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KANIT DUZEYi Beslenme tedavisi;

tim Tip 1 ve Tip 2 diyabet hastalarinin

tedavi planlarinin etkili bilesenidir.

Diabetes Care Volume 37, Supplement 1, January 2014



Beslenme Tedavisinin Amaci;
saglikl beslenme aliskanliklarini kazandirmak ve

glukoz, lipid ve kan basinci hedeflerine ulasmada yardimci olmaktir.



SORU 1:

Diyabette tibbi beslenme tedavisi etkili mi?



Beslenme tedavisi uygulamalari uzman diyetisyen ile yaratuldigiunde

HbA1lc dizeylerinde %1-2 (-%0.23-2.6) {,

(p<0.05)

N

Diyabetin tipi
Diyabet yasi
Baslangictaki HbAlc duzeyi

http://www.adaevidencelibrary.com
Franz MJ et al. (2010) J Am Diet Assoc;110:1852—-1889.
Evert AB et al. (2013) Diabetes Care. 2013;36:3821-3842.




Optimal olarak kontrolu
olmayan (HbA1c>%7),
<70 yas,
diyabet yaslari ortalamasi
~9 yil olan Tip 2 DM tanili
bireyler (n=93)

6 ay diyetisyen takibi (1 kez/ay)

Table |Primary and secondary end points at baseline and six months and adjusted differences between intervention and

control groups. Values are means (SD) unless stated otherwise

Intervention (n=45) Control (n=48)

Measures Baseline & months Baseline 6 months Difference* (95% CI) P value*
IH bA, . (%) 8.9 (1.4) 8.4 (1.0) 8.6 (1.3) 8.6(1.2) -0.4 (-0.7 to -0.1) 0.007
Glucose (mmal/l) 9.0 (2.6) 8.1(2.2) 8.3 (2.4) 8.3 (2.9) -0.6 (-1.5100.3) 0.181
Weight (kg) 98.4 (18.7) 96.3 (18.0) 95.1 (18.8) 94.5 (18.3) -1.3 (24 t0-0.1)

Body mass index ;

Waist circumference (cm) 111.4 (13.7)  108.9 (13.6) 108.0(12.8)  107.4(12.7) -1.6 (-2.7 to -0.5)

Systolic blood pressure (mm Hg) 131.9(15.8)  127.8(15.6) 131.7 (16.1)  129.2 (16.4) -1.4(-6.1103.2) 0.536
Diastolic blood pressure (mm Hg) 79.8(9.0) 76.5 (8.7) 79.0 (10.3) 76.4 (10.6) -0.5 (-3.0to 2.0) 0673
Total cholesteral (mmol/l) 4.35 (0.93) 4,11 (0.97) 3.93 (0.84) 3.87 (0.94) -0.14 (-0.38t0 0.10) 0.248
HDL cholesterol (mmal/[) 1.04 (0.22) 1.04 (0.25) 1.03 (0.22) 1.01 (0.24) 0.01 (-0.04t0 0.05) 0.747
LDL cholesteral (mmal/1} 2.52 (0.83) 2.30 (0.82) 2.16 (0.71) 2.13 (0.80) -0.15 (-0.35t0 0.08) 0.162
Triglycerides (mmaol/l) 1.71 (0.83) 1.67 (1.04) 1.61 (0.65) 1.59 (0.68) 0.01 (-0.261t00.28) 0.933
Uric acid (umol/l) 302.1(78.9)  313.3(81.5) 316.2 (74.0)  315.9(79.5) 11.0 (-3.7 to 25.6) 0.140
Urine albumin:creatinine ratiof 7.5 (24.6) 7.1(23.8) 11.0(53.1) 5.6 (22.2) 3.4(-05t07.4) 0.089

BMJ 2010;341:c3337




26 randomize kontrollt calismanin meta-analizi (n=5500)

Diyet kalitesinde,

/.

~Aclik kan glukozu ve HbA1c, Lipid profili ve KB

i/ Vicut agirhgindaki ve bel (Tek basina degerlendirildiginde)

o

cevresi olcimundeki degisim

(p<0.05)

J Acad Nutr Diet. 2017;117:1941-1962.
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SORU 2:

Diyabette hangi tibbi beslenme tedavisi yaklasimi
veya

besin dgesi/bileseni etkili ?



Doymus

vag Tekli
asitleri SR
Yiiksek Protein icerikli Diyet yag asitleri

Yiksek Proteinli Diyet

Fruktoz Vejetaryen Diyet
Disuk Enerji
icerikli Diyet
Disiik Yag icerikli Diyet
Akdeniz Diyeti
) DASH Diyeti
Trans yag Diisiik Karbonhidrat
asitleri

icerikli Diyet
Omega-3

Disik Glisemik Indeks Icerikli Diyet

Posa
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Restricted-Carbohydrate Diets in Patients with
Type 2 Diabetes: A Meta-Analysis

JULIENNE K. KIRK, PharmD; DARBY E. GRAVES. MPH, RD; TIMOTHY E. CRAVEN, MSPH; EDWARD W. LIPKIN, MD, PhD;
MARY AUSTIN, MA, RD; KAREN L MARGOLIS, MD, MPH

ABSTRACT
Many current popular weight-loss diets advocate restricting
carbohydrates, but nisks and benefits of these diets for pa-

ity of outcomes and long-term safety.
J Am Diet Assoc. 2008;108:91-100.

to be conducted in order to evaluate the overall sustainabil:
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dustuginde TG dlizeyi %23
(0<0.05)

diet; and the outcomes of wej)
Vicut agirligr degisiminde fark yok.
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«Kisa dénemde HbAlc ve TG
diizeylerinde etkili olabilir»
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The Official Journal of The British Dietetic Association

REVIEW ARTICLE

A review of low and reduced carbohydrate diets
and weight loss in type 2 diabetes
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didetes. 84 Open Disbeles
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management education in patents with type 2
diabetes. Carbohydrates with a low glycemic index are
recommended, but the ideal amount of carbohydrate in
the dist s unclaar. We performed a meta-analysis
comparing diets containing low to moderate amounts

Background Recent evidence from randomized controlled trials of
hypocaloric low carbohydrate diets in people without diabetes has

shown that they promote significant weight loss over the short term.
Thara ic rawme listla awidanca foe ane affacte af saducad cavhohedeata
! 000354, dot10.1136/

of carbohydrate (LCD) (energy percentage below 45%)
e | bmidc-2016-000354

to diets containing high amounts of carbohydrale
(HCO) i subjects with type 2 diabetes.

design and ds: We ally
F | Pecened 31 Octoder 2016 reviewed Cochrane ibrary dasabases, EMBASE, and
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Systematic review and meta-analysis
of dietary carbohydrate restriction
| in patients with type 2 diabetes

Ole Snorgaard,’ Grith M Poulsen.? Henning K Andersen,® Ame Astrup?

» The deal amount of carbohydrates in the diet in

the management of type 2 diabates is unclear

» The cument meta-analysis conducted according

0 the GRADE system of rating quality of evi-
dence shows that low to moderate carbohydrate
dets have greater glucese-lowering effect com-
pared with high-carhohydrate diets.

» The preater the carbohydrie restiction, the

preater glucose lowering.

= Apart from improvements in HBATC ower the

short term, there is no superority of low-

Diyet CHO'1 <50 g/glin .
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9 randomize kontrolli calisma (n=734, 3-24 ay)
Diyet CHO'1 <130 g/glin veya enerjinin <%26'si
«Kisa dénemde TG ve HDL diizeylerinde olumlu etki gésterebilir
ancak uzun donemde ag/rllk kaybi lzerine etkili degil»

and blood lipid levels were included.
Results: A total of 9 studies with 734 patients with diabetes were included. Pooled results
suggested that LCD had a significantly effect on HbA1c level (WMD: ~0.44; 95% CI: ~0.61,
-0.26; P =0.00). For cardiovascular risk factors, the LCD intervention significantly reduced
0.33; 95% CI: -04S, 021 P=

ps concentration (WMD: 0,00} and increased



Experimental Control Mean Difference Mean Difference

Study or Subgroup Mean SD Total Mean SD Total Weight [V, Random, 95% CI IV, Random, 95% Ci
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Larsenetal (2011) -0.23 10834 53 -028 10634 46 16.3% 0.05}037,047] T

Mayer et al. (2014) -07 13828 22 01 13829 24 76% -0.80[1.60,0.00]

Tay etal. (2015) -1 1.141 41 -1 07538 37 161% 0.00}043,043] -

Total (85% CI) 330 315 100.0% -0.28[-0.53,-0.02) -

Heterogeneity Tau*= 0.06, Chi*=13.15, df= 6 (P = 0.04), F= 54% 2 1 S | 2

Test for overall effect Z= 211 (P=0.03) Favours LCIA Favours control

Sekil. HbAlc degisiminin 1. yil degerlendirmesi

-%0.28 (p=0.03)
Experimental Control Mean Difference Mean Difference

Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% CI
Davis et al. (2009) 016 027 55 006 0.21 50 49% 010(0.01,0.19) (E—
Esposito et al. (2009) 0.1 012 108 0.025 0.02 107 729% 0.08 [0.05, 0.10] =
Goldstein etal. (2011) 011 018 21 014 023 20 26% -003[0.16,0.10) =
Guldebrand et al. (2012) 011 0.252942 30 0.08 0.142869 3N 3.9% 0.03 [-0.07,0.13) o e
Larsen etal {2011) 008 02647 53 008 02647 46 38% 0.00 [-0.10,0.10] ———
Mayer etal. (2014) 007 0.1901 22 003 0.1901 24 34% 0.04 [-0.07,0.15] —e—
Tay et al. (2015) 0.1 01575 41 006 01575 37 84% 0.04 [-0.03,0.11] o
Total (95% CI) 330 315 100.0% 0.06 [0.04, 0.09] k<
Heterogeneity: Tau®= 0.00; Chi*= 6.05, df=6 (P=042),F=1% 05 2 _051 5 0€1 092
Test for overall effect: Z=6.21 (P < 0.00001) Favours control Favours LCIA

Sekil. HDL kolesterol degisiminin 1. yil degerlendirmesi
0.06 mmol/L (p<0.001)

Vicut agirligl degisiminde,

total ve LDL kolesterol diizeylerinde fark yok

<50 g CHO iceren diyetlerin toplumda

European Journal of Clinical Nutrition (2018) 72:311-325

https//doi.org/10.1038/541430-017-0019-4

REVIEW ARTICLE

The interpretation and effect of a low-carbohydrate diet in the
management of type 2 diabetes: a systematic review and meta-
analysis of randomised controlled trials

Rosemary Huntriss 1. Malcolm Campbell2 + Carol Bedwell?

7 randomize-kontrolli calisma (n=2204)

<130 g veya enerjinin <%50 CHO
&
Enerjinin >%50’si CHO

Experimental Control Mean Difference Mean Difference
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uygulanabilmesinin pek inandirici bir hedef DEGIL!!!

Sekil. Trigliserid degisiminin 1. yil degerlendirmesi

-0.24 mmol/L (p<0.001)
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Effects of low-carbohydrate diets v. low-fat diets on body weight and

cardiovascular risk factors: a meta-analysis of randomised controlled trials Low—Carbohydrate Diets and All-Cause Mortality: A
Systematic Review and Meta-Analysis of Observational

Nadia M »
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20slo Cerll Hiroshi Noto'*, Atsushi Goto'?, Tetsuro Tsujimoto™?, Mitsuhiko Noda'?

‘Dpiu’ i | 1 Department of Diabetes and Metabolic Medicine, Center Haspital, National Center for Global Health and Medicine, Tokyo, lapan, 2 Department of Dlabetes Research,
. . Diabetes Research Center, Research Instiwite, National Center for Global Health and Medicine, Tokyo, lapan
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Abstract

Abstract D l._:l § l._] k ka r b O n h i d ra t i ge ri kI i d iyet Objective: Low-carbohydrate diets and their combination with high-protein diets have been gaining widespread popularity

The efferts € to control weight. In addition to weight loss, they may have favorable short-term effects on the risk factors of cardiovascular

,I‘I:“ :;::r; (20_30 g/gu n Veya e ne rji n i n <%20’Si CH O) disease (CVD). Our objective was to elucidate their long-term effects on mortality and CVD incidence.

diet was def Data sources: MEDLINE, EMBASE, |51 Web of Science, Cochrane Library, and ClinicalTrials.gov for relevant articles published
subjects wet & as of September 2012, Cohort studies of at least one year's follow-up period were included.

weighted m

“m:‘p J;ldp Review methods: \denyified articles were sustematically reviewad and those with pertinent data were selected for meta-

L .e .o [V . . . analysis. Pooled risk ra
:\\::;B ::é’: D u § u k ya g Ige rl kI I d Iyet were calculated using {
greater weig Resufts: We included

deumentaly ( E ne rj i n i N <%30’ u ya g) people in 4 cohort stu

risk of all-cause mortali
Key wordsy was 1.31 (1.07-1.59). A

Vicut agirliginda degisim : =-2.17 kg e ) Tim nedenlerden 6lim riski 2 (RR:1.31)

Analyses USINg 1oW-CaML o oo e o e e s

Toplam 17 ¢alisma

Conclusion: Low-carbohydrate diets were associated with a significantly higher risk of all-cause mortality and they were not

TG d u Zeyl e ri ] d e d egi§i m:= —O . 2 6 mmo I/I_ significantly asseciated with a risk of CVD mortality and incidence. However, this analysis is based on limited observational

studies and large-scale trials on the complex interactions between low-carbohydrate diets and long-term outcomes are
needed.

H D L ko I e Ste ro I d u Zeyl e ri n d e d eéi §i m : _O . 14 m m o I/L Citation: Noto H, Goto A, Tsujimoto T, Noda M (2013] Low-Carbohydrate Diets and All-Cause Mortality: A Systermatic Review and Meta-Analysis of Observational

Studies. PLoS ONE B(1): 255030, dot10.1371joumal pone 0055030
Editor: Lamberto Manzoll, University of Chiet, italy
Received November 7, 2012; Accepted December 18, 2012; Published lanuary 25, 2013

LD L ko I este rOI d u ZeyI e ri n d e d eéi§i m : O . 16 m m o I/L Copyright: © 2013 Noto et al. This is an open-access article distributed under the terms of the Creative Commons Attribution License, which permits

unrestricted use, distribution, and reproduction in any medium, provided the original author and source are credited

Funding: This study was supporied by a Health Sclences Research Grant [Comprehensive Research on Diabetes/Cardiovascular and Life-Styde Related Diseases
H22-019) from the Mindstry of Health, Labouwr and Welfare of Japan. The funders had no role in study design, data collection and analysts, decision to pubdish, or
preparation of the manuscript.

DUSUK KARBONHIDRATLI DIYETLERIN DUSUK YAG iCERIKLI ke
DIYTELER iLE KARSILASTIRILDIGINDA BENZER AGIRLIK KAYBI
SAGLAMAKLA BIiRLIKTE
LDL KOLESTEROL DUZEYINi ARTIRDIGI UNUTULMAMALIDIR!!!




*Gebelik doneminde >170 g/glin, emziklilik doneminde >210 g/gin

Diabetes Care 2018 Jan; 41(Supplement 1): S38-S50
Diabetes Care 2014; 37(Supplement 1): S120
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Total ve LDL kolesterol dlizeylerinde I (p<0.05)




Besinlerin Gi

Kan Glukoz Cevabi

UBMB Life (2011), 63,7-13.



FAO ADA

Diyabetik bireyler posa icerigi yuksek
— Diyabetik bireylerde Gi; kan glukoz [ ve disik Gi icerikli sebze ve meyveler,

_ yanitini etkileyen kullanish bir gosterge — tam tahil  kaynaklari gibi CHO
kaynaklarini tercih etmeliler

Posa icerigi ylksek ve glisemik yuku
distik besin kaynaklarinin o6zellikle
seker eklenmis dusik posa icerikli,
glisemik  yukd yuksek besinlerle
degistirilmesini vurgulamakta.

http://www.fao.org/docrep/w8079e/w8079e00.htm
Diabetes Care 2018, 41 (Suppl. 1), S38-S50.



-

Wang ve ark

(2015)

N
/-
Le ve Sabate
| (2014)
//\’
Dinu ve ark
(2017)

e

e 11 calismanin meta-analizi (vejetaryen & omnivor beslenme)
e Total Kolesterol
e LDL Kolesterol
e HDL Kolesterol 2

e Prospektif kohort ¢alisma (Vejetaryen & Vejetaryen olmayan)

e iskemik kalp, kardiyovaskiiler ve serebrovaskiiler hastaliklarin
mortalitesinde %26-68

e 90 prospektif calismanin meta-analizi (Vejetaryen/vegan &
Vejetaryen oImayan)
e BKI v, Total Kolesterol N, LDL kolesterol N ve glukoz
dizeylerinde N (p<0.05)

e Total kardiyovaskuler ve serebrovaskuler hastalik gortlme
sikhginda fark @ (p>0.05)

Wang et al. ) Am Heart Assoc. 2015;4(10)
Le LT, Sabate J. Nutrients. 2014,6(6):2131-47.
Dinu M et al. Crit Rev Food Sci Nutr. 2017;57(17):3640-9.



Tip 2 diyabet yoninden riskli bireyler ve diyabetli bireyler icin
14 g/1000 kkal posa alimi
(K:25 g/gtin, E:38 g/glin)
onerilmektedir

Diabetes Care 2014; 37(Supplement 1): S120




* Tip 2 DM (n= 89), 30-65 yas, 30-35 kg/m?, prospektif, cok merkezli calisma, 4 ay takip

VLCK diet group (n=45) LC diet group (n=40)
Baseline 4 months P-value® Baseline 4 months P-value®
Body weight
Body weight (kg) 91.5 (11.4) 76.8 (9.1) < 0.0001 90.0 (11.3) 84.95 (13.6) 0.5960
Weight lost > 5% of weight - 40 (97.6%) - - 18 (50.0%)" -
Weight lost > 10% of weight - 35 (85.4%) - - 6 (16.7%)" -
BMI (kg m™?) 33.3 (1.5) 27.9 (1.8) < 0.0001 329 (1.6) 31.0 (2.2) < 0.0001
Waist (cm) 108.1 (8.6) 96.1 (7.6) < 0.0001 1058 (8.5) 100.4 (9.2) 0.0481

Glycemic control

Fasting glycemia (mgdl~7) 136.9 (34.4) 108.9 (20.4) : 1405 (43.1) 123.3 (24.3) ; (p<0.05)
HbA1c (%) 6.9 (1.1) 6.0 (0.7) ; 6.8 (1.0) 6.4 (0.8)

Patients wit ATC = /5 . 8 4.9% ; 3828
HOMA Index 6.9 (4.4) 3.5(1.9) < 0.0001 5.8 (2.9) 46 (2.5)" 0.0010
Patients treated with oral antidiabetic drugs 33 (73.3%) 20 (50.0%) 0.0267 38 (86.4%) 30 (83.3%) 0.7057
Lipid profile
Total cholesterol (mgdl ") 200.1 (36.0) 187.5 (46.3) 0.1615 1994 (51.0) 191.7 (34.1) 0.4489
Triglycerides (mg dl ™ ') 150.5 (54.4) 114.6 (57.2) 0.0040  176.1 (92.0) 158.3 (61.0) 0.3308
LDL-c (mgdl™") 112.7 (33.6) 110.6 (38.4) 0.7892 109.8 (45.5) 107.1 (29.9) 0.7629
HDL-c (mgdl™") 55.9 (11.1) 54.5 (11.3) 0.5728 551 (11.7) 52.4 (10.0) 0.3017

«Cok dusuk eneriji icerikli ketojenik diyetler 4 aya kadar Tip 2 DM’de glivenle kullanilabilir»

Nutrition & Diabetes (2016) 6, €230



o
e
Q-“

annE®

4 randomize, 5 randomize olmayan kontrolli calisma
(n=346)

Cok dusuk enerji icerikli diyet
(400-800 kkal/glin)
&

400-1800 kkal/glin
Takip Suresi: 3 hafta-5 yil
3. ayda
vicut agirligindaki kayip ve

aclik kan glukozu |
(p<0.05)




Kanada Diyabet Dernegi

e <900 kkal icerikli diyetlerin rutin kullanimi hasta medikal denetim altinda
olmadikca onerilmemektedir.

Amerikan Diyabet Dernegi

e <800 kkal/giin hasta yakin klinik gozlem altinda ve klinisyen bu konuda
deneyimli ise 3 aya kadar kullanilabilir.

Can J Diabetes (2013), 37(1):1-27.
Diabetes Care 2014; 37(Supplement 1): S120



insan Calismalari:
Hayvan Calismalari: - kan glukoz diizeyi
A insilin direnci T /< insiilin direnci

Mglukoz intdleransi L glisemik degiskenlik
J antidiyabetik tedavi

Hayvan & insan Calismalari:
J Vicut agirhg
J kas ve yag dokusu

Hayvan Calismalari:

Hayvan Calismalari:
M total kolesterol
™ LDL Kolesterol

insan Calismalart:

J’ total kolesterol

J LDL kolesterol

‘™ HDL Kolesterol
J trigliserit

~N

insan Calismalari:
J sistolik ve/veya
diastolik kan basinci

™ hepatik inflamasyon
ke yag icerigi (NAYKH)

Effects of ketogenic diets on cardiovascular risk factors: Evidence from animal and human studies

C Kosinski, FR Jornayvaz - Nutrients. 2017, 19;9(5).



http://www.mdpi.com/2072-6643/9/5/517/html
https://www.ncbi.nlm.nih.gov/pubmed/?term=Effects+of+Ketogenic+Diets+on+Cardiovascular+Risk+Factors:+Evidence+from+Animal+and+Human+Studies
https://www.ncbi.nlm.nih.gov/pubmed/?term=Effects+of+Ketogenic+Diets+on+Cardiovascular+Risk+Factors:+Evidence+from+Animal+and+Human+Studies

1448 Diabetes Care Volume 35, August 2016

0O ®

5 Frank Qian,* Andres Ardisson Korat,”
Met ab 0110 Effe Cts Of Vasanti Malik,”” and Frank B. Hua'r‘?
Monounsaturated Fatty Acid-
Enriched Diets Compared With

Carbohydrate or Polyunsaturated _
Fatty Acid-Enriched Diets in 24 Gd | ISMa ( n= 1460)
Patients With Type 2 Diabetes:

A Systematic Review and /1 MUFA & /1 PUFA

Meta-analysis of Randomized
Controlled Trials

Diabetes Care 2016;39:1448-1457 | DOI: 10.2337/dc16-0513

Table Metabolic effects in T2D patients consuming a high-MUFA diet compared with a high-PUFA diet

Number of Number of
Metabolic parameter studies participants WMD (95% CI)* WMD (95% CI)t P (%) Phet
Fasting plasma glucose (mmol/L) —0.87 (—1.67, —0.07) —0.87 (—1.67, —0.07) 26.3
Fasting insulin (pmol/L) 2 15 —7.56 (—26.15, 11.03) —7.56 (—26.15, 11.03) 0.0 0.516
LDL cholesterol (mmol/L) 4 44 —0.15 (—0.43, 0.13) —0.15 (—0.44, 0.14) 5.9 0.363
HDL cholesterol (mmol/L) 4 44 0.04 (—0.07, 0.15) 0.04 (—0.07, 0.15) 0.0 0.848
Triglycerides (mmol/L) 3 31 0.01 (—0.46, 0.47) 0.01 (—0.46, 0.47) 0.0 0.941

HbA,., weight, systolic blood pressure, and diastolic blood pressure were not included in this analysis due to the limited number of studies reporting
these outcomes. Values in boldface type indicate statistical significance at P << 0.05. *Calculated using a fixed-effects model. tCalculated using a
random-effects model.

Diastolic blood pressure (mmHg) 5 373 —1.33 (—2.91, 0.25) —2.64 (—5.91, 0.63) 69.5 0.011

Values in boldface type indicate statistical significance at P << 0.05. *Calculated using a fixed-effects model. TCalculated using a random-effects
model.



PREDIMED Calismasi (Prevencion con Dieta Mediterranea)

1.0+ 0.06 Kontrol
55-80 yas (n=7447) o AD+SKY
Medyan Takip: 4.8 yil 0.8- - &
\l/ 0.04 -

Enerji kisitlamasi O 0.67

Takip sonunda 288 bireyde degerlendirme

0.4- 0.014

Akdeniz diyeti + zeytinyagi (n=96) - o 1 2 3 4
(1 L/hafta zeytinyagi)

& 0.0~ —— — 8
Akdeniz diyeti + sert kabuklu yemisler (n=83) 1 : 3 4 5
(30 g/g(]n karisik sert kabuklu yemis) Akut miyokardiyal infaktis, inme ve kardiyovaskiler nedenli 6limler
& Akdeniz diyeti + Akdeniz diyeti + sert kabuklu
Kontrol (n=109) zeytinyagi/Kontrol yemisler/Kontrol
RR: 0.70 (95% [CI], 0.53-0.91) RR: 0.70 (95% Cl, 0.53-0.94)
(p = 0.009) (p = 0.02)

N Engl J Med 2013;368:1279-90



* IOM ---> Yetiskin bireyin diyetinde enerjinin %20-35 yag kabul edilebilir
* Yagin cesidi, metabolik hedefler ve KVH riski agisindan, miktarindan daha énemli
* Doymus yag asitleri azaltilmali (<%7)

* Trans yag asitleri azaltilmali (<%1)

Institute of Medicine. Dietary reference intakes for energy, carbohydrate, fiber, fat, fatty acids, cholesterol, protein, and amino acids
Diabetes Care 2018 Jan; 41(Supplement 1): S38-S50
Diabetes Care 2014; 37(Supplement 1): S120



ADA

B Kanit
Duzeyi

ADA

C Kanit
Duzeyi

Diyabetli bireylerin, besinler yolu ile omega-3 vyag asitleri alimi

artirilmali

2 porsiyon/hafta balik tiketimi

Bitki stenol ve sterollerinden zengin  *Dislipidemisi olan diyabetik
besinlerin tiketimi artiriimali bireylerde Total ve LDL kolesterol
(1.6-3 g/giin) dizeylerinde |

Diabetes Care 2018 Jan; 41(Supplement 1): S38-S50
Diabetes Care 2014; 37(Supplement 1): S120



%
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* Obez tip 2 DM tanil bireyler icin glisemik kontrol, lipidler ve kan basinci

dUzeﬁIerindeki olumlu sonuclari goézlemlemek icin >%5 agirlik kaybi gereklidir.

S

g O\

!

S

6 ay

12ay 18ay 2vyil 3wyil 4wl

* Optimal sonuglar surdirilebilir 2%7 agirhik kaybi ile saglanabilir.

J Acad Nutr Diet. 2015;115:1447-1463.

- —+—Usual Care/Control (3) n=2,711

—=— Meal Replacements (2) n=108
Reduced Energy (2) n=125
Group Behavioral Wt Mgmt (2)
n=217

—*— High-CHO (3) n=320

—eo— Low-CHO (2) n=85

—+— Low-Fat (3) n=188

—— High MUFA (1) n=62

~— High-Protein (2) n=260
——MED (1) n=108; 6 mo data not

available

—=—|LI (1) n=2,570; 6 mo data not
available



European Joumal of Epidemiclogy (2018) 33157-170
hitps// dol org10.100 7/ 51 065401 -8 5.2-x

META-AMALYSIS

A network meta-analysis on the comparative efficacy of different
dietary approaches on glycaemic control in patients with type 2
diabetes mellitus

Lukas Schwingshackl' - Anna Chalmani®**® . Georg Hoffmann® - Carolina Schwedhelm' - Heiner Boeing'

4937 birey, 56 calismanin meta-analizi
9 farkl diyet yaklasimi
>12 haftalik takip

@ Crosshiark

Table League table showing the results of

the network meta-analysis comparing the effects (mean difference: MD) of all dietary approaches and 95% confidence intervals (95% CI)

HbAlc (%)

Low-Carb -0.03 0.05 -0.15 -0.19 -0.23 -0.33 -0.35 -0.82
84%, 58%] | (-:0.33,027) (-0.65, 0.75) (-0.51,021) (-0.45,0.07) | (-0.50,0.04) (-0.61,-0.05) | (-0.56,-0.14) (-1.11,-0.53)
0.38 Mediterranean 0.08 -0.12 -0.16 -0.20 -0.30 -0.32 -0.79
(-0.32, 1.08) [80%, 88%] (-0.62,0.78) (-0.48,0.24) (-0.43,0.11) [ (-0.49, 0.09) (-0.59,-0.01) | (-0.53,-0.11) (-1.07,-0.52)
0.26 -0.11 Palaeolithic -0.20 -0.24 -0.28 -0.38 -0.40 -0.87
(-1.12, 1.65) (-1.43,1.21) [76%, T1%] (-0.93,0.52) (-0.93,0.44) [ (-0.98,0.41) (-1.07,0.31) | (-1.07,0.27) (-1.56, -0.18)
0.06 -0.32 -0.21 Vegetarian -0.04 -0.08 -0.18 -0.20 -0.67
(-0.81, 0.92) (-1.09, 0.45) (-1.62, 1.20) [60%, 63%] (-0.37,0.28) | (-0.43,0.27) (-0.52,0.16) | (-0.49,0.09) (-1.01, -0.33)
-0.21 -0.59 -0.47 -0.27 Low-GI/GL -0.04 -0.14 -0.16 -0.63
(-0.84,043) | (-1.13,-0.04) (-1.78, 0.83) (-1.00, 0.47) [54%, 37%] | (-0.28,0.20) (-038,0.11) | (-0.31,0.00) (-0.88, -0.38)
-0.03 -0.41 -0.30 -0.09 0.18 Moderate- Carb | -0.10 -0.12 -0.59
(-0.68, 0.62) (-0.96, 0.14) (-1.60, 1.01) (-0.82, 0.64) (-0.30,0.66) | [46%, 57%] (-0.37,0.17) | (-0.31,0.08) (-0.85,-0.32)
-0.16 -0.53 -0.42 -0.21 0.05 -0.13 High-Protein | -0.02 -0.49
(-0.88,057) | (-1.14,007) (-1.75,0.91) (-0.99, 0.56) (-0.51,061) | (-0.69,0.44) [29%, 44%] | (-0.21,0.17) (-0.76, -0.22)
-0.24 -0.61 -0.50 -0.29 -0.03 -0.20 -0.08 Low-Fat -0.47
(-0.82, 0.35) (-1.03,-0.20) (-1.75,0.75) (-0.93, 0.35) (-0.38,0.31) [ (-0.56,0.15) (-0.52,0.36) | [22%, 32%] (-0.66, -0.28)
-1.23 -1.61 -1.50 -1.29 -1.02 -1.20 -1.07 -1.00 Control
(-1.91,-0.55) | (-2.16,-1.06) (-2.80,-0.19) (-2.02, -0.55) (-1.52,-0.52) |[(-1.69,-0.71) (-1.64,-0.51) [ (-1.36,-0.63) [0%, 0%

Fasting glucose (mmol/1)

European Journal of Epidemiology (2018) 33:157-170




Carbohydrate quantity and quality and
cardio-metabolic risk

Ellen E. Blaak

Purpose of review

Curr Opin Clin Nutr Metab Care 2016, 19:289-293

This review highlights the recent research on the effects of dietary carbohydrate (CHO) content and quality
in body weight control, glucose homeostasis and cardiovascular risk.

Recent findings

There is some evidence for a role of CHO content and glycemic index in longterm weight control.
Prospective cohort studies show that a high glycemic index and a high glycemic load diet increase the

risk for diabetes. A controlled

shortterm feeding study indicates that the glycemic index is less important in

atahalic rick in tha cantavt of an avarall baalthy diat in hishoricl individuale

insulin sensitivity and cardio-m
In one of the few dietary inter
that a Mediterranean diet red

Summary

Overdll, energy restriction is t
that distinct macronutrients ma
phenotype and genotype. Alth
complex CHO diet may be efl
diefary prevention or freatmen

Keywords
body weight control, carbohy
personalized approaches

Enerji kisitlamasi vucut agirhgr kaybinda primer faktor olsa da,
Akdeniz tipi beslenme veya
dusuk yag icerikli-yuksek kompleks karbonhidrat icerikli diyet
diyabetin tedavisinde ve kardiyovaskiler hastalik riskinin
dnlenmesinde daha etkili

«Bireysel degerlendirme!!l»




m Yogun Yasam Tarzi Onerileri

The Look AHEAD Calismasi

80% -
73.6% u Klasik Tedavi 16 farkli merkezde
70% -
— 5145 Tip 2 DM hastasi (45-76 yas)
sgo Birincil ¢ciktilarda %21 N (p=0.039) BKI>25 kg/m?2
Ikincil ciktilarda %20 N (p=0.011) .
40% - Medyan takip: 9.6 yil
Lancet Diabetes & Endocrinology (2016), 4(11), 913-21

30% -
20% - Yogun Yasam Tarzi Onerileri
10% (Diyet YZ? <%30)
0% - . .

> 0% > 5% >10% > 15% Klasik Tedavi

* Fiziksel fonksiyonlar ve yasam kalitesi skorlari daha 7/
* Medikal tedavi kullanimi ve harcamalarda

Obesity (Silver Spring). 2014; 22(1): 5-13.

-




SONUC VE ONERILER

* Metabolik kontroltin saglanmasi diyabet tedavisinin ana unsurudur.

* Beslenme tedavisi diyabetin yonetiminde tamamlayici bir role sahiptir ve tani
sonrasinda uygun beslenme tedavisi ile izlenen hastalarda metabolik kontrolin
saglanmasina katki saglamaktadir.

* Fazla kilolu ve obez diyabetli bireylerde agirlik kaybi ve tim hastalar optimal
vicut agirhginin strdiarilmesi onerilmektedir.

* Glisemik kontrolliin iyilestirilmesi ve KVH riskinin azaltilmasi icin 6 ay icinde %5-10
agirlik kaybi saglanmahdir.

» Agirlik kaybi tedavileri genel olarak besin tuketimini azaltmak yerine yuksek CHO'l,
disuk posali, yuksek yagh beslenme aliskanliklarini degistirmeli ve olusturulan saglikli
ogun plani, mutlaka fiziksel aktivite ve davranis degisikligi uygulamalarini iceren
yasam tarzi onerilerini icermelidir.



«SAGLIKLI DIYET»

Curr Obes Rep (2017) 6:405-413



SONUC VE ONERILER

* Diyetin makro besin 6gesi icerigi, hastanin metabolik durumu ve besin tercihleri

goz onunde bulundurularak bireysel olarak ayarlanmalidir.

 TBT'nde gercekci hedefler belirlenmelidir.

* Tedaviye uyum orani yiksek bireysellestirilmis yaklasimlar hedefe ulasmakta daha

etki olacaktir.

» Tedavide yasam boyu multidisipliner yaklasim benimsenmelidir.
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