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Alms

 Summarise evidence based dietary advice
* Remission

e Address common myths/misinformation
 Discuss onward referrals

 Structured patient education

 Signpost to helpful resources



Which diet?
* No one diet is superior over another

* Individual for each patient; depends on patient choice,
understanding, previous dieting history and experience

e Common theme with most diets is total calorie deficit



Nutrition guidelines

* Improve diet quality

v" guidelines for the prevention 1- bl ¢ Medlterranean Style dlet

3 and management of diabetes ...
.. March 2018

* Reduce energy intake

* Reduce total and saturated fat
* Increase fibre

* Increase physical activity
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Eatwell Guide

Eatwell Guide
Check the label on

packaged foods Use the Eatwell Guide to help you get a balance of healthier and more sustainable food.
Each serving (150g) contains It shows how much of what you eat overall should come from each food group.
— =

of an adult’s reference intake ~ Gy Water, lower fat
Typical values (as sold) per 100g: 697kJ/ 167keal r i milk, sugar-free
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Source: Public Heath England in assocition with the Welsh Govarnment, Food Standards Scotiand and the Food Standards Agency in Nerthern Iretand © Crown copyright 2016



Early weight loss

* 80—-90 % of people with Type 2 Diabetes are overweight
* Weight loss is the primary nutritional management strategy

* At least 5% weight loss significantly improves HbAlc, total cholesterol, LDL-
cholesterol, HDL- cholesterol, triglycerides, blood pressure and insulin sensitivity.



Remission/reversal

* Diabetes Remission can be achieved
* Weight loss of 15Kg as soon as possible after diagnosis
* Motivation required

* The possibility of this option should be discussed and explored



DIRECT Study

Diabetes Remission Clinical Trial

Remission defined as keeping HbAlc below
48mmol/mol(6.5%) without needing Type 2 medication.

TDR of 800Kcal/day, made up of four soups or shakes, 12 weeks
Continued support to gradually reintroduce healthy food

SE Trust pilot based on the D!RECT study, getting similar
results



#) South Eastern Health ; e :
HSC and Social Care Trust Diabetes remission pilot 2023/24 .

Exclusion criteria
BMI =45kg/m2
Current insulin user
pregnant or planning pregnancy
currently breastfeeding
Co-morbidities (cancer, heart attack or stroke in
last 6 months, severe heart failure, severe renal
failure, active liver disease, IBD, substance/alcohol
misuse, eating disorder, binge eating, hospital
admission for depression or on antipsychotic drugs)
recent weight loss > 5% body weight
previous bariatric surgery
Gl surgery in the last 6 months

v" willingness to continue to attend for annual HbAlc
check, retinal and foot screening reviews even if
remission achieved

v has an email account, access to a phone, tablet or
computer to access Zoom sessions with camera

This 12 month programme has 3 phases
Total diet replacement-soups and shakes Food reintroduction Healthy eating and exercise

for 3 months 6 weeks 7 months
Zoom sessions- weekly/fortnightly Fortnightly sessions on Zoom RTINS Gy Za

of the m“ﬂnmtgﬂﬂg \ Participants will be
20 session over the 12 A " asked to monitor
months. They need to be | Please ensure the patient meets the above criteria, has an weight and blood
confident with technology understanding of what is involved and if keen to progress then glucose levels {ﬂ"—
and happy to attend group please make referral to the diabetes type 2 remission program blood pressure)

‘sessions on zoom via CCG. - over 12 months



Carbohydrate

* The type and amount consumed can make a huge difference to blood
glucose levels

e Limited evidence to recommend the ideal amount of CHO for a
person with diabetes

e Quality and quantity of carbohydrate is important

* Many patients miss the message re impact of starchy foods and
glucose levels






How do we respond to questions like these?

People living with diabetes can't eat fruit “bananas are bad”
People living with diabetes should eat 'diabetic' foods
Sugar causes diabetes

People living with diabetes have to follow a special diabetic diet



Promote Self-Management

e Refer to DESMOND asap

* Diabetes Education and Self-Management for Ongoing and Newly
Diagnosed.

“Attending the course is as important at the medication you have been
prescribed”

* MOMENTA: weight management

Patient choice: F2F or virtual %7/‘.. M

MOMEMTA



Refer to a Diabetes Specialist Dietitian

Tailored bespoke advice based on a thorough assessment
Regional access criteria:
* Newly diagnosed diabetes

e Commencing on insulin
* Change to the type of insulin regimen

* Hypoglycaemia — recurrent, erratic, nocturnal, late or hypoglycaemic
unawareness if dietary intervention will assist in resolution of the problem

* Hyperglycaemia — deteriorating/recurrent increase in blood glucose levels
which are considered a risk factor to the individual

* Stage 3 Chronic Kidney Disease eGFR 30-60mL/min



Signposting
BDA dietary fact sheets: DIABETES UK

) KNOW DIABETES. FIGHT DIABETES.
* Download/print

* Handout BDA

Type 2 diabetes

Diabetes UK
* Website
* Support groups
* Wellbeing hubs

Carbs and Cals




Questions?
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