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Program at a Glance
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Continuous Glucose Monitoring
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Diabetic Kidney Disease
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Exercise
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Diabetes Guardians: Combination of Science-Technology and Patient Empowerment
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Continuous Glucose Monitoring : A Review of Successes, Barriers, and Challenges
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The Roles of Diabetes Health Care Provider in Patient Using CGMS
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What CGM May Help in Diabetes Care?
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Nutritional Support Strategy in Diabetic Kidney Disease
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The Impact of High Phosphorus Load on CKD
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Nutrition Therapy in Chronic Kidney Disease Patients with Sarcopenia
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Various pathological conditions associated with CKD can contribute to the progression
of sarcopenia. Sarcopenia is associated strongly with an increased mortality risk in CKD
patients. Therapeutic strategies, including good nutrition, exercise training, essential amino
acid and vitamin D supplementation, may improve sarcopenia. Nutrition recommendations
regarding optimal macronutrients and micronutrients: calorie intake of 24 —36 kcal/kg; protein
of 1.0-1.5 g/kg distributed evenly over three meals; vitamin D intake to maintain a serum
level up to 100 nmol/l; supplementation with creatine monohydrate, antioxidants, amino acid
metabolites, omega 3 fatty acids (FAs) and manipulation of the gut microbiota. There are
growing evidence suggests that vitamin D contributes to maintain musculoskeletal health in
healthy subjects as well as in patients with chronic kidney disease (CKD), who display the
combination of bone metabolism disorder, muscle wasting, and weakness. The impact of low
vitamin D status on skeletal muscle may also affect muscle metabolic pathways, including its
sensitivity to insulin. Vitamin D supplementations is safe and cost—effective, it can be
considered to improve muscle strength and physical performance in CKD patients, especially
those who have 25(OH)D levels below 20 ng/mL (50 nmol/L). Sarcopenia is common in
patients with CKD, particularly in the most advanced stages of the disease. Th e association
between sarcopenia and modifiable factors highlights the importance of early diagnosis and
the implementation of therapeutic measures to min imize adverse outcomes in patients with
CKD. Performance on tests such as these will allow prescription of individualized exercise
regimens, and use of physical therapy and nutritional interventions that may prove to be

beneficial.
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Nutrition Care of End-Stage Renal Disease
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‘When Someone You Love is Il -- Chronic Patient and Family Support
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Creative Teaching Skills
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Update in Clinical Skill Training: How to Overcome Reluctance of Insulin Injection
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Nutritional Therapy for Diabetes and Sarcopenia
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How to Induce The Motivation of Exercise
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What Shall We Do When They Ask How to Exercise?
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A New Trend in Health Promotion of Exercise- High Intensity Interval Training (HIIT)

Eick
SR RAEKRE R EHEE £ 8%

% 3 IR AR R R HGE F 28k A+ FR 0 B3R BB I 4R (high
intensity interval training, HIIT) $2 % 3% & #& 4 /1 91| 4k (high intensity power training, HIPT)
Bz HABER > BRARNZBREIREAR TP RETHRARAEG L EN
HNAEE - ChENERBAHNEHFREILR - AZRILEGTHNET > Y55
BALAE B 50 MY & AESE 1-15%MR R B EAD » Bk MU EATATA B R 1R
MEBRGBENESUEB ERE > dNF AEGHNERIRANA T SRR R4
Bt > %58 E MR IR RA M) eI RN RIFR S B B MM EEARLER
XBT BIAEAASEEFREHHBFAZEET  HENARAHAMEEERZ
gz b e



2018 FAFEEHER
B —

Z BIEEAZERF REH - ERE - Bokk -~ BiFAHE
EEEF T eEIE - WEE B EE R W
RES HFEE - HFEE CREN - REARE - BN
MM 252 B BEE - BORE 2R
ELERNE SN T 5 AN Sk



2+ 2

yy

R ARAINE RREE - SR BURETER
EAER BRI - ERRURT AR B R e
Z ¥ BRERAEOHME -

LHERBES T ERMA RN
LB Ao AR B SR R TR 3]
SRR A R )

G A R Ay TR E)

WA BRSO A TR 8)

AW BB ARANINEE S NG
EHN B E SR H R 3)

Hi o 3 7 5L F RRAT A TR 8] 69 4 )
ERZRAEH RS

2 T A A B BT A R )
HE 3 R 28 IR AY A TR 3]
IR A TR 3]

A —
FERBAEGAG2AMS G SRREFR/LEAEZR
CHFREEEBEE AEEEFEL

SHEREE

(REDIHEE)



MEMO



MEMO



MEMO



MEMO



MEMO



