Energy intake
under-reporting

is key to insulin-
induced weight gain

Readability IS
Applicability to practice IS
WOW! factor IS

Weight gain in diabetes has

been attributed to decreases in
resting energy expenditure (REE) and
glucosuria.

This study investigated the
2 contributing effect of energy
intake to weight gain and positive
energy balance in people with
both type 1 and type 2 diabetes
starting insulin therapy.

The authors studied 46
3 participants over 6 months,
measuring changes in energy intake
(by both self-report and weighed
food intake), dietary behaviour, REE,
physical activity, and glucosuria.

Changes in REE, physical
4 activity and glucosuria were not
associated with weight gain in people
with either type 1 diabetes (4.1+0.6kg,
P=0.0001) or type 2 diabetes
(1.8+0.8kg, P=0.02).

The researchers concluded that
5 an increase in energy intake is the
most likely explanation for weight gain
in patients receiving treatment with
insulin.

Failure to identify increased
6 energy intake in these patients
is attributed to the significant
underestimation of their self-reported
food intake; under-reporting is
generally associated with increased
dietary restraint, which is characteristic
of people with diabetes.

Energy intake under-reporting is
7 widely acknowledged in people
without diabetes. In those with
diabetes, it might hold the key to
understanding and addressing weight
gain in these patients.

Ryan M, Livingstone MB, Ducluzeau PH et al
(2008) Is a failure to recognize an increase

in food intake a key to understanding insulin-
induced weight gain? Diabetes Care 31: 448-50
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