours before supper, you can be more moderate in your portion sizes at the supper table. You will not be nearly so likely to devour mounds of rice or that huge biscuit as you would have been. Beyond these reasons, there is some evidence that tea actually improves blood-sugar levels to some degree.

Of course working folks often don’t have the luxury of taking time off their jobs to sip tea at 4:30, but you can always have it as soon as you get home, and then delay your meal for a while. And be sure to put on some relaxing music while you sip your tea. Utter a few thanksgivings to God in between sips. It is a great way to unwind and soothe the soul. And soothed souls are much more likely to be self-controlled than unsoothed ones!
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Don’t Be Gullible!

When I was in college I went with some buddies to a carnival. Toward the end of our time there, a man in a booth offered me some free ring tosses. I thought I had nothing to lose (little did I know!) and took him up on his offer. He handed me several rings and instructed me to toss them at the soda bottles he had placed in the center of his booth. After tossing them he congratulated me and began to add up my “points.” According to him I had accumulated around 90 points and was nearly at the goal of 100, which would have enabled me to win a major prize. But of course I would need to pay for the next set of rings.

I figured if I had gotten up to 90 with the first tosses, I could surely rack up another 10 with this next round. Afterward I was up to something like 96—still not enough to win anything but very, very close to that magic goal of 100. On top of this the operator told me this qualified me to win a second prize once I reached the 100 points, and he brought out a portable television (a lot bigger deal in those days that it would be today). Of course I would have to purchase some more rings, and this time they would cost more. I think you can figure out where this is going (I only wish I had figured it out then!). Eventually he cleaned me out of all the money in my wallet, and I was still without a single prize.

As you walk through the grocery store, you should imagine slick carnival guys like this fellow calling out to you, “Come and buy! This food is just the ticket for a diabetic like you!” Of course these are not living and breathing people—they are brightly colored banners that shout at you, “Low-fat,” “fat-free,” “no sugar added,” “gluten-free,” and other such things. It’s not hard to be awed by these important-sounding proclamations and buy the product.

We will consider some of these claims in a moment, but before we do let me give you the most basic and simple rule when deciding whether a food will work for you. The bottom line is the number of grams of carbs (minus the fiber) in the portion size that you will eat. When considering foods with claims of being natural, organic, fat-free, or anything else, your first response should be to go immediately to the nutrition information and find the net carbs. Anything approaching 30-plus grams of carbs in your real-life portion size is near to what you would get in a candy bar.

When your blood sugar is rising, it is responding to the carbs—period! Your body doesn’t much care (blood-sugar-wise) whether those carbs came from raisins or a chocolate bar, whether from orange juice or from Coca-Cola, whether they originated from stone-ground wheat flour or the whitest white flour on the face of the planet. The total number of carbs you are ingesting is going to have a direct correlation to that discouraging high number that shows up on your blood-sugar monitor. Yes, complex carbohydrates may break down somewhat more slowly than simple carbs, but not that much more slowly. And you will still “pay the piper.”

Let’s consider some of the slogans you need to take with the proverbial grain of salt:

“Low-fat” or “fat-free”—Many years ago nutritionists and medical “experts” decided that a high-carb, low-fat diet was the sure way to stay healthy, lose weight, and get along with your mother-in-law. They pushed this diet rigorously and with all sincerity. Eat as much bread, rice, bagels, doughnuts, and Corn Flakes as you like. Just stay away from that dreadful meat, terrible cheese, those horrible fat-filled nuts, and those heart-clogging cholesterol-laden eggs! Americans naively assumed that since the experts said it, it must be so. The facts and the research did not bear this out, however. Not only did most not lose weight on such a diet, but diabetes has gone through the roof. Stuffing our mouths with starches and sugars while avoiding meat and eggs led to millions of people with worn-out pancreases and insulin-resistant bodies.

Keep this in mind: most of the time when manufacturers reduce fat in a product, it means they have made up for it by increasing the sugar. If you take away the natural taste produced by the fat, the food tends to be bland and tasteless. The only way you’ll ever get anybody to eat it will be by ramping up the sugar. And sugar is far more your enemy than fat ever could be!

“Gluten-free”—Gluten-free foods are necessary for people who are allergic to gluten, but for ordinary people, they serve no purpose. Some have supposed that gluten-free foods are especially good for diabetics. They are not. “Gluten-free” sounds sort of impressive, but if you look at the net carbs, most of the foods that boast of this are higher in net carbs than the wheat-based products. Unless you are allergic to gluten, the last thing you need to worry about is whether your carbs are coming from gluten foods or some other source. Carbs are carbs.

“No sugar added”—Once I enjoyed some “no sugar added” ice cream without checking the net carbs. I didn’t realize that even without the added sugar, the ice cream was a significant source of carbs. A very high blood-sugar reading afterward convinced me of the error of my ways, and it motivated me to be more careful to check the carbs on foods rather than trusting the boasts on the package. Often you can find desserts such as pies and cakes that say “no sugar added.” What people fail to realize is that a pie or cake contains a tremendous amount of starch. That starch will turn to sugar in your body with blazing speed. A food does not have to taste sugary to be a source of sugar. “No sugar added” is better than “sugar added” (a label I’ve never seen)—but in itself it is not enough. Check the net carbs!

“Cholesterol-free”—This may sound impressive, but in truth any food derived from any plant can boast of this. Doughnuts are cholesterol-free. Trix cereal is cholesterol-free. Almost every candy bar is cholesterol-free. You could kill yourself in a year’s time eating cholesterol-free foods. If I had to choose between a cholesterol-laden egg or a cholesterol-free doughnut, it would be a no-brainer. The egg is better for us in every possible way.

The Inuit people, who traditionally lived on diets of fish and seal meat almost exclusively—foods high in fat and protein, loaded with cholesterol, and nearly totally carb-less—have been found to have far less heart disease and diabetes than the doughnut-stuffing, Cap’n Crunch–eating, Dr. Pepper–guzzling Americans. So don’t be too impressed with the “cholesterol-free” boast proudly displayed on some food package at your local grocery store. Any old bag of potato chips could say that!
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Working Fruit into Your Diet

When you grew up you probably heard the refrain many times: “Eat your fruits and vegetables.” There was pretty good logic in such advice. Fruits and vegetables have loads of vitamins in them—far more than you will find in meats, breads, or rice. “Fruits and vegetables” are said together so often that it almost seems as though they are one and the same. But for the diabetic they most certainly are not.

Fruits are loaded with vitamins and they taste so good! But we all know the reason for that—they have a lot of natural sugar. It certainly is not necessary to eliminate them from our diets. In fact they should be a part of everyone’s diet, diabetic or otherwise. But those who struggle with high blood sugar have to be more discriminating than those who don’t. One aspect of this discrimination is to lean more toward the low-sugar fruits, like melons and berries. Another aspect is to eat them in meals where they will not “pile on” with other higher carb foods and do a number on your blood sugar.

Being able to instantly identify the high-carb foods and keep them within healthy boundaries is vital. When you look over the various foods set out on your table your eyes should be able to quickly distinguish the potential troublemakers. Bread, rice, pasta, potatoes, corn—these are some of the basic high-carb foods you will want to greatly limit. A simple rule I have mentioned before is that no meal should contain two generous portions of these high-carb foods. If you are going to have bread, don’t have a potato also. If you want to indulge in corn on the cob, don’t have the mac and cheese as well.

The ultimate goal is to keep your blood sugar from peaking any higher than about 145 (140 is better). If it takes pills to help you do this, use the pills. If it takes insulin, so be it. But you need to avoid the physical destruction that comes, albeit gradually, to men and women when their blood sugar is consistently too high, day after day, and year after year.
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Fruits are so bursting with health benefits and vitamins that it is worth taking the necessary precautions and doing a little testing. You’ll discover how many of them you can have, and in what sizes and types. And because there are so many excellent low-carb breads, muffins, and other foods, it is possible to eat meals that have very few non-fruit carbs and thus enable yourself to add some delicious and nutritious fruit to your diet without doing any damage.
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Because most fruits fall into the category of high-carb foods, they need to be eaten in meals where there are no other major sources of carbs. For most of us this means breakfast and lunch. At supper we usually end up eating bread or rice or some other higher-carb food that will lead us into trouble if we have, say, a bowl of grapes as well. For breakfast and lunch it is a fairly easy thing to craft meals that are quite low in carbs. Eggs, sausage, and a low-carb muffin will provide you very few carbs at breakfast. The same is true with low-carb pancakes and sausage, or a low-carb bagel half topped with an egg and slice of ham. With a little effort, it won’t take you too long to find breakfasts that are going to keep your pancreas and your blood-sugar monitor happy. In such meals, most folks can add a peach, or half of a banana or apple, or the fruit of your choice, and still stay within a desirable range when their blood sugar peaks.

Notice the word half. Some fruits are simply too high in sugar and carbs for most of us to be able to eat a whole one, especially when they are of a large size. A large banana is probably going to have almost 30 grams of carbs—too many to be getting from one small food item at one sitting. On the other hand a small banana may only have 21 net carbs, which might be okay for some but not others. As we have been saying all along, let your blood-sugar monitor be your guide.

Lunches can also be created to be very low in carbs and thus make room for fruit in them. Some examples might be a garden salad or some high-fiber beans (see chapter 29) over a very low-carb bread. In such cases you buy yourself the luxury of enjoying an orange or tangerine, a peach, a bowl of berries, or a slice of watermelon.

Some fruits are clearly less problematic than others. A cup of papaya has less than half the carbs and sugar of a cup of mango. A medium peach has about half the carbs and sugar of a medium apple. A cup of raspberries has about one-twentieth of the carbs of a cup of seedless raisins! So as you add fruit to your meal, do it wisely and discerningly. Be aware of the sugar content of the particular fruit you are eating, and the size as well. And when you first experiment with fruit, be sure to check your blood-sugar peaks and see how your body is reacting.

The good news is that many type 2 diabetics can eat fruit with their meals and keep their blood sugar under control without the need for medication or insulin. Type 1 diabetics can certainly eat fruit and keep their blood sugar in bounds as well, but there will be the need for the proper amount of insulin. The one thing no diabetic or even prediabetic should do is eat as much fruit as they want as often as they want. Exercise some moderation and self-control, and your body will thank you for it.
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Think Outside the Box

People are notoriously creatures of habit and culture, and the older we get the more we tend to plant ourselves in routines and habits that rarely vary. There is a certain amount of security and comfort in this. Doing as we have always done and living as we have always lived seems safe. It has worked for us thus far—why change?

But when it comes to runaway blood sugar, your lifestyle and routines clearly haven’t worked very well for you thus far, since you are reading this book. “When it ain’t broke, don’t fix it,” but when it is totally broken down and you are on the verge of self-destruction it’s time to make some serious changes. And this will involve thinking outside the box, doing new things, eating new foods, and adopting new habits and patterns.

Be willing to be different! Do things in a way you haven’t before. Do things that others don’t, for the sake of your health. Here are a few simple examples to get you started, but don’t stop with these.

The hamburger. Let’s start with this most American of all foods. The burger itself is no problem for diabetics. No carbs worth mentioning. The ketchup will add a few, but you can go a bit light with it and be fine. The cheese and lettuce—again no problem. No, the only problem with the hamburger is that fat and sassy bun. That’s where you are going to get most of your carbs, and that is what will produce those depressingly high numbers on your blood-sugar monitor. American traditions tell us exactly how a hamburger bun should look and what texture it should have. But here’s a news flash: the hamburger bun’s attributes weren’t given by God to Moses on Mount Sinai! We can do all sorts of things to improve the hamburger, blood-sugar-wise.

For example, you can eat a hamburger on a low-carb waffle (see chapter 19). Yes, it will seem outlandish at first, but you will find that it’s actually pretty good. Or you can buy the round flat buns at the store that have about 8 net grams of carbs each and probably still keep your blood sugar in bounds. Or you can make all sorts of other substitutions. The point is, you will not be arrested by the hamburger police for saying no to that round plump bun saturated with blood-sugar-raising carbs!

Strawberry shortcake is something that most Americans are accustomed to eating with strawberries piled inside those cute, spongy cakes that are hollowed out in the center. It hurts our sensibilities to eat strawberries on a square of bread or on something that isn’t yellow and spongy.

But who says you can’t enjoy strawberries and whipped cream on some other type of bread—especially some form that won’t send your blood sugar through the roof? Most low-carb muffin mixes (as in chapter 16) baked in a small square pan can make a great-tasting “shortcake” that can be divided into quarters. No, they don’t look so cute, but when they are drenched with mashed juicy strawberries and topped with whipped cream, they do the job wonderfully.
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You can use low-carb waffles (see chapter 19) to make your own version of the Egg McMuffin. Two of the low-carb waffles will have around 6 grams of carbs. The two halves of an English muffin, however, will have around 27 grams of carbs. The savings here are tremendous and are well worth eating a little “outside the box.”
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Bringing your own snacks with you is another “out of the box” behavior. But it works great for filler purposes. For example, when people go to Starbucks or other coffee places they often like to have a little snack with their coffee. But nearly all snacks sold at coffeehouses are little more than loads of sugar combined with lots of starch—a diabetic’s nightmare.

Of course you can just have the coffee, but sometimes I bring my own snack to go with my sugar-free, half-and-half French vanilla latte. My snack of choice is usually a handful of peanuts and a small, sugar-free chocolate candy (Russell Stover coconut, to be precise). Yes, it may well be that a few people have seen me pull the peanuts out of my pocket and wondered what I was doing. But who cares? If I want to enjoy my coffee with a low-carb snack, I’ll pay the price of looking a bit odd to one or two people who sit nearby. I sometimes bring a low-carb snack with me into McDonald’s as well, when I want a hamburger and need to replace the typical accompanying fries. Of course I could always get a salad, but sometimes I prefer my own substitution. When I am wearing a sport jacket with pockets I sometimes bring low-carb muffins into restaurants. (Women have it easier, and with a large purse can smuggle in entire dinners!)

What we are saying here is pretty simple, but it needs to be said. People with blood-sugar problems cannot live and eat and do things the way others live and eat and do. It is nowhere written in stone that you must complete the latter portion of your life in the same fashion as you did the former portion. Indeed, once you begin to take your blood sugar seriously, there is no way you can possibly do that. It is time to think outside the box.
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Using Your Freezer

When it comes to establishing disciplines in our lives, I am a firm believer in making things as easy as possible. The harder you make it to keep up with your new lifestyle, the higher the chances you will fail.

It would be so wonderful if all the grocery stores had low-carb food options right alongside the regular foods. In the candy-bar rack you would find regular and low-carb candy bars. In the bread section you could choose between normal and low-carb breads. Alas, it isn’t so. Most grocery stores sell a few token low-carb or sugar-free items, but with many foods your choice is either high-carb or forget it.

If you have lots of money this isn’t too much of a problem. You can order all kinds of low-carb foods, from doughnuts to barbecue sauce, from various low-carb websites. If you are willing to double your food bill, you can stay low-carb and steer clear of baking low-carb breads, pancakes, brownies, pies, and so forth. But for most of us this is not an option. We are going to have to do some cooking.

I have a few rules in this area. I rarely tackle complicated recipes that use more than a dozen ingredients or call for strange things such as cleaned squid or exotic spices I cannot pronounce. I get intimidated by recipes that tell you to fold something into something (folding is for clothes, not foods). Another rule is, whenever possible I like to make a large recipe and keep the leftovers in my freezer. It generally doesn’t take much more time to make a dozen muffins than it does six. Why spend all that time messing up your kitchen for six muffins that will be gone pretty soon? Double the recipe, put six of them in the freezer, and bring them out when the first six are gone. Or you can make six muffins and then put the rest of the mix in a square pan. When it has baked you can divide it into portions for strawberry shortcake.

I love to treat myself to a really good low-carb dessert from time to time. I used to feel I had to eat a piece of pie or whatever it was every night so it wouldn’t spoil by the time I finished it (since I was the only one eating low-carb). It was nice enjoying a dessert every night, but it tends to put on the pounds. Low-carb desserts are not low-calorie desserts, and moderation is required. Then I realized that I could keep a couple of pieces in the refrigerator, divide the rest into pieces, and freeze them individually. Then on Saturday evenings, while watching a film noir movie from the forties or fifties, I could bring out one of those bad boys, make some coffee, and have my own little low-carb classic-movie party. Try this with my cheesecake recipe in chapter 15. And for the movie I recommend Laura (from 1944) or almost any Humphrey Bogart movie.

You can keep strawberries, blueberries, blackberries, and nearly every other kind of berries in the freezer, then bring them out to put on low-carb pancakes, waffles, and so forth.

The idea of using your freezer isn’t new, profound, or brilliant. But it is smart in its own simple way. And the easier you can make a low-carb lifestyle, the more likely you will keep with it. So use your freezer. Make it easy on yourself.

[image: image]

Many low-carbers make an occasional trip to a special low-carb shop, but in most cases we don’t live very close to one. We’re not going to be making a lengthy trip to the low-carb store every week, so it makes sense to buy the food or snacks in large amounts and freeze some of them.
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The Power of the Scale

When I was a wild and reckless college kid, someone at our dorm got a call saying that a railroad company was paying students to come and clean up the mess that had been created by a train accident. I decided to join some of my friends who were going there to make a little extra money.

When we arrived on the scene of the accident, boxes were everywhere. We pitched in quickly and began loading everything onto a truck. But the sight of some of those things was too tempting for most of us. I am ashamed to say that I, along with most of my buddies, began helping myself to some of the smaller items and stuffing my pockets. We thought we were making a real haul until it was announced that when we were paid, we would be searched. That put a new light on things, and soon the air was filled with boxes and all sorts of treasures being thrown into the bushes as we divested ourselves of our loot. So much for our dreams of riches!

The power of accountability is truly amazing. But when it comes to your health, no one is going to hold you accountable but you. There are no sugar police to ticket you when you eat that third doughnut. You will not go to jail when you give your kids a breakfast of Pop-Tarts and Dr. Pepper. And no one will haul you into court when you become nearly as wide as you are tall. In America you can eat yourself to death pretty much undisturbed if you desire.

What this means is that you must take the initiative and hold yourself accountable. But this must be done in specifics, not just by a vague notion that you shouldn’t “eat too much” or have “too much sugar.” When it comes to obesity the evidence could not be more solid. As your weight increases, so does the likelihood that diabetes is going to come knocking on your door. Around 80 percent of type 2 diabetics are obese. What’s encouraging is that often when obese people lose weight the severity of their diabetes lessens—and sometimes disappears altogether.

So how do you hold yourself accountable? Just as checking your blood sugar as it peaks after a particular meal holds you accountable for that meal, so weighing yourself daily on an accurate scale holds you accountable for staying at the proper weight. Facing the truth has a sobering effect. Humans have a remarkable ability of self-deception. We can delude ourselves into thinking we are nice when we are nasty, we may convince ourselves we sing beautifully when we croak like a frog, and sometimes we persuade ourselves, the mirror notwithstanding, that we are not really overweight—just “pleasingly plump.”

The scale will not be impressed. It does not play favorites, nor will it go easy on you so as not to hurt your feelings. It will faithfully tell you exactly what you weigh every time you step onto it (if you don’t buy the cheapest one possible). When I first started testing my blood sugar, there was nothing more disappointing to me than high numbers. On the other hand, low numbers made me absolutely euphoric. When I ate several slices of thin crust pizza and a salad and then tested at around 120 an hour later, I felt like I had climbed Mount Everest.
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Every pound you shed as you get to your desired weight is making it easier for your body to process sugar and decreasing the severity of your diabetes. If you are still in the prediabetic stage, your lessened weight is making it more and more likely that you will never cross that terrible border.
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A scale can have that same effect. First, decide what is the ideal weight for you. Then start adjusting the intake of your food to get to that goal. (Don’t get radical or extreme—take your time!) Weigh yourself every morning before breakfast. Your scale will either encourage you or rebuke you. And as you hold yourself accountable through the scale, you will find an extra portion of that vital and mysterious ingredient called motivation.

Allow your scale to hold you accountable. By sticking to a low-carb diet and weighing yourself daily, you are well on your way to getting to and maintaining your proper weight. You can do it! And that will have amazing benefits in your struggle with high blood sugar.
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Give It a Rest!

One of the major rhythms of life is the pattern of growing weary and then being refreshed. The obvious example of this is our need for sleep. Most humans spend around 16 hours of their days awake and 8 hours asleep. Of course God didn’t have to make us this way. He could have made us untiring creatures who never needed sleep at all. How much more productive we could be if we never slept! How many more books could be written, business deals transacted, and inventions created if nobody ever slept!

Our wise Creator did not see fit to make us thus. Somewhere in the evening we find ourselves running down. Our eyes become heavy, our concentration weakens, our productivity plummets, and even our desire for food gives way to the demands of our body that we lie on a comfortable bed, close our eyes, and lose consciousness for a period of six to eight hours (often more if you are a teenager). By morning, after breakfast and a cup of coffee, we are refreshed, alert, and ready to face another day.

The topic of rest has to do with a key question: What makes a person a diabetic? In type 1 diabetics the pancreas is simply unable to produce insulin. In type 2 diabetics things are a little more complicated. In many, and probably most, cases a vicious cycle has done the work. As people age their bodies often become less efficient in processing insulin. The pancreas says, “No problem—I’ll simply produce more insulin and all will be well.” As this “insulin resistance” increases, the pancreas gamely determines to keep up with the need, and after a while we are walking around with bodies flooded with insulin (a very unhealthy situation).

Even though our blood-sugar levels may not (yet) indicate there is a problem, the enormous load of insulin surging through our bloodstream is doing a number on us. The more insulin is produced, the more insulin-resistant we become; the more insulin-resistant we become, the more insulin must be produced. Our pancreas is working far harder than it was ever intended to work, and the insulin receptors in our cells are becoming impotent from the floods of insulin they are constantly forced to deal with. After a while the entire process starts to shut down. Another one bites the dust.

Incessant and addictive eating of breads, doughnuts, pasta, cakes, Cokes, fruit juices, and coconut cream pies is literally destroying our pancreases and our delicate blood-sugar-processing mechanisms. What should last us for 90 years is worn-out and almost useless at 45.

But there is good news here. Research and experience have shown that our body can often regain much of its effectiveness in processing sugar when we stop the constant abuse. The answer to this dilemma is rest. Your damaged and exhausted pancreas and insulin receptor cells need some quiet time to heal.
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Pancreases, like people, are not made to be working nonstop and beyond their capacity. Your car may run just fine putting the pedal to the metal occasionally, but drive like that everywhere you go and you’ll soon be looking for another car.
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In a sense this is what is at the heart of this book. By adopting the three key ingredients of blood-sugar management—reducing carbs, exercising, and getting to the proper weight—you are taking an enormous strain off the blood-sugar mechanisms of your body. The beta cells of the pancreas can actually replenish themselves to some degree, and insulin resistance can be significantly lessened. No, you’ll probably never be able to go back to the days of your youth when you could eat a huge plate of french fries and a big bowl of ice cream, drown them with a large Coke, and have blood sugar under 100 in an hour’s time. But you may well be able to get that blood sugar down to a normal range and keep it there for the rest of your days—and that’s not too bad! (In fact it’s great!)

In addition to a basic low-carb diet, one of the healthiest things you can do is go on a limited fast. Now relax—I’m not talking about going without food for several days. But it can be very beneficial and healing to the body to give your pancreas a real break by going a few days without eating any major-carb foods. This is particularly helpful when you are first trying to get your blood sugar under control.

What this means is that you set a time of a few days to a couple of weeks during which you eat primarily low-carb vegetables, low-carb breads (or no bread at all), and proteins. No rice, no potatoes, no “normal bread,” no sugary anything, and no fruit. Dr. Atkins was essentially recommending this when he urged his dieters to do the “phase one” eating plan. The South Beach diet also includes this regimen, calling it “pancreas rest and insulin receptor resensitization protocol.”

Your beleaguered pancreas will hardly know what’s going on when suddenly he has so little work to do. Healing and refreshing, the natural result of rest, are made possible and even, to a degree, likely. People whose fasting blood-sugar levels are 130 or more would do well to consider a two-week rest such as this. And then, every few months, take a three- or five-day “fast” just to do your pancreas a favor, and to say, “I’m sorry for all those years I’ve mistreated you.”

As you learn more about low-carb foods, you will be able to craft many meals that would fit within such a fast. Here is one example of a Sabbath rest for your pancreas:

1. Breakfast: Eggs, sausage, and a low-carb muffin (see chapter 16)

2. Lunch: Low-carb bread covered with the highest fiber beans (cooked) you can find, plus an avocado

3. “Tea-time snack”: A small handful of peanuts and a cup of tea with heavy whipping cream and one packet of stevia.

4. Supper: A salad made up of lettuce, slices of green pepper, broccoli, and cucumbers with a low-carb dressing such as ranch or Italian; baked chicken breast, green beans, and a low-carb slice of bread (see chapter 10)

Meals like these will do very little to raise most people’s blood-sugar levels. Of course if you are just starting to take blood sugar seriously and your fasting blood sugar is at 150 mg/dl, don’t expect to see a post-meal peak of 125. But once you get that fasting blood sugar down into a reasonable range, you will be thrilled to discover that your blood-sugar peaks are ridiculously low! And when you go back to a more normal (albeit still low-carb) diet, you may find that your blood-sugar control is better than ever.


38

[image: image]

Sugar in Disguise

Because diabetes is all about high blood sugar, most folks normally think about controlling their intake of sweets when they decide to do something about their diet. No more ice cream or chocolate pudding. No more candy bars or milk shakes. “Those things are sweet—they must be bad for me.” Their thinking is right as far as it goes, but it doesn’t go far enough. They assume that by controlling and limiting the sweet things that go into their mouth, they are doing about all they need to. Wrong!

There are all sorts of nonsweet things that can be just as much a problem. These are “sweets in disguise.” Rice does not taste sweet, nor do potatoes, or rolls, or bagels, or spaghetti noodles. So they must be okay—right? Wrong.

There are two types of foods that wreak havoc on our blood-sugar levels—the sugars and the starches. Sugary foods like Frosted Flakes and doughnuts are easy to identify as offenders. Your taste buds will immediately inform you that there is some serious sugar going on with these foods. But when we taste a large bowlful of bland rice there is no such warning. The starches are in effect entering your body incognito. However, those startches will almost immediately be converted into sugar once they hit your digestive system. And once they do, your body won’t know the difference! They will be every bit as damaging as that candy bar or Pepsi.

To complicate the problem many health professionals have made far too much of “healthy whole-grain” foods. They act as though anything that is whole grain should be given a free pass. They imply that your body will hardly know you have ingested any carbs. But your body will indeed know! And your blood-sugar monitor will tell the tale when you test your spike after eating. To illustrate this, let me pose this question: Which would be better for you—a large bowl of Frosted Flakes fortified with all sorts of vitamins and minerals, or a large bowl of Frosted Flakes without fortification? Of course everybody would say the fortified flakes would be much healthier for us. But what in the world would a diabetic be doing eating Frosted Flakes in the first place, fortified or unfortified?

Some folks can eat a breakfast of a large bowl of bran cereal with a couple of slices of whole-wheat toast, and congratulate themselves for eating a “healthy” meal. Everything was whole grain and nothing tasted the least bit sweet. But if they check their blood sugar about an hour after the meal they will be dismayed to find that their blood-sugar levels have ascended into the heavens. After eating, their digestive juices made short work of the bran and bread, and with blazing speed converted them into sugars. Their pancreas uttered a groan—“Here we go again”—and tried its best to keep up with all that sugar. But simply couldn’t do it. They might as well have eaten a doughnut and drunk a soda.

I am not saying you cannot ever eat bread or rice, but I am saying you need to be careful about portion sizes of all starches. They can bite you. Remember that it is carbohydrates that raise your blood sugar, and they come in many and varied forms. Some taste very sweet and some not at all, but if they are carbs (except for fiber carbs) they are dangerous little guys. Be careful and be temperate!
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Blood-Sugar Targets

One of the sad realities of our time is that millions of Americans know that they are diabetic or prediabetic but have no idea what their blood-sugar levels should be. If you don’t know what target to shoot for, you are not likely to hit it! Compounding the problem is the fact that there are different voices telling you different things. And doubly compounding it is the fact that some of these voices suddenly change their tune and tell you something different than they did previously.

The American Diabetes Association is a perfect example of this. For many years they declared that you are a true diabetic if your fasting blood sugar is 140 mg/dl or above. Then in the 1990s they changed their mind and reduced that number to 126. They state that if you get your blood sugar under control your fasting blood sugar should be no higher than 130 and your post-meal peaks no higher than 180. This is the target they suggest for diabetics.

However, the American Association of Clinical Endocrinologists suggests that organ damage and various diabetic complications occur when blood sugar of 140 or more lingers for several hours per day. What this means is that you may be following the ADA guidelines and feeling you have your diabetes totally under control—while your organs are being slowly destroyed by blood-sugar levels in the 150s, 160s, and 170s.

Unfortunately, the evidence is not complete, and each one of us will have to determine our targets according to the guidelines we deem reasonable. Of course you should be in consultation with your doctor on this. But allow me to point out what seems pretty obvious to me. Considering the tremendous damage high blood sugar can do to your body, if you are going to err it would be better to err on the side of caution. Let’s say you give up a few extra foods and spend a couple of hours in the kitchen each week baking low-carb breads, muffins, and waffles just to ensure that your blood-sugar peaks stay under 140. Then 20 years later you hear a definitive report that you would have been just fine with blood-sugar peaks of 170. Well, you won’t have lost all that much. But if you play it as close to the edge as you can, allowing blood-sugar peaks in the 180s and 190s, and then in 20 years end up blind with only one leg, you will have lost big-time. There are times to take risks, but in most areas of life, a conservative approach will save you all kinds of problems.

Are there any dangers from becoming too fanatical about your diet? There are, but only the truly hard-core will ever face them. The primary danger from eating very few carbs is for those who determine to live on meat and cheese, and more meat and more cheese. These folks are getting very few vitamins and too much protein. This is far from an ideal diet, for a diabetic or anybody else. There is no reason you cannot eat vegetables and lots of them (with certain exceptions). And there are fruits that you should be able to fit into your low-carb diet without a problem. Also, don’t forget to take a good multivitamin.

In my case, I have set my goal to keep my post-meal peaks under 140. I’m playing it safe. I like my fasting blood sugar to be under 100, but sometimes it gets a bit higher than that. The post-meal peaks are really more important than the fasting blood sugar, because if your post-meal peaks are decent, your fasting blood sugar will almost always follow suit. If you are keeping your post-meal peaks under 140 or 145, it will be nearly impossible for you to have fasting blood sugar over 120, and in most cases it will be significantly lower than that.

Read and research all you can, and talk to your doctor. In the end it is your life, and you will need to make the decisions that are going to affect you years down the road.
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Glycemic Index Pros and Cons

As we note elsewhere, the glycemic index is an indicator of how quickly the carbs in various foods break down into sugar in your body. Foods like white bread and mashed potatoes break down lightning-fast, and are therefore given a high glycemic number (70 or above). Most (but not all) vegetables and beans are going to have a low number (50 or below), as they digest much more slowly in the stomach. Nuts are especially low on this scale.

Diabetics are nearly universally advised to eat foods on the low end of the glycemic index. The slower your foods break down in your stomach, the more gradual the rise in your blood sugar. Your pancreas may have to work longer to deal with these slowly dissolving foods, but at least it is not overwhelmed by the intense, sudden overload of sugars you get when you eat a meal of potatoes, white rice, and a Moon Pie.

This wisdom is good, as far as it goes, but there is something you need to keep in mind. Allow me to use the following illustration:

The vast majority of ordinary Americans cannot possibly afford to pay cash for a house. If it were a matter of saving the entire amount before buying and moving into a house of their own, almost nobody would own a house. But banks have come up with a marvelous idea called a mortgage. While you could never pay $150,000 in cash for a house, you might be able to come up with $1300 per month for the next 30 years. And so you sign a contract, proudly move into your new house, and begin to live. While you have made the process manageable, you should not think that you have in any way “gotten away” with something. When the 30 years is up you will have paid every penny you owe for that house, plus interest.

Suppose a man barely making more than the minimum wage goes to a banker, wanting a loan for a 10-million-dollar house. When the banker protests that his wages could never justify such a loan, the man indignantly declares, “Do you think I’m a fool? I’m not planning to pay the whole amount up front. I want a 30-year loan for this house!” Breaking the enormous cost of the house into 360 payments, this silly man has decided he can handle the 10-million-dollar price. But he most definitely cannot!

So it is with the glycemic index and diabetes. By all means, gravitate toward the lower-glycemic-index foods. But don’t think that just because a food is lower on the scale, it is okay to eat as much as you want. Barley is a good example of this. Pearl barley has a GI (glycemic index) of only 22—very low on the scale. But it is by no means low in carbs. A serving has 44 grams of carbs. When you deduct the 6 grams of fiber you come out with 38 grams of carbs that your body will have to process—sooner or later. Yes, it helps that it doesn’t dump those carbs on you all at once, but they don’t just disappear. On the other hand, watermelon is high on the glycemic index because its sugars go into your bloodstream quickly. That sounds terrible. But it doesn’t tell the whole story, because watermelon is (as its name suggests) mostly water, and doesn’t have that much sugar or carbs. It really isn’t a bad food to eat, as long as you are moderate in your portion size.

What I am saying is, “low glycemic” is not a magic bullet. As a diabetic, you cannot eat as many carbs as you once could, and the ultimate standard for the safety of a food is how many carbs it is forcing you to deal with (minus the fiber carbs). This is not to suggest that the glycemic index is unimportant. It can be a very helpful tool in enabling you to choose foods that will not overload your system and create havoc. Every diabetic and prediabetic should know about this index and use it to make wise food choices.
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If you are taking insulin, this adds a new and complex factor to your situation, and you may need to eat more often. Work on this with your doctor and monitor your blood sugar frequently.
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Along the same lines, one of the standard pieces of advice to diabetics is to eat many smaller meals throughout the day rather than three large ones. Same concept as the mortgage. Stretch out your payments. And if you are determined to eat a lot of high-carb foods, this is precisely what you should do. But if you are eating low-carb at each meal, it is normally not necessary to eat a bunch of small meals throughout the day. For example, if you eat a big breakfast of eggs and bacon, with one low-carb muffin, your blood sugar will barely budge. And since it doesn’t skyrocket upward, you don’t have to worry about crashing mid-morning and then needing some more food to keep things balanced, nor do you need to split your eggs into two meals to be kind to your pancreas. A big breakfast of four eggs and three sausages is not going to require much more insulin than a smaller breakfast of one egg and half a sausage.

It is only when you eat higher-carb meals that you have a definite need to break those meals up into five or six per day. This will keep your pancreas and bloodstream from being overloaded, but it will also guarantee that your pancreas is working nearly nonstop throughout the day. On the other hand, when you allow four or five hours between low-carb meals, your pancreas gets a two- or three-hour rest. And a rested pancreas is a happy pancreas!


41

[image: image]

Not Bad Is Pretty Good

If you are to successfully tame the beast of diabetes, there is no getting around it. You are going to have to make some substitutions. There are a number of foods that cannot be eaten in their normal form, but can be made acceptable through certain alterations or substitutions. Some of these substitutions taste nearly as good as the original—but some do not. Here is where a little maturity and self-control becomes necessary.

If you are willing to change your diet only if you can find something that tastes every bit as good as the original, you will never make it. Happily, some substitutions get pretty close. Low-carb pancakes (chapter 19) taste just about as good as what you get at IHOP—in fact, better in my opinion. And chocolate-drizzled cheesecake (chapter 15) can put any regular dessert to shame. Low-carb ice cream comes pretty close as well.

But others fall a bit short. Perhaps in years to come there will be near equality in taste between high-carb foods and their low-carb substitutes, but probably not for a good while. So you have a choice: you can fuss and complain that these substitutions don’t taste as good and refuse to eat them. If you do this, you will either have to go back to the high-carb foods you love and see your blood sugar skyrocket out of control, or limit your diet severely.

Now I’m no martyr. I don’t like pain, and I don’t like things I don’t like (to state the obvious!). Shortly after trying to go low-carb I tried some low-carb pasta that tasted just horrible. That was the last time I ever bought such nasty stuff. While on the Internet I learned about shirataki noodles, which have virtually no carbs (they’re made out of the tubers of an Asian plant). I got excited and immediately bought several bags full, sure I had discovered the pasta I could eat for the rest of my days. But when I tried them I nearly gagged. The problem really wasn’t the flavor—they hardly have a flavor. It was the texture. They have a gelatinous, rubbery texture that is downright unpalatable to many Americans. It was work to eat each bite. If that’s what it takes to eat low-carb pasta—no thanks!

So I have my standards. But in many of the substitutions we can make, the choice is not between great-tasting and nasty; it is between really good and pretty good. And pretty good I can live with. In conquering diabetes our great need is motivation. You don’t have to read much to quickly learn what you need to do to protect yourself (reduced carb diet, exercise, maintain the proper weight). These things are affirmed by nearly everybody in nearly every diabetes book on this planet. The game is won or lost by motivation.
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If you are determined that the only low-carb bread you can accept must taste exactly like the white bread you always had your sandwiches on when you were a child, you’re not going to find it. If you insist that your low-carb muffins must taste every bit as great as the high-carb version, it’s probably not going to happen. If your strawberry shortcake must taste every bit as light and sweet, and look just like those cute little shortcakes you used to enjoy, you’d better forget about strawberry shortcake.
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This is why I push blood-sugar monitoring so strongly. If you eat a high-carb meal and don’t test your post-meal peak, you can easily delude yourself into thinking you didn’t do so badly. Perhaps your blood sugar didn’t rise too much. You took it a little easy with those mashed potatoes, and at least you didn’t have a second piece of chocolate cake. And you could have easily eaten two of those rolls, but you limited yourself to one.

If you do not test your post-meal peak, you can go on pretending that all is well. But when you stick yourself and hold that drop of blood against the test strip, and then discover that your blood sugar has risen over 220, you have confirmed once again that your blood sugar really does have a direct correspondence to the amount of carbs you take in. The disappointment that follows a high reading is good for you! It will motivate you to do better the next time around. You can’t do much about the present state of things (other than take insulin). But you can make sure that next time you take a large salad and skip the mashed potatoes, that you eat a low-carb muffin and skip the roll.

If you are diligent you can find all sorts of substitutions for many foods that will enable you to leave the table full and that actually taste pretty good. No, many of them won’t be quite as good as the original, but when you consider the blessing of getting a 135 post-meal reading rather than a 220, it’s well worth sacrificing a bit of extra flavor. Doing this for a meal is good, and doing it for the rest of your life is great! And if you do, chances are that the “rest of your life” may well be extended far beyond what it would otherwise amount to.

When it comes to your health and diet, not bad is pretty good.
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The Good Thing About Diabetes

Strange title, isn’t it? Well, in truth there is one good thing about diabetes. Let me explain.

When you get cancer or leukemia or any number of other diseases, there is precious little you can do other than go to the doctor and submit to whatever medicine or surgery they suggest. Then you hope they’re skilled enough, or the medicine is effective enough, or you are lucky enough. That’s pretty much it—doctors and hope.

But with type 2 diabetes the situation is vastly different. By all means go to the doctor and cooperate with him or her in their attempts to help you. But know that you have a tremendous say in how badly this disease will affect you. And it is quite possible that having this disease could well result in your living longer than you might have otherwise, if you get serious about your diet and health.

In many ways I don’t like to think of diabetes as a disease. If you are a type 2 diabetic, what has happened is that your body has become less efficient at processing sugar, for one reason or another. In many cases you have simply become insulin-resistant. (Your pancreas works fine at this point, but your body is no longer efficient at processing sugar.) This is not like some cancer that springs out of the blue, or pneumonia, or smallpox, typhoid, or influenza. This is more like the fact that you have to wear reading glasses in your forties, which was totally unnecessary in your twenties. Or like the fact that jogging causes all kinds of pain and stiffness for you in middle age, whereas in your youth you could run ten miles and feel just fine. The hard reality is simple but stark: our bodies don’t work as well in our latter years as they did when we were younger.

The answer to this is equally simple: we learn to accommodate to these changes. We buy a pair of reading glasses, we quit jogging and start walking, we have sex twice a week rather than five times a week as when we were first married. We adapt.

When it comes to diabetes there are definite adjustments that must be made. A little stiffness of the joints you may be able to put up with, but high blood sugar you must not accept. It will hurt you, it will maim you, it may blind you, and it could lop years or even decades off your life. Once you discover that your blood sugar has jumped well out of the normal range, you are going to have to get it under control quickly and keep it that way for the rest of your years. If you do so, no problem. You have a great chance of living out your years and dying “in a good old age” (to use a biblical term). But if you don’t you are in serious trouble.

When my blood sugar started running amok and I was researching diabetes, I ran across a great account in a book called Protein Power.10 It thrilled me and gave me great hope for my situation. The book’s authors, Michael and Mary Eades, tell of a doctor, Kerin O’Dea, who was working with and studying the health issues of Australian aborigines. She located a group of them who had migrated to the U.S. and become diabetics, and convinced them to return to their home and previous lifestyle for a seven-week period. In essence they went from American couch potatoes to their former “hunter-gatherer” lifestyle, where they hunted animals and ate various vegetables and other foods growing in the wild. During these seven weeks these diabetic men were eating primarily proteins and fats with few carbohydrates.
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If I were to be checked by a doctor today, I would be told I do not have diabetes. My fasting blood sugar and daily average blood sugar are in the normal range. Yet I am convinced that if I ate like many Americans eat, I could easily be a raging diabetic and be experiencing all sorts of health issues by now. I don’t like to think of myself as a diabetic; I prefer to say I have passed up a marvelous chance to become a diabetic.
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So what happened? At the end of the seven weeks these men, who had been classified as diabetics, all saw their blood sugar fall from an average of 210 mg/dl to 118 mg/dl. So were they diabetics or not? It all depended on where they lived—or to be more accurate, on how they lived and what they ate.

The point of all this is simply to tell you that you have a huge say in how far your diabetes will go. If you are prediabetic or have already been told you are diabetic, you will in all likelihood always be susceptible to blood-sugar problems. You will never get to the place where you can have a huge ice-cream sundae with no worries. I have fully accepted that. But by being wise and a bit conservative in your diet and lifestyle, you can overcome this obstacle.

The ball is in your court.
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Pros and Cons of Insulin

Insulin is the one word that is most closely associated with diabetes. The standard idea is that if you have diabetes, you don’t produce enough insulin. You will need to take a pill to stimulate more production of insulin or else take insulin shots that make up for the lack of insulin produced by your pancreas. Insulin is the good guy; a little is good and more is better. If you can just get enough insulin into your system, all will be well.

There’s a lot of falsehood in the above statements, mixed with some truth. First, the truth: the type 1 diabetic is certainly suffering from a lack of insulin and will need to take insulin shots to make up for it. For one reason or another their pancreas has quit producing insulin, and high blood sugar is the inevitable result. Insulin is a powerful hormone and is the means by which our metabolic system moves sugar from the blood into our cells, providing us energy. Sugars are not supposed to hang around long in our blood; they are normally quickly dispatched by small doses of insulin, produced in and released by the pancreas.

So, yes—insulin is vitally important. Without it, either self-produced or injected, we would quickly die. But while in its proper measure it is a lifesaver, in massive amounts it is a nightmare. Michael and Mary Dan Eades say it beautifully in their book Protein Power:

In the appropriate amount insulin keeps the metabolic system humming along smoothly with everything in balance; in great excess it becomes a rogue hormone ranging throughout the body, wreaking metabolic havoc and leaving a trail of chaos and disease in its wake.11

You might be thinking, That may be so, but it certainly has nothing to do with me. As a diabetic I am dealing with too little insulin, not too much of it.

This may or may not be true. But many, if not most, type 2 diabetics are in trouble due to insulin resistance. Your body doesn’t process insulin nearly as efficiently as it used to. It requires far too much insulin to keep up with your blood sugar. The fact is, you may have considerably more insulin filling your bloodstream today than you did ten years ago, but it is still not enough to deal with your inefficient insulin-processing ability. Thus in the case of many early-stage diabetics, they have a threefold problem: 1) They process insulin poorly. 2) Their pancreas is forced to put out huge amounts of insulin, and that excess insulin is causing all sorts of other problems, such as restricted arteries and high blood pressure. 3) Their pancreas is being worn out long before its time and will eventually give out altogether.
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As an unwanted bonus, bodies that are daily saturated with insulin almost always produce too much cholesterol. This explains the puzzling phenomenon that occurs in so many case histories of men and women who have gone to a low-carb diet, learned to eat meats, cheese, eggs, and fats without guilt, and found their cholesterol levels actually decreasing. It makes no sense until you realize that low-carb results in reduced insulin production, and that a high-carb diet that constantly results in excess insulin production is a major culprit in high cholesterol.
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Both diabetes and heart disease are often results of hyperinsulinemia (a condition in which the bloodstream is constantly saturated with high blood sugar and too much insulin), many Americans who have diabetes often suffer from high blood pressure as well. The same high-carb, overweight, couch-potato lifestyle that makes diabetes a likelihood also carries high blood pressure and heart disease in its wake.

Nor does it follow that once your pancreas goes and you can no longer produce any significant insulin, this issue no longer relates to you. Even if you must take insulin shots, you have a significant say in how much insulin you will need to take. Stay slim, eat a low-carb diet, and exercise regularly, and you will require far less insulin than if you reverse these things. The person who is 60 pounds overweight and constantly eats pies, doughnuts, and pasta is fooling themselves if they think they can take a quick insulin shot, and all will be well. Lack of self-control is forcing them to take insulin in levels that are far too high. Sure, the insulin can combat the blood sugar, and keep the numbers at a reasonable level, but while doing that it is producing untold damage to other areas of the person’s overall health.

Of course diabetes is a complex disease that can result from many causes. We cannot suggest that hyperinsulinemia is the only reason people get diabetes. Insulin resistance and hyperinsulinemia go hand in hand, and trying to figure out which came first is like the chicken-or-the-egg debate. Regardless of the first cause, there is no question that having your bloodstream constantly overloaded with insulin is not healthy. On the other hand, we must have insulin to remain alive, so if your doctor prescribes injections for you, take them gladly.

Every meal you eat is making requirements on your pancreas, calling for it to produce precise amounts of insulin. A meal of spaghetti and French bread, followed by a large slice of apple pie with ice cream, is calling for a deluge. A garden salad with an avocado calls for a tiny squirt. By choosing what goes and does not go into your mouth, you are choosing whether your body, flooded with sugar, will spend the next few hours overloaded with insulin acting as a “rogue hormone”—or whether the resulting blood sugar will be quickly dispatched by a small amount of insulin, doing the job for which it was created and quickly disappearing.
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Low-Carb Isn’t Really Low-Carb

Throughout this book I have been emphasizing the need for a low-carb diet. I know this sounds pretty strange, but in this chapter I want to contradict myself. In truth, the low-carb diet I am advocating isn’t really low-carb at all. Let me explain.

The term low-carb makes it sound like you are on some type of bizarre diet far removed from normal eating. You feel like you are being forced by your blood-sugar problems to eat like an alien from another planet. It seems that what you are doing is not natural, not normal, and runs counter to humanity’s eating habits from the dawn of civilization.

Wrong, wrong, wrong! The truth is that the way most Americans eat today is what is strange and bizarre. It is they that are out of step, not you. Consider the common soda (take your pick: Pepsi, Coca-Cola, Dr. Pepper, 7-Up, you name it). Until recently you drank sodas all throughout your life. Your momma drank sodas. Your momma’s momma drank sodas. What could be more natural and more American than “the pause that refreshes,” slurping down a good old 16-ounce Coca-Cola (with its 54 grams of high-fructose corn syrup)?

However, your short lifetime and the life of your parents and grandparents represent a tiny drop of the history of men and women on this planet. The colas were first created in the 1880s and didn’t become commonplace until the twentieth century. This means that for thousands of years of man’s recorded history, there were no sodas. The surpassing drink of choice (and necessity) was, you guessed it, water. This same idea holds true for Twinkies, Trix cereal, candy bars, rocky road ice cream, cinnamon rolls, white bread, white rice, and scores of other nasty, colon-clogging, blood-sugar-raising, insulin-demanding foods that we often consider perfectly normal and natural. Although most of you cannot remember a time when these things didn’t beckon to you from the grocery-store shelves, they are absolute newcomers to the scene of human existence.

Of course various sweet confections have been baked for many centuries, but these were primarily the food of the royalty and the rich (who suffered for their indulgence more than the poor folks who envied them). Poor to middle-class people ate rough whole-grain bread, meat (when they could get it), vegetables, and fruits when they were in season. Not only that, but if you had to eat the portion size they lived on from day to day, you would think yourself starving. They never sat down at an IHOP restaurant and ate a huge stack of white-flour pancakes smothered with sugary syrup. Had they tasted a cola they would probably have spit it out; it would have tasted sickeningly sweet to them, at least at first.

They had their health issues of course. Without antibiotics, modern medicine, and skilled surgeons many of them died prematurely. But if they did manage to live to old age they rarely suffered from heart disease or diabetes. They might be killed by a plague or an infection, but few died from skyrocketing blood sugar. In essence most of these folks were on a “low-carb” diet. They ingested far fewer carbs and sugar than the average American today, got far more exercise (mainly through work), and were generally considerably slimmer. The diet you call “low-carb” was normal for them. The lifestyle you might consider a burden was for them regular living.
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It’s not really the case that you are on a low-carb diet. It is that most Americans are on a high-carb diet. No, let me take that back—most Americans are on a soaring, towering, health-destroying, pancreas-killing, life-shortening, sugar-gorging, stratospheric-carb diet.
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At this point you may be asking, “What’s the point? You are just talking semantics here. I still have to cut out sweets, exercise regularly, and watch my weight.” Yes, you do, but the point is an important one. As long as you consider your diet and lifestyle some kind of abnormal one—some sort of cosmic punishment you don’t deserve—you will have a hard time embracing these changes for the rest of your days. You will look enviously at your friend who eats everything they want and never worries about it, and wonder, Why me? The reality is that they are the odd one, not you. So the next time you pass on the dessert and drink water rather than soda, and are tempted to feel sorry for yourself—don’t. You are not some miserable, unlucky person being forced to make terrible sacrifices and live abnormally just to survive. You’re just doing the reasonable thing. You are living as you should have lived all along. It just took you a while to wise up, right?
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Counteracting the Sedentary Life

In earlier times most people were busy and active throughout their days. If you could go back in a time machine to the 1500s and tell a typical laborer about today’s jobs, where you sit at a desk and tap on buttons with your fingers and read things off a flat screen all day long, they would think you were crazy. But if they could believe you they would certainly be jealous. It would sound too good to be true—to engage in “work” that involved so little physical exertion.

In America we have become a nation of sitters. We sit while we work, sit while we eat, and sit while we drive to and from work and eating. And when we go home we sit some more as we watch television and surf the Internet for hours. In our guilt (and obesity) we may try to exercise a bit to make up for our sedentary lifestyles, but most folks fail to make this a lifetime habit. And usually the ones who do manage to exercise regularly are the ones who are doing it for their looks rather than their health.

Of course you could quit your high-paying job and become a migrant laborer, but for most of us that is impractical and not very appealing. The other choice is to counteract our many, many hours of sitting with a 30- to 40-minute exercise routine that we are willing to do as long as our health allows it. (And by starting early in life, we make it more likely that our health will allow it for a good, long time!)

The good news is that you don’t have to exercise a huge amount of time to make up for all that sitting. If we had to exercise one hour to make up for every hour we sit, we’d all be in trouble. We don’t. Research has shown that if we can exercise 30 to 40 minutes a day for around four or five days each week, we will improve our health immensely—and this includes our blood sugar. But let me depart from blood sugar for a moment and share with you an experience I had with my blood pressure. After having borderline, slightly elevated blood pressure for years, finally my doctor put me on a low-dosage medication to bring it down. I faithfully took the little pills, and to my wonder, they did the job beautifully. I went from around 138/90 to an average of 120/78 very quickly. I stayed at that level, frequently monitoring my blood pressure.

Then I went on a trip to Nigeria. I didn’t take my blood-pressure monitor with me, so when I returned a couple of weeks later, I discovered that my blood pressure had gone back up to its former, higher level. While in Nigeria I hadn’t exercised at all, and I now suspected that this might have something to do with the higher blood pressure. When I returned home, the treadmill at our small apartment fitness center was not working, so I went for walks instead of my usual routine. This brought my blood pressure down a bit but not as before.

After going to the doctor I was given a second pill to take. I was not eager to be taking two pills, and it so happened that the treadmill was fixed the next day, so I decided to hold off on the second pill until I could do my normal routine on the treadmill. Getting back on the treadmill forced me to work a bit harder (my walks tend to be pretty leisurely), and sure enough, within a couple of days I was having excellent blood pressure readings with only the first pill. This encouraged me so much that I stepped up the degree of difficulty on the treadmill, and started getting blood pressure readings even better (107/76). I never did take the second pill. After a while I was able to get off all blood-pressure medication.
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The experts tell us that exercise should be of sufficient intensity to get our heart rate up, but not too high. Most recommend that you should get your heart rate to around 75 percent of its maximum. The Mayo Clinic has a website where you can type in your age, and it will tell you the heart-rate range you should target. Basically what all this heart-rate business means is that your exercise should get you sweating a bit and breathing somewhat more heavily than you normally do, but not gasping for air and feeling like you’re going to faint.
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The moral of the story is a simple one. It’s something that doctors and health experts have been telling us all along—exercise really does make a difference. It also affects your blood sugar. An article in the journal of the American Medical Association cited a study showing that the rate that diabetes normally develops in women was cut in half for those who walk regularly. I have noticed that when I go several days without exercise my fasting blood sugar starts drifting upward.

I am not talking about checking your blood sugar before you exercise, and then checking it afterward and seeing a dramatic decrease. This can happen, but also your blood sugar can increase a bit, as a result of the body sensing a need for energy and producing additional glucose. This is particularly an issue with very strenuous exercise. But in the long run, the exercise will go a long way in decreasing your average blood-sugar levels. Your metabolism will become more efficient, your circulation greatly improved, and you will be healthier when you make exercise a normal part of most of your days (at least four times each week, at most six).

There is a price to be paid for all our sitting, computer work, and TV watching. We can either pay for it with heart disease, obesity, and diabetes, or pay for it with about two to two and a half hours of moderately vigorous exercise weekly. Choose the latter.
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Do-It-Yourself Sweetening

Those rare individuals who manage to save money and live on less than their income become experts at what my mom used to call cutting corners. They find all sorts of ways to save a dollar here, two dollars there, and so forth. These are the folks who don’t sweat it when their washer goes out, or their air-conditioner quits working in the middle of July, or their tooth starts aching. They have disciplined themselves to save on the small everyday items, and so they have the resources for emergencies.

We need to be just as frugal in saving carbs as in saving dollars. Yes, it will help tremendously to cut out the big-purchase items, like refusing that sugar-drenched French silk pie or not emulating your buddy when he orders a giant-sized soda to wash down his large order of french fries. When you have begun routinely saying no to such carb atrocities, you are on the road to blood-sugar health. But you have not arrived until you have learned to spare yourself carbs in lesser ways as well.
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Some people like their strawberries sweetened, and you can buy frozen strawberries that have extra sugar added in. This is hardly necessary, but if you really want some extra-sweet strawberries, don’t go out and buy the sweetened ones. Buy a package that has no sugar added and sweeten them yourself with your preferred non-sugar sweetener.
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One of the ways you can do this is to avoid buying things that have been pre-sweetened. Food suppliers are fully aware that in most cases the public prefers sweet to not sweet. There is no law that says that ketchup must be sweet, but who can imagine it without some sweetness? Pickle relish does come in non-sweet varieties, but many people would almost gag if they made their tuna-salad sandwiches without sweetened relish.

One simple solution is to always buy the non-sweet versions wherever possible. (In the case of ketchup, you could substitute tomato paste.) But by the time most of us become insulin-resistant, we have been using sweet condiments and sauces for four or five decades, and going cold-turkey is an appalling thought. Happily it is not necessary. One secret to saving carbs in smaller ways is to buy various products in the unsweetened version and then sweeten them yourself with a sugar-free sweetener. Here are some examples:

Teriyaki sauce: I love chicken teriyaki, but for a diabetic it requires some modifications. First, that bed of rice that the vegetables and chicken rest on must be brown rice, and it must be about half of what most people prefer. Turn the white to brown, cut the normal portion in half, and you are in business. Well, almost in business. The other thing is to do away with that sweet sauce most of us prefer. Go and check out all the various teriyaki sauces on the grocer’s shelf and buy one with the least number of sugar/carbs. Then, when you are about to pour some over your teriyaki, put the necessary portion in a bowl (I usually dilute it with water to cut down on the salt) and mix in a little stevia, Splenda, or other artificial sweetener. It should only take one packet. Voilà, you have a sweet teriyaki sauce that does nothing to raise your blood sugar. Then drench your teriyaki with it and enjoy your meal. Your “savings” aren’t tremendous, but in combination with other smart choices, they can make a real difference.

Barbecue sauce: Barbecue sauces didn’t use to contain that much sugar, but over the years the popular ones have gotten sweeter and sweeter. To keep your carb count down, go out and buy the least sugary barbecue sauce available and do the same with it as is described with the teriyaki sauce.

I know this isn’t profound, but it works! You can do this with spaghetti sauce, if you like a sweetened version (Prego brand is notorious for their sweetened spaghetti sauce), and pickle relish. Buy the blandest pickle relish on the shelf, and mix in one packet of stevia or Splenda with the other ingredients the next time you make a couple of sandwiches, and you’ll have your sweet tuna-salad sandwich without the sugar carbs.

What we are talking about here is a heightened “sugar-consciousness.” Being aware of even those smaller sugar-contributing items will pay dividends in the form of lower numbers on your blood-sugar monitor and your A1C tests. More importantly, they will help in the battle to keep the blood that flows through your body in a healthy, low-sugar state, so that it enhances rather than destroys your long-term prospects for health and longevity.
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Work Your Way Down

The post-meal blood-sugar reading (usually one to one and a half hours after your last bite of food) really is the ultimate gauge of your success in keeping your blood sugars under control. If you have set a target of 140 or below and are hitting it 90 percent of the time, your fasting blood sugar will almost always be in a decent range, as will your A1C score. Even more important, you will be doing a world of good for your body and making it unlikely you will suffer from diabetic complications, regardless of whether you are classified “prediabetic,” “diabetic,” or “hyper-super-mega diabetic.”

This is great to contemplate, but it can be daunting when you first give serious thought to blood sugar and discover that your blood sugar never drops below, say, 165 mg/dl. How in the world can you shoot for a 140 or below post-meal reading when your fasting blood sugar is well beyond that? The answer is that you can’t—at least not immediately. If 165 is your baseline before eating, and then you eat a meal, don’t expect that your blood sugar will drop down to 140 an hour later. It will in fact rise. How discouraging is that?

The good news is that most type 2 diabetics can get their baseline blood sugar into a decent range with a little work. Your fasting blood sugar is not written in stone and impossible to change. In truth, fasting blood sugar is fluid; it is never static. It is always increasing or decreasing a bit, and in most cases you should be able to start it going downward with a little knowledge and effort.

The philosophy that will win the day here is what I call “calling out the reserves.” This is a military concept—it simply means that you hit the enemy with all you have. No troops left in the rear for later actions. Everything and everyone you have available are thrown into the fray. Obviously you will only do this if you really want to win the battle, but we are assuming that you very much do.

You begin by taking assessment of yourself on the three different fronts of the diabetes conflict: weight, exercise, and diet.

Weight. You need to get your weight down to a reasonable level. You will never know just how much territory you can take back if you stay overweight. Start by severely limiting snacks, doing away with second portions at any meal, and weighing yourself daily to check your progress.

Exercise. Insulin resistance, that inability of the cells to efficiently process carbs/sugars, is normally at the heart of the type 2 diabetic’s problems. You’ll probably never totally eliminate this and get back to your teenage days, but you can make a huge dent in your insulin resistance by doing certain things. And exercise is one of those things! You exercise four to five times weekly in order to make yourself metabolically fit, increase your circulation, and enhance the efficiency of your body’s carb processing. This is something every diabetic should be doing.
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If your blood sugars are hovering around 160 or above many hours after you have eaten, or in the morning after you have slept through the night, you need to take exercise very seriously. The person who has a baseline blood sugar of 160-plus is essentially doing harm to every organ in their body 24 hours a day. You may not feel anything or have any symptoms for a decade or more, but sooner or later it will catch up to you.
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Carb intake. Finally, and most important, you are going to need to seriously cut your carb intake for a couple of months. The Atkins diet talks about an “induction phase” in which you pare down your carbs to the bare minimum. This may be exactly what you need, but for a different reason. Most people who are excited about Atkins have been attracted to it for the purpose of weight loss. In your case you have a far greater motivation for going low-carb: your life. For the next month or maybe two you are going to need to live on salads, various vegetables (no potatoes, corn, beets, or carrots), meats (no bread coatings), one low-carb bread item daily, and small amounts of nuts. Things that should not be a problem later on, such as many fruits, beans, and smaller portions of brown rice, should be avoided during this period.

You will almost surely lose some weight doing this, and unless you are a type 1 diabetic or approaching this state, you should see your fasting (baseline) blood sugar decreasing gradually but steadily. This is vitally important. The best way to measure success in the blood-sugar battle is to be able to see your post-meal blood sugars peak below the levels which can be harmful (140 to 180 depending upon whom you read—I like 140). But if they are already higher than your target before you ever put that first bite in your mouth, you have no chance of succeeding in this. By taking the steps outlined above you have an excellent chance of getting your baseline blood sugar into the 100 to 120 range, which allows for it to rise after a meal and still be in a decent range.

Ultimately you have to determine what is acceptable and what is not. Some people can live with a fasting blood sugar of 180 and not feel too bad about it. Their post-meal peaks will always take them well above 200. Because they accept the unacceptable they are doing great damage to their body hour by hour and day by day. Take your fasting blood sugar seriously. Most type 2 diabetics can get it into a healthy range with diet, exercise, and weight control. A one- to two-month “induction phase” dietary regimen is sometimes the kick start they need to get their numbers down. If none of this works, you will need to talk to your doctor about oral medication or insulin shots. But whatever you do, don’t accept the unacceptable!
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Types of Blood-Sugar Tests

Diabetes and testing go together. And you live in an opportune time. For most of recorded history there were no tests available at all. In the early nineteenth century chemical tests were developed to measure the presence of sugar in the urine. This gave an indication of diabetes but such a test was normally only used after people had developed severe symptoms of the disease and were pretty much beyond all help. In those days you had to go to the doctor to get the test; there were no “home tests.” In the 1960s home tests for blood sugar in the urine became available. In the 1970s blood-glucose meters were developed. Today the blood-glucose meter has become far less expensive and more reliable. There is no good reason for the diabetic or prediabetic not to own one and use it frequently.

Actually, there are several different tests that are useful for diabetics. You would be wise to make use of all of them. Let me give four of the most important, noting some of the pros and cons.

The fasting blood-sugar test. This can be done at the doctor’s office, or you can do this yourself at home with your own blood-sugar monitor. The fasting blood-sugar test is done in the morning after you have gone all night without eating or drinking anything but water. What you are measuring here is your baseline blood sugar—what your levels revert to once digestion is accomplished, your pancreas has done its part, and there are no more carbs in your system that haven’t been processed.

In someone who is healthy and free from diabetic tendencies, the number should be in the 80s (mg/dl). However you can be considerably higher than that and still not be considered diabetic. Not so long ago your fasting blood sugar had to hit 141 mg/dl before you were officially labeled diabetic. In 1998 they changed their minds and declared that 126 mg/dl or above made you a diabetic. There have also been several revisions of what they considered the upper limit of normal, and currently they consider normal to be anything below 100.

The fasting blood-sugar test is great at identifying people who are diabetic or getting close to it. You cannot fool this test. If you have a major problem in this area, it will surely reveal it. The one negative aspect of the test is that, although it reveals much, it doesn’t quite reveal all. The one category that escapes undetected are the folks whose pancreas is still managing to keep the numbers reasonable, but their insulin resistance is so high that this organ is pumping its little guts out to get the job done. This is an unsustainable task, and sooner or later the pancreas will hold up the white flag of surrender, and the numbers will soar.
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There are folks who are going through each day eating far too many carbs and forcing their pancreases to put out way too much insulin. Their bodies are becoming walking time bombs, filled to the gills with insulin, which is doing them tremendous damage in itself—even though their numbers don’t reflect it yet. The doctor checks their blood sugar in the morning; it reads 98, and he tells them they are fine. In fact, they are not fine.
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The post-meal test. This test is a great addition to the fasting blood-sugar test. You do it one to two hours after a meal, and can determine just how radically your body is reacting to the carbs you just ingested. Of course this test will vary tremendously with the type of meal that was eaten. In the initial, discovery phase, this is the one time it might be good to overdo it a bit on carbs. If you can eat a spaghetti dinner, have a couple of rolls along with your spaghetti, and then an hour and a half later find that your blood sugar hasn’t risen higher than 125 or so, you are probably in pretty good shape.

There will be some folks who have good fasting blood-sugar numbers and yet do awful on this test. What this normally means is that your pancreas is working pretty well. It will eventually dump lots of insulin in your bloodstream and get the job done. In three to four hours you may even find that your blood sugar is quite low (sometimes way too low!). Such sugar swings are bringing you good news and bad news. The good news is that your pancreas is working just fine. The bad news is that you are becoming seriously insulin-resistant. The worse news is that your pancreas and your metabolism will never be able to keep this up. You are a prime candidate for diabetes.

The A1C test. This test is normally done by a doctor, although there are now some kits you can buy: you take a blood sample, send it to a lab, and get your results in the mail in a couple of weeks. The A1C uses the condition of certain of your red blood cells to measure your average blood sugar over the last three months. The values of this test come in percentages, rather than mg/dl. A percentage of 4 to 5 is normal, 6 to 6.5 percent is problematic, and above 6.5 percent definitely indicates diabetes.

This test is superior to the fasting blood-sugar test in that it gives you a blood-sugar average. It will not be fooled by random factors that could make one particular fasting blood-sugar test not truly representative. The major negative to this test is that, like the fasting blood-sugar test, it does not reflect increasing insulin resistance until that resistance gets to the point where it is keeping your blood sugars high constantly. If you are having highs and lows, causing your body to be saturated daily with far too much insulin, this test will not know it. It may well show that you are in the “normal” range, and you may go home feeling elated, not realizing that big problems lie just around the bend.

The glucose-tolerance test. In this test you are required to fast for 8 to 10 hours and are then given a very sweet drink of pure glucose. Your blood is then checked every hour for the next several hours. This test is expensive, time-consuming, and a hassle. It is also very, very good at determining just how well your body processes carbs and sugar. Even if your fasting test and A1C test indicate that you are perfectly normal, if in fact you are becoming insulin-resistant and are losing the ability to handle carbs, this test will reveal it. The test is exactly what it says it is: a glucose-tolerance test. How well does your body tolerate sugar? How quickly does your metabolism get things back under control once you ingest a significant amount of glucose?

It is in fact a great test. The problem is, because of the cost and the time involved, doctors don’t recommend it often and patients rarely ask for it. By the time a doctor may decide to use it, the patient probably already has such significant symptoms of blood-sugar issues that they hardly need the doctor to tell them they have a problem. If this test were given routinely to every person reaching 40 years of age, and if they could be sufficiently motivated into taking the necessary actions when it reveals they are becoming insulin-resistant, it would save untold misery for millions.

Of course the “poor man’s” glucose-tolerance test is simply to use your blood-sugar monitor an hour or two after meals for a number of different meals. If, no matter what you eat, your blood sugar never rises above 140 mg/dl, you are in pretty good shape. But if you find it soaring into the 180s or above 200 you know you have some work to do. Time to see your doctor, cut down on the carbs, get to the proper weight, and start a regular exercise program.

These four tests are of great value in discovering where you are and what steps you need to take in the battle against diabetes. A person who is overweight is probably never going to lose weight without a scale. And a diabetic or prediabetic is likewise not likely to make any progress in getting their blood sugar under control if they simply make a few minor adjustments and “take it by faith” that they are getting the job done. You must measure yourself and take the tests—again and again and again. It is a very small price to pay for a healthy, happy second half of your life.
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Thoughts on Soup

When I first decided to get really serious about watching my carbs I gave up soup altogether. That was then, this is now. Today, I enjoy many different soups, but mostly of my own creation (actually, my wife’s, with a little input from me). Soup can be problematic for carb-watchers. One of the reasons for this is that soup cannot simply taste like vegetables dropped into a pot of water. For soup to be soup it has to have some sort of thickening agent. Traditionally this has been white flour, which jacks up the carb count. On top of that, many soups contain noodles, which increases the carbs further still. Others contain rice, which does the same. Many canned soups have added significant amounts of sugar to jazz them up.

Another factor is that almost nobody can eat soup by itself for a meal. The traditional companion to a bowl of soup is a sandwich, which means two slices of bread to add to the carb count. Remember the old Campbell’s Soup commercial, “Soup and sandwich…go together”? (You have to be ancient to remember this—but strangely I do!) Some people add insult to injury by breaking up soda crackers (about as pure a carb source as you’ll find) and putting them in their soup.
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Besides the carbs, most soups contain way too much sodium, which won’t directly affect your blood sugar, but will drive your blood pressure up. All in all, much of the canned soup you find at the store is junk. You can make a lot better choices.
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If you look at many of the soups on your grocery store shelves you’ll find that the carb counts don’t seem too bad. Some say 14 grams, some are as low as 10. But check out the serving size. Nearly all list serving sizes that wouldn’t satisfy a scrawny church mouse. If you have any kind of appetite at all, you can pretty much figure on doubling the carb count that they give.

This doesn’t mean you have to give up on soup—not at all. There are two choices in the soup department for carb-watchers. First, you can check out some of the soups specifically touted as being healthy. Check the nutrition information to see if their idea of “healthy” means reduced sodium only, or also reduced carbs. But remember that with nearly all store-bought soups, you’ll have to be very moderate in your portion size.

Another choice is simply to make your own soup. Here is your chance to eat a large bowl of soup and still do very little to your blood sugar. It’s not at all likely that anyone will put a gun to your head and force you to add noodles or rice, or use white flour to thicken it. To my mind homemade is by far the best choice. One simple way to do this is go on the Internet and type these words into your favorite search engine: “low-carb soup recipes.” You’ll soon have enough recipes to last you for a dozen lifetimes.

Some of the basic rules in making your own soup are these:

1. Never use flour as a thickening agent. Instead, experiment with some of these:

• Add heavy whipped cream for an interesting and tasty thickener.

• Remove some of the vegetables from the soup and puree them in the blender. Then add them back to the soup. Voilà!—your soup has gone from watery to thick.

• One simple way to make soup thicker is simply to cook it longer. Over time two things happen: the vegetables in the soup break down more and mix with the water, and you lose more water through evaporation, making the soup thicker.

• Try adding a small amount of olive oil or vegetable oil to give the soup a richer and thicker taste.

• Beans in bean soups break down enough to make their own thickening agent. The longer the beans are cooked or boiled, the more the content of the beans ends up in the soup.

• Spaghetti sauce can be used sometimes, but don’t feel obligated to empty the entire can into the soup. Use just enough to get the right consistency. Check the labels and make sure to use one that is on the low side in carbs—some spaghetti sauces have a significant amount of added sugar.

2. No rice or noodles in the soup.

3. No corn or potatoes in the soup.

With a little research and experimentation you can quickly come up with some great low-carb soup recipes. For people who don’t like to cook, remember this. Although making soup seems like a significant time expenditure, if you make a fairly big pot of it, you can save it and have soup for the next week or more. You can even freeze some of it and bring it out a month later. What this means is that you have a very quick and easy lunch for quite a few days, so in the end you save time.

As we said elsewhere, soup practically begs for something else to be eaten along with it. Almost nobody would want a meal of soup alone. Salads work fine here, as do low-carb breads and muffins. An avocado is filling and adds few carbs to the mix. A piece of celery filled with peanut butter will do the job nicely. I sometimes have a low-carb tortilla with my soup. (No, I don’t try to pour the soup in the tortilla—I roll it up and eat it like a piece of bread between sips of soup.)

Since most of the vegetables in soup end up surrendering their unique flavor and blending with the whole, vegetable soup is a great way to get some of those veggies that you don’t especially like on their own. Chop up some spinach and okra and throw them in the soup. My wife introduced me to okra soup and to my amazement I loved it! And after I eat a big bowl of it, my blood sugar hardly budges.

Another soup I highly recommend is lentil soup. Lentils have a lot of fiber, more than most beans, and are a great choice for people wanting to keep their post-meal blood sugar at a reasonable level. A large bowl may end up giving you too many carbs, but a small- to medium-sized bowl will be no problem to most type 2’s, provided you don’t eat some other significant source of carbs.

When it comes to soup, the diabetic must learn to think outside the box. There are endless possibilities that will be blood-sugar-friendly if you take a little time to experiment and research.

Benedicta’s Okra and Spinach Soup

My wife grew up in Africa, and this is pretty much a typical African soup, with a few American adaptations. Even if you are not a big okra fan, you will probably like this. In Africa she used palm oil, but since that is not plentiful in America, you can substitute olive oil. Use a large pot for this; it will make enough for a good-sized family with some to spare. For a smaller amount cut the ingredients in half.
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Benedicta with her okra soup

Ingredients:

3 pieces of boneless, skinless chicken breasts

1/2 small to medium onion

1/2 can (12 ounces) of spaghetti sauce (cans are often found in 24- to 26-ounce sizes)

28-ounce bag of frozen okra

10-ounce bag of spinach (Walmart sells spinach in a 10-ounce bag; if you buy in a bunch, 2 bunches should be about right)

6 ounces olive oil

1 chicken bouillon cube

1-1/2 cups water

Instructions:

1. Fry or bake the three chicken breasts and then cut in small pieces to be added to the soup later.

2. Chop up the spinach into small pieces to be added to the soup later.

3. Place the frozen okra in a food processor (do it in 2 or more batches) and chop it up fairly fine. This will be added to the soup later.

4. Chop up the 1/2 onion into small pieces.

5. Place the onion pieces in a pan with the olive oil and heat to a boil.

6. Keep the oil at a low boil for four to five minutes to soften the onion.

7. Mix 1/2 a standard can of Hunt’s pasta sauce or about 12 oz. of any lower-carb spaghetti sauce in with the oil and onions, and cook at a medium to medium-high heat for four minutes.

8. Raise the heat back a little below high, add in the chopped okra, the chicken pieces, and one chicken bouillon cube, and mix thoroughly while continuing to cook for another 8 minutes.

9. Add the chopped spinach and the water, mixing well, and cook for another five minutes. Keep the heat a little below high. Stir well so that the spinach mixes completely into the soup.

This soup has no major source of carbs, it is jam-packed with nutritious okra and spinach, and because these vegetables are not cooked very long, they retain most of their vitamins. It is very easy on your blood sugar. On top of that, it tastes terrific! Africans eat it in a thicker version than this. To thicken it, use less water, or if you desire it thinner, increase the amount of water added. If the soup is a bit bland for you, you can add some garlic as needed to give it a little more pizzazz.


50

[image: image]

Insulin Shots

People are diabetic for two basic reasons: 1) their pancreas no longer produces sufficient insulin to process the carbs they are ingesting, or 2) their body has become insulin-resistant and can no longer process those carbs even though the pancreas is still able to produce what should be a sufficient amount of insulin. When many people think about diabetes they think about using hypodermic needles to give themselves insulin shots—and they shudder. To many, this is the worst sentence imaginable.

Many will resist the idea of insulin shots literally to the death. They will put off going to the doctor for fear he is going to hand them a hypodermic kit and tell them to “have at it.” Others will plead with their doctor to give them a chance to try any and every other possible alternative to see if they can get by without the shots. Some would rather see blood-sugar levels of 300 mg/dl than deal with those nasty needles.

To be blunt, this is a really bad idea. If you can escape the need to take insulin shots through diet, exercise, and weight control, by all means do it. It would be foolish not to. But there are times when insulin shots can become most useful, and you would be crazy not to take advantage of them. Here are a couple of scenarios:

The type 1 diabetic. This person’s pancreas has retired. It produces absolutely no insulin, which means that their blood sugar will rise precipitously with nearly every meal. In this case insulin shots are a must. There are no ifs, ands, or buts. If you are in this situation you need to be working with your doctor continually to ensure you are taking the right amount of insulin at the right times. One thing to keep in mind: the amount of insulin you need per meal can be dramatically changed. For example, if you have been eating the typical high-carb American diet and suddenly decide to reduce your carbs significantly, you will need less insulin.

Generally speaking, the fewer carbohydrates in your meals, the easier it will be to calculate precisely how much insulin to take before your meal. Some type 1 diabetics also fall into the category of being insulin-resistant. In a sense they are a “double diabetic.” Even with liberal insulin shots their bodies don’t handle the sugar at all well, and they find it almost impossible to keep their blood sugar in a reasonable range. They end up with lots and lots of insulin filling their blood almost continually, and still it cannot keep up. In such a case they are doing double damage to their bodies. The elevated blood sugar is daily doing a number on their organs, and the high dosages of insulin are doing significant harm of their own. The answer is not to give up on taking insulin. It is to radically reduce the carbs in your diet, get to a decent weight, and exercise until you reduce your insulin resistance. Then you can start using more reasonable dosages of insulin.
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Think about the meal-to-meal differences in insulin requirements. A ham-and-eggs breakfast will require a far lower dosage of insulin than a lasagna dinner with rolls and tapioca pudding. Too little insulin and your blood sugar will be off to the races; too much and it will drop out of sight, and you will be in a hypoglycemic state in no time.
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“Nearly type 1” diabetics. As admirable as it is to be able to control your diabetes with diet, weight control, and exercise, there are some, even those who are not totally type 1, who may not be able to do it. We like to divide diabetics into neat type 1 and 2 categories, but some folks are “nearly type 1” diabetics. Their pancreas still has some function, but it is not nearly adequate to control their blood sugar, even with all their best efforts. Sometimes even pills don’t get the job done. This does not mean you give up on your low-carb diet and start injecting yourself with huge measures of insulin while whistling “Que Sera, Sera.” Stay low-carb, keep lean, and exercise—plus take the shots as directed by your physician. Remember, the goal is to keep your blood sugar as close as possible to normal. If it requires insulin shots to do this, take the shots!

Pancreas relief. When you first discover you have diabetes, it is highly likely that you have been struggling with high blood sugar for a good long while. If your pancreas is still working, it is probably severely strained, and it is likely that it has lost some of its function. Some of the beta cells in it may have died. One of the principles of God and nature is the principle of rest. We were never made to be continually overtaxed—either in mind or body. When we are pushed to the limit far beyond our endurance, some pretty terrible consequences can follow. The best prescription in such a situation is rest. Allow time and rest to bring healing to that which has been abused.

There are times when doctors will recommend that you start taking insulin shots for this very purpose. The insulin coming into your body through the shots will say to your worn-out pancreas: “Take it easy, big guy. I’ll handle things for a while.” Your pancreas will gamely give a nod of thanks and take some time off for healing and recuperation. This is not a bad thing! It is no admission of failure, and it does not place a label on your back telling the world that you are a loser. In truth, you may well turn out quite the winner. Your pancreas may heal considerably over time, and when it is its turn to take over again (with a much lower-carb diet on your part) you may find that it works better than it has in years.

Earlier I talked about resisting insulin shots to the death. This may be precisely what you are doing if your body is producing little insulin and your blood sugar is far too high. This is definitely an area in which you need to see a good doctor and allow him or her to guide you. If it turns out you need the shots the rest of your life, there are a whole lot of worse things—like not having a rest of your life!
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Richard Bernstein

In the world of sports there are certain individuals who achieve permanent and universal fame for their achievements. In baseball a list of these athletes would have to include such men as Babe Ruth, Willie Mays, Ty Cobb, and Hank Aaron. In the world of diabetes doctors and experts there is no hall of fame. But if there were one, there is no doubt in my mind about the one man who should be the first candidate for admission. His name is Dr. Richard Bernstein, and his story is amazing.

Richard developed type 1 diabetes at age 12 back in 1946. In those ancient days, ignorance reigned among the diabetes “experts.” They did know enough to prescribe insulin shots, without which he would soon have died. But they also put him on the absolutely disastrous low-fat, high-carbohydrate diet that reigned in those days (and in some quarters still does today)—about the worst thing they could have done. Richard, knowing no better, followed their advice dutifully. As the years went by he grew up, married, and had children. He gained a degree in engineering and seemed to be living the American dream. But his body was falling apart from diabetic complications.

His feet became deformed, his vision began to fail, his shoulders were frequently frozen, he was losing feeling in his feet, the hair on his lower legs disappeared (indicating peripheral vascular disease), he suffered night blindness, developed cataracts, and felt like an old man. He states, “I had three small children…and with good reason was certain I wouldn’t live to see them grown.”12

Bernstein’s life began to turn around when he saw an ad in a medical magazine, which was promoting a machine for doctors and hospitals that would read blood-sugar levels in one minute using only a drop of blood. Richard immediately knew he had to get this device. It was expensive—it cost $650, equivalent to several thousand dollars today. Second, it wasn’t even sold to ordinary folks. You had to be a doctor to order it. Bernstein’s wife happened to be a doctor, and he had her order it for him.

With the new device he started measuring his blood sugar throughout the day and found it swung up and down wildly. Sometimes it would rise as high as 400 mg/dl; yet it could sink as low as 40 mg/dl after a large injection of insulin. He went from one insulin injection per day (the standard treatment in those barbaric days) to two and began to cut down on the carbs after noticing that the more carbs ingested, the higher the blood sugar. This helped stabilize the blood sugar a bit, but his diabetic complications were still increasing. Clearly there had to be something more he could do.

Richard began to research the medical literature to see if he could find articles giving a plan that would turn things around for him. At first he was looking primarily for some sort of exercise plan, thinking some research somewhere would show him just what type of exercises he could do to get his diabetes under control. But he could find no such research. What he did find, however, were animal studies that indicated that the closer you could come to bringing a diabetic animal’s blood sugar to that of a non-diabetic, the more effectively you could stop and even reverse the deleterious effects of the diabetes.
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At the time of this writing Dr. Bernstein is in his late seventies and is still healthy and active. Considering the primitive state of the field of diabetes research in his early days, he should be long dead by now. Because of the discoveries he made, he has no doubt added decades to his life, with great health thrown in for good measure. On top of that he has helped thousands to learn the simple lesson he discovered: get your blood-sugar levels under control and you’ll be free from the ill effects of diabetes.
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Excited about this new information, he talked to his doctor about it, who wasn’t the least impressed. He told him that humans weren’t animals and besides that, it was impossible to normalize a diabetic’s blood sugar. Bernstein wasn’t buying it. He immediately began to do everything he knew to get his blood sugar normal. Being a type 1 this meant taking insulin for sure, but instead of just taking one or two shots per day, he began to take smaller and smaller doses, meant to deal with the precise number of carbs that entered his mouth for a particular meal. He spent the next year checking his blood sugar five to eight times a day. In short he became what many would call fanatical about keeping his blood sugar in the normal range around the clock. No highs, no lows, just the type of levels a normal person would have. He found that it was a lot easier to do this with low-carb meals, and refused to eat anything that might create too much of a bounce.

Amazing things began to happen. He started to gain weight (previously he hadn’t been able to get above 115 pounds), most of his diabetic complications disappeared (a few were irreversible), and he felt like a new man. Bernstein writes, “I had taught myself how to make my blood-sugar levels whatever I wanted them to be and was no longer on the roller coaster. Things were under my control.”13 He had truly gained a new lease on life. Naturally he wanted to share his secret with the world, but the doctors and the medical journals wanted no part of his success story. They had already decided they knew what was best for diabetics, and they were not about to allow this engineer to tell them any different.

Finally in frustration Richard Bernstein went to medical school to become a doctor, figuring “if you can’t beat ’em, join ’em.” In a few years he had his medical degree, founded a practice to help diabetics, and wrote his first book. Today this pioneer in the field of diabetes is looked upon by many as the premier expert on the subject of diabetes. Dr. Bernstein’s Diabetes Solution is perhaps the definitive book on the subject. The only problem with the approach he recommends in the book is that it is so strict that few would be willing to follow it. Nevertheless, you can learn a great deal from it.

Those who read Dr. Bernstein’s books will quickly recognize that he emphasizes “tight control,” and I really mean “tight control.” His plan calls for a radical doing away with nearly all starches and sugars. It is so radical that most of the people who end up following his plan to the letter are the type 1’s and those type 2’s who are in such terrible shape they know that only a draconian solution will save them. For many of you it may not be necessary to be so drastic in your diet. But there are some basic principles you can learn from Bernstein’s life and writings that will do you a world of good:

1. Wild blood-sugar swings are going to kill you if you do not get them under control. When your blood-sugar levels are swinging wildly throughout the day they are doing untold damage. The sooner you learn this the better off you’ll be. Some folks are like the ostriches, sticking their head in the sand, rarely monitoring their blood sugar, paying little attention to their diet, and being overweight to boot. “If I pretend I don’t have diabetes I’ll have no problems.” Wrong, wrong, wrong!

2. You can make a difference—you really can take control of your blood sugar. The tools are available. The knowledge is available. The only question is one of motivation.

3. The closer you get to keeping your blood sugar in the normal range (80 to 130 mg/dl), the more likely you are to live your life to the full and die “old and full of years.” Whatever it takes to keep those numbers down, whatever sacrifices must be made, they are well worth the enormous benefits and health that result. One major qualifier to this is that diabetics who inject insulin cannot merely take more and more insulin while they stuff themselves with starches and sugars, and expect good results. Insulin injections are most effective when combined with a low-carb diet.

4. For diabetics, a low-carb diet is a major tool in getting your blood sugar under control. If you think you can slay this beast without significantly reducing your intake of starches, sugars, and total carbs, you’re living in a fantasy world. Toss that potato, pitch that pasta, sneer at that Snickers bar, and pass on that ice-cream-covered piece of apple pie. You have a life to live.

5. Monitor your blood sugar. For those who are challenged in comprehending messages, let me say it again: “Monitor your blood sugar!” And do it again and again and again. Stay on top of things and make adjustments as needed. What you might have been able to get away with ten years ago will not work now. Your glucose monitor is your buddy. Be prepared for a lifelong relationship.

6. Work with a doctor who knows what he is doing. Even today some diabetes doctors are nearly clueless. They offer little hope and routinely prescribe the same patently destructive low-fat, relatively high-carb diet that got you into this mess in the first place. Many feel it is enough to encourage you to trade in your white bread for “healthy whole-grain bread.” They are seemingly ignorant that whole-grain bread will raise your blood sugar nearly as fast and just as high as the white stuff. Not all doctors are created equal, so do your homework, read experts like Dr. Bernstein, and make sure you entrust your health to a physician who truly knows his stuff.
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Belly Fat

In my mid-teens I was one skinny kid. It used to bother me to be so thin, but nothing I did seemed to help me gain weight. My finicky appetite didn’t help matters. Finally, around the age of 16 I got desperate. I started eating a fourth meal in the evenings, made up of things I liked that were high in calories. I would indulge in huge bowls of ice cream or sometimes eat two or three slices of bread covered liberally with peanut butter. Lo and behold, I started gaining weight. My body shape wasn’t very impressive, however. I was still pretty scrawny in my arms and legs, but I had developed a nice plump belly. Realizing that this wasn’t working, I began to lift weights and started looking a little better.

I didn’t realize it at the time, but the tendency to accumulate fat around the belly is a strong indicator of potential problems with diabetes in later life. Slim-legged people with big stomachs are a walking diabetic time bomb. Obesity itself is a huge risk factor in developing diabetes, but when the fat goes straight to the stomach, it is the worst of all scenarios. Dr. Gerald Bernstein, director of the diabetes-management program at the Gerald J. Friedman Diabetes Institute at Beth Israel Medical Center in New York City observes,

When those fat cells go in and around your belly, not down in your buttocks or your hips, but when it’s around the belly…that fat in and of itself works to block the action of insulin, which is necessary to lower the blood sugar.14

Beyond that, fat cells are terribly inefficient at processing insulin to start with; muscle does a far better job. The more fat you accumulate, the more insulin-resistant you tend to become. In your youth you may be able to get away with being overweight and still have normal blood-sugar levels. But as you age and your metabolism slows down, all that fat will catch up with you. The bottom line is this: people who struggle with high blood sugar cannot afford to be overweight. If you are serious about getting your blood sugar under control you must take the necessary steps to get to a proper weight. If when you turn sideways and look at yourself in the mirror you discover a blob of flesh hanging out over your waist, you must deal with this.

That’s the bad news; here’s the good news: Our bodies are remarkably responsive to diet and exercise. And here’s better news: we’re not talking about turning you into some obsessed, sweaty gym freak, or putting you on concentration-camp rations. The first thing to know (and rejoice in) is that doing stomach crunches and sit-ups won’t get rid of your belly fat anyway, so you can breathe easy. It is a myth that if you target an area of your body for strenuous exercise (spot exercise), you will get rid of all the fat buildup around that area. You will not. Thus, the answer to a large stomach is not sit-ups. They can be useful in toning, but they are not compulsory.
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The beautiful thing about push-ups is that you don’t have to go to a gym, and you don’t need fancy equipment or weights of any kind. All you need is your body and a convenient floor—something most of us should be able to come up with!
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What is it then? First and foremost, it is getting to the right weight for your height. This is something that should happen pretty naturally when you get serious about a low-carb diet. It is possible to eat low-carb and still be overweight, but it is not easy and it is not normal.

Second, anaerobic exercise (lifting weights, doing push-ups, and so forth) will build muscle, and every pound of your flesh that is converted to muscle is one less pound that will sit around as useless fat. You don’t have to look like a weight lifter to be sure, but being relatively toned is a worthy goal. The great news is that you can achieve this with very little effort. Three or four sets of push-ups per day for three days out of the week will do wonders in this area. Add to this by investing in a pair of dumbbells, and you should have all you need to turn things around.

In years gone by aerobic exercise was more highly recommended by the experts for diabetics than anaerobic. But today opinions have changed, and nearly everyone is recognizing that a toned, lean body is a tremendous asset in the war against high blood sugar. Don’t give up on your walking, jogging, or swimming, but make sure to pump a little iron or do those push-ups!

Exercise by itself, however, is not likely to get rid of all your belly fat. You are almost certainly going to have to drop some pounds as well. Lose enough weight and you’ll lose that fat. There is absolutely no way a large stomach can maintain itself if you stop feeding it all those extra calories. And once the fat goes, you’ll be amazed at how your insulin resistance will be diminished. Some experts estimate that as much as 90 percent of type 2 diabetes (particularly in America) is related to obesity and belly fat.

So…get your weight and your belly under control, and watch your blood-sugar numbers improve dramatically!
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Two or Three Witnesses

As you search for answers to your problems with high blood sugar, it shouldn’t take long to figure out the steps you’ll need to take. Reducing carbs, exercise, and getting to the proper weight are agreed upon by all but the flakes and nuts. No, the problem isn’t really figuring out what to do; it lies in making the tough choices and sticking with them day after day, month after month, and year after year.

What this means is that anything we can do that will help us with motivation is of tremendous value. And there are some things you can do. One of the best things is to do exactly what you are doing right now—read some good books that inform you and inspire you to take the necessary steps to get your blood sugar under control. But don’t just depend only on this book you are now reading. There are some great books available that can be potent weapons in your battle against blood-sugar problems.

One of the Bible’s principles says, “By the mouth of two or three witnesses let every word be established.” Anything God seems to feel is worth saying, He says it more than once. This is why there are four Gospels—Matthew, Mark, Luke, and John—in the New Testament, not just one. God is so determined that you learn of His Son Jesus Christ that He says it four times over. There is something in the human psyche that needs to hear things repeated and restated in various forms for us to really get it. The business world knows this well. This is why you see commercials played over and over again, and sometimes you see the same commercial several times during a one-hour program. Companies know that if you don’t get it the first or the tenth time, you may well by the twentieth or thirtieth.

So what does this have to do with diabetes? We can use this principle for our good by exposing our minds to the facts we so greatly need to hear and heed again and again. Because there aren’t many videos on the subject of blood sugar or 30-second ads telling you to watch those carbs, what this comes down to is reading some great books about diabetes, insulin resistance, a low-carb diet, and the like. Add some Internet research and reading, and as you read and embrace the facts, a little something called motivation will magically appear in your life. You will find yourself not just knowing the right things to do, but actually wanting to do the right things. Here is where the battle is won.

Allow me to recommend some of the books I consider top-notch in the area of diabetes and the control of blood sugar:

• Protein Power by Michael and Mary Dan Eades.15 This book is well written, insightful, and provides all kinds of great information and studies to utterly debunk the low-fat, high-carb diet that the “experts” have been pushing for years, to the destruction of so many Americans. You’ve got to read this book.

• Dr. Atkins’ New Diet Revolution by Robert C. Atkins.16 This book has been a huge bestseller. Although its primary purpose is to help people lose weight, it is of tremendous value to people like you who need some good information about blood sugar, insulin resistance, hyperinsulinism, and the dangers of high-carb diets.

• Beat Diabetes! by Margaret Blackstone.17 The author of this book is not a doctor but rather a woman who ended up with severe diabetes. She was determined to “beat diabetes” by lifestyle change rather than taking shots, and she managed to do it. She got pretty fanatical about doing all the right things, and her life serves as a tremendous inspiration to all.

• Dr. Bernstein’s Diabetes Solution by Richard Bernstein.18 As mentioned in chapter 51, Dr. Bernstein is one of the world’s foremost authorities on diabetes, and it is worth reading anything he has to say. Some of this book relates to type 1 diabetes, which the type 2’s may not find relevant, but there is a lot of great information here. The book is worth the price just to read his own personal story in the first chapter—titled “My First Fifty Years as a Diabetic.” Dr. Bernstein should have died decades ago, but instead found a way to dramatically increase his years and the quality of his health through tight, precise control of his blood sugar.

• Overcoming Runaway Blood Sugar by Dennis Pollock.19 If the name sounds familiar, that is because it is mine. This was my first blood-sugar book, and it sold so many copies it amazed both me and my publisher. Like the one you are reading, it is geared to providing the basic facts you need in a language ordinary folks can appreciate.

I don’t agree with every point made by each of these authors (other than me); nor do they agree with each other on everything. But they do agree on the basics you need to know and embrace if you are to see those numbers on your glucose monitor come down to a reasonable range.
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One word of caution: A major weakness with some books on diabetes is that they are far too mild in the diets they recommend. If you were a firefighter attempting to put out a blazing forest fire, you couldn’t just stand at the edge and hurl teaspoons of water at the flames. Huge fires call for drastic intervention, and some of the information you will come across doesn’t go nearly far enough. Some will suggest that if you turn in your white bread for whole-wheat bread and your candy bars for bananas, all will be well. Most of us are going to have to go a lot further than that. I have looked at some of the diabetic meals in the backs of some of these books and magazines, and they sometimes total enough carbs to choke the proverbial (diabetic) horse.
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The list in this chapter is certainly not exhaustive. But these books would make a great start in your quest for information and inspiration. And yes, choose the books you read wisely. But by all means read. By the mouth of many witnesses let a lifetime of good health, smart choices, and iron resolve be established in you.
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Fat—Not the Monster You’ve Been Told

For decades most voices in the medical and nutrition worlds have been warning you about the terrible dangers of fat. Cheeseburgers are a heart attack on a bun. Steaks are a heart attack without the bun. Fat is evil, carbs are good. Wise, healthy, hip folks eat carbs; ignorant, overweight, uneducated slobs eat fat. Fat will kill you in your forties; carbs, lots of carbs, and nearly nothing but carbs will keep you alive into your nineties. Never tire of eating your bagels, crackers, rice, bread, and Cap’n Crunch cereal. Eat them morning, noon, and night. As for fatty foods, maybe you can treat yourself to a small steak once a year, perhaps on your birthday.

There is but one little, bitty problem with this advice. There are virtually no studies or research that bears this out. When Robert Atkins first became prominent in advocating a low-carb diet that allowed significant fat, most doctors and nutritionists were either horrified or scornful. Everyone “knew” that the high-carb, low-fat diet was best. But to the world’s astonishment unexpected things happened to those brave souls who adopted his diet. First, they lost weight, significantly more weight than they had been able to on the traditional low-fat diet. When the evidence of this became so preponderant that it could no longer be denied, they argued, “Okay, maybe you can lose weight on this diet, but it will kill you. It will drive your cholesterol into the stratosphere, and you’ll soon keel over of a massive heart attack.”

But a strange thing, indeed an unbelievable thing, began to happen to these low-carb, don’t-worry-about-the-fat dieters. Their blood profiles actually improved. Their good-cholesterol-to-bad-cholesterol ratio improved, their triglycerides took a nosedive, and their blood-sugar levels improved dramatically. Slowly, ever so slowly, some in the medical field began to modify their views and allow that perhaps low-carb, higher-fat eating might not be the bogeyman it was initially thought.

Nina Teicholz has written a great article about fat. She begins,

Suppose you were forced to live on a diet of red meat and whole milk. A diet that, all told, was at least 60 percent fat—about half of it saturated. If your first thoughts are of statins and stents, you may want to consider the curious case of the Masai, a nomadic tribe in Kenya and Tanzania.20

Teicholz goes on to tell the story. In the 1960s, a Vanderbilt University scientist, George Mann, MD, found that Masai men consumed this very diet (supplemented with blood from the cattle they herded). Yet these nomads, who were also very lean, had some of the lowest levels of cholesterol ever measured and were virtually free of heart disease.

Scientists, confused by the finding, argued that the tribe must have certain genetic protections against developing high cholesterol. But when British researchers monitored a group of Masai men who moved to Nairobi and began consuming a more modern diet, they discovered that the men’s cholesterol subsequently skyrocketed.
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On a personal note, some years ago I was having lunch with a Kenyan man, when we somehow got onto the subject of the Masai people. He told me he knew a doctor who had told him how amazed he was when he went to do an autopsy on someone from the Masai tribe (who eat meat and milk almost exclusively). This doctor told him the veins and arteries of the Masai were always clean and youthful, not clogged or hardened like those of other Kenyans who had eaten a more traditional diet. The Masai, the Inuit Eskimos, and other groups that almost exclusively eat meat live with virtually no diabetes and heart disease. This is a paradox that the low-fat, high-carb promoters have never been able to explain.
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There are three major elements to the food we eat: carbohydrates, fat, and protein. There are not ten, or fifteen, or twenty—there are three. What this means is, if you drop one of these, you will almost surely increase the other two. If you do without carbs you will end up eating more fat and protein. If you do without fat, you will end up eating more carbs and protein. And if you are told that carbs are the healthiest thing going, and that fat is an evil monster that will immediately clog and harden your arteries, you will surely end up precisely where America is today—obese, with high cholesterol, and with record numbers of people experiencing heart problems and diabetes.

The greatest enemy to our health in these matters turns out not to be fat, but excess insulin. The result of a high-carb diet will always be that we fill our bloodstreams with high levels of insulin. A little insulin is a very good thing, but massive amounts of insulin circulating through our bodies and bloodstream day and night year after year is a very, very bad thing.

Is there research to support the idea that fat isn’t the bad guy we once thought? There is indeed. Allison Boomer writes,

For the past 40 years, well-meaning specialists have told Americans that eating saturated fat is bad for heart health. It now appears that conventional wisdom is on shaky ground. Last month’s American Journal of Clinical Nutrition published a landmark study from the Harvard School of Public Health and the Children’s Hospital Oakland Research Institute that has turned current fat recommendations upside down. The verdict from the study is that “there is no significant evidence for concluding that dietary saturated fat is associated with an increased risk for heart disease.” Equally important, we are learning that restricting fat intake is not without serious health consequences, such as escalating rates of obesity and diabetes. The report evaluates dietary data from a total of 347,747 subjects from eight countries in 21 studies, over 25 years.21

In The Harvard School of Public Health newsletter we read,

“Low-fat,” “reduced fat,” or “fat-free” processed foods are not necessarily “healthy,” nor is it automatically healthier to follow a low-fat diet. One problem with a generic lower-fat diet is that it prompts most people to stop eating fats that are good for the heart along with those that are bad for it. And low-fat diets are often higher in refined carbohydrates and starches from foods like white rice, white bread, potatoes, and sugary drinks. Similarly, when food manufacturers take out fat, they often replace it with carbohydrates from sugar, refined grains, or starch. Our bodies digest these refined carbohydrates and starches very quickly, causing blood sugar and insulin levels to spike and then dip, which in turn leads to hunger, overeating, and weight gain. Over time, eating lots of “fast carbs” can raise the risk of heart disease and diabetes as much as—or more than—eating too much saturated fat.22

The truth is this: you’re going to have to eat something. If you’re scared to death of fat, you’ll end up eating too many carbs, which is the absolute worst thing a diabetic or prediabetic can do. Nor is it healthy to live on pure protein. The good news is that study after study has shown that fat is not the monster you’ve been told it is. Indeed, most people who go from low-fat, high-carb eating to a low-carb diet that ups the proteins and fats nearly always show significantly improved blood profiles and dramatically reduced blood-sugar levels.
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Thoughts on Calories

Nutritionist Dr. Jonny Bowden is quoted in a WebMD article about the concept of counting calories:

People haven’t been counting calories forever (though some days it may feel as if you have). The idea became popular around the turn of the twentieth century, according to Jonny Bowden, PhD, CNS, a board-certified nutritionist and author of Unbiased Truth About What You Should Eat and Why. At that time, scientist Wilbur Atwater noticed that if you put food in a machine, called a “bomb calorimeter,” and burned it, you could measure the ash and heat to find out how much “energy” was released and therefore how much “energy” was in the food. The idea caught on, and people began counting calories—that is, calculating exactly how many calories were consumed when eating particular foods, and “burned” when engaging in different activities. “A spate of diet books in the early part of the century popularized the notion that it’s all about the calories—and it’s been with us ever since,” Bowden tells WebMD.23

Knowledge about calories can be a useful tool in losing weight, which in turn can be a great help in getting your blood sugar under control. As valuable as it is to limit carbs and choose low-carb foods over their sugary, high-carb cousins, we cannot be so naïve as to think that calories are irrelevant. Many foods advertised as low-carb are in fact high-calorie. One of the reasons that people who go on low-carb diets lose so much weight initially is that, at first, they hardly know what they can eat. They have a big list of no-no’s, but a tiny list of yes-yes’s. So naturally their calorie intake drops drastically and they end up losing weight fast.

If they stay low-carb very long they will, out of sheer desperation, begin to discover all sorts of low-carbs foods that will broaden their diet and even taste great. Nothing wrong with that. But sometimes in their newfound enthusiasm for their discovery of many great-tasting low-carb foods, they go hog wild (figuratively, and perhaps sometimes literally) and begin to overeat. The idea is, “It’s low-carb, so I don’t need to worry about calories or weight gain.” Wrong. Weight gain will always occur when your calories ingested exceed your calories burned. In such a situation, you have two choices: burn more calories or ingest less.

If you find your weight falls easily into the normal range by eating a low-carb diet without ever counting calories, great! Keep on doing what you’re doing. But if you are still struggling with weight and find that excess pounds refuse to depart, it may be time to consider the calories you are taking in each day. Read the labels of the foods you are buying at the store. Check the calories and the portion size, and make sure you are staying in your target range.
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Thomas Giesecke, MD, writes, “For weight loss to occur, total calories ingested must be exceeded by total calories expended. Reduced total calories a day form the basis for diabetic diets with carb counting being integral to that.” This is a simple law of nature that cannot be circumvented or overcome.
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On certain commercials for weight-loss programs, individuals boast about how they lost weight and were still able to eat pizza, desserts, various sweets, and so forth. They are technically right. You can lose weight eating a diet of ice cream and pizza if you keep your portions small enough. Conversely, you can become overweight eating salads and brown rice—if you eat them in monstrous amounts. Said differently, 100 calories of pizza will have the same effect on your weight as 100 calories of cucumbers, just like a ten-pound bag of feathers will weigh exactly the same as a ten-pound bag of marbles.

But although you can theoretically manage to lose weight eating all sorts of sugary foods, almost nobody would. You wouldn’t be able to limit yourself to the small portion sizes you would need to eat in order to keep your intake calories at a level where they would not exceed the calories you burn. Also, you would be losing the game nutritionally. And of course eating sugary foods would make your blood-sugar levels jump all over the place.

In short, there are many tools at your disposal in your quest to overcome high blood sugar. Being cognizant of the calories in the foods you eat may well be a tremendous help in shedding that excess weight which can greatly improve your blood-sugar levels. The simple rule about calories is this:

1. Eat more calories than you burn—gain weight.

2. Eat fewer calories than you burn—lose weight.

3. Eat about the same amount of calories as you burn—maintain weight.

It’s not rocket science, but we do need to be reminded of this sometimes!
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Vicious and Blessed Cycles

Vicious cycles can be hard to escape. Consider the following:

Susan has gained a lot of weight. She doesn’t find herself very attractive when she looks at herself in the mirror, which makes her depressed. As a result she tries to cheer herself up with the one thing that never fails to give her a boost: food. As she indulges in ice cream and doughnuts she gains more weight, which makes her more miserable. She makes ice cream and doughnuts the standard therapy for her depression and becomes heavier still. The more weight she gains, the more depressed she becomes. The more depressed she becomes, the more she eats. The more she eats, the more weight she gains…I’m sure you get the idea. She is caught in a vicious cycle.

On the other hand there are blessed cycles. (Most folks call these virtuous cycles, but I like the word blessed!) Let’s say that Susan is able to cut down on her eating and loses a few pounds. She starts feeling really good about herself, which results in her not having the psychological need to snack so much. You can see where this is going.

Diabetes and insulin resistance are all about a vicious cycle. Nowhere is the term “spiraling out of control” more appropriate than when a person with normal blood-sugar levels suddenly starts seeing their numbers rise higher and higher. What is happening here?

Insulin resistance—the body’s inability to process insulin efficiently, which results in the pancreas being forced to produce more and more insulin to barely handle what it used to process with ease—will almost never remain static. The more insulin-resistant you become, the more your exhausted pancreas will dump prodigious amounts of insulin into your bloodstream. As noted elsewhere in this book, this in itself is a dangerous situation, even if your blood-sugar levels could somehow remain fairly normal (and they will for a while). But it will not last.

And there is another factor involved in this vicious cycle that makes it even more dangerous. Not only do high levels of insulin increase insulin resistance, but they also play a role in your body’s gaining weight more easily. So the more your blood sugar rises, the more insulin resistance increases and the more weight you tend to gain—which heightens insulin resistance all the more. And all of this means your poor old pancreas must work all the harder to keep up. And it will at some point throw up the white flag of surrender. Then your blood-sugar levels will go up and up and up, and you will become a raging, full-scale, hard-core diabetic. This can happen with dizzying speed once your insulin resistance hits the “critical threshold.”

The longer your body remains saturated with insulin, sometimes three, four, or five times the normal levels, the more immune your cells will be toward that insulin. In Beat Diabetes!, Margaret Blackstone writes,

If you begin to overload your system with carbohydrates, your pancreas will respond by producing more insulin to cope with processing the carbohydrates. If you overload your system for years with carbs, your pancreas becomes stuck in an insulin overproduction mode. Concomitantly, your body becomes used to excessive amounts of insulin—you might even say inured—and more and more insulin becomes necessary to do the job of regulating blood glucose. Your cells become resistant to insulin. Whereas before the receptors on the cells needed only a small amount of insulin to keep blood sugar in the normal range, now they need more and more. The situation becomes chronic, and insulin resistance or hyperinsulinemia ensues. In much the same way as an alcoholic views liquor, your metabolism’s relationship with insulin becomes one of too much is not enough. Eventually all the insulin in the world can’t handle regulating glucose.24

There is, however, a possibility—even a likelihood—of halting and even reversing this cycle. You probably have already figured it out. When you stop overdosing on the carbs, your pancreas stops flooding your system with massive doses of insulin. Your receptor cells, the ones responsible for converting glucose into energy, begin to “perk up.” They can actually recover much of their lost ability over time and become fairly efficient in processing carbohydrates again. In time you may well find that you can eat the same exact meal that used to cause your blood sugar to rise to 185, and discover that it now rises to a much more manageable 142. Same food, but a more efficient metabolism. You have entered the zone of the “blessed cycle.” Stay there!

In short, do anything you can do to decrease insulin resistance so you can get off this terrible loop of ever-increasing blood sugar and demands for more and more insulin. Your primary weapon in this battle is to significantly reduce carb intake, not just for a time but for the rest of your days. Yes, there are other things you can do, but nothing works so well as carb reduction. Beyond that, exercise regularly as your doctor allows and get your weight to the proper level.

What a simple and yet awesome thought it is that we can do something about our diabetes! In so many diseases and physical afflictions we have only two things to do: 1) go to the doctor and 2) hope everything works out. But with runaway blood sugar we can have a huge say in determining the outcome. Will this thing spoil our remaining years and eventually kill us, or will it be converted from a fearful monster into a little harmless puppy that can do little more than occasionally yap at our heels and remind us of its presence?
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Doctors—the Good, the Bad, and the Uninformed

When I first discovered I had serious blood-sugar issues I went into a research mode, reading all I could about diabetes and doing Internet searches using the phrase “reverse diabetes.” For a while things just seemed to get worse and worse. Finally I did what I should have done much sooner—I went to the doctor. But not having health insurance I went to a general practitioner rather than one specializing in diabetes, trying to save money. This doctor was nice and I’m sure she was well intentioned, but she didn’t seem to have a clue about what was really going on. She took out a list of questions and started asking me one after another, marking my answers. My fasting blood sugar was still in the normal range at that time, so this was the only other thing she knew to do.

I told her of my ups and downs and how I would have the hypoglycemic episodes, one of which caused me to pass out after church on Sunday morning. She told me to eat more protein, which was helpful, but seemed nearly as clueless as I was about the cause of my problems. I have often thought of how much more help I could be to someone in a similar situation who came to me now and told me their symptoms, knowing what I know today. (I know, I’m not a doctor, but one can fantasize!) First, I would immediately insist they purchase a blood-sugar monitor and start monitoring their blood sugar like crazy. I would have them keep a journal of their numbers, both fasting blood sugar and post-meal blood sugar, writing down what was eaten at each meal. Then I would have them come back in a few weeks to look at the results together. But this doctor did none of this.

Many years later I was at a general practitioner’s office again, though for a different reason. By then I had long since figured out the things I am sharing in this book, and my blood sugar was under control. As we talked she mentioned how good bananas were in providing potassium. I told her that I rarely ate bananas because of my blood-sugar problems, and I mentioned that a large banana had as much sugar as a candy bar. She looked at me quizzically and said, “Really?” It had never dawned on me that a doctor wouldn’t know this, but here was living proof.

The point here is that doctors are not always the all-knowing, all-wise repositories of knowledge and truth that we sometimes think they are. This is not to suggest we can do without them—far from it. But we must remember that just like there are better and worse plumbers, and good and bad teachers, architects, and police officers, so there are some doctors who are far more knowledgeable and helpful than others. And in the area of diabetes it is critical that you get excellent medical advice and help. You cannot afford to settle for a mediocre doctor or worse. If you were going to have heart surgery you would want someone who is world-class. You should be no less discriminating about the physician who provides you diabetes counsel and monitors your progress. Get the best you can.
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If you encounter a dinosaur, run for your life and don’t look back! By “dinosaur,” I mean a doctor of the old-school type who still clings to the disastrous 1950s idea that diabetics need a high-carb, low-fat diet. There aren’t too many of them still around, but there are probably a few.
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You want a doctor who takes a positive, proactive approach to combating diabetes. Some doctors have decided that diabetes is going to get you eventually and there is not that much you can do but keep your blood-sugar levels from the uppermost limits. As long as you keep it under 190 or so, they are happy. Find a doctor who will work with you to help you bring your blood-sugar levels as close as is reasonably possible to a normal person’s.

Remember that it is your life and your health that you are dealing with. It is not your doctor who will suffer from eye problems, kidney failure, and leg amputations if you don’t bring that blood sugar under control—it is you! You have every right to look for the best, and if the first doctor you go to doesn’t meet your standards, go to another. Don’t quit searching until you find someone who knows what they are doing, and makes it clear that they are eager to work with you. If at all possible find one who specializes in diabetes. And by all means get a doctor who has a positive attitude and encourages you to believe that you can win.

Don’t stop until you have found a doctor you can trust. The saying goes, “The man who represents himself in court has a fool for a client.” Likewise the diabetic or prediabetic who tries to doctor himself…well, you get the idea!
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Beware (Some) Diabetic Recipes

We sometimes see booklets in the stores that give a few suggestions for diabetics and then pack in recipes for all kinds of delicious foods “safe for diabetics.” Far too often readers assume that safe really means safe, and get excited about this new collection of recipes to try. They follow the “experts,” but sadly it is often the blind leading the blind.

In researching this book I picked up a couple of booklets like this, one by Prevention Guide and the other by Reader’s Digest. The Prevention booklet proudly sports the headline, “Reverse Diabetes Naturally” (with a tantalizing piece of chocolate cake on the cover), and the Reader’s Digest booklet leads with “Foods That Fight Diabetes.” Not to be too much of a Scrooge, I will admit that some of the recipes they give could be useful and are well worth trying. But others are terrible. This is pretty much par for the course in most diabetic recipe books. Don’t believe everything you read.

The problem with many of these recipe books is that they start with all the wrong assumptions. They aren’t worried about what will send your blood sugar soaring; they are simply following a worn-out, patently false theory that says as long as you are eating whole-grain, low-fat foods, you are fine. Never mind that you are loading your body with carbs that will turn to sugar almost immediately. At least those carbs are coming from healthy, low-fat, whole-grain foods, and everybody knows that these are good for you—right? Wrong!

As an example, the Reader’s Digest booklet contains a recipe for “Chicken and Broccoli Chapatis.” At the top of the recipe it gives you what I suppose is their justification for calling this a food for diabetics: “Chapatis are Indian breads made from whole-wheat flour and water, then baked on a dry griddle without any fat…” The accompanying picture looks delicious, for sure. And most of the ingredients are fine. But the “whole wheat, cooked without any fat” chapati is a nightmare for diabetics and brings the carb count up to 65 grams per serving. This is horrendous, and the Reader’s Digest folks ought to be prosecuted for attempted murder. (Okay, I’m kidding, but surely they are committing some crime! Where are the low-carb police when you need them?)
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There are a number of low-carb desserts you can enjoy, but cake is not one of them. Don’t try to find a chocolate cake that has a few less calories than the regular one—give up on chocolate cake altogether. Even if the recipe doesn’t call for a single teaspoon of added sugar, those flour carbs are going to turn into sugar with lightning speed once they hit your stomach.
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Worse still is the “Rigatoni with Broccoli Rabe” recipe, which comes in at a whopping 98 grams of carbs per serving. If that doesn’t drive your blood sugar above 200 (and some of you closer to 300), nothing will. They also have a homemade hamburger (combining lean ground beef with turkey) recipe, which they justify because “our beef and bird version cuts saturated fat and has just a third of the usual calories.” They insist that you use whole-grain buns. Again we see the “carbs don’t really count as long as they come from whole-grain products” mentality. In terms of nutrition, whole grain is preferable to white, but in terms of diabetes and blood sugar, a carb is a carb is a carb. If you don’t believe that, just ask your blood-sugar monitor.

The Prevention booklet is not quite so over the top, but some of its recipes are still far too high in carbs. The chocolate cake shown on the cover is titled “Double-Dipper Chocolate Delight.” I suppose they justify putting it in a booklet that says, “Outsmart Diabetes” because they call for whole-grain pastry flour rather than white, and use sugar-free chocolate fudge frosting rather than regular. A single slice of this cake still comes out at 40 grams of carbs per serving—better than most chocolate cakes, but still far too high. Add this 40-carb-gram dessert on top of their “whole wheat penne with shrimp” meal, containing 50 grams, and you are sending shock waves throughout your body, metabolically speaking.

Diabetes is nothing to play around with. You have to trim your carbohydrate intake significantly. Changing from white flour to whole-grain may impress others, but it will not impress your weakened pancreas or your worn-out receptor cells, which have grown insulin-resistant.

And switching from regular pasta to whole-wheat pasta will show almost no difference on your blood-sugar monitor.

So be a little cautious, and remember that not all that glitters is gold, and not all recipes printed in a diabetic cookbook are fit for consumption by a diabetic.
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Can Diabetes Be Cured?

When I first started experiencing blood sugar run amok, I soon knew I was facing the same beast that had taken both of the legs of my mother and brought her to an early death. I began to read and research like crazy. I was not looking for merely something to make me feel a little more normal; I wanted a complete cure. In my Internet searches I used phrases like “cure for diabetes” and “reverse diabetes,” hoping I could find something that would make all this go away like some bad dream. I wanted to be so completely over this mess that I could eat a huge bowl of ice cream and my blood sugar would remain rock-steady. It didn’t happen.

As you look through the nearly infinite number of books, booklets, and articles on diabetes, you will indeed find quite a few with titles like “Reversing Diabetes,” “Cure for Diabetes,” and so forth. Is this even possible? Once you are diabetic or prediabetic, can you ever be so completely recovered that you will never have to worry about diabetes the rest of your life?

The answer is yes…and no. First I have to confess my own complete conviction that with God all things are possible. So I would never tell anyone that any disease cannot be completely cured. But short of a divine miracle, we need to qualify ourselves when we speak of cures for diabetes or permanent reversal. Type 1 diabetics, whose pancreases produce no (or very little) insulin, will need to inject themselves with insulin for the rest of their days. There are no if’s, and’s, or but’s about this.

However, they have a huge say as to how much insulin they will require. By strictly limiting carbs and keeping trim they can require far less insulin than otherwise (doing their bodies a tremendous favor), have far fewer hypoglycemic episodes, and experience few or no diabetic complications. In other words, apart from the fact that they will need to administer insulin to themselves, they can live normal lives, and die “old, and full of days.”

Many, if not most, type 2 diabetics have the possibility of getting to the point of requiring no oral agents or insulin, and getting their blood-sugar levels to the point where a doctor would tell them they are not diabetic. Margaret Blackstone, author of the book Beat Diabetes!, is a great case in point. When she was first diagnosed as diabetic she was told she might be close to being a type 1. Her blood sugar was all over the chart, and her doctor wanted to start her on insulin injections. She convinced him to give her a week to get things under control and went on a crash low-carb diet, carefully counting her carbs and setting 30 grams as her total daily limit. She writes, “What I couldn’t eat could fill a book.”25 To her great joy, she saw her blood-sugar levels drop to nearly normal in a very short time. Within a week she was seeing blood sugar consistently between 77 and 115. Such is the power of the low-carb diet.
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Let’s say you’re a type 2 diabetic who has been carefully controlling your carbs, your weight, and the amount of exercise you get. You go to a doctor unfamiliar with your history and have him check you for diabetes. He will tell you with all confidence you are not diabetic! Your fasting blood sugar will be normal, your A1C test will be fine, and even your post-meal blood-sugar levels will be excellent. If you still said something like, “Doc, I’m worried I might be diabetic,” he would assure you, “You don’t need to worry about that. Your tests show you’re doing fine.” And he would be right, except for his ignorance of what you need to do to keep those blood-sugar levels low.
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There are thousands and tens of thousands of similar testimonies, including mine. By carefully controlling the number of carbs that pass through their lips daily, keeping at a reasonable weight, and exercising moderately four or five times a week, many type 2’s will be able to bring their blood-sugar levels to resemble those of a “normal person.”

In practical terms it is quite possible and even likely that most type 2 diabetics (especially those who figure out what to do early in the game and have the courage to do it) should be able to live a normal life, maintain normal blood-sugar levels, and escape those terrible and fearful “diabetic complications.” However, if your idea of “reversing diabetes” or being cured from it means you think you’ll be able to go back to eating and living like you did when you were 20, guzzling king-sized soft drinks, scarfing down ice-cream sundaes, enjoying candy bars whenever you feel like it, and never exercising, you are living in a dream world. The diabetes you think you overcame will soon be back, and with a vengeance!

The reality is this: apart from a miracle, you will never be able to go back again. You will need to check carbohydrate grams on food products, say no to apple pie and ice cream, mashed potatoes, and french fries, test your blood sugar, and stay reasonably slim all the rest of your days if you want those low blood-sugar levels and the incredible benefits that they produce. But this should not be a discouraging thought; it should be exhilarating to know that you have a huge say in your own health and well-being, both now and decades down the road. By the grace of God, you can do it!
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As the Years Roll By

Many years ago I bought one of the worst cars ever sold—a Yugo. It looked great but was built cheaply. It was always needing repairs. Finally a woman did me a favor and ran into the back of me one day, effectively totaling the car. I was determined to get a reliable vehicle this time around and bought a Toyota van. It wasn’t new—we weren’t rich enough for that—but it looked almost new and was the best vehicle I had ever owned up to that time. As it sat in our driveway, sleek and shiny, I was admiring my latest wheels, when a sad thought occurred to me: this was the best this van was ever going to look. No matter how well I cared for it, the years would bring on dents and dullness, and eventually engine problems and the car graveyard.

That is pretty much the state of the human body when we are 25 or so. It will never look better or work so efficiently. As you pass through your thirties, forties, and above, your body will grow increasingly less efficient and, sadly, less attractive. Some of us break down sooner than others, but we will all break down. We will run more slowly, see less sharply, hear less acutely, gain weight more easily, and lose weight with more difficulty—and (speaking to the point of this book) we will process carbohydrates and sugar less effectively.

Specifically, your metabolism will slow down, your pancreas will produce less insulin, and your body will require significantly more insulin to handle sugar than in the “good old days.” You will likely lose muscle mass, become more flabby, and be less physically active than in your teens and twenties. Some people can handle all this and still maintain respectable blood-sugar levels. Since you are reading this book, chances are you cannot. Like millions of others your blood-sugar levels have been rising, and your poor, tired pancreas has been gamely wearing itself out, trying to keep up.

It is helpful to take inventory of what you can do and what you cannot do. Certainly you cannot turn back the clock. You will never get your 25-year-old body back. What you can do, however, is be far more conscientious about your health and eating habits than you were in your youth. This can go a long way in making up for a body that experienced its best days a couple of decades ago.
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Your exercise may need some alterations. Older legs and knees can’t handle the pounding they could in their youthful days. In most cases exercise sessions will need to be a bit longer than before, but less intense. Brisk walks will often be the best choice for us as we age. Swimming is also a nice low-impact exercise.
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A 55-year-old woman who eats wisely (keeping carbs low and vegetables high), exercises regularly, and stays on the slim side is in many respects in a better position than her 25-year-old neighbor who does the reverse. The young woman is in the process of destroying her body. Yes, she may look better, run faster, be wrinkle-free, and push more pounds at the health club. But her foolish disregard for her health is steadily bringing about deterioration of health and body. She is slowly and surely destroying herself, day by day and meal by meal. On the other hand, the 55-year-old is on pace for a long and healthy life. She may well be nearly as healthy—metabolically speaking—15 years from now as she is presently.

The key is to stay on target. Once you have determined your upper blood-sugar limit, do whatever it takes to keep within that boundary. As you get older you may find you can’t tolerate the same portion of rice you could before and still maintain your goal. Before, you could eat a fistful of rice with a particular meal and keep under 150 mg/dl at your post-meal reading. Now you find that the same portion drives your blood sugar into the 170 range. The answer is obvious: cut back on the rice and make up for it with a larger helping of green beans (or broccoli, salad, or cauliflower). You may need to drop a few more pounds. Your body may not be able to tolerate sugar-alcohols as before. In short, there will probably be some adjustments you will need to make.

Don’t ever stop checking your blood sugar. For those who are able to keep their blood sugar down without medication or injected insulin, there is a tendency to stop checking yourself once you have determined what works for you and what does not. You discover the safe meals and the dangerous ones. You have tested a particular meal five or six times and found that your blood sugar always behaves itself with that meal. So why keep testing?

It may not be necessary to test after every meal all the time in such cases, but changing and aging bodies require constant monitoring. In addition we are often trying new variations to our diets. We can sometimes be surprised when certain meals, which we feel confident will go easy on our blood sugar, give us a nasty surprise. So keep on testing. The little money you invest in test strips is one of the smartest expenditures you can make.

The great news is that with a little common sense, a moderate and informed lifestyle, and the grace of God you should be able to live out your years without those terrible diabetic complications. The information you need is readily available. Hopefully this book has provided a little of the inspiration. Now go out and make your life worth living!


List of Recipes in This Book

There are myriads of low-carb recipe books around, but it was not my intention to write one. However, in sharing some basic secrets and tips on the low-carb lifestyle, I couldn’t resist sharing a few of the recipes that have become my old friends. To me, these recipes and the foods they produce are nearly indispensable. They help keep me from feeling so much like a martyr as I routinely say no again and again to foods that most Americans would never dream of sacrificing.

Most of the recipes relate to the bread family. Bread is especially problematic for the diabetic, since 1) most of us feel a meal is incomplete without it, and 2) it is becoming almost impossible to find low-carb bread items or even mixes in the grocery stores these days.

These few recipes can give you something to start with, as you begin to make the dietary transformation you know is necessary.

Low-Carb Bread for Bread Machines

Chocolate-Drizzled Orange Sour-Cream Cheesecake

Easy Low-Carb Pumpkin Pie

Dennis’s Favorite Low-Carb Muffins

Low-Carb Pancakes

Simple Waffles

Low-Carb Hot Cereal

Flaxseed Muffin-in-a-Mug

Bread in a Bowl

Benedicta’s Okra and Spinach Soup


List of Carbohydrate Charts in This Book

Vegetables

Fruits

Beans
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(10 to 20 grams per cup—eat sparingl

Chili peppers 11.02 grams
Greenpeas 13.57 grams
Leeks 1099 grams

Parsnips 17.43 grams
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The Candy Bars of the Vegetable Family
(over 20 grams per cup—avoid these if you possibly can;

they are not your friendss))
Potatoes 229 grams
‘Swest potatoes 2276 grams
Yams 35.62 grams

Yellow sweet comn 25.00grams
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Artichoke
Beets

Carots

Pumpkin

Squash

‘Swest red peppers
Tumips

The Iffy
(510 9.9 grams per cup—be a ltte careful

655 grams
920 grams
866 grams
694 grams
826 grams
5.98 grams
606 grams
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The Really Good
(under 5 grams of carbs per cup—enjoy these freely)

Asparagus 240 grams
Broccoli 364 grams
Brussels sprouts 458 grams
Gabbage 297 grams
Caulfiower 280 grams
Celery 1.40 grams
Gilantro 019 grams
Gucumber 328 grams
Eggplant 1.87 grams
Green peppers 441 grams
Mushrooms 1.60 grams
Radishes 204 grams
Romaine lettuce 054 grams
Spinach 039 grams
Tomatoes 486 grams

Zucohini 275 grams
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