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The consequences of diabetes

he consequences of uncontrolled diabetes vary. Some of the most important are blindness, renal

impairment, increased risk for the development of heart disease and painful damage of the
peripheral nerves. It is very important for diabetic patients (and those predisposed to diabetes) to
understand the ways in which blood glucose causes damages with the purpose to take precautions and
inhibit these processes.

The most well-known process is glycation (namely, sugar molecules reacting with proteins to produce
non-functional body structures). Protein glycation entails great risk for the whole body and it is a
key feature of diabetes complications (i.e. nerve damage, heart attack and blinding).
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Inhibition of glycosylation

protects against damages to the kidneys, the nerves and the eyes. A large study on humans showed that
every 1% reduction in HbA1c reduces the risk for diabetes complications by 21%, diabetes-related deaths
by 21%, heart attacks by14%, and microvascular complications by 37%.

In consonance with studies, diabetes causes white blood cells bind to endothelium (namely, to the
thin layer of cells inside the arteries). These white blood cells induce local release of proinflammatory
chemicals that damage endothelium and accelerate atherosclerosis. Diabetes is closely related to severe
coronary artery disease with an increased risk of heart attack. 4 to 6 % of hemoglobin is glycosylated
hemoglobin, which corresponds to the average blood glucose between 60 and 120mg/dL.
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-Glucoprotect Formula

Thanks to its composition of lipoeic acid, carnosine and thiamine, GLUCOPROTECT deals with
glycosylation and limits the formation of AGE (Advanced Glycation End Products).
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Carnosine is an inhibitor of glycosylation that reduces the formation
~ of AGE. Studies have shown that there is less amount of carnosine in
~ the cells of diabetic patients, just like in those of the older people.
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@ Chronic hyper glycaemia in patients with diabetes mellitus contributes to pathogenesis of microvascular
disease. Vascular damage that relates to diabetes may affect the heart (cardiomyopathy), the kidneys
(nephropathy/kidney disease), retina (retinopathy), and the peripheral nervous system (neuropathy).

In diabetic patients,hyper glycaemia alters the function of bone marrow-derived endothelial progenitor
cells (EPC), which are vital to the growth of blood cells. Itis of interest to note, that a higher daily intake
of thiamine from nutrition has been associated with higher EPC circulation and healthier vascular
endothelial in 88 patients with type 2 diabetes mellitus.
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An inverse correlation has also been shown between thiamine concentrations in blood in diabetic patients
and the presence of the soluble vascular cell adhesion molecule -1 (sVCAM-1), as a marker of vascular
dysfunction. Early indicators of diabetic nephropathy include the presence of serum albumin in urine,
which is known as microalbuminuria.
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COMPOSITION Per daily dose . r IT IS INDICATED FOR
protection against glycosylation /glycation.

IN ACTIVE INGREDIENTS (1 tab)

L-Carnosine 250mg

a-Lipoic Acid 200mg . r DOSAGE

o T mg | 2272.2%% Take 1 tablet daily (after meal).
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PRECAUTIONS ¢ The product should not be taken in the following cases: (1) Hypersensitivity to a-lipoic acid or L-Carnosine or thiamine (B1). (2) If you are taking medication
for blood sugar and /or use insulin, you should check your blood sugar levels of ten in order to avoid hypoglycemia. Do not exceed the recommended daily dose. » Dietary
supplements should not be used as a substitute of a balanced diet. # Keep away from young children. » This product is not intended for the prevention, cure ar treatment of a
human disease. » Consult with your doctor if you are pregnant, breast-feeding, taking pharmaceutical treatment or having health problems.
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