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Theneedforfoodtosupportbloodglucosestemsfromourrelativeinabilitytostoreglucosesowedrawonthealltooeasilystoredreservesoffatbutthereareactuallysmallreservesofstoredglucoseintheliverandthesearereleasedbythehormoneglucagon.Occasionallyyoumayhaveaninsulin7dependentguestonboardwhodevelopsaverylowbloodglucose(ahypoattack)becausetheyhaveexercisedmorethannormalorbecausetheyhavehadabriefillnessormaybemadeamistakewiththeirinsulin.Iftheyarestillconsciousthensomeoralglucoseisbest,orelsesomeothersweetfood,andiftheybecomeunconscious,anintramuscularinjectionofglucagonisessential.AlternativelyyourguestmaybeaTypeIIdiabeticwhohasmissedtheirmedicationforthetripandtheirbloodglucoseisgoinghigherandhigherandultimatelytheirconsciouslevelisaffected.Thisismuchmorecomplicatedandneedsmedicaladvice.Senioryachtofficersmayneedtoadministerglucagonandthisisverysafebutyoushouldneverhavetomakeadecisiononyourownaboutinjectinginsulinunlessaprescribedmanagementplanisalreadyinplace.ThiskindofmaterialiscoveredinstandardMedicalCareOnboardShipCoursesandshouldgivemoreconfidenceindealingwithpeoplesufferinglossofdiabeticcontrol.TreatmentregimesareimprovingallthetimeandTypeIdiabeticscanlivenormallivesgenerallywithmuchmoreflexibilitywithnewerinsulinregimesandbetterdeliverydevices.Thereisevenresearchinprogresstotransplantinsulin7producingcellsintothepancreasand,ifsuccessful,itispossiblethiscouldrevolutionisethingsevenforseafarers.DrKenPrudhoe,MCAApprovedDoctor,canbecontactedatClubdeMarMedicalCentre,PalmadeMallorca.Tel:(+34)639949125.


