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DIET AND NUTRITION

Dr. Anuj Kr. Baruah.

We all know that overweight and obesity is becom@ngvorldwide problem nowadays. Obesi
markedly increases the risk of heart disease, BpmHabetes, hypertension, PCOS, fatty liv

disease, arthritis, sleep apnoea and what not!tApan this we all also want to maintain a nice
figure. The main purpose of this write-up is tocdiss about ideal body weight and how diet plays

role here along with physical activities.

To know your ideal body weight, just minus 100 frgwur height in centimetre. For example, |i

your height is 170 cm, then your ideal body weigh?70 Kg. For individuals with diabetes it i
better to maintain weight at 90% of the ideal baahght.

For weight to remain stable, energy intake musthatir energy output. The major components
energy output are Basal Metabolism and physicalict The final figure, the estimated tota
energy requirement (TER), provides an approximatibmotal caloric needs in a state of ener

balance for a person of a certain age, sex, welgkight, and physical activity level. Here the

calorie is the unit for energy.

Now, the important step is to know how to calculateBasal Metabolic Rate (BMR) We use up
energy even when we are resting. This is knownaasllmetabolism. Basal Metabolic Rate is t
minimum calorific requirement required to sustafa In a resting individual. Roughly BMR &4
Kcal per Kg body weight per day for men ag@@ Kcal per Kg body weight per day for women.

Now we have to assess our activity factdetivity factor is based upon the activity level and

categorized as Sedentary, Moderate and Strenuossdéntary activity level describes someon

who gets little to no exercise, spends a lot oktsitting at a desk or watching television, witha
working out regularlyModerate activity refers to everyday activities which require sorhgsical
strain such as doing housework, brisk walking, vectinteraction and playing with children

gardening, etc. So the activity factor will be, &edentary level- 25 to 30% of BMR, moderaf

level- 35 to 50% of BMR and strenuous- 50 to 10G8MR.

So, for a70 Kg male with moderate activity factor, total calorie requirement will be (BMRA

Activity factor): His BMR is 24 Kcal X 70=1680 Caies. At moderate level his activity factor wil
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be 35% of BMR, that is 588 Calories. Here totalrgpeequirement is 1680+588=2268, rough

2200 calories.

Balancing Carbohydrate, Protein, and Fat

Three nutrients — carbohydrate, protein, and fatentain calories that our body uses for energy

Here's how to balance these nutrients in a heditty

Carbohydrates

Carbohydrate provides 4 calories per gram. Aboub38D percent of our total daily calories shouid

come from carbohydrate.

Besides giving our body energy that it uses righ&yg our body stores carbohydrate in the liv

Liver stores extra carbohydrate as glycogen arehsels it later, when our body needs it. Howeve
there's a limit to the amount of glycogen our ligan store. Once liver has reached that limit, ¢

body turns the extra carbohydrate into fat.

There are two types of carbohydrates: Glucosevisnga reference of 100 and other foods are rated

accordingly.

a) Low-glycaemic index carbohydrateq ): these are slow and good carbohydrates. T
are high in fiber and other essential nutrients oW'lgrains such as oats, lentils, beans, n
seeds, raw and cooked vegetables and most freitewarglycaemic index foods.

b) High-glycaemic index carbohydrates( ): these carbohydrates are easily digested

absorbed, so they raise blood glucose levels nagitigh-glycaemic index foods are needed

to keep energy levels high during sports, physacdilvity or recovery from iliness. Thes

foods are best eaten along with protein and fatibgd$. Examples of high-glycaemic inde
foods are- sugars, polished rice, refined wheatrflooodles, naan, cornflakes, fruit-juices,

potatoes, etc.

Proteins

Protein also has 4 calories per gram. In a healtay about 15 to 20 percent of our total dall

calories should come from protein.
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Our body needs protein for growth, maintenance,ear@tgy. Protein can also be stored and is used

mostly by our muscles. Our body changes about 6€epeof protein into glucose.

Protein takes 3 to 4 hours to affect blood sugagle When it does have an effect, foods that
mostly protein won't cause much of a rise in bleadar.

Fats
Fat has 9 calories per gram. In a healthy dietugB6 to 25 percent of total daily calories shou

come from fat. Fat gives the body energy, too,thatbody changes only about 10 percent of
into glucose.
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By itself, fat doesn't have much impact on bloodjasu But when we eat fat along with
carbohydrate, it can slow the rise in blood sughere are various types of fat, and some types
better for us than others. Choose mono-unsatumatedly-unsaturated fat. These types of fats
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liquid at room temperature. Mono-unsaturated faés especially healthy because they lower the

bad cholesterol (LDL) in our blood. These fats unid olive, canola, avocado, and nut oils.

Limit saturated and trans-fats. Saturated fatsf@auad in foods that come from animals, such |2

meat and dairy products. These kinds of fats alid abroom temperature. Hardened fats, such
coconut or palm kernel oils as well as oils thatehbeen hydrogenated, also contain saturated
These can damage our blood vessels.

Trans-fats are found in most processed foods amy fmged fast foods, such as French fries. Th
help food stay fresher longer, but they're judbad as saturated fat.

Now, how we can distribute this calorie requirersentVe should know that each gram
carbohydrate, protein and fat provides us with 4nd 9 calories respectively. First and foremg
the daily requirement gbrotein should be met. This amounts to 15-20% of dailyrgynéntake.
Next isfat, which should be limited to 20-25% of the dailyjacee requirementCarbohydrates
rich in natural fibre should constitute the remagnenergy from foods.

To work out the above mentioned 2200 calories jpgrfdr a 70 Kg, moderately active male is
follows:

Carbohydrate: at 60% of total calories = 60 X 2200/100 = 1320odes. So daily amount of

Carbohydrate will be 1320/4330 gm.

Protein: at 15% of total calories = 15 X 2200/100 = 33waas. So daily amount of Protein wi
be 330/4 82.5 gm.

Fat: at 25% of total calories = 25 X 2200/100 = 55gas. So daily amount of fat will be 550/9
61 gm.

Losing weight Individual calorie requirements differ from penstm person. Usually 20 — 30 Kce

per Kg of Ideal Body Weight is adequate to maintaim Ideal Body Weight. If we want to losg

weight, it should be gradual. A deficit of 500 Kgedr day will help us to lose half a kilogram of f
in a week. For safe and long-term weight losss iteicommended to lose %2 to 1 Kg of weigh

week, which averages to about 2 -4 Kg a month.
What is a Balanced Diet?

A balanced diet contains a variety of foods in sgdantities and proportions that the need
energy, proteins, fats, carbohydrates, vitaminsienails and other nutrients is adequately met

maintaining health, vitality and general well-beiagd also makes a small provision for ex
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nutrients to withstand short duration of leann@ssenjoy different foods within required calorifi
limits we should have some ideas regarding thetiient and energy values. We can take help
food exchange list, which provides us with choitesmake from different food groups wit

identical nutrient and energy values.
Food Groups & Exchanges:

The word Exchange refers to the fact that each dera particular food list in the Portion/Amoul

listed may be interchanged with any other food itemthe same list. Each list is a group |c

measured or weighed foods of approximately the samé&itional value like calories
carbohydrates, protein, and fat.
Food groups by nutritive value

1) Cereals and millets, 2) Pulses (legumes), 3)etéddes, 4) Fruits, 5) Animal foods, 6) Nuts a
oilseeds & 7) Milk and milk products.

Cereal Exchange

Quantity: 30 gm of any cereal mentioned in thegddglow:
Calories: 100 Kcal. / 21 gm of Carbohydrate/ 1-n3@f Protein/ Uncooked cereals have negligit
fat.

30 gm. (raw weight) of each of the food items pdevi00 Kcal
Rice/Rice flakes/Rice flour/Sago
Noodles
Wheat/Wheat flour
Broken wheat (Dalia)/Wheat, rawa, ragi flour/Jo\Badji
Bajra (Pearl millet)/Corn
Oats/Wheat flakes/Corn flakes

Pulse Exchange

Quantity: 30 gms (uncooked) of any pulse/dal/legume
Calories: 100 Kcal. /17 gm of Carbohydrate/ 7 gnPaitein/ Negligible fat when uncooked.

30 gm. (raw weight) of each of the food items pdevi00 Kcal
Bengal gram dal/Red gram/Black gram dal/Green gialiBengal gram flour.
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Rajmah/Cholae or Chick pea/Cow pea

Non-Vegetarian Exchange

Food Item Quantity (gm) Kcal Protein (gm) | Carb (gm) Fat (gm)
Mutton 50 100 8 7
Fish/Chicken 100 100 20 2
Egg 1 85 6.5 6.5
Vegetable Exchange
Food Item Quantity (gm Kcal| Protein (gm) Carb (gm) Fat (gm)
Leafy vegetables 100 25 1 6
All vegetables grown 100 50 1 10
above the ground
Root vegetables* 100 100 1 24
*In raw carrot/turnip/onion/radish fiber contenthigh.
Fruit Exchange
Carbohydrate — 10 gm. /Calories — 50 Kcal.
Fruits Quantity (edible portion) Fruits Quantigd{ble portion)
Apple 1 smallf/, medium Banana '/, big or 40 gm
Guava 1 medium Chickoo 1 small
Orange 1 medium Mango '/, medium or 75 gm
Papaya '3 medium or 3 slices Grapes 10 — 12 pieces
Pineapple 2 - 3 slices Sitaphal '/, big size or 50 gm
Sweet lime 1 medium
Coconut water| 150 ml
Jamun 100 gm

Fruit to be avoided with meal as it increases #rdahydrate load of the meal.
Fruit can be had 2 hours after a meal/midmorniragkn

Nuts & Oil seeds

Food Item Quantity (gm) Kcal Protein (gm Carb (gm) Fat (gm)
Coconut (dry) 15 100 1.02 2.5 10
Coconut (fresh) 25 100 1.12 3.0 10.4
Groundnut 15 100 3.79 8.0 6




Milk Exchange

Each milk exchange contains Protein 1 — 3 gm, Ganthate 4 gm, fat 4 gm, Kcal 65.

Cow’s milk 100 ml {/, cup)
Buffalo’s milk 50 ml {/, cup)
Curds 100 ml'(, cup)
Skimmed milk 200 ml (1 cup)
Skimmed milk power 18 gm. (5 tbsp.)
Whole milk powder 13 gm. (3 thsp.)

Fat Exchange
Each fat exchange contains fat 10 gm, protein &aaydrate nil, Kcal 90.

Oil (any variety) 10 gm. (3 tbsp.)
Ghee 10 gm. (2 tbsp.)
Butter 12 gm. (21, tbsp.)
Margarine 10 gm

Few Points to be noted:

Before starting a diet plan we should consult asphign to rule out any associated disease
condition.

Regarding diet it is better to consult a registetigtician (RD).
Start gradually and stick to the required diet mes.

Try to choose locally available, traditionally sbte food staffs.
Above mentioned diet exchange list you can foll@axaa example only. Your dietician may
provide you with an exhaustive national as welindsrnational food exchange list.
Please, do not become obsessive with the numiberg may be some plus/minus.
Always remain physically active. Try to ignore sgg your diet should not create extra
stress for you.

Enjoy your foods, chew it properly.

Follow 3 meals and 3 snacks policy. Do not skipakfast.
Take some good quality protein in breakfast.

As far as possible eat homemade foods only. Prgmanemeals yourselves or by some near
and dear ones. Housemaids may prepare your tastisrbet it may contain more suga
salt or olil.

Always take a light dinner. There should be a dgap lvours between dinner and bed.

EAT HEALTHY & STAY HEALTHY




SOME FACTS ABOUT PREGNANCY

Dr. L Barua

Child birth is a biological function and integradmp of the social environment, bringing joy to thether
and family. This can turn into a tragedy where anano loses her child or suffers catastrophe hers
while performing this social obligation.

Pregnancy occurs during the reproductive perioddd $ears) of a woman.

The average duration of pregnancy is 250 daysrty Weeks on 9 calendar months and 7 days after
1*' day of last menstrual cycle.

The pregnancy can be divided into three periods

(1) First trimester- the first 12 weeks.
(2) Second trimester- the 3veek to 28 week
(3) Third trimester- 28 weeks to 40 week

Clinical features of % trimester

(1)Amenorrhea or cessation of menstruation is Wstia first symptom.

(2) Morning sickness- It appears in the second mam@bout half the cases but usually do not lagbhd
the third month. Nausea with or without vomitingraoonly occurs in the morning but may be present
any time of the day.

(3)Feeling of fullness, tingling sensation and egéanent of breast are usually present from the rskg
month.

(4) Frequency of micturition may be present dubléalder irritability.

(5) Constipation, sleepiness, excessive salivatmsg of appetite and craving for unusual artidé$ood
may be present.

Clinical features of ® trimester

(1) Amenorrhea for 4-7 months is present.

(2) Progressive enlargement of abdomen.

(3) Quickening or fetal movement for the first timde# at 16-20 weeks.

(4) Pigmentary changes on the face and forehead ceaisibke after 24 weeks.

(5) Secondary areola or halo of pigmentation arousgtimary areola of the breast is visible arounag
20 weeks.
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(6) Colostrum can be expressed from the nipples.
(7) Linea nigra- a linear pigmentation in the middi@egars from the symphysis pubis to the ensiform
cartilage.

Clinical features of the"3trimester

(1) Amenorrhea

(2) Pressure symptoms i.e. oedema (swelling) of handdegt, breathless on exertion and
palpitation occurs due to increased intra abdonpregsure.

(3) Increasing enlargement of the abdomen.

(4) Frequency of micturition (urination)

Obstetrical care includes:

(1) Antenatal care during pregnancy
(2) Intranatal care during labour
(3) Post natal care during puerperium

A pregnant woman should start her first check-ughatut 6 weeks from the last menstrual period. Qlgé
antenatal care is to provide medical, nutritiorychological, obstetrical and contraceptive carghe
expectant women. This can not only bring to thelraot positive mental and physical health but atdety
to the mother during childbirth to herself as valher new born.

From the first check up until 28 weeks the expedctanther should come for check up every 4 wee
Thereafter she should come every 2weeks untiM@gek and then every week till term. During hereaatal
check-up the mother should be immunised agaireuist

Diet in pregnant women should provide slightly reglamount of calories, protein, mineral and vitan
than required in a non-pregnant women. Energy imfof carbohydrate is important. Glucose is a aailti
fetal nutrient and if its supply is reduced growktriction may result.

Protein malnutrition before #8veek can cause intra uterine growth retardatichefetus.

Adequate micronutrient and intake of fibre by thetiner is very important for the growth of fetusséstial
micronutrient includes riboflavin, niacin, pyridod, thiamine, folic acid, iron, magnesium, phospkor
calcium, zinc and vitamin A.

Folic acid is very essential for the developmentheffetus. Sources of folic acid are green leafyetables,
legumes, nuts, jiggery, apple, pomegranate, andrizan

Sources of iron are liver, meat, poultry, fish, £gdry fruit, beans, green leafy vegetable, legyumaess,
jaggery, apple, pomegranate and banana.

Use of drugs during pregnancy

Drugs are sparingly used during pregnancy. A dhapkl only be used in pregnancy when its advanta
outweigh the disadvantages of causing fetal matfon@and damage.
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Pregnant ladies can be divided into low risk cas®s high risk cases. The following are some ofhigh
risk cases.

The following are some of the high risk cases.

PonNPE

o

N.B.: Always remember to consult your gynaecologidor safe motherhood.

%

All the first pregnancies and women having four armate pregnancies earlier.
Women above 35 years of and below 19 years.

All the women of height of below145 cm (4 ft 10im)c

Patients having bad obstetric history like earlidifficult labour, loss of baby, caesarean sectic
hypertension in previous pregnancy, recurrent pterealabour or abortion, intra uterine fet
death.

Malpresentation or multiple pregnancies.

Obstetrical complications like pregnancy haemorehaigd pregnancy induced hypertension.
High risk fetus like premature labour, intra utergrowth retardation, Rh incompatibility fetus,
post maturity.

Medical factors- pregnancy associated with anaeama under nutrition, cardiac diseas
hypertension, diabetic mellitus, renal diseasesttisease, hepatitis, syphiles, psychiatric disgrg
thyroid disorder, obesity.
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STROKE

Dr. P Sarma
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USES OF MEDICINAL PLANT FOR PREVENTION OF VARIOUS@MMON DISEASES

Mr. Gunamani Das

Medicinal plant plays a pivotal role for preventiohmany diseases since ancient times till tod
We may restrict some diseases to some extent by utsiThere are several hundred of species
medicinal plants existing in our country. Some bE tcommon such type of plants are
Sarpagandha (Rouvolfa Serpentina), Tulsi, Neemwaglndha, (withiania Somnifera), vasak
Arjun(Terminalia arjungAmlakhi(Emblica Officinalis). The North Eastern reg is one of the hot
spot of the biodiversity among the twelve main $mat of the world.

Sarpagandha Sarpagandha is cultivated for its alkaloid. Isaasese it is known as sarpaganha
hindi it is known as chotachand and in Bengals ikmown as Chandra, The chief use of the dru
as a sedative and hypotonic and for reducing blm@s$sure. The drug should not be given
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person suffering from bronchitis, asthma or gasitoers. The roots of the plants are useful alsgiin

disease of bowels and in fever.

Tulsi: This is known by the Indians as a sacred plahe Teaves and seeds of the plant
medicinal. The juice or infusion of the leaves s&ful in bronchitis, digestive complaints, catar

It is dropped in ears to relieve earache. It i a@pplied locally on ringworm and other ski

diseases. Seeds are useful in complaints of urgatem.

Neem:Neem is a very well-known tree of India who giveshadow, purity the air from pollutions

The drug of neem consists of dried stem bark, kame root bark. The bark is bitter tonic
stringent and antiperiodic. It is useful in fev&he leaves are largely applied on skin disease
boils.

Ashwagandha Ashwagandha is an alternative plant for medicusas. Its roots, leaves and seeg

have some medicinal in sexual and general wealarassheumatism. It is diuretic i.e it promote

urination, acts as narcotic and removes functiatetruction of body. Root powder is used
ulcers and inflammations as well as antibiotic mgasicularly antibacterial.

Vasaka In assamese it is known as Bahaka and it is knmsvAdulsa in Marathi and Aadathodzg

in Tamil Nadu. The drug vasaka comprises the feeghdried leaves of the plant. The main use
vasala is an expectorant. It is given in the fofnjuice, syrup ordecoctin It softens the tick
sputum, facilitates it's coming out and thus briagpeut the quick relief in bronchitis.
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In the present scenario of the world it is estélgidsthat some disease grows due to pollution
dirty environment. We may restrict this by plantatiof medicinal plant, common trees as well
flowering plant.

Sources: (1) Horticultural Crops of Assam-AAU Jdrha
(2) Medicinal plants- SJI&in
(3) Puspa Sajja- Dr. G Kitkaar
(4) Common trees- H Saatap
(5) Asamor Udhbid Kosh-B56goi

P.S: The article written above is of informativetura. Please consult your doctor before usi
these medicinal plants which are mentioned above.
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PHYSIOTHERAPY MANAGEMENT FOR DIABETIC NEUROPATHY
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DISCLAIMER:The articles written for this newsletter have beeam creations of the writers and whole
part resemblance of any of them with any other ipte/written articles by other writers will be tted as
mere coincidence. The copy rights for all the &ficcontain in this newsletter is reserved entively the
Medical Section, IIT Guwahati
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