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Beslenme Modeller]

* Dusuk karbonhidratl beslenme

e Dusuk yaglh beslenme

* \Vejetaryen ya da vegan beslenme
* DASH diyeti

* Akdeniz tipi beslenme

Evert AB, Boucher JL, Cypress M, et al. Nutrition therapy recommendations for the management of adults with diabetes. Diabetes Care 2014; 37(Suppl. 1):5120-5143.
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EXPERIENCES WITH A HIGH CARBOHYDRATE-LOW CALORIE DIET
FOR THE TREATMENT OF DIABETES MELLITUS*

By I. M. RasiNnowrircH, M.D.,
Monireal

THE purpose of this report is to describe logical practice. It was soon discovered, how-

experiences with a diet of high ecarbo- ever, from eclinical experience alone, that a
hydrate-low fat content in the treatment of carbohydrate-free fat-protein diet. invariably
diabetes mellitus. These demonstrate that, led to disaster. Later, Allen clearly demon-

Instilinin kesfinden énce (1921) tedavi secenekleri
e Aclik diyetleri
* Cok dusuk KH’ li diyetler

1960’ lara kadar KH kisitlamasi 6nerilmistir.
1971 ilk ADA rehberi KH aliminin serbestlestirilmesini vurgulamistir.

Yamada S. Paradigm Shifts in Nutrition Therapy for Type 2 Diabetes. Keio J Med. 2017 Sep 26;66(3):33-43.
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Glycemic Effects of Intensive Caloric Restriction and

Isocaloric Refeeding in Noninsulin-Dependent Diabetes
Mellitus™®

R. R. HENRY,t L. SCHEAFFER, AND J. M. OLEFSKY

40 giin 330 kkal (n=30) |
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"é\ &) k) Aclik glukozundaki

Y’ Aot azalmanin %87’ si ciddi
agirlhik kaybindan once

gerceklesmistir

Ortalama aclik plazma glukozu
Baslangic 297 +/- 13 mg/d|
10. gtin 158 +/- 10 mg/dI

40. giin 138 +/- 9 mg/d|I




Ozellikle bariatrik cerrahi &ncesi kisa sureli uygulanan <800 kkal' lik diyetler
hepatik yag iceriginin azalmasiyla karaciger boyutunu ktcultur.

Acaba karaciger ve pankreastaki ektopik yag,
bel cevresi ya da BKI‘ den daha iyi tip 2 DM
belirtecleri olabilir mi?

Tip 2 DM yonetimine yaklasim, ektopik yagin
azaltilmasi yoninde mi olmalidir?

Hamish Van Wyk and Michelle Daniels. the use of very low calorie diets in the management of type 2 Diabetes Mellitus : case discussion. SASPEN. , Volume 29, Issue 2, Jan 2016, p. 96 — 102.



Ikiz siklus hipotezi ektopik yag birikimini
harekete geciren mekanizmalari aciklamaktadir.

Positive calorie balance

Preexisting muscle

insulinresistance [ 44 * Tip 2 diyabete 6zellikle karaciger ve
" pankreastaki asiri yagin neden oldugunu dne

iver f N VLDL » T lslet . o . . . . .
/N'Ve; — trighyceride | | triglyceride stiren ikiz siklus hipotezi, 600-700 kkal/glin
Liver \ _ enerji iceren diyetle negatif enerji dengesi
et | saglanarak test edilmistir.

. J Insulin response . I . . .y v . cue .
g‘”“’;"md”“m L * Insdlin direnci ve karaciger yag icerigi 7 guin
icinde normalize edilmistir, pankreatik yag 8.

M Basal insuli 2 .
secreion A Finenaglucore haftada azalmis, beta hicre fonksiyonu
i normale dogru artmistir.

N Postprandial
glucose

Lim EL, Hollingsworth KG, Aribisala BS, Chen MJ, Mathers JC, Taylor R. Reversal of type 2 diabetes: normalisation of beta cell function in association with decreased pancreas and liver triacylglycerol. Diabetologia 2011; 54: 2506—
14.

Taylor R. Type 2 diabetes: Etiology and reversibility. Diabetes Care. 2013;36(4):1047-55.



Positive calorie balance
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e ikiz siklus, ciddi kalori kisitlamasi ile
kirilabilmektedir.

* Orta dereceli kalori kisitlamasinin diyabet
remisyonunu saglayamama nedeni, kalori
iceriginin hiperinsulinemiyi 6nlemek ve
lipogenezi azaltmak icin cok yuksek olmasidir.

Hamish Van Wyk and Michelle Daniels. the use of very low calorie diets in the management of type 2 Diabetes Mellitus : case discussion. SASPEN. , Volume 29, Issue 2, Jan 2016, p. 96 — 102.




1970’ lerde cok dusuk kalorili diyet uygulayan 60 kisi hayatini kaybetmistir.

Olim nedenleri ventrikller aritmi

Ayrintili degerlendirmede, bu diyetlerin mikro besin 6gesi takviyesi olmaksizin
tamamen dusuk kaliteli proteinlerden olustuguna dikkat cekilmistir.

Aritmilerin elektrolit bozukluklarindan kaynaklandigi distnulmustar.

Henry RR. Benefits and Limitations of Very Low Calorie Diet Therapy in Obese NIDDM. Diabetes Care. 1991;14(September).



Diyabet suresi uzun olanlarda cok dusuk kalorili diyetler etkili mi?

Restoring normoglycaemia by use of a very low calorie

 Tum hipoglisemik ajanlar (insulin dahil)

diet in long- and short-duration Type 2 diabetes d u rd uru | m U§tu I

» 8 hafta boyunca 624-700 kkal/glin

S. Steven and R. Taylor

Tip 2 DM (n=29) |

Kisa strreli diyabet (Ort. 2.3 yil) Uzun sureli diyabet (Ort. 12.7 yil)
8. haftada remisyon oranlari

%87

Steven S, Taylor R. Restoring normoglycaemia by use of a very low calorie diet in long and short-duration Type 2 diabetes. Diabet Med. 2015;32:1149-55.



Cok diisuik kalorili diyetlerin uzun vadeli sonuglari nelerdir?



Primary care-led weight management for remission of type2 » @ & @
diabetes (DIRECT): an open-label, cluster-randomised trial

. - : ' cCombie, Carl Peters, Sviatlana Zhyzhneuskaya
Son 6 yil iginde tip 2 diyabet tanisi alan, Adamson, FalkoF Sniehotta, John C Mathers,

BKI 27-45 kg/ m? olan, n, lan Ford, Alex McConnachie, Naveed Sattar, Roy Taylor*
Instilin tedavisi almayan,

20-65 yas arasi bireyler dahil edilmistir.
Mudahale grubu n=149, kontrol grubu n=149

ong treatment. We aimed to assess whether published online

Jeve remission of type 2 diabetes. December 5, 2017
http://dx.doi.org/10.1016/

0-6736(17)33102-1

Methods We did this open-ll * MUdahale grubunda TR
Tyneside region of Englandy « - T(im OAD ve antihipertansifler calismanin ilk glini kesilmistir | o org01016

‘*‘*’f‘-idgl_“ _‘“3?3&“_1;’"" P‘;“g” * 3-5ay boyunca 825-853 kkal / giin formiila diyet 0-6736(17)33100-8
study site (Iyneside or SCof) g/ 69 |arhonhidrat, % 13 yag, % 26 protein, % 2 lif) DMLY

. . . Nutrition, School of
catistician. We recruited inl ¢ Kademeli olarak yeniden beslenmeye gegis (2-8 hafta) iy

who collected outcome {I:]

(% 50 karbonhidrat,% 35 toplam yag ve % 15 protein) Ing, College of Medical,

6 years, had a body-mass in
rinary and Life Sclences

nf antidishatir and anithinariencive Avine infal Aist renlarament IRT5_RL1 Fral Idaw nrmnla diet iny 2.8 mnnthel




100— Fisher's exact p<0-0001 100— Odds ratic 19. % C17-8-40-5;
2
Z 804 5
i 12 ayda 215 kg kayip | % - Diyabet remisyonu
O o2 60 24
T = =
T 5 = 46%
= E 6 E
g o 24% E o
= 2
5 20+ £
S
o 0%
0 | z | : :
Control Intervention Intervention
group group group
Ortalama agirlik kaybi Yasam kalitesi
Mudahale grubunda 10-0 kg £8-0 Midahale grubunda +7.2 +21.3 puan
Kontrol grubunda 1:0 kg +3-7  p<0-0001 Kontrol grubunda -2.9 £15.5 puan p=0-0012

‘ Calismaya bagli ciddi advers olay bir kiside saptanmistir (biliyer kolik ve karin agrisi) ‘

Lean ME, Leslie WS, Barnes AC ve ark. Primary care-led weight management for remission of type 2 diabetes (DiRECT): an open-label, cluster-randomised trial. Lancet. 2017. Dec 4. pii: S0140-6736(17)33102-1.



Author manuscript
J4AMA. Author manuscript; available in PMC 2016 Febmary 29.

Published 1n final edited form as:
JAMA. 2012 December 19; 308(23): 2489-2496. do1:10.1001/jama. 2012 67929,

4 HHS Public Access

Association of an Intensive Lifestyle Intervention With
Remission of Type 2 Diabetes

Edward W. Gregg, PhD, Haiying Chen, PhD, Lynne E. Wagenknecht, DrPH, Jeanne M.
Clark, MD, MPH, Linda M. Delahanty, MS, RD, John Bantle, MD, Henry J. Pownall, PhD,
Karen C. Johnseon, MD, MPH, Monika M. Safford, MD, Abbas E. Kitabchi, MD, PhD, F. Xavier
Pi-Sunyer, MD, Rena R. Wing, PhD, and Alain G. Bertoni, MD, MPH for the Look AHEAD
Research Group -

*n<0.05

1
Ortalama agirlik kaybi ’
Yogun yasam tarzi grubu* (n=2241)
1. yilda -%8.6, 4. yilda -%4.7 121
Kontrol grubu (n=2262) &2
1. yilda -%0.7, 4. yilda -%0.8 %
<
Fiziksel aktivite artisi &
Yogun yasam tarzi grubu* 4-
1. yilda %20.6, 4. yilda %4.9
Kontrol grubu
1. yilda %5.3, 4. yilda %1.5 A

1200-1800 kkal/glin

>%15 protein
175 dk/hafta FA

%<30 yag (<%10 doymus yag)

‘ Diyabet remisyonu

%11.5* Ll Intensive lifestyle intervention
| Il Diabetes support and education

%2




, RO  Tip 2 DM'li fazla kilolu ve obez hastalar gtinlik kalori
| q' alimini 500 ila 600 kalori azaltmal,

 Miumkinse dusiik kalorili diyet (gtinde 800 ila 1200 kalori) |

uygulamalarina yardimci olacak bir diyetisyene

\', yonlendirilmelidir.

IDF Clinical Practice Recommendations for managing

Type 2 Diabetes in Primary Care

International Diabetes Federation - 2017




4_ L]_fe St}]le Manage me 1"1-[: American Diabetes Association
Standards of Medical Care in
Diabetes—2018

Diabetes Care 2018;41{Suppl. 1):538=-550 | https://doi.org/10.2337/dc18-5004

Agirhk kaybi kaybi, gtinlik kalori aliminin 500-750 kkal azaltilmasi veya kadinlar icin 1200-1500 kkal/gtin ve
erkekler icin 1500-1800 kkal/glin olan yasam tarzi programlari ile saglanabilir.

Diyabetin Onlenmesi ve Tedavisinde Kanita
Dayali Beslenme Tedavisi Rehberi-2018

DIYABET DIYETISYENLIGI DERNEGI

Cok dusuk kalorili diyetlerle (<800 kkal/giin), kisa sire icinde >%5 agirlik kaybi saglanmasi hedeflenen bireyler
ozenle belirlenmeli ve uygulamalar yakin klinik izlem altinda olmalidir. A




Beslenme Modeller]

* Dlisuik karbonhidrath beslenme
e Dusuk yaglh beslenme

* Vejetaryen ya da vegan beslenme
e DASH diyeti

* Akdeniz tipi beslenme

Evert AB, Boucher JL, Cypress M, et al. Nutrition therapy recommendations for the management of adults with diabetes. Diabetes Care 2014; 37(Suppl. 1):5120-5143.



Disuk-Orta KH’ li Diyetlerin (<%45) Yuksek KH’ li Diyetlere (%45-60) Gore Ustunligu Var midir?

BM) Open
Diabetes

Research
& Care

Systematic review and meta-analysis
of dietary carbohydrate restriction
in patients with type 2 diabetes

Intervention [Low Carb.)

Study or Subgroup Mean SD

Total

Conttrol [High Carb.] Mean Difference
Mean SD  Total Weight IV, Random,95% Ci

Open Access Original research

 Tip 2 DM (n=1376)

Saslow 2014 6 03
Tay 2014 -16 1
Yamada 2014 7 07
Igbal 2010 05 02
Davis 2012 029 092
Guldbrand 2012 (4} 31
Larsen 2011 052 415
Krebs 2012 79 13

Total (95% CI)

Heterogeneity. Tau®= 0.08, Chi*= 26.90, df=7 (P=0.0003), F=T74%

Testfor overall effect Z= 2.34 (P=0.02)

401

69 11 18 129% -090}143,-0.37)
A8 12 47 147% -070115,-0.25)
75 1 12 99% -050[1.19,0.19)
01 02 40 223% -0.40 -050,-0.30)
015 11 40 150% -014[058,0.30)
72 33 3% 010163143
040 415 46 27% -0.03[1.67,161)
7711 174 194%  020[0.050.45)

408 100.0% -0.34 [-0.63,-0.06]

Mean Difference
IV, Random, 95% CI

->

Disuk hine Yiksek ehine

Yuksek KH’ li diyete kiyasla dlstk-orta KH’ li diyetin HbAlc' ye (% - puan) etkisi (3-6 ayda)

10 randomize calisma

Intervention [Low Carb) Control High Carb) Mean Difference m
Study or Subgroup Mean SD  Total Mean SD  Total Weight IV, Random, 95% CI IV, Random, 95% CI
Davis 2012 000 089 % 0u 14 40 26% -0264077,02 —
Elhayany 010 83 14 B 65 08 8 42% -0204060,0 —_—
Guldorand 2012 15 M N 74 MO 0% 010146,
lgbal 2010 01 0.2 28 02 03 40 478% 010[002Q. il
Krebs 2012 82 15 14 81 14 150 61% 010}02 —_—
Larsen 2011 028 106 53 -0 106 46 39% 005403 —_
Wolever 2008 635 036400548 53 634 037080992 55 2% 001013,
Total (95% C) " 25 1000%  004[.004,0.1 I

Heterogeneity Tau?*= 0.00; Chi*= 3.9, df= 6 (P = 0.68), F= 0%

Testfor ovarall effect Z=1.06 (P=0.29)

T

lehine Yiksek K

Yiksek KH’ li diyete kiyasla duislik-orta KH’ li diyetin HbA1c' ye (% - puan) etkisi (>12 ay)

KH kisitlamasi (% 45'in altinda), tip 2 diyabette glisemik kontrol

tzerinde kisa vadede izokalorik yuksek KH’ li diyetten (%45-60) daha
blyuk bir etkiye sahipken, uzun vadede HbA1c iki grupta benzerdir .

Snorgaard O, Poulsen GM, Andersen HK, Astrup A.Systematic review and meta-analysis of dietary carbohydrate restriction in patients with type 2 diabetes. BMJ Open Diabetes Res Care. 2017 Feb 23;5(1):e000354.



Systematic review and meta-analysis
of dietary carbohydrate restriction
in patients with type 2 diabetes

‘)? Uzun vadede HbA1c iki grupta benzerdir .
'. 1? q' D
B
Diyete uyumda azalmayla iliskili olabilir

Bagirsak mikrobiyotasindaki degisikliklerden

Kademeli adaptif mekanizmalardan kaynaklanabilir

Snorgaard O, Poulsen GM, Andersen HK, Astrup A.Systematic review and meta-analysis of dietary carbohydrate restriction in patients with type 2 diabetes. BMJ Open Diabetes Res Care. 2017 Feb 23;5(1):e000354.



Diabetes Obes Metab. 2018 Apr;20(4):858-871.
Effects of an energy-restricted low-carbohydrate, high unsaturated fat/low saturated

fat dietversus a high-carbohydrate, low-fat diet in type 2 diabetes: A 2-year randomized
clinical trial.

Tay J, Thompson CH, Luscombe-Marsh ND, Wycherley TP, Noakes M, Buckley JD, Wittert GA, Yancy WS Jr, Brinkworth GD.

2 yil hipokalorik diyet (<%10 doymus yag) +180 dk/hafta egzersiz

e N\,

Distk KH (n=33) Yiksek KH (n=28)

KH %14, protein %28, yag %58  KH %53, protein %17, yag %30
Agirlik kaybi (kg) -6,8 -6,6 /{;OBN
Yag kaybi (kg) 4,3 4,6 / |e>005 '\
Kan basinci (mmHg) -2 -3,2 ’ p>0.05 ‘
HbAlc (%) -0,6 -0,9 p>0.05
Aclik glukozu (mmol/L) 0,3 -0,4 p>0.05
LDL kolesterol (mmol/L) 0,2 0,1 p>0.05 /

*Diasuk KH grubunda diyabetik ilag kullanimi, glisemik variabilite ve TG dizeylerinde anlamli azalma; HDL seviyesinde anlamli artis saptanmistir.
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Dusuk karbonhidratl diyetin uzun vadede bdbrek
fonksiyonlarina etkisi nedir?

Long-Term Effects of a Very Low Carbohydrate Compared Grup 1: Dusiik KH, < 50 g/giin (n=58)
With a High Carbohydrate Diet on Renal Function in KH %14, protein %28, yag %58
Individuals With Type 2 Diabetes Grup 2: Viiksek KH (n=57)
A Randomized Trial KH %53, protein %17, yag %30
Jeannie Tay, BNutr, Diet (Hons), Campbell H. Thompson, MD, DPhil . o . )
Natalie D. Luscombe-Marsh, PhD, Manny Noakes, PhD, Jonathan D. Buckley, PhD, Hipokalorik diyet (eksi 500-1000 kkal/ giin)

Gary A. Wittert, MD, and Grant D. Brinkworth, PhD 12 ay||k ta kip

* Protein alimlari:

diistk KH grubunda(1.3 g/kg/giin;)ylksek KH grubunda 1 g/kg/giin, p < 0.001.

* Serum kreatinin ve eGFR duzeyleri agisindan gruplar arasinda anlamli fark saptanmamastir.



DUsUk vagli diyetin dusuk karbonhidratl
diyete gore Ustunlugl var mi?

* DPP calismasinin 1. yilinda diyabet riski yiksek bireylerin, en ¢cok yliksek karbonhidratli, ytksek
lifli ve dustik yagh diyetle kilo kaybettigi saptanmistir.

Sylvetsky AC et al. A High-Carbohydrate, High-Fiber, Low-Fat Diet Results in Weight Loss among Adults at High Risk of Type 2 Diabetes. J Nutr. 2017 Nov;147(11):2060-2066.

* Finlandiya diyabet dnleme ¢alismasinin 3. yilinda diyabet riski yuksek bireylerin, yliksek yag dusik
KH’ li diyet tuketenlere kiyasla diisiik yagh diyetle (yag<%30) daha ¢ok kilo kaybettigi ve diyabet
insidansinin bu grupta daha diisiik oldugu saptanmistir.

Lindstrém J et al. High-fibre, low-fat diet predicts long-term weight loss and decreased type 2 diabetes risk: the Finnish Diabetes Prevention Study. Diabetologia. 2006 May;49(5):912-20.

* Yeni tani alan ve 8 yil takip edilen tip 2 diyabetlilerde, diisiik karbonhidrath Akdeniz diyeti (<%50
KH, >%30 yag), disiik yagh diyete (<%30 yag) kiyasla ilaca baslama siiresini geciktirmistir.

Miller CK. For newly diagnosed type 2 diabetes, a low-carbohydrate Mediterranean diet may delay need for medication and improve chance of remission compared to a low-fat diet. Evid Based Nurs.
2015 Jul;18(3):74.



DUsUk vagli diyetin dusuk karbonhidratl
diyete gore Ustunlugl var mi?

* Fazla kilolu ya da obez bireylerde 10 haftalik takip sonucu, distk yagh diyet (%17,8 yag) ve distk
KH’ li diyet (KH %15,4) kiyaslandiginda, iki diyetin de agirlik, viicut yag kaybi, SKB ve DKB lizerine
esit derecede etkili oldugu saptanmistir. Duistik KH’ li diyet grubun sirkiile insiilin
konsantrasyonlari anlamli sekilde diistiktiir.

Meckling KA et al. Comparison of a low-fat diet to a low-carbohydrate diet on weight loss, body composition, and risk factors for diabetes and cardiovascular disease in free-living, overweight men and
women. J Clin Endocrinol Metab. 2004 Jun;89(6):2717-23.

* Diusiik karbonhidrath diyet (KH %20) uygulayan Tip 2 diyabetli bireylerin yasam kalitesi skorlari 1.
yilda anlamli sekilde yiikselirken, distk yagh diyet (KH %55-60, <%30 yag) uygulayanlarda
degisiklik saptanmamistir. Agirlik kayiplari benzerdir.

Guldbrand H et al. Randomization to a low-carbohydrate diet advice improves health related quality of life compared with a low-fat diet at similar weight-loss in Type 2 diabetes mellitus. Diabetes Res
Clin Pract. 2014 Nov;106(2):221-7.

* Alti ay boyunca dusik karbonhidrath (KH %20) veya distk yagh (KH %55-60, %30 yag) diyet
uygulayan gruplarin agirlik kayiplari benzerken; karbonhidrati kisith diyetin diistik dereceli
inflamasyon lizerinde olumlu etki gosterdigi saptanmistir.

Jonasson L et al. Advice to follow a low-carbohydrate diet has a favourable impact on low-grade inflammation in type 2 diabetes compared with advice to follow a low-fat diet. Ann Med. 2014
May;46(3):182-7.



Beslenme Modeller]

e DUsuk karbonhidrath beslenme

e Dusuk yagl beslenme

* Vejetaryen ya da vegan beslenme
* DASH diyeti

* Akdeniz tipi beslenme

Evert AB, Boucher JL, Cypress M, et al. Nutrition therapy recommendations for the management of adults with diabetes. Diabetes Care 2014; 37(Suppl. 1):5120-5143.



Vejetaryen va da vegan beslenme

* Gozlemsel calismalarda, vejetaryenlerdeki tip 2 dm orani, vejetaryen
olmayanlarin yarisi kadar saptanmistir.

\ >, Dusuk yagh vegan diyetlerin etkisi

;"f" \0' %T '\! Agirlik kaybina mi bagl |

/ Doymus yagin ve yuksek GI’ li besinlerin azaltilmasiyla mu iligkili

__// Artan diyet lifi ve bitkisel proteinlerin etkisi mi

@ Intramiyoseliiler lipit konsantrasyonlarinin azalmasi sonucu
mu

Barnard ND, Katcher HI, Jenkins DJ, Cohen J, Turner-McGrievy G. Vegetarian and vegan diets in type 2 diabetes management. Nutr Rev. 2009 May;67(5):255-63.



Vejetaryen va da vegan beslenme

n-3 yag asitleri, Distk doymus yag ve kolesterol

Fe, Zn, Ca, ' .  Yag
D, B12 vitaminlerinin Yiksek lif ve fitokimyasal alimi
yetersizligi

Bazi vakalarda suplemanlar ya da zenginlestirilmis besinler, besin 6gelerinin karsilanmasini destekleyebilir.
Ozellikle B-12 vitamini suplemantasyonu tim vejetaryen bireylere uygulanmalidir.

Craig WJ, Mangels AR; American Dietetic Association. Position of the American Dietetic Association: vegetarian diets. ] Am Diet Assoc. 2009 Jul;109(7):1266-82.
Agnoli C et al. Position paper on vegetarian diets from the working group of the Italian Society of Human Nutrition. Nutr Metab Cardiovasc Dis. 2017 Dec;27(12):1037-1052.



Vejetaryen diyetlerin diyabet kontroliinde yeri var midir?

Original Article

Yoko Yokoyamal, Neal D. Barnard*®, Susan M. Levin’, Mitsuhiro Watanabe**

Vegetarian diets and glycemic control in diabetes: a systematic
review and meta-analysis

Study name Subgroup within study Comparison Outcome Statistics for each study
Difference Lower Upper
Sire (hafta) in means limit limit p-Value
Ferdowsian et al_ 2010] 22 OMNIVOrous HbA1c -0.700 -1.543 0.143 0.104
Mishra et al_, 2013 18 OmMNIvorous HbA1c -0.700 -1.210 -0.190 0.007
‘Barnard etal, 2009 74 ADA HbA1c -0.410 0782 -0.038 0.031
Nicholson et al., 1999 12 low fat HbA1c -0.400 -2.044 1.244 0633
Kahleova et al_, 2011 12 diabetic diet HbA1c -0.090 -0.489 0.309 0.658
-0.387 -0.621 -0.152 0.001

Cardiovasc Diagn Ther. 2014 Oct;4(5):373-82. doi: 10.3978/].issn.2223-3652.2014.10.04.

-3.00

Difference in means and 95% Cl

Favours Vegetarian Diets

1.50

Favours Comparison Diets

2.00



A low-fat vegan diet and a conventional diabetes diet in the treatment
of type 2 diabetes: a randomized, controlled, 74-wk clinical trial ™

Neal D Bamard, Joshua Cohen, David JA Jenkins, Gabrielle Turmer-McGrievy, Lise Gloede, Amber Green, and
Hope Ferdowsian

ABSTRACT such diets on cardiovascular risk factors appear to be similar in

Background: Low-fat vegetarian and wvegan diets are associated individuals with and without diabetes (3).
0
Diisiik vas divet %66 KH Geleneksel diyabetik diyet 7046 KH
usu agli vegan aiye . :
UKy (i =49)8 y %15 protein (2003 ADA kilavuzuna gore) %21 protein

%22 yag (n=50) %34 yag

Gunluk kalori alimi, agirlik, BKI, bel cevresi, kalca cevresi, A1C,
crp, total ve LDL kolesterol iki grupta anlamli sekilde azalirken
gruplar arasinda anlamli fark bulunmamaistuir.

Am J Clin Nutr. 2009 May;89(5):15885-1596S. doi: 10.3945/ajcn.2009.26736H. Epub 2009 Apr 1.



A low-fat vegan diet and a conventional diabetes diet in the treatment
of type 2 diabetes: a randomized, controlled, 74-wk clinical trial ™

Neal D Bamard, Joshua Cohen, David JA Jenkins, Gabrielle Turmer-McGrievy, Lise Gloede, Amber Green, and
Hope Ferdowsian

ABSTRACT such diets on cardiovascular risk factors appear to be similar in

Background: Low-fat vegetarian and wvegan diets are associated individuals with and without diabetes (3).
0
Diisiik vad divet %66 KH Geleneksel diyabetik diyet 7046 KH
aglli vegan aiye . :
usuky (§=49)g y %15 protein (2003 ADA kilavuzuna gore) ?21 prqteln
%22 yag (n=50) %034 yag

llac degisikliklerinin karistirici etkisini ortadan kaldirmak icin
degisikliklerden 6nceki degerlerle yapilan ek analizlerde
A1C, total ve LDL kolesterolin vegan grupta anlamli sekilde daha fazla azaldigi saptanmustir.

74 hafta boyunca hic ila¢ degisikligi yapilmamis bireyler degerlendirildiginde ise iki grup arasinda
A1C’ deki azalma agisindan anlamli fark bulunmamaistir.

Am J Clin Nutr. 2009 May;89(5):15885-1596S. doi: 10.3945/ajcn.2009.26736H. Epub 2009 Apr 1.




DOI: 10.1111/dme. 12032 Vejetaryen grup (n=37)

Vegetarian diet in type 2 diabetes — ~%60 KH, %15 protein (maks. 1 pors. yogurt/glin), %25 yag
improvement in quality of life, mood and

LI IR Kontrol grubu (n=37)

Diabet. Med. 30, 127—129 (2013) %50 KH, %20 protein, %30 yag

24 haftalik RKG |

Yasam kalitesi olcekleri

Obezite ve ag. kaybi yagam kalitesi Kilo ile iliskili semptomlar ~ Beck depresyon testi — : : :
N ] Iki diyette yasam kalitesi ve ruh hali
50 35 1 87 . . . .
e . uzerinde olumlu bir etki yaratmistur.
50 + *
e 25 - 6 1 } ) . . . .
w{ o° 7 ™ N - |VeJetaryen diyetin pozitif etkisi daha fazladir. |
36 i 4 -
- - Reseptdr dinamikleri ve nérotransmiter sentez
_ 10 4 . _ ore
.| I .| grupamanp=0.5 21 [ hizlarindaki farkhliklarin etkisi olabilir. efZ?
l -
0 T T 1 O 1 1 1 0
< 0 3 6 < 0 3 6 o - . - 6 :
S Zaman (ay) 2 Zaman (ay) S
2 7 & Zaman (ay)

—@— Vejetaryengrup - -O - Kontrol grubu



DO 10.1111/dme. 12032

Vegetarian diet in type 2 diabetes —
improvement in quality of life, mood and
eating behaviour

Diabet. Med. 30, 127-129 (201 3)

Vejetaryen grup (n=37) Kontrol grubu (n=37)
~%60 KH, %15 protein (maks. 1 pors. yogurt/glin), %25 yag %50 KH, %20 protein, %30 yag

Aclik hissi

14 grupxzaman p=0.01

Skor

0 3 6

Zaman (ay)

—@— Vejetaryen grup - =0 - Kontrol grubu




20 haftalik takip

Porsiyon kontrolu egitimi, bireysellestirilmis TBT Dusuk yaglh vegan diyet
n=24  Tip 2 DM n=21 Tip 2 DM
%50 KH (166 g) - %71 KH (265 g)
%21 protein | GUnllUk kalori alimi, agirhk, BKI, A1C, | %14 protein

%30 yag LDL kolesterol iki grupta anlamli %18 yag
sekilde azalirken gruplar arasinda
fark bulunmamastir.

Barnard ND, Levin SM, Gloede L, Flores R. Turning the Waiting Room into a Classroom: Weekly Classes Using a Vegan or a Portion-Controlled Eating Plan Improve Diabetes Control in a Randomized Translational Study. J
Acad Nutr Diet. 2018 Feb 1. pii: $2212-2672(17)31845-2.



Beslenme Modeller]

* Dusuk karbonhidrath beslenme

e Dusuk yaglh beslenme

* Vejetaryen ya da vegan beslenme
* DASH diyeti

* Akdeniz tipi beslenme

Evert AB, Boucher JL, Cypress M, et al. Nutrition therapy recommendations for the management of adults with diabetes. Diabetes Care 2014; 37(Suppl. 1):5120-5143.



6-8. DASH diyeti

Degisim/gin
tam tahil Griinleri

4-5

Degisim/gln
sebze

4-5

Degisim/hafta
baklagil/kuruyemis

. - 6

Degisim/gln
yagsiz et grubu

Toplam yag
o — @
Doymus yag D4g;n/g5

Kolesterol meyve

= © '5 C.a,K,I\/Ig

Ii:ﬁ:ym/hafta L|f
Sodyum Protein
2-3 2-3
Degisim/glin az yagli/yagsiz Degisim/gln
sUt Granleri Source: National Heart, Lung and Blood Institute yag grubu

The DASH diet (Dietary Approaches to Stop Hypertension) has been shown to help lower blood pressure and
prevent heart disease, stroke, diabetes and even some forms of cancer. It focuses on eating more fresh fruits

and vegetables. UKHeahthare

Gill Heart Institute
This is a guide to how much of each food group you should eat every day, based on eating 2,000 calories per day.

%55 KH, %18 protein, %27 yag <2300 mg Na, 150 mg kolesterol, 30 g lif



DASH diyeti

HT riski diyabetli >18 yas diyabetlilerdeki HT orani,
bireylerde daha yuksektir. 1995'te % 46,2 2009'da %57,1

v Pratik
v' Ozel gida veya supleman gerekmemektedir
v' Tum aile bireyleri uygulayabilir

Campbell AP. DASH Eating Plan: An Eating Pattern for Diabetes Management. Diabetes Spectr. 2017 May;30(2):76-81. doi: 10.2337/ds16-0084.



Author (V) Participants Methodology DASH dlyetl Ve gllsemlk kontr0| MNotes about subjects
and gender
and composition ) COMmposition)
Azadbakht L2011 [21] F: 18 RCT DASH diet Cho: 5060 8wk Had data on FBG, Type 2 diabetic
M: 13 Cross-over Far = 30 no data for insulin patients
Pro: 15%-20% and HOMA-IR
Simple sugar = 5%
More similar to Iramian
diet pactermn
Hodson L 2010 [20] F-11 Mot randomized DASH diet Habirual diet 4wk Had data on FBG BMI 2040 kgfm?
M: 16 Regular lifestyle and insulin, no data diabetes or disorder
for HOMA-IR of li pid metabolism
reqguiring omeatment
Blumenthal | 2010 [9] F:- 97 RCT DASH diet Usual diet 16 wk Had data on FBG Healthy overweight

M 47 and insulin, no

with high EP

Resulrs

AKG

Glucose and insulin
concentrations did not
change significantly

Glucose and insulin
concentracions did

dam for HOMA-IR [ aificanth
Al-Solaiman ¥, 20010 [19] F: 12 RCT DASH diet ULFV diet 6wk Had data on FBG, Obese hype . T
M: 3 Cross-over Without additional low-fat standardized usual diet, insulin, and HOMA-IR with me Glu kOZ, insuli n,
Mo wash out dairy products with an average of 1 syndro,
Cho: ~50% fruit and 1 vegetable HOMA anlamli
Fat : 35% Cho: ~50%
Pro: 15% Far : 35%
Pro: 15%
Al-Solaiman ¥ 2010 [19] F: 12 RCT DASH diet ULFV 6wk Had data on FBG, insulin, Lean mormotensive
M: 3 Cross-over no and HOMA-IR without me@bolic
wash out syndro me HOMA-IR did not
change significantchy
Al-Solaiman ¥ 2009 [17] F: 7 RCT DASH diet ULFW 3wk Had data on FBG, insulin, Salt-sensitive lean Glucose and insulin
M: 2 and HOMA-IR RO TG Ensive concentrations and

HOMA-IR did not
change significantly
Clucose and insulin
concentrations and
HOMA-IR did not
change significanthy
GClucose and insulin
concenmrations and
HOMA-IR did not
change significantly

data on FBG, insulin,
HOMA-IR

Salt-resistant lean
MO o B nsive

~=4 Alt grup analizlerinde >16 hft takip edilen hastalarin
aclik insulin duzeyleri DASH grubunda

Lien L With metabolic

sy ndre me

data on FBG, insulin,
HOMA-IR

AKG ve HOMA-IR’ de anlamli degisiklik )

Lien L data on FBG, insulin,

HOMA-IR

Glucose and insulin
concentrations and
HOMA-IR did not
change significanthy

ortherwise healthy

Azadbakht L2005 [13] F:82 RCT DASH diet Cho: 50-60% 24 wk Had data on FBG, no data ‘Women with = aurels
M: 34 500 kcal less Far == 300 for insulin, HOMA-IR metabolic synd rome
With diet rich in fruits, vegetables, Pro: 15-20%
whole grain, low-fat dairy proeducts, Fruits 2-3 S vegetables 3 S
lonww in SFA, total fat, cholestercl, Dairy 15

refined grains, sweet and red
meat and salt

Shirani F, Salehi-Abargouei A, Azadbakht LEffects of Dietary Approaches to Stop Hypertension (DASH) diet on some risk for developing type 2 diabetes: a systematic review and meta-analysis on controlled clinical trials.
Nutrition. 2013 Jul-Aug;29(7-8):939-47. doi: 10.1016/j.nut.2012.12.021. Epub 2013 Mar 6. Review.



DASH Diyetinin Tip 2 Diyabette Hipertansiyona Etkisi Var midir?

ORIGINAL PAPER

Effects of the DASH Diet and Walking on Blood Pressure in Patients With
Type 2 Diabetes and Uncontrolled Hypertension: A Randomized
Controlled Trial

Tatiana P. Paula, PhD RD:; Luciana V. Viana, PhD MD:; Alessandra T. Z. Neto, MSc: Cristiane B. Leitao, PhD MD:
Jorge L. Gross, PhD MD; Mirela J. Azevedo, PhD, MD

From the Endocrine Division, Hospital de Clinicas de Porto Alegre, Federal University of Rio Grande do Sul, Porto Alegre, Brazil

4 hafta RKG, Kontrolsiiz HT, Tip 2DM |
ADA onerileri (n=20)

25-30 kkal/kg

%50-60 KH, %10-20 protein, %25-30 yag

DASH diyeti (n=20)
+ 15-20 dk/haftada 5 gin yuriyds
25-30 kkal/kg
%55 KH, %18 protein, %27 yag

Sistolik-diastolik KB vaka AKG, HbAl1c, lipid profili
grubunda anlamh gekilde acisindan 2 grup arasinda
azalmistir. anlamli fark yoktur.

J Clin Hypertens (Greenwich). 2015 Nov;17(11):895-901. doi: 10.1111/jch.12597. Epub 2015 Jun 4.



Author manuscript
Diabetes Manag (Lond). Author manuscript; available in PMC 2018 January 11.

DASH Diyetinin Tip 1 Diyabette Glisemik Kontrole| — euwishedis ot edie orm as:
o Diabetes Manag (Lond). 2017 ; 7(5): 383-391.
Etkisi Var midir?

7 HHS Public Access
4

Effects of the dietary approaches to stop hypertension (DASH)
diet on glucose variability in youth with Type 1 diabetes

Abigail D. Peairs™ !, Amy S. Shah2, Suzanne Summer?, Melody Hess', and Sarah C. Couch’

1. evrede Uger glin mevcut beslenme ve DASH diyeti (n=7) 16 adolesan Tip 1 DM
(%50 KH, %15 protein, %35 yag) (%60 KH, %20 protein, %20 yag)
2. evrede Ucer glin mevcut beslenme ve diyabete modifiye DASH-D diyeti (n=9) CGM

(%50 KH, %15 protein, %35 yag) (%50 KH, %20 protein, %30 yag)

Kan glukoz diizeyinin zamana (%) gore degerlendirilmesi

DASH-D L SSSS—

Glisemik degiskenlik acisindan DASH-D Meveut divet IR

ve mevcut beslenme arasinda anlamili
fark saptanmamistir.
DASH L

Meveut diet |

0 20 40 60 80 100

% zaman % zaman
" 0 i >140 Y % normal



Akdeniz Diyeti Besin Piramidi

A Meats
: and

Sweets
Less often
W@e ‘ Poultry,
In moderation e Eggs,
Cheese,
" ' and Yogurt
Pl Maderate portions,
L / - = dathy lo weekiy
- - \L‘ _— :

‘ —~— Fish

2 " and

= Seafood
~ Often, at leas:
Drink Water =; - :f:.:f::;:‘ p.l-, ek
Tt 5
Srha Fruits,
Vegetables,
: Grains
y . (mostly whole),
" Olive oil,
| Beans, Nuts,
S ; ‘ A Legumes
. ¢ and Seeds,
£ —~ Herbs

and Spices
Base every meal
an these foods

Be
Physically
Active;
Enjoy
Meals

with Others




Akdeniz Tipi Beslenmenin Aclik Kan Glukozu ve HbA1lc Uzerine Etkileri

Toobert et al. 279 diabetic Control diet {low fat) vs. MLP* G-month randomized anean arm (—0.4% from

(<) postmenopausal controlled clinical trial H bAlC ue < 0.01
women
Estruch et al. 772 High risk Mediterranean diet (either virgin 3-month randomized Fasting glucose level: arm (mean
(13) individuals (421 oil or mixed nuts rich) vs. low-fat controlled clinical trial difference —7 mg/dl AKG roup
diabetics) diet compared to low-fat
Shai et al. 322 Moderately Low-fat restricted calorie dist vs. 2-year randomized o Diabetic patients:
(14) obese patients (36 Mediterranean calorie-restricted controlled clinical trial Fasti a:

diabetics) diet vs. low carbohydrate
non-restricted calorie diet

noan arm (by —32.8 mg/dl in the
hred to baseline and increased by
+ P value 0.001;

Mo change between groups

s Non-diabetic patients

Fasting glucose:

Mo change between the three groups;

HbA1c:

Mo chaggels

[ween groups

Esposito 215 patients with Mediterranean diet vs. low-fat 4-year randomized &d in Mediterranean arm (—21 mg/dl
etal (16) newly diagnosed diet controlled clinical trial ean diet arm compared to low-fat
diabetes f1c: decreased in Mediterranean
Elhayany domized
et al. (11) l ical trial
L] L] L] L] 0
Tip 2 diyabet riskinde %19-62
Itsiopoulo domized HbA1c: decreased (—0.35
etal (12) over 12 weeks then cross over to Cross-over groups); £ value 0.012

alternate diet interventional study

Sleiman D, Al-Badri MR, Azar ST. Effect of mediterranean diet in diabetes control and cardiovascular risk modification: a systematic review. Front Public Health. 2015 Apr 28;3:69. doi: 10.3389/fpubh.2015.00069. eCollection 2015.
Review.



Hindawi

Oxidative Medicine and Cellular Longevity
Volume 2017, Article ID 6723931, 16 pages
https://dolL.org/10.1155/2017/6723931

Review Article

Dietary Polyphenols, Mediterranean Diet, Prediabetes, and Type 2
Diabetes: A Narrative Review of the Evidence

Marta Guasch-Ferré,! Jordi Merino,> Qi Sun,"* Montse Fito,> and Jordi Salas-Salvadé™®

Akdeniz diyeti

Sebze, meyve, tam
tahillar, kahve, cay,
kuruyemis

Polifenoller

instlin direnci
Tip 2 DM riski

Brain

‘L Neuroinflammation
Neurotoxicity

|’r \
|

Oral cavity ™y /

J a-Amylase ﬁ 'I".
Liver /

& Gluconeogenesis
J, Glucose release
TGl

ucokinase
T AMPK signaling pathway
ACO-1/CPT1 8
B-Oxidation
G6Pase/PEPCK
i Inflammation
1|, Transcription factors

Adipose Tissue

T GLUT4/GLUT?
T PIK3/Akt pathway
T AMPK signaling pathway
|, PEPCK
|, Inflammation
'[‘,L Transcription factors

\\ Muscle

T Insulin-dependent glucose
uptake (GLUT4)

T AMPK signaling pathway

T PIK3/Akt pathway

|, Inflammation

Pancreas
T Insulin secretion
1k B-Cell integrity
. T IRS2
‘ ‘" AMPK signaling pathway
| | J, Oxidative stress damage

|
| Small Intestine
I '. 1 a-Glucosidase
| |, a-Amylase
'). | |l seT
|

Large Intestine

Modulation of
microbial metabolism

Polifenoller ve Tip 2 DM riskiyle iliskili mekanizmalar



Akdeniz Diyetinin Tip 2 Diyabet ve Metabolik Sendrom Uzerine Koruyucu Etkileri

A

Unsaturated fatty acids Fiber ]

Low Gl

Cereals Nuts P v .
, g : — ycemic
Legumes \
l Vegs.& fruit /
1 HDL-C I m Vegetable protein
\Wme EVOO
| Oxida

#

Phytosterols

Complex CHO

Alcohol

tion
| Inflammation PO'YFIhenOIs \ l
| | Adiposity | Blood pressure RS

* |cerdigi biyoaktif besin bilesenleri ve fitokimyasallarin metabolik yolaklar tizerindeki sinerjik
etkileri nedeniyle metabolik sendrom, tip 2 diyabet ve KVH riskini azaltmaktadir.

Salas-Salvado J, Guasch-Ferré M, Lee CH, Estruch R, Clish CB, Ros E. Protective Effects of the Mediterranean Diet on Type 2 Diabetes and Metabolic Syndrome. J Nutr. 2016 Mar 9. pii: jn218487. [Epub ahead of print] Review.



» Akdeniz tipi beslenme modeline uyum gosteren tip 2 dm’ li hastalarda
inflamasyon belirteclerinde anlamli iyilesme saptanmistir.

Maiorino Ml et al. Mediterranean diet cools down the inflammatory milieu in type 2 diabetes: the MEDITA randomized controlled trial. Endocrine. 2016 Dec;54(3):634-641.

* Yeni tani almis tip 2 diyabetli hastalarda, Akdeniz diyeti dustk yagl diyetle
karsilastirildiginda, subklinik ateroskleroz progresyonunun énlenmesi ile iliskili
oldugu saptanmistir.

_ Agirhik, HbAlc, HOMA, t. kolesterol, HDL, SKB
8,1 yil takip diizeylerindeki degisim daha fazladir

Maiorino Ml et al. Effect of a Mediterranean diet on endothelial progenitor cells and carotid intima-media thickness in type 2 diabetes: Follow-up of a randomized trial. Eur J Prev Cardiol. 2017
Mar;24(4):399-408.

» Akdeniz tipi beslenme prediyabet ve diyabetli hastalarda endotel fonksiyonunu
iyilestirir*®

#p<0.05 805 birey Akdeniz diyeti %35 yag (%22 TDYA), %50 KH
1,5 yil arayla Dusuk yagh diyet %28 yag (%12 TDYA), %55 KH

akial arter U

Torres-Peiia JD et al. Mediterranean diet improves endothelial function in patients with diabetes and prediabetes: A report from the CORDIOPREV study. Atherosclerosis. 2018 Feb;269:50-56.




Hangi beslenme modeli diyabet yonetiminde daha etkin?

European Journal of Epidemiology
https://doi.org/10.1007/510654-017-0352-x

@Cmmk Dahil etme kriterleri
e 212 hft midahale siresi
* Randomize ¢alismalar
* Yetiskin, Tip 2 DM
* HbA1lc (%) ve/veya aclik glukozu (mmol/I)

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 Chaimani®*** - Georg Hoffmann® - Carolina Schwedhelm' - Heiner Boeing' 56 calisma (n=4937) degerlendirilmistir.

Received: 23 August 2017 / Accepted: 22 December 2017
@© The Author(s) 2018. This article is an open access publication

Dusuk yagh, vejeteryan, Akdeniz,
yuksek proteinli, orta karbonhidratli,
dusuk karbonhidratl, kontrol, distik
Gi/GY, Paleolitik

Schwingshackl L, Chaimani A, Hoffmann G, Schwedhelm C, Boeing H. A network meta-analysis on the comparative efficacy of different dietary approaches on glycaemic control in patients with type 2 diabetes mellitus. Eur J
Epidemiol. 2018 Feb;33(2):157-170.
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Can | Diabetes 42 (2018) 564-579

” g . . s
Contents lists available at ScienceDirect CJD

Canadian Journal of Diabetes MBETES
journal homepage: CANADA

www.canadianjournalofdiabetes.com

2018 Clinical Practice Guidelines
Nutrition Therapy n

Diabetes Canada Clinical Practice Guidelines Expert Committee

John L. Sievenpiper MD, PhD, FRCPC, Catherine B. Chan PhD, Paula D. Dworatzek PhD, RD,
Catherine Freeze MEd, RD, CDE, Sandra L. Williams MEd, RD, CDE

* Akdeniz tipi beslenme modeli ciddi KV olaylari azaltir (A), glisemik kontroli iyilestirir (B).

Vejetaryen ya da vegan beslenme glisemik kontroli iyilestirir (B), viicut agirligi (C), LDL kolesterol (B) ve
miyokardiyal enfarktis riskini (B) azaltir.

DASH beslenme modeli glisemik kontroli iyilestirir (C), kan basincini (D), LDL kolesteroli (B) ve ciddi KV
olaylari (B) azaltir.

| Her Uc diyetin de diyabet ve KVH yonetiminde roli bulunmaktadir. |




Can | Diabetes 42 (2018) 564-579

Contents lists available at ScienceDirect

Canadian Journal of Diabetes 'H*BETES
journal homepage: CANADA

www.canadianjournalofdiabetes.com

2018 Clinical Practice Guidelines

Nutrition Therapy L)

Chack for
updates

Diabetes Canada Clinical Practice Guidelines Expert Committee

John L. Sievenpiper MD, PhD, FRCPC, Catherine B. Chan PhD, Paula D. Dworatzek PhD, RD,
Catherine Freeze MEd, RD, CDE, Sandra L. Williams MEd, RD, CDE

Dusuk Karbonhidratli Beslenme Modeli

RDA dogrultusunda
- yetiskinler icin KH alimi <130 g/glin olmamahdir.
- doymus yag alimi artisini 6nlemek amaciyla KH' nin 2%45 olmasi gerekmektedir.

Cok dustik KH' li diyetlerin ketojenik etkileri 6zellikle insilin ya da SGLT2 inhibitorleri kullananlar icin endise vericidir.

I Bir baska endise kaynagi ise glukagonun hipoglisemi tedavisindeki etkinligidir. I

I Bu diyetlerin uzun vadeli stirdurulebilirligi ve glivenligi belirsizligini korumaktadir. I




4_ Llfe St}fle Manage me 1—11: American Digbetes Association
Standards of Medical Care in
Diabetes—2018

Diabetes Care 2018;41{Suppl. 1):538-550 | https://doi.org/10.2337/dc18-5004

Dusuk Karbonhidratl Beslenme Modeli

Diyabetik bireylerde dustik KH’ li diyetlerin roll hala net degildir.

Dusuk KH’li diyetlerin saptanan olumlu etkileri kisa vadeli
olmakla birlikte, bu etkiler uzun vadede korunamamaktadir.

Bazi calismalar ¢ok disik KH’ li ya da ketojenik diyetlerin (<50 g KH/gtn) tlimli etkilerini
gostermekle beraber bu yaklasim hastanin da istegi dogrultusunda kisa vade icin
(3-4 aya kadar) uygun olabilir clinkd bu konuyla ilgili uzun dénem calismalar cok azdur.

Lifestyle Management: Standards of Medical Care in Diabetes-2018. Diabetes Care 2018;41(Suppl. 1):538-S50
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Dusuk Karbonhidratli Beslenme Modeli

Son yillarda, kisa sureli (3 ay) uygulanan dustik KH’ li (<130 g/giin) ve ¢ok diisiik KH’ li (<50 g/giin)
diyetlerin gerek agirlik yénetiminde gerekse metabolik profillerde iyilesme sagladigi bildirilmektedir. Bu
tur diyetler;

e Vitamin, mineral, posa alimini ve enerji kaynagi olan ¢ok fazla sayida besinin tiketimini sinirlandirmasi

* Enerjinin protein, yagdan ve doymus yagdan karsilanan oranlarinin dnerilen dizeylerin tzerinde
alinmasina neden olmasi

* Uzun donemli etkilerini gdsteren calismalarin sinirliigi nedeniyle dnerilmemelidir.
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Akdeniz, DASH ve bitkisel bazli diyetler saglikli beslenme modellerine 6rnektir;
arastirmalarda olumlu sonuclari saptanmistir.

Fakat bireysellestirilmis beslenme plani, belirli beslenme modellerinin
uygulanmasindan ziyade kisisel tercihler, ihtiyac ve hedefler Gzerine odaklanmalidir.
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