A WAY OF TAKING THE CONFUSION OUT OF MEASUREMENTS GIVEN TO YOU FOR FUTURE TESTS TONY.

HOW TO CONVERT? 
What are mg/dl and mmol/l?  
There are two main methods of describing concentrations: by weight, and by molecular count. 

Weights are in grams, molecular counts in moles. (If you really want to know, a mole is 6.023*10^23 molecules.) In both cases, the unit is usually modified by milli- or micro- or other prefix, and is always "per" some volume, often a litre.

This means that the conversion factor depends on the molecular weight of the substance in question.

Mmol/l is millimoles/litre, and is the world standard unit for measuring glucose in blood. 

Specifically, it is the designated SI [System International] unit.

"World standard", of course, means that mmol/L is used everywhere in the world except in the US. 

Mg/dl [milligrams/decilitre] is the traditional unit for measuring bG [blood glucose] 
Science is moving quickly toward using mmol/L exclusively

Mg/dl will not disappear and some journals now use mmol/L as the primary unit but quote mg/dl in comment.

To convert mmol/l of glucose to mg/dl, multiply by 18.

To convert mg/dl of glucose to mmol/l, divide by 18 or multiply by 0.055.

These factors are specific for glucose, because they depend on the mass of one molecule (the molecular weight). The conversion factors are different for other substances.

Remember that reflectance metres have an error margin due to both intrinsic limitations and environmental factors, and that plasma readings are 15% higher than whole blood.

Capillary blood is different from venous blood when it is changing, as after a meal. 

So round off to make values easier to comprehend and do not sweat the hundredths place.
For example, 4.3 mmol/l converts to 77.4 mg/dl but should probably be quoted as 75 or 80. Similarly, 150 mg/dl converts to 8.3333 mmol/l but 8.3 is a reasonable quote, and even just 8 would usually convey the meaning.

Mmol/l     mg/dl                                       INTERPRETATION
2.0            35                                              Extremely low, danger of unconsciousness
3.0            55                                              Low, marginal insulin reaction

4.0            75                                              Slightly low first symptoms of lethargy etc.

5 - 6          90-110                                     Normal pre-prandial in non-diabetics

8.0            150                                            Normal postprandial in non-diabetics
10.0          180                                           Maximum postprandial in non-diabetics

11.0          200

15.0          270                                            A little high to very high depending on person
16.5          300

20.0          360                                           Watch out getting up there

22             400                                           Max mg/dl for some metre and strips

33             600                                           High danger of severe electrolyte imbalance

After food ingestion, peptides are released in GIT, which cause local vasodilatation.

Therefore, after meals, redistribution of blood occurs because of shifting of large amounts of blood into GIT.
 Normally this is well compensated in normal individuals and usually does not lead to 
POST-PRANDIAL HYPOTENSION.
We assume that there may be a decrease in parasympathetic activity (tone) after meals to compensate for the change in blood distribution. 
MORE CONVERSIONS:
To convert mmol/l of HDL or LDL cholesterol to mg/dl, multiply by 39.

To convert mg/dl of HDL or LDL cholesterol to mmol/l, divide by 39.

To convert mmol/l of triglycerides to mg/dl, multiply by 89.

To convert mg/dl of triglycerides to mmol/l, divide by 89.

To convert umol (micromoles) /l of creatinine to mg/dl, divide by 88.

To convert mg/dl of creatinine to umol/l, multiply by 88.

WHAT ARE TRIGLYCERIDES?

Triglycerides are the chemical form in which most fat exists in food as well as in the body. 

They are also present in blood plasma and, in union with cholesterol, form the plasma lipids. 

Triglycerides in plasma are derived from FATS EATEN in foods OR MADE IN THE BODY from other energy sources like carbs. 
CALORIES ABSORBED INTO THE BODY FROM FOOD AND ARE NOT USED IMMEDIATELY BY TISSUES ARE CONVERTED TO TRIGLYCERIDES AND TRANSPORTED TO FAT CELLS TO BE STORED. 
Hormones regulate the release of triglycerides from fat tissue so they meet the body's needs for energy between meals.

HOW IS AN EXCESS OF TRIGLYCERIDES HARMFUL?
Excess triglycerides in plasma are called hypertriglyceridemia. 
Hypertriglyceridemia is linked to the occurrence of coronary artery disease in some people. 
Elevated triglycerides may be a consequence of other disease, such as untreated diabetes mellitus. 
Like cholesterol, increases in triglyceride levels can be detected by plasma measurements. These measurements should be made after an overnight food and alcohol fast.

GUIDELINES FOR TRIGLYCERIDES BASED ON FASTING PLASMA TRIGLYCERIDE LEVELS.
Normal                           Less than 150 mg/dl.

Borderline – high         150 to 199 mg/dl

High                                200 to 499 mg/dl

Very high                        500 mg/dl or higher

CHANGES IN LIFESTYLE HABITS ARE THE MAIN THERAPY FOR HYPERTRIGLYCERIDEMIA. 
CHANGES YOU NEED TO MAKE - 
If you are overweight, cut down on calories to reach your ideal body weight HO HO.
This includes all sources of calories, from fats, proteins, carbs, and booze to CHICKENS FROM THAT MAN. 
Reduce the saturated fat, and more importantly do not eat any TRANS FATS, 

[Kentucky chicken man] and cholesterol content of your diet.  

Even small amounts of booze can lead to large changes in plasma triglyceride levels. 

Eat fruits, vegetables, and non-fat or low-fat dairy products often.  

Get at least 30 minutes of moderate-intensity physical activity on five or more days each week if running on the beach be careful of bare-chested women.  

People with high triglycerides may need to substitute monounsaturated and polyunsaturated fats —such as those found in canola oil, olive oil, or liquid margarine — for saturated fats. 
SUBSTITUTING CARBS FOR FATS MAY RAISE TRIGLYCERIDE LEVELS AND MAY DECREASE HDL ("GOOD") CHOLESTEROL IN SOME PEOPLE.  
Substitute fish high in omega-3 fatty acids instead of meats high in saturated fat like hamburger. 
Fatty fish like mackerel, lake trout, herring, sardines, tuna, and salmon are high in omega-3 fatty acids. Because other risk factors for coronary artery disease multiply the hazard from HYPERLIPIDEMIA, control high blood pressure. If drugs are used to treat hypertriglyceridemia, DIETARY MANAGEMENT is still important!!!!!!!!

Too much aspirin (overdosing) can cause tinnitus and eventual hearing loss in some people.
Ringing in the ears (tinnitus) and hearing loss. 

TONY WALSH
Date 28/05/08 23/10/08

Time F-Fast 1220 F 1150 F

Lab Id. 570184127 570759618 Units Range

Cholesterol 7.3 H 5.9 H mmol/L (3.9-5.5)

Triglyceride 2.1 H 0.9 mmol/L (0.6-2.0)

HDL 1.0 0.9 mmol/L (0.9-1.5)

LDL 5.3 H 4.6 H mmol/L (0.0-4.0)

Chol/HDL Ratio 7.3 H 6.6 H mmol/L (0-4.5)

Lipids improved - sorry not lined up well above. 
Testosterone 12 but in normal range

