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Pre-diabetes
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Guidelines for Glycemic, BP, & Lipid Control

American Diabetes Assoc. Goals

HbA\C <V, % (individualization)
Preprandial

glucose A+-A Y. mg/dL (Y,3-Y,Y mmol/l)
Postprandial

glucose <A+ mg/dL

Blood pressure

<\V¥./%. mmHg

Lipids

LDL: <Y« mg/dL (Y,23% mmol/l)

<Y+ mg/dL (),AY mmol/l) (with overt
CVD)

HDL: > ¥ mg/dL (},+Y¥ mmol/l) :Male
> &+ mg/dL (},Y+ mmol/l) :Female
TG: < Yé«mg/dL (),7% mmol/l)
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THE INSTITUTE
FAMILY HEALTH

www.institute.org
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6-8-

servings per day
of whole grains

4-5

4-5

servings per week of
nuts, seeds, legumes

servings per day
of vegetables

4-5.

® Less than 6

servings per day of
lean meat, poultry, fish

servings per day
of fruits

2-3

® Less than 5

servings per week
of sweets

2-3

servings per day of

t-free or low-fat dai 3—
fa S Y; Source: National Heart, Lung and Blood Institute

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

servings per day
of fats and oils

and vegetables. UKHealthCal’e,

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

5-5998

Gill Heart Institute



Low-glycemic index (GI) diet
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(70 and above)

(5510 69)

(54 or less)




Low-glycemic index (Gl) diet

Chips,
biscuits, cakes,
ice cream, dates,
jasmine rice,
potatoes,
processed food,
watermelon,
white bread

High Gl vs low GI foods

Blood Glucose Levels

M High Gl
B Low Gl

g Basmati rice,
vegetables, lentils,

pasta, wholegrain bread, “ETEE
oats, oranges ST

1 hour 2 hours

v

Time/hours
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Glycemic Index {Gl}

Lo [==55) 56 -649
0 20 <40 B0
Glhycemic Load
Low («="110]) 11 -19
o 10 20 30 A0

an

100

O Lowr [ ==55)
Os86 -649

B High (==70)

o Low (<=100)
o11- 19
@ High (==20)
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Low-glycemic index (Gl) diet
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YOUR HEALTH AND THE GLYCEMIC INDEX

High-glycemic chart Low-glycemic chart

RELEASE ENERGY QUICKLY RELEASE ENERGY SLOWLY
1 :

FEEL HUNGRY SOONER FEEL FULL LONGER

1 1

EAT MORE EAT LESS

YOU CAN RESET YOUR EATING HABITS...
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Sweeteners




Alternative Sweeteners

Sweetness relative to sucrose

600

500

300

200

100

0.8
times

greater

Sucrose

Sugar Acesulfame-K Aspartame Saccharin Sucralose
Alcohols

Sucrose versus alternative sweeteners



= Sucrose intakes of Y% to Yo% of total energy intake do
not have a negative effect on glycemic or lipid responses
when substituted for isocaloric amounts of starch.

= Fructose provides ¥ kcal/g, as do other carbohydrates,
and even though it does have a lower glycemic response
than sucrose and other starches, large amounts (Y% to
Y+% of daily energy intake) of fructose have an adverse
effect on plasma lipids.

= However, there is no reason to recommend that persons
with diabetes avoid fructose, which occurs naturally in
Erui’@r and vegetables as well as in foods sweetened with
ructose



= Reduced-calorie sweeteners approved by the Food
and Drug Administration (FDA) Iinclude sugar
alcohols (erythritol, sorbitol, mannitol, xylitol, isomalt,
lactitol, and hydrogenated starch hydrolysates) and
tagatose.

= They produce a lower glycemic response and
contain, on average, Y calories/g .

= Although their use appears to be safe, some people
report gastric  discomfort after eating foods
sweetened with these products, and consuming
large quantities may cause diarrhea,especially in
children.




= Saccharin, aspartame, neotame, acesulfame
potassium,and sucralose are nonnutritive sweeteners (do
not provide calories) currently approved by the FDA.

= All such products must undergo rigorous testing by the
manufacturer and scrutiny from the FDA before they are
approved and marketed to the public.

= For all food additives, including nonnutritive sweeteners,
the FDA determines an acceptable daily intake (ADI),
defined as the amount of a food additive that can be
safely consumed on a daily basis during a person's
lifetime without risk.




= The ADI generally includes a YOO-fold safety factor
and greatly exceeds average consumption levels.

= For example,aspartame actual daily intake In
persons with diabetes is ¥ to ¥ mg/kg of body
weight daily, well below the ADI of ¢+ mg/kg daily.

= |n December Y:+A the FDA stated that the stevia-
derived sweetener, Rebaudioside A, is generally
recognized as safe and it is currently being
marketed.




= Saccharin is a weak carcinogenic in rats in very
high doses.

= However, its consumption in pregnancy has not
been restricted.

» Acesulfame-K consumption by pregnant women
Is classified as safe, even without long-term
studies during human pregnancy.

= Both saccharin and acesulfame-K cross the
placenta and appear in breast milk, but have no
known adverse effect on the fetus or infant.
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