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The Americans With
Disabilities Act and
Diabetes

The Americans with Disabilities Act
prohibits employment discrimina-
tion against qualified individuals

with disabilities and requires employers
to make reasonable accommodations to
enable disabled workers to perform es-
sential job functions (1). Examples of rea-
sonable accommodations include sched-
ule modification, job restructuring, and
acquiring or modifying equipment. How-
ever, employers have the right not to hire
or to discharge individuals who pose a
"direct threat" to the health or safety of
themselves or others if no reasonable ac-
commodations exist, with decisions to be
made on a case-by-case basis. For work-
ers with diabetes, the Americans with Dis-
abilities Act provides legal recourse
against employment discrimination and,
equally important, support for negotiat-
ing changes in the work environment that
will enable them to perform the essential
functions of their job and adhere to their
diabetes regimen.

To identify work conditions that
influence diabetes management we inter-
viewed 22 of 29 practicing endocrinolo-
gists in the St. Louis area. Questions cov-
ered were 1) work conditions that make it
difficult or easier for patients to manage
their diabetes; 2) changes in jobs that
would reconcile the demands of work
and of diabetes management; and 3) com-
pany attitudes, policies, and procedures
ideal for people with diabetes. Content
analysis by two raters (K = 0.96) identi-
fied four response categories: schedule
(timing of work activities), work environ-
ment (physical facilities, social atmo-
sphere, company philosophy/policy), job
demands (essential job functions), and
job characteristics (objective attributes
that affect worker's behaviors and atti-
tudes).

Virtually all the physicians (91%)

mentioned work conditions related to
schedule (e.g., shift work, overtime, ir-
regular hours, and timing of meals) as
making diabetes management difficult. A
wider range of conditions was referred to
as making diabetes management easier,
including flexibility and freedom (i.e., job
characteristics), a set routine and consis-
tent activity levels (i.e., job demands),
and physical facilities, such as an ade-
quate cafeteria and a place for monitoring
blood glucose and injecting insulin (i.e.,
work environment). Suggestions for job
changes to accommodate diabetes man-
agement also varied but were predomi-
nantly related to work environment
(64%). Although the physicians could de-
scribe company attitudes, policies, and
procedures ideal for workers with diabe-
tes, they knew only a few exemplary com-
panies (n = 6).

Findings from this study suggest a
wide range of job accommodations can be
considered to enable workers with diabe-
tes to perform their job and attend to their
diabetes management. In addition to
work schedule, the essential functions of
the job and work conditions, such as re-
stricted allowances to leave workstations
and appropriate space for diabetes care,
need to be evaluated and reasonable ac-
commodations identified that will recon-
cile requirements of the job and of the
diabetes regimen. Work accommodations
that support diabetes management have
increased urgency now that the Diabetes
Control and Complications Trial has
demonstrated the benefits of intensive
control and the accompanying threefold
risk of hypoglycemia (2). Physicians and
diabetes educators can help patients and
their employers evaluate all elements of
the workplace that influence diabetes
control and determine reasonable accom-
modations that will support optimal work
performance and diabetes management.
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Ondasentron in the
Treatment of
Diabetic Diarrhea

D iabetic autonomic neuropathy
plays an important role in the
pathogenesis of fecal incontinence

and diarrhea occurring in diabetic pa-
tients, especially with those who have
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poorly controlled insulin-dependent dia-
betes mellitus (IDDM) (1,2). Many drugs
have been suggested as active treatment
(clonidine, somatostatine, loperamide,
calcium-channel blockers, intestinal anti-
biotics, tricyclic antidepressants, and an-
ticholinergic agents), but clinical re-
sponses are often unsatisfactory, and
diarrhea (with incontinence) may last
for days or weeks despite medical ef-
forts. Here we describe the case of a
48-year-old man, who has suffered
from IDDM since he was 21. His HbAlc

ranged from 8.4 to 9.3% over the last 12
months, even though he was on multi-
ple insulin injection therapy. His dia-
betes complications included back-
ground retinopathy, impotence, and pe-
ripheral and autonomic neuropathy
(which was diagnosed through electro-
myogram and cardiovascular tests). Some
months ago, he presented with several ep-
isodes of incontinence and diarrhea,
which were treated at separate times
with loperamide, rifamixine, verapamil,
clonidine, amytriptiline, or anticholin-
ergic drugs, without evidence of clinical
relief.

The intermittent attacks (5-10
stools daily) lasted from 1 week to 10
days and were apparently unmodified
by the prescribed therapy; then, bowel
habit returned to normal or, more often,
to constipation. Body mass index re-
mained quite unchanged, and no patho-
logical results were obtained on se-
quential collected coprocultures, abdo-
men ultrasonographic scan, X-ray enema,
and fibrecolonoscopy. On the contrary,
ano-rectal manometry showed impaired
anal sensation. So, with the patient's in-
formed consent, we prescribed ondasen-
tron hydrochloride, an antagonist of
5-hydroxytryptamine (5-HT) type 3 re-
ceptors, which was suggested to prolong
colonic transit in healthy volunteers (3)
and was proposed in the treatment of
diarrhea-predominant irritable bowel
syndrome (4). Initially, ondasentron was
administered in a dosage of 8 mg three
times per day for 5 days; but, on other
occasions, a prompt 2-day treatment

was sufficient to abolish abdominal dis-
orders. This observation suggests that
rapid action on 5-HT type 3 receptors
may be effective treatment for this dia-
betes complication and indicates the
importance of serotonin as one of the
putative noncholinergic alternative con-
trol systems of intestinal smooth muscle
(5).
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Autonomic
Neuropathy and
Corrected QT
Interval
Prolongation
There is a relationship

Bravenboer et al. (1) found no corre-
lation between the corrected QT in-
terval (QTCI) and cardiovascular au-

tonomic tests. During a 9-year-long study
on the same topic, we examined 553 sub-
jects; 162 patients (14-57 years of age,
mean of 33.2 years, mean diabetes dura-
tion of 13 years) had insulin-dependent
diabetes mellitus (IDDM), and 94 had
non-insulin-dependent diabetes mellitus
(NIDDM) (27-69 years of age, mean of 52
years, mean diabetes duration of 9 years).
Because liver diseases are independent risk
factors of autonomic neuropathy (AN)
(2,3), chronic alcoholics were classified into
three groups: 32 without liver disease
(26-55 years of age, mean of 42.6 years), 48
with fatty liver (26-58 years of age, mean of
42.7 years), and 83 with alcohol-related cir-
rhosis (28-69 years of age, mean of 48.3
years). We also examined 49 patients
(22-68 years of age, mean of 52 years) with
chronic nonalcoholic liver disease and 85
healthy control subjects (14-66 years of
age, mean of 41.7 years). Parasympathetic
function was evaluated by heart-rate varia-
tion during deep breathing, standing
(30:15 ratio), and Valsalva maneuver; sym-
pathetic function was assessed by blood
pressure response to standing and to the
sustained handgrip test (4). QTC was deter-
mined with Bazett's formula (5,6). The
mean value of five subsequent sinus-beats
was calculated.

At summarized statistical evalua-
tion, heart-rate response to deep breath-
ing (P < 0.001), Valsalva ratio (P <
0.01), sustained handgrip test (P <
0.001), and blood pressure response to
standing (P < 0.05) showed a significant
linear regression to aging, but the 30:15
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