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Prediabetas Diabeles

cross-sectional survey that included 163,770
Iranian adults aged 3570 years, from different
ethnic backgrounds, between 2014 and 2020

Khamseh ME, et als 2021



1. Lifestyle Modifications

Balanced Diet

Exercising

* More fiber-rich fruits/

vegetables, brown
rice, brown bread,
whole wheat, etc.

Less white rice, white

bread, pastas, soda,
candy, etc.

* Aerobic exercise

150 minutes/week
(walking, biking, etc.)
* Resistance exercise
2-3 times/week (yoga,
weightlifting, etc.)

Type 2 Diabetes Mellitus

| Treatment I

2. Medications]

Oral

Metformin
Glipizide
Pioglitazone
Dapaglifiozin
Sitagliptin
Acarbose

Insulin

* Typically “basal”
insulin is used

* Intermediate or
long-acting forms

* Insulin regimens

vary

Y &9 <obo yloyo

3. Glucose Monitoring

HbA1c Test

Fingersticks

» Measures average
blood glucose level
over past 2-3 months

* HbA1c goals vary

between patients but
may be < 6.5-7.0%

*» Finger-stick

glucose testing
may be performed
daily or multiple
times per day
depending on the
treatment plan
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DECISION CYCLE FOR PERSON-CENTERED GLYCEMIC MANAGEMENT IN TYPE 2 DIABETES
ASSESS KEY PERSON CHARACTERISTICS

REVIEW AND AGREE ON MANAGEMENT PLAN

= HAeutew management plan

Iy fat least orcallwi
= (Operate in an integrated system af care

PROVIDE ONGOING SUPPORT AND
MONITORING OF:

IMPLEMENT MANAGEMENT PLAN
= Ensure [here i regular review,

nt contact initially

ko for DSMES

}00 .

GOALS
OF CARE
= Prevent complications
» Dptimize quality of life

AGREE DN MANAGEMENT PLAN

Specity SMART goals:
Specific
Measurabl

* e

The individusl s priarities
Current Lifestyle and hoalth bohaviers
Comarhidities [is., CVD, CRIL HF)

Cliny
lssues such 25 m
Sorial determ

2 _J % | CONSIDER SPECIFIC FACTORS THAT IMPACT CHOICE

%, | OF TREATMENT
l . Individustizad plycemic and weight goals
Impact on we: peqlycemia. and cardiorenal protection
Underlying physiological

ical
= Complexity o
Fiagimen chos
and raduce freatn
= heeess eost, and avallability of madication

imen |i.e., frequency, mode of adminislration)

UTILIZE SHARED DECISION-MAKING TO
CREATE A MANAGEMENT PLAN
E + {0 DSMES
and informed person
5 Famly(caregiver
2 persansl preferences

= linclude person-firsi,
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TABLE 30.4 Recommendations for

Glycemic Control for Many Nonpregnant B:. )Low Q)Uéﬁ L g S 4-3‘)’9) J)-«-S A
Adults with Diabetes
Glycemic Control Criteria us.‘> 6L® 03,5 L> ;3J5>
A1C <7.0% (<53 mmol/mol)
Przlpur?g:;al capillary plasma 80—-130mg/dL® (4.4—7.2 mmol/L) AlCquo)‘ b c\.QLo \‘“ u9—> Iud B
Peak postprandial capillary plasma <180 mg/dL® (<10.0mmol/L) . .
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TOOL KIT: NUTRITION COMPQOSITION USING THE EXCHANGE SYSTEM

Exchange List Millc (cup) Meat/Subs. (oz) Sweets &
Reference Alt. Carbs
- Starchy ; Veg.low | Low Fat :
Values Exchange Calculation Values Fruits Reduced Medium | High Fat Fats/Qils (Sugar
Foods Starch (1% or Whole |Lean Meat 3
o) Fat (2%) Fat Meat Meat 3tsp=1
s exchange)
Energy (kcal) 80 60 25 100 120 160 45 75 100 45 60
Carbohydrate {g) 15 15 5 12 12 12 0 0 0 0 5
Protein (g) 3 0 2 8 8 8 7 7 7 0 0
Fat (g) 1 0 1] 2 5 8 2 5 8 5 0
Since spreadsheets require a single number for calculations this | Protein 0-3g No No No No No
row identifies if the number we used above for calculations in Protein, Fat,
spreadsheet is different from the Krause Exchange Lists for Meal d Calori
p?annfng, Appergfx 27 . * f Fat0-1g | Difference | Difference | Fat0-3g Difference | Difference | Fai0-3 g Fat 4-7 g Fat 8+ Difference e mr:ycines

*in the Alternate Carbohydrate/Dessert category we account for fat as fat exchanges and if protein intake is comparable to Starch, then count the food as a Starch instead of Alt Carb/Desserts
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A hr
OELTE,
B SLS DIS l
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»Regular/NPH \A-\¥ har
>o_u:9 Ol oS gule 5l (6.5 ol
YY hr
Y5-\A hr

(Rapid- acting 1mnsulin) 31 &y (s ganii! )

\ - hr v--\oamun  (Novolog) Insulin Aspart
/5 -v/a hr Y-—vamm  (Humalog) Insulin Lispro

3,5 o)l3l 35 Insulin Glulisine 4 olg o Y @ oo o pdeudt
(Short- acting mnsulin) y1 oUeS gl -
Y/a-d hr ohr  (Novolin R)

ftx br  o-vhr (HumulinR)|  Resvlar

3,5 o)l3l 35 Semilente sl & olg o S olsS o lguil )
(Intermediate- acting msulin) 1 hwgis Spdgmdl-z
\v-¥ hr Y-\ hr (Novolin N)
\-~¥hr Y-Yhr (Humulin N)
(Neutral Protamine Hagedom)

\o-Y hr /d hr (Novolin L)

Lente
\o~% hr \-¥ hr (Humulin L

NPH




Multiple Injections
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Soluble vs, Insaluble Fiber for Diabetes Management
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Artificial Sweeteners

CHiOH _—
) o_ M o M
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Advantame Neotame Saccharin Acesulfam K

'\%I\/izuka, Katsumi. 2022J \

Disadvantages

N/ ™ (Jokil

* Mortality @ ‘VJL°3)"‘

* Cerebrovascular risk iy J ,y

» Cardiovascular risk N
5986

Advantage

* Non calorie
* Flavor enhancer

* Promote GLP2 . Cancer risk

» Hyperglycemia
* Disordered HDL
» Impaired FGF21 secretion
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Pre-adipocyte \

(Fat cell precursor) Fat cell
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Boron
Inhibits
adipogenesis

Calcium
Alters glucose
metabolism

Cobalt

lron L™
Modulates glucose B Decreases
metabolism gluconeogenesis
.“.‘: ¢ 8 S :
—~— = . # Chromium
Selenium / Diabetes Improves
Amene ( I l' insulin
oxidative \ nsSuLin sensitivity
\

a
resistance /44
< J

Restores
immunological
functions

Improves blood
glucose levels
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Y &9 Calid S (ooils¥
»Wt=72
»Ht=155
» DHx= Glibenclamid, Metformin
»FBS: 150 mg/dL Normal <100
»HDbA1c: 6.5 Normal <5.7
»Urine Protein: Negative
»Serum Urea: 23 mg/dL Normal: 13-43
»Serum Creatinin: 1.0 mg/dL Normal: 0.8-1.2




Mifflin 1434

Wi 79 Harris-B 1474 .4
Ht 155 24h 0.95*%24*59=1355
BMI 30
|IBW 55
AIBW 59
BMR 1355 Calory 1437 gr cal
PAL =03 406 Cho 52% 186.8 747.2
TEF 176 Pro 18% 64.67 258.7
TEE 1937 Fat 30% 47.9 431.1

Energy 1937-500=1437 Total 1437



4l paclaslio g)l= 8% x + 40 % VF =\YFa kcal

* BMI=30
* IBW = 55 o Calad gl L5 3yme (53l = VYES %Y =¥ Y kcal
e alile S 281 el jhi 3580 25l = (VWFL+F-Y) % o /v =\Y2 kcal
Josd) s 3hd 3580 (5,91 J5 = \YFR 4+ F-T + VWb =17 kcal
= = L
(v 28" s 329900 83wl J5 = i 2jme coipl J9—Be s = VAYY — &0 = VFYY keal
AIBW = Jlawl 559 + [ 0yjg—J oadl gjg) = -/¥8 ] 5L 3y90 cigps J5 = VFYYx o /YA = YaF ¥ =S¥ g1
AIBW = a8+ [[vy —ba) = «/va ] =24 shi 3 m0 e J8 = VFYY 2 Y. =YY FA =¥V gr
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Cho 186.8

Pro 04.67
Fat 47.9
fat pro cho aolgolass | ldé b og,s
2*5=10 2%8=16 2*12=24 ’) Slod
_ ) 3*15=45 3 Sl oguo
*5=15 ol
- 3%2=6 57 3 -
1*15=15 1 ol iS5
_ N 186-99=87 ; o 5 oy
- 87/15=5.8
4*3=12 64-40=24/7=4 4 b cligs
47-22=25/5=3| | | 5 | &z



Ol yod g 5 399

5 4 6 1 3 3 2
CHO COUNT| %Cho |l ofs)| <isS |[OMe g ] ool a8 | Sl s | Ol gl Sl

27.5 14.5 3 1 1 0.5 1 aGleee | 15%
225 11.9 1 0.5 1 odsg o | 13%
42.5 22.5 3 2.5 1 )b | 24%
27 14.3 1 1 alypac | 13%
48.5 25.7 2.5 1 0.5 els | 24%
21 11.1 1 1 05 | =22 | 11%
189 100 5 4 6 1 3 3 2
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Y Jto

Y £95 Cabis 4 Mo (50 0%

> Wt=97 2 Injections

»Ht=179

»DHx=Regular, NPH (bid ac) @

»FBS= 150 mg/dL Normal <100 T t t T T T
»HbALlc= 7 Normal <5.7 B S LS DIS B

»Urine Protein= Negative
»Serum Urea= 30 mg/dL Normal: 13-43
»Serum Creatinin= 1.0 mg/dL Normal: 0.8-1.2



Wi 97
all 179
BMI 30
IBW 74
AIBW 80
BMR 1920
PAL=0.3 576
TEF 250
TEE 2746

Mifflin 1894

Harris-B 2024

24h 1920

Calory gr cal
Cho 52% 260 1040
Pro 18% 90 360
Fat 30% 67 600

energy

2746-746=2000




Cho 260

Pro 90
| Fat 67/ |
fat pro cho aolg ol | ldé b og,s
2*5=10 27%8=16 2*12=24 ) & lod
i ) 4*15=60 A Sl oga0
*5= lx 3
) 4%9=8 4*5=20 4 J""*’
1*15=15 1 o3bw i
_ N 260-119=141 0 S
- 141/15=9.4
6*3=18 90-41=39/7=6 6 b cogS
67-28=39/5=8 8 S
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