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Diabetes: One more obstacl.e for three students to conquer. 

Rick Summers, Anne Walters and 
Robbie Laird lead normal lives and 
participate in various activities without 
letting their condition get in the way. 

By Wendy Norgaard 
Features Editor 

At the age of 10, junior Rick Summers 
faced a dilemma which would affect him 
for the rest of his life. Summers was 
sleeping all day, constantly going to the 
bathroom and drinking lots of water. He 
was. weak and couldn't move and was de
pend~nt on_ his m?~her to do everything 
f~r htm. Hts condtbon was diagnosed as 
dtabetes. Summers shares his condition 
whth more than 10 million other pepole in 
the United States. 

Diabetes is a metabolic disorder in 
which _the body can't digest glucose, 
preventmg it from properly utilizing car
bohydrates. Diabetics have a deficiency of 
insulin, a hormone which breaks down the 
glucose. Therefore, they must administer 
insulin through the use of a syringe to 
compensate for the deficiency. 

Summers said that it took the doctors 
two days to discover that he had diabetes. 

"They ran tests and took urine samples 
four times a day," he said. 

Summers has a diet called the exchange 
system. He can eat 2400 calories maxi
mum per day. The exchange system is 
made up of breads, meats, dairy products 
and fruits and vegetables. For example, 
three breads are equal to three pancakes. 
An example of an exchange would be one 
square of Hershey bar equivalent to one 
entire meal. Diabetics can have saccharin 
and fructose. Summers said his mother 
prepares special jams and jellies made 
with fructose. He said that school lunches 
are usually no problem to him, however 
he can't have the canned fruits in heavy 
syrup. 

"You get shaky, sweaty 
and don't know where 
you are. Pretty soon 
you go in~o a coma." 
Insulin runs in peaks, therefore it is 

necessary to take two different types. Cur
rently, Summers takes 38 units of long 
range insulin (NPH) and eight units of 
. regular insulin in the morning. Long 
range insulin takes one to three hours to 
start acting while regular insulin acts 
within half an hour. The peak of regular 
insulin is two to four hours. As soon as 
the regular insulin begins to run out, the 
long range insulin picks up. Its peak is six 
to twelve hours. In the evening, Summers 
takes eight units of each type of insulin . 
. ~en the body's system gets too much 
~~sulin, and no~ enough glucose to digest, 
tt s ~ailed an msulin attack or hypogly
cemta. Summers said that he experiences · 
an insulin attack about once a week. 

"You get shaky, sweaty and you don't 
know where you are. Pretty soon you go 
into a coma." Summers recalled a hiking 
trip where he was almost comatose. He 
said he couldn't remember it but his par
ents said that he tried to lie down and 
sleep in the trail. 
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"They said I was playing with snakes in 
the trail - ·and I hate snakes!" 

Another time Summers said he was 
playing baseball and struck out five times 
in a row. "You feel like you're drunk but 
you know you're not." 

To remedy an insulin attack, a piece of 
candy or something with sugar in it is ad
ministered. The counterpart of an insulin 
attack is called hyperglycemia - too 
much glucose in the system and not 
enough insulin. 

Summers said that it's really hard to tell 
the difference between hyperglycemia 
and an insulin attack because the 
symptoms are the same. 

Another diabetic, senior Anne Walters, 
said that she went into a semi-coma for 
six hours when they discovered she had 
diabetes in the seventh grade. · 
"You eat like a pig but don't gain an 
ounce and you go to the bathroom all the 
time. It's like the stomach flu and you're 
r~ally dehydrated " She said. When she 
ftrst got out of the hospital she was taking 
up to 80 units of insulin and she doubled 
her bodf w~ight from 84 pounds to 163 
~unds m stx months. She said that at 
ftrst she was depressed because diabetes 
was such a strain on her body. But it 
doesn't bother ~er no~. "At first you pay 
a lot of attention to lt. But if you take 
good care of it, everything is O.K." 

Walters takes.15 units of NPH and 3 
units of regular insulin once a day, usually 
before breakfast. As for meals, Walters 
only eats breakfast and dinner, snacking 

. .... 
..... - ..... _.. 

in between, and doesn't include bread or 
fructose as part of her meals. She said 
that fructose metabolizes a lot more 
slowly so she tries to stay away from it. 

Walters said it's important to eat a 
balanced diet and be consistent in the 
time you eat. The insulin needs to act uni
formly every day so it's imperative to eat 
at scheduled times. Sometimes Walters 
say~ she splurges. For example, one day 
she II eat a piece of cake. To counteract 
that, th~ nex~ day she'll eat something 
wtth a httle blt of sugar but might skip a 
meal to balance the insulin reaction. 

Walters said that dieting is difficult be
c_ause her insulin dose fluctuates every 
hme she changes her eating habits. "It's 
either whole hog or nothing." She said 
her friends started dieting so she didn't 
have too much trouble changing her eat
ing habits. She recalled that she used to 
eat when she was bored or tired but she 
eats more nutritiously now. "My friends 
go out and have a nutritious lunch so it's 
not hard to eat good." 

It's rare for Walters to have an insulin 
attack because she said, "I've learned to 
regulate it (diabetes)." She does remem
ber one attack where she got shaky, 
sw~aty , nervous and she was hyperventi
latmg. "I was reading this book in the li
brary and the words weren't staying in 
one place. It was really hard to concen
trate." She said an insulin attack usually 
lasts about 15 minutes. 

All diabetics take urine tests two to four 
times a day to test the amount of sugar in 
the blood. Walters says she uses the new 
method which requires a drop of blood on 
a disposable reagant strip. The reaction 

with the chemical gives a color which is 
then compared to a chart of blood glucose 
levels. She said this system is more accu
rate and convenient. 

Freshman Robbie Laird is an athlete 
with diabetes. Because he is so active he 
said he has to regulate himself a llttle 
more. He said it's important to have a lot 
of protein in his diet. 

He said he eats a sandwich and fruit be
fore practice and eats a will balanced 
meal before a game. "During a game, a 
lot of sugar is eaten up, so it's important 
to eat good." 

"I've learned to accept 
't " I . 

He said he keeps his eating schedule 
regular every day, and maintains a consis
tent diet. One day he'll eat a banana but 
the next day he'll eat two apples because 
the banana has a higher fructose level. 

Laird takes 46 units of NPH and 13 
units of regular insulin the morning and 
19 units of NPH and 6 units of regular in
sulin at night. He said that he takes more 
insulin when he's less active, usually dur
ing the summer. 

Although these three diabetics are dif
ferent in many ways they have one 
thought in common. They all agree that 
having diabetes produces no conflict at all 
and doesn't interfere with their activities. 
As Anne Walters puts it, "I've learned to 
accept it." 


