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Program Flow

Program Goals
•
•

Explore recent past & current research findings that support today’s clinical
nutrition recommendations including optimal dietary pattern(s) for diabetes
Detail key food, nutrition, care and management considerations when
partnering with clients in various types of diabetes:
1. prevention and/or delay of type 2 diabetes
2. management of type 2 diabetes and weight management
3. management of type 1 diabetes and latent autoimmune diabetes in adults

•

Engage YOU in dialog and discussion to share and learn from each other

• Brief intro/set up – Hope
• Prevention and/or delay of type 2 diabetes – Gretchen
•

15 minute presentation, 10 minute discussion

• Management of type 2 diabetes and weight management ‐ Alison
•

15 minute presentation, 10 minute discussion

• Management of type 1 diabetes and latent autoimmune diabetes in
adults – Patti
•

15 minute presentation, 10 minute discussion

• Conclusions ‐ Hope
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Key Questions Posed to Presenters
• What are the classic, recent studies on the type of diabetes
and key findings?
• How do these findings impact today’s clinical guidelines and
optimal dietary pattern recommendations?
• What are the essential care and management considerations?

Prevention and/or delay of
type 2 diabetes

Meet Rick

Diabetes Prevention Trials

•

65 year old African American male

•

Diagnosed with Prediabetes in 2012

•

A1C 6.4%, BMI 25, 205#

•

Retired 5 years ago, spends time gardening, traveling, historic home restoration

•

Medication : Atorvastatin

•

His barber told him about the MedStar DPP

Weight Loss: Predictor of Reduced T2D
and Return to Normoglycemia in the DPP
•

At 6 months each kg lost = 6% T2D risk ↓

•

At 2 years each kg lost = 10% T2D risk ↓

•

2 yr weight loss ( 5.39 kg) the strongest

Gretchen Youssef, MS, RD, CDE

Timeline

Reduction in
T2D

Prevention Trial
China1

38%

1986‐1992

DaQuing –

1993‐2000

Diabetes Prevention Study ( DPS) – Finland2

58%

1996‐2001

Diabetes Prevention Program (DPP) – US3

58%

2002‐Present Diabetes Prevention Outcomes Study (DPPOS)‐US4 34%
Asian Indian Study5

2001‐2004
1.
2.
3.
4.
5.

29%

Pan XR. Diabetes Care 1997;20:537–547
Tuomilehto J. N Engl J Med 2001;344:1343–1350
Diabetes Prevention Program Research Group. N Engl J Med 2002;346:393–403
Knowler WC. Lancet 2009;374:1677‐1886
Ramachandran. Diabetologia 2006;49:289–297

Weight change in DPP/DPPOS
All Participants

Aged 25‐44 at randomizations

predictor of decreased T2D risk and

Aged 45‐59 yrs at randomization

improvement in CVD risk factors
•

Weight Cycling (2.2 KG up to 6 times)
Aged 60 yrs at randomization

experienced higher rates of T2D
Delahanty LM. Diabetes Care 2014;37:2738‐2745

Lancet. 2009 Nov 14; 374(9702): 1677–1686.
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Long‐term Sustainability of
Changes in Eating Patterns
Baseline
• 34% Fat
• 1,876 kcal

Year 1
• 27% Fat
• 1,520 kcal

CDC National Diabetes Prevention Program
Lifestyle Change Program

Year 9
• 35% Fat
• 1,560 kcal

Lower baseline energy intake and year 1 calorie and fat
reduction predicted lower energy and fat gram intake at Year 9.
Davis NJ , et al. DPP Research Group. J Acad Nutr Diet. 2013;113:1455‐1464.

•
•
•
•
•

Goal of 5‐10% weight loss
150 minutes of physical activity each week
Self Monitoring of food intake and physical activity
Building self‐efficacy to maintain lifestyle change
Problem solving to overcome common challenges of sustaining
weight loss
• Building support to maintain lifestyle change
https://www.cdc.gov/diabetes/prevention/prediabetes‐type2/preventing.html

Prevent T2D Curriculum
Module: Eat Well to Prevent Diabetes
Consistent with USDA Guidelines for
Americans 2015‐2020

ADA Clinical Guidelines for
Prevention or Delay of T2D
•
•

•
•
https://health.gov/dietaryguidelines/2015/
https://www.cdc.gov/diabetes/prevention/lifestyle‐program/curriculum.html

Evidence Based Nutrition Practice
Guidelines on the Prevention of T2D
•

RDN should support weight loss using evidence‐based practice guidelines

•

Macronutrient intake based on Dietary Reference Intakes:

•

Consume 14 gm fiber/1000 calories

•

Half of grain intake should be whole grains

10‐35% protein, 20‐35% fat and 45 to 65% carbohydrate

At least annual monitoring for the development of diabetes in those with
prediabetes is suggested.
People with prediabetes should be referred to an intensive behavioral
lifestyle intervention program modeled on the Diabetes Prevention
Program to achieve and maintain 7% loss of initial body weight and
increase moderate‐intensity physical activity (such as brisk walking) to at
least 150 min/week.
Technology‐assisted tools including Internet‐based social networks,
distance learning, DVD‐based content, and mobile applications may be
useful elements of effective lifestyle modification to prevent diabetes.
Given the cost‐effectiveness of diabetes prevention, such intervention
programs should be covered by third‐party payers.
ADA Standards of Medical Care in Diabetes, Diabetes Care, 2017;40(S44)

Rick’s Lifestyle
Physical Activity
Up until 2 years ago he walked his
dog 45 minutes every morning.
Stopped walking when his dog died.

Eating Patterns
Eats fruit, greens, high fatty meats,
drinks ½ liter sweet tea/day, take
out for lunch, 2 cups of ice
cream/day before bed and “pigs out”
on sweets. Felt guilty that his “sugar”
intake caused prediabetes.

Academy of Nutrition and Dietetics. Prevention of type 2 diabetes evidenced‐based nutrition practice guideline 2014. Available from: http://www.andeal.org
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Rick’s Prevent T2D Plan from
Primary Care Provider

Carbohydrate Intake and T2D Prevention
•

Test blood sugar 2 times a day.

Told Rick to avoid eating anything
white, avoid fruit, learn to count
carbohydrates and restrict
carbohydrate intake to 90 grams/day.

•
•
•

No clinical trials supporting dietary patterns low in carbohydrate reduces
risk of type 2 diabetes
Epidemiological studies do not support premise that high carbohydrate
dietary patterns cause type 2 diabetes
Insulin resistance and overweight/obesity are more likely consequences of
consuming excess energy from all nutrient sources1,2
Quality of carbohydrate rather than the quantity most likely plays a role in
reducing T2D risk3

1. Bessesen DH. The role of carbohydrates in insulin resistance. J Nutr 2001;13:2782S‐2786S
2. McClenaghan NH. Determining the relationship between dietary carbohydrate intake and insulin resistance. Nutr Res Rev 2005;18:222–240
3. Ley SH, Hamdy O, Mohan V, et al. Prevention and management of type 2 diabetes: dietary components and nutritional strategies. Lancet 2014; 383:1999‐2007

Should I Follow a Mediterranean Diet
to Prevent Diabetes?

PREDIMED Study
RCT in Spain N=3541 men & women ages 55‐80 without diabetes who at high CVD
risk plus 3 other CVD risk factors. Median follow‐up 4.1 years
40% RR

18% RR

•

n=22,295 Greek participants in EPIC follow‐up/median 11.34 yrs (prospective
case‐cohort) 20% T2D ↓ in with highest adherence to MedDiet1

•

n= 15,798 participants in the EPIC study (prospective case‐cohort)
Adherence to MedDiet 12% T2D↓2

•

n=13,380 Spanish university graduate students. High adherence to MedDiet
= 83% T2D↓ and moderate adherence = 59% reduc on 3

• MedDiet plus ml Extra Virgin Olive Oil
• MedDiet plus plus 30 gm nuts (walnuts, almonds, hazelnuts)
• Control (advice on low‐fat diet)

Benefit of MedDiet was overall consumption of the dietary pattern and not to
calorie restriction, weight loss or physical activity.

1. Rossi, 2013,
2. Interact Consortium 2011
3. Martinez‐Gonzalez 2008

Salas‐Salvado J, et al. Ann Int Meed 2014;160:1‐10

Should I take vitamin D to prevent T2D?
•Observational studies have mixed
results regarding vitamin D intake ,
serum vitamin D levels & ↓T2D
incidence.
•IOM recommends 600 IU of vitamin D
daily for all ages up to age 70 and
800 IU after age 71.
Mitri J. Eur J Clin Nutr 2011;54:1005–1915;Liu E,. Am J Clin Nutr 91:1627–1633, 2010;
Gupta AK. Diabetes Care 2011;34:658–660 ;Pittas AGDiabetes Care 2012;35:565–573;
Robinson JG. Diabetes Care 2011;34:628–634; Liu S. Diabetes Care 2005;28:2926–2570;
Avenell A. Age Ageing 2009;38:606–609; De Boer IH. Diabetes Care 2008;31:701–707;
Seida JC. J Clin Endocrinol Metab 2014;99:3551‐3560; Jorde. J Clin Endocrinol Metab 2016;101:1647;
Pittas AG. Diabetes Care 2014;37:3227‐3234

“I heard wine is good for my health
and I love my wine.”
Meta‐analysis
13 Prospective studies

The goal of D2d is to determine
whether vitamin D
supplementation is safe and
effective in delaying the onset of
type 2 diabetes in people at risk for
the disease and to gain a better
understanding of how vitamin D
affects glucose metabolism.

n=397,296
↓ T2D for wine intake (RR 0.85)
U‐shaped relationship between all
types of alcohol & T2D risk (Huang)

http://www.d2dstudy.org/
Huang J, Wang X.. J of Diabetes Investigation 2016

4

8/4/2017

US Dietary Guidelines 2015 ‐ Alcohol

Benefits Limited to Women?

•
•
•

Meta‐analysis
• 33 cohort studies; n=1,902,605
•↓ T2D at all levels of intake <63 gm
alcohol
• Peak T2D reduction at 10‐14 gm
alcohol /day
• 18% T2D hazard reduction
• Benefits limited to women and
non‐Asian population

Limit 1 drink for women
Limit 2 drinks for men
One drink =14 gm Alcohol
12 oz beer
5 oz wine
1.5 oz spirits

Knott C. Diabetes Care 2015;38:1804‐1812.
https://health.gov/dietaryguidelines/2015/

Enjoy your coffee,
but skip the cream and sugar.
•

•

Meta‐analysis prospective cohort
studies 7% RR for every cup of
coffee consumed per day1
3 cohorts studies2
↑ coﬀee 1 cup/day = ↓T2D
lower risk of T2D compared to
the group who made no changes
↓coﬀee intake/day = ↑T2D risk
by 17%

Rick Joined the DPP 2012‐2013
•

Began to walk 45 minutes every morning and hired personal trainer 2
times a week at a local university gym

3‐5, 8oz cups (400 mg caffeine) can be
incorporated into healthy eating patterns.3

•

Averaged over 10,000 steps per day

•

Made substantial changes in eating patterns

•

Completed 12 month DPP program

•

Weight 180# Lost 25# or 12% body weight (BMI 21.9)

•

A1C decreased from 6.4 to 5.6%

1.Huxley R. Arch Intern Med 2009;169:2053‐2063
2. Bhupathiraju. Am J Clin Nutr 2013;97:155‐16
3. https://health.gov/dietaryguidelines/2015/resources/2015‐2020_Dietary_Guidelines.pdf

Lifestyle Change Program
Management Considerations
•
•
•
•
•
•
•

N=14,747
Feb 2012‐Jan 2016
35.5% achieved 5% weight loss goal
Mean weight loss = 4.2%
Median weight loss = 3.1%
41.8% met physical activity goal goal
Each additional session attended plus 30 min of activity reported
resulted in 0.3% loss of body weight

•

Weight loss/Weight maintenance/weight gain

•

Ongoing self‐management support after completion of the 1 year program

•

Reimbursement for actual cost of implementation

•

NDPP in low underserved communities
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AADE Prevention Network
Data Analysis of Participants System
(DAPSTM)
Tools, Resources Discussion &Forum

To Dialog & Discussion
How do you respond to a person who is
concerned about using non‐nutritive sweeteners
because they’ve heard they cause diabetes?

Insurance Coverage Tracking

https://www.diabeteseducator.org/practice/diabetes‐prevention‐program/aade‐prevention‐network

To Dialog & Discussion
The NDPP requires that your DPP meet a
mean loss of 5% body weight by year one.
‐ What strategies do you use/find successful to initially
engage participants in a NDPP program?
‐ What strategies do you use/find successful to keep
attendees engaged, coming to the program, losing weight
and being physically active over the year‐long program?

Case Study: Peggy – MNT Session #1
•
•
•
•
•
•
•

53 female, T2D x 15 yrs, Addison’s Disease
Wt: 198 lbs
Last session with RDN – 5 years ago
Follows Mediterranean‐style eating pattern
Uses DexCom G4 CGM
Glargine: 25 units q AM
Lispro:
– Set doses of insulin with meals – 5 units
– Correction insulin: 2:50 mg/dL over 150 mg/d

Management of Type 2 Diabetes and
Weight Management
Alison Evert, MS, RD, CDE

Over Time Recommendations Change
For example:

Therefore – thanks for the invitation!
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Key Findings: ADA & EASD.
All Treatment for T2D Includes Lifestyle
• Patient centered approach
• Begins with lifestyle modification
–
–
–
–
–

3‐6 month trial
Healthful food plan
Energy‐reduced intake
Increased physical activity
Behavioral support

Inzzuchi SE, et al. Diabetes Care; 35:1364–1379, 2012
Inzzuchi SE, et al. Diabetes Care; 38:140‐149, 2015

Academy: Evidence‐Based Nutrition Guidelines
• The RDN should educate adults with type 2 diabetes on MNT
alone or on diabetes medication other than insulin
secretagogues, based on his or her abilities, preferences and
management goals, on one of the following carbohydrate
management strategies:
– Carbohydrate counting alone
– Plate Method, portion control and simplified meal plan
– Food lists (such as Choose Your Foods. Food Lists for Diabetes) and
carbohydrate choices
Academy of Nutrition and Dietetics. Type 1 and type 2 diabetes evidence‐based
nutrition practice guidelines for adults, 2015. Available from: http://www.andeal.org

Recommendations Overweight & Obese
• Weight loss > 5% or more has been shown to improve
glycemia and CV risk factors – may be difficult for many to
achieve
• To achieve modest weight loss (5‐10% of body wt), intensive
lifestyle intervention (nutrition therapy, physical activity and
behavior change) with ongoing support are required
• The RDN should encourage a reduced energy, healthful eating
plan, with a goal of weight loss, weight maintenance, and/or
prevention of weight gain
Brown C, Diabetes and Weight Management. In American Diabetes Association Guide to
Diabetes Nutrition Therapy 3rd Ed, Alexandria, VA. 2017, p.305‐334.

Key Findings: Academy
Effectiveness of MNT for T2D
• MNT can lower A1C
• MNT effective throughout the diabetes disease
process
– Within the first 6 months of diagnosis, A1C can be
reduced up to ~2% (range 0.3–2.0%)
– At 12 months, decreases ranging from 0.6% to
1.8% continue with ongoing RDN support
• It is an underutilized diabetes treatment therapy
Academy of Nutrition and Dietetics. Type 1 and type 2 diabetes evidence‐based nutrition
practice guidelines for adults, 2015. Available from: http://www.andeal.org

Academy: Evidence‐Based Nutrition Guidelines
• Monitoring carbohydrate intake, whether by carbohydrate
counting or experience‐based estimation remains a key
strategy in achieving glycemic control
• A variety of eating patterns (combinations of different foods
or food groups) are acceptable for the management of
diabetes.
• Personal preferences (e.g., tradition, culture, religion, health
beliefs and goals, economics) and metabolic goals should be
considered when recommending one eating pattern over
another.
Academy of Nutrition and Dietetics. Type 1 and type 2 diabetes evidence‐based
nutrition practice guidelines for adults, 2015. Available from: http://www.andeal.org

What Works in T2D?
• Studies achieving greatest wt. loss:
– Mediterranean‐style eating pattern = 6.2 kg
– Look AHEAD ‐ seen 3‐4/mo yr 1; seen or contacted 2/mo
yrs 2‐4; meal replacements +/or portion‐controlled diets +
PA = 8.4kg
• Wt loss at study end: 6.0% vs. 3.5%
• > decrease in A1C (7.3% vs. 7.4%)
• > improvements in fitness and CV risk factors (except LDL)
Academy of Nutrition and Dietetics. Type 1 and type 2 diabetes evidence‐based nutrition
practice guidelines for adults, 2015. Available from: http://www.andeal.org
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Management Considerations
• Weight loss dilemma ‐ our expectations AND
patients’ may be unrealistic
• Weight loss can be fairly easy – maintenance
difficult
• Improved glycemic control may = weight gain
• However, several intensive DSME & nutrition
intervention studies show glycemic control can be
achieved while maintaining/reducing weight – IF
lifestyle counseling is provided

•

Academy of Nutrition and Dietetics. Type 1 and type 2 diabetes evidence‐based
nutrition practice guidelines for adults, 2015. Available from: http://www.andeal.org
Diabetes Care. 36:3821‐3842, 2013

NATURAL HISTORY OF T2D

MANAGEMENT CONSIDERATIONS
Glucose (mg/dL)

•

• What emerges from the evidence is the
importance of total energy intake rather than the
source of the energy
• And what the individual is willing to follow long‐
term

T2D is progressive
Because of the pathophysiology
of type 2 diabetes (T2D)
Lifestyle intervention alone may
not optimally manage glucose
levels

Relative
Function (%)

•
•

Management Consideration:
EAL and American Diabetes Association

Most people with T2D will need
glucose lowering medicine and
eventually insulin replacement
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Additional Management Considerations
• T1 and T2 DM NPG: Medication and Self‐Blood Glucose
Monitoring Re‐evaluation
• The RDN should be actively involved in evaluating
medication usage in conjunction with MNT plan
• In adults with T2D, initial decreases in doses and/or
number of glucose‐lowering medications used may
change as the disease progresses. The RDN should
recommend the need for changes in medications to the
referral source
Academy of Nutrition and Dietetics. Type 1 and type 2 diabetes evidence‐based
nutrition practice guidelines for adults, 2015. Available from: http://www.andeal.org
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Weight Loss Medications &
Metabolic Surgery

Type 2 Diabetes: A Progressive Disease

• A variety of weight loss medications are available and lead to
clinically meaningful weight loss.
• Metabolic surgery results in greater reduction in BMI and
A1C as well as diabetes remission relative to conventional
therapies.
• Metabolic surgery should be recommended for T2D when
hyperglycemia inadequately controlled:
– BMI ≧ 35kg/m2
– BMI ≧

32.5kg/m2

Nutrition Therapy
Lifestyle
Interventions

Nutrition
Therapy Alone
or
with Medications

Remember Peggy?
Sessions #2‐4: June – August 2016

HSW60

Meds

in Asian Americans

Brown C, Diabetes and Weight Management. In American Diabetes Association Guide
to Diabetes Nutrition Therapy 3rd Ed, Alexandria, VA. 2017, p.305‐334.

Nutrition Therapy
Medications
Insulin

Franz. Am J Lifestyle Med 1:327, 2007

June 2016

• Wt: 197 ½ lbs – ½ lb weight loss since April
• Brings in detailed food records – reveals fairly low
carb Med‐Style eating pattern, kcal ~ 1500/d +
walking 5 x/wk – 30‐40 min
• Wt: 196 lbs
• Added liraglutide 0.6 to 1.8 mg daily
• Wt: 193 lbs

July‐August 2016

To Dialog & Discussion
• Your overweight client or patient
with T2D wants your assistance to
create weight loss plan following the
Paleo diet principles. What
suggestions or interventions would
you make?

HSW62
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Slide 50
HSW60

I think you could omit this slide stated in prior slide. 10 years old and a bit dated?
Hope Warshaw, 6/2/2017

Slide 54
HSW62

These are great Qs.

Hope Warshaw, 6/2/2017
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To Dialog & Discussion
• Your MD colleague asks you for a
recommendation the type of weight
loss diet is the best for people with
diabetes when “diet and exercise
fails”? How would you respond?

Management of type 1 diabetes and
latent autoimmune diabetes in adults
Patti Urbanski, MEd, RD, LD, CDE

Meet John
•
•
•
•
•
•

67 year‐old male, diagnosed with type 1 diabetes 30 years ago
Height 67.5 inches, weight 169 pounds, BMI 26
A1c 7%
Albumin/Creatinine Ratio 12 mg/g, eGFR >60 mL/min
Cholesterol 139 mg/dL, LDL‐C 66 mg/dL, HDL‐C 53 mg/dL, Triglycerides 98
mg/dL
Medications
– Glargine 16 units daily
– Lispro 5 units breakfast, 5 units lunch, 7 units dinner
– Atorvastatin, atenolol, fish oil, rivaroxaban, tadalafil

•
•

Has had 5 hypoglycemic episodes requiring glucagon over the past 4
months
Referred to RD, CDE for diabetes and diet review

Key Findings: What do we understand about
diet and type 1 diabetes?
• Carbohydrate‐containing foods and beverages and available
insulin are the greatest determinants of postmeal blood glucose A
• Published studies report A1c decreases of 0.4 to 1.9% in type 1
diabetes B
• Lower A1c levels seen in type 1 studies when individuals learned
to adjust insulin doses based on carbohydrate intake and physical
activity A
A Evert, Diabetes Care, 2013;36:3821‐3842
B Academy of Nutrition and Dietetics. Type 1 and type 2 diabetes evidence‐based nutrition practice guidelines
for adults, 2015. Available from: http://www.andeal.org

Impact on Clinical Guidelines:
How Effective is Carb Counting?
• 2014 Systematic Review
– 26 of 27 studies reported A1c change of 0 to ‐1.2%
– 15 studies reported some improvement if psychosocial
status; ? clinically relevant
– No indication of association between advanced
carbohydrate counting and weight change
– Possible reduced risk of hypoglycemia
Schmidt S, Diabetic Medicine, 2014, 31:886‐896
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Efficacy, continued

Change in A1c: Carb Counting vs. Usual Care

• 2014 Systematic Review and Meta‐Analysis
– 7 studies, 599 adults and 104 children
– 5 studies favored carb counting
– Change in A1c ranged from ‐1% to +0.14% in carb counting
vs. ‐0.3% to +0.24% in control group ‐‐ no statistically
significant difference

Bell KJ, Lancet, 2014; 2:133‐140

Conclusions of 2 Systematic Reviews
• Some evidence to support the recommendation of
carbohydrate counting over alternative advice
• Carb counting appears preferable to other insulin dosing
procedures
• Further research is needed

Management Considerations, continued
• If on multiple injections of insulin or a pump
– Take mealtime insulin before eating
– Meals can be consumed at different times
– Mealtime insulin dose may need to be decreased for
physical activity within 1 to 2 hours of meal

Bell KJ, Lancet, 2014; 2:133‐140

Management Considerations:
Priority Nutrition Topics for Type 1 Diabetes
• Learn to quantify carbohydrate intake
• Learn how to “match” insulin dose to carbohydrate intake
• A variety of methods can be used to quantify
carbohydrate intake

Type 1 Diabetes – Evidence‐based
Nutrition Practice Guidelines for Adults
• RDN should educate patients on multiple daily
injections of insulin or insulin pump therapy
on carbohydrate counting using insulin‐to‐
carbohydrate ratios based on his or her abilities,
preferences and management goals

Academy of Nutrition and Dietetics. Type 1 and type 2 diabetes evidence‐based nutrition practice guidelines
for adults, 2015. Available from: http://www.andeal.org
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EAL Recommendations, cont.
• Research reports that carbohydrate counting using insulin‐to‐
carbohydrate ratios resulted in
– significant decreases in A1C of 0.4% to 1.6%
– significant increases in quality of life
– continued maintenance of these improvements for up to 44
months
– majority of research reported no significant change in weight as
a result of this carbohydrate management strategy
Academy of Nutrition and Dietetics. Type 1 and type 2 diabetes evidence‐based nutrition practice
guidelines for adults, 2015. Available from: http://www.andeal.org

Postprandial Plasma Glucose Response to
High‐Fat, High‐Protein Meal

What About Protein and Fat?
• “Individuals who consume meals containing more
protein and fat than usual may also need to make
mealtime insulin dose adjustments to compensate
for delayed postprandial glycemic excursions.”

ADA Standards of Medical Care in Diabetes, Diabetes Care, 2017;40(S36)
Bell KJ, Diabetes Care, 2015;38:1008‐1015

High‐protein, High‐fat
Insulin Dosing Suggestions
• For meals >40 g fat and >25 g protein, consider
increasing meal insulin dose by 25 to 30%
• Use combination bolus with 30 to 50% given initially and
remainder over 2 to 2 ½ hours

Bell KJ, Diabetes Care, 2016;39:1631‐1634.

Insulin Dosing for High‐protein,
High‐fat meals, continued
• Those on injection therapy could give initial analog injection
of 30 to 50% of increased dose with meal and additional
injection 60 to 90 minutes later
• Doses should be fine‐tuned based on post‐meal glucose
profiles

Bell KJ, Diabetes Care 2016;39:1631‐1634.

Fat and Cardiovascular Risk
• Limited research about amount and/or types of fat to
prevent CVD in type 1 diabetes
• Current fat recommendations the same as for type 2
diabetes
– Quality of fat more important than total amount
– Poly- and monounsaturated fats in place of saturated and
trans fats
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EURODIAB Prospective
Complications Study

Remember John?

• 2108 patients with type 1 diabetes followed for 7 years
• Reported dietary saturated fat intake was not associated with
CVD and all‐cause mortality
• Higher total and soluble fiber intake may help prevent CVD
and all‐cause mortality

Schoenaker DAJM, Diabetoligia, 2012; 55:2132‐2141

John Update

To Dialog & Discussion
How would you counsel John if you knew he
has limited reading skills and tells you that he
struggles to do math calculations?

To Dialog & Discussion
What suggestions would you make if John was a
37‐year old business executive who lives on his
smart phone and wants to limit his carbohydrate
intake to no more than 75 grams per day?

Conclusions & Wrap Up

13

8/4/2017

Think: Pathophysiology!
What’s Awry, When? The Egregious Eleven

Schwartz S: The Time Is Right
for a New Classification
System for Diabetes:
Rationale and Implications of
the b-Cell–Centric
Classification Schema.
Diabetes Care. 2016;39:179–
186.
http://care.diabetesjournals.or
g/content/39/2/179.full.pdf

Balance Three Key Priorities
Glycemic
Control

Health/
Healthy Eating

Individualization

Type 1 and Type 2 Diabetes – Evidence‐based
Nutrition Practice Guidelines for Adults from AND

Know About and Use
Valuable Resources to…
Stay Current, Evidence‐Based

AADE – Position Statements,
Practice Papers, and More

American Diabetes Association:
Position Statements, Standards of Care
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Joint Position Statement – AADE/ADA/Academy

NEW: Joint Position Statement – HCP Toolkit
•

Contains

•

– Link to Joint Statement
– Algorithm of Care, Action steps (colorized versions,
laminate)
– Toolkit User Guide
– Powerpoints: 2, 5, 10 slide versions
– Flyer about DSMES for PWD
– Abstract for presentation
– …and more
Open access link: https://www.diabeteseducator.org/practice/educator‐
tools/joint‐position‐statement‐
toolkit?utm_source=Internal&utm_medium=MAST&utm_campaign=JointPositionToolkit

Diabetes Self-management Education and Support in Type 2 Diabetes, a Joint Position Statement of the American Diabetes
Association, the American Association of Diabetes Educators, and the Academy of Nutrition and Dietetics, in The Diabetes
Educator, Diabetes Care, Journal of the Academy of Nutrition and Dietetics, August 2015

Other Essential Nutrition Resource

PubMed Searches

Connect with Colleagues –
Virtually 24/7/365

Conclusions & Wrap Up
• Go beyond T1D, T2D – think pathophysiology
• Individualize!!
• Build case for continuity, regularity of DSMES, MNT, other
services based on standards of care
• Stay abreast of recent research
• Contribute your observations, clinical pearls to the body
of our collective knowledge, expertise
• Connect with colleagues – in person, virtually
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