Aims of this lecture
Diabetes- a paradigm shift in

* At the end you should be able to understand the concept of Insulin
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Major Complications of Diabetes

Microvascular

Eye

High blood glucose and high
blood pressure can damage
eye blood vessels, causing
retinopathy, cataracts and
glaucoma

Kidney

High blood pressure
damages small biood vessels
and excess blood glucase
overworks the kidnays,
resulting in nephropathy.

Neuropathy
Hyperglycemia damages
nerves in the peripheral
nervous system. This may
result in pain and/or
numbness. Feet wounds may
go undetected, get infected
and lead 10 gangrene

Macrovascular

Brain
Increased risk of stroke and

) cerebrovascular disease, including

transient ischemic attack. cognitive
impairment, efc

Heart

High biood pressure and insuln
resistance increase risk of coronary
heant disease

Extremities
Peripheral vascular disease results
from narrowing of blood vessels

x> increasing the risk for reduced or

lack of blood flow in egs. Feet
wounds are likely to heal slowly
contributing to gangrene and other
complications.

Diagnostic criteria for diabetes

* Diabetes symptoms (e.g. polyuria, polydipsia and unexplained weight
loss for Type 1) plus: a random venous plasma glucose concentration

>11.1 mmol/l or

* a fasting plasma glucose concentration > 7.0 mmol/I (whole blood >

6.1 mmol/Il) or

* two hour plasma glucose concentration = 11.1 mmol/l two hours
after 75g anhydrous glucose in an oral glucose tolerance test (OGTT).

* HbA1C of 48 mmol/l (6.5%)

You may have heard these comments...

‘l can’t eat carbs because | have diabetes’
‘Fruit is bad for me because I’m diabetic’
‘This is genetic and there’s nothing | can
do about it’
‘l just need willpower to eat less junk’
‘l need more protein from chicken and fish to fill me up’
* ‘I’ve heard keto can reverse diabetes’




Continuous glucose monitoring

Confirmation
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Insulin resistance- what is it

* Inability of insulin to do its job effectively —i.e. it cannot move glucose
from the blood stream into the cells

* Insulin resistance is a protective mechanism from evolutionary times when
there was a scarcity of food, It is now a problem because of excesses of
food especially fatty and processed foods

* All cells can use glucose or ketones from fat metabolism for energy except
RBC- RBC have no nucleus and no mitochondria

« Liver has a vital role of keeping a steady stream of glucose into the blood so
that RBC can utilise the glucose from cannibalisation of amino acids during
ketosis as a result of starvation (gluconeogenesis)

* Muscles can use ketones during this phase normally and must not use the
glucose during times of starvation- this is the essence of insulin resistance
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Hybrid car model

Normal cell- insulin effect

NORMAL CELL |
o o 9 o e Jle)
o * NS 3 ©
o) o o)
" o ®
i YT 97
o) 2 k\ﬁ“Llo &)
o) INSULIN RECEPTORS
o o O

14

Dietary factors that influence DEXTROSE TOLERANCE TEST A PRELIMINARY STUDY

Author Affiliations
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https://jamanetwork.com/searchresults%3Fauthor=J.+SHIRLEY+SWEENEY&q=J.+SHIRLEY+SWEENEY

Rabinowitch, 1, M. Effects of the High Carbohydrate-Low Calorie Diet Upon Carbohydrate
Tolerance in Diabetes Mellitus. The Canadian Medical Association Journal, 1935

* 100 patients- 50 treated with a 60% calories from fat diet (like the
keto diet) and 50 treated with a 24% calories from fat diet- over 5

Kempner, Lohmann Peschel, & Schlayer. Effect of Rice Diet on Diabetes

Mellitus Associated With Vascular Disease. Postgraduate Medicine,
1958

White
Rice

Fruit
Juice
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years
Old Diet (60% fat) New Diet (24% fat)
|| Year1 5 vearsLater| || Year1]5YearsLater
Average insulin  32.2 318 Average insulin = 24.6 10.6
4 patients stopped insulin completely 12 patients stopped insulin completely
1% reduction 57% reduction
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Anderson JW, Ward K. High-carbohydrate, high-fiber diets for
insulin-treated men with diabetes mellitus. Am J Clin Nutr. 1979
* Criticism that all diets help diabetes if there is a weight loss
* 20 patients with insulin treated type 2 Diabetic patients with a 37%
fat diet switched after 7 days to a low fat (9% fat) diet for 16 days but-
WEIGHT MAINTAINING
* Insulin requirements went down by 58% in low fat diet
* 10 out of 20 patients could stop using insulin altogether!
* There are other factors such as phytonutrients and fibre in whole
plant that help control diabetes
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Insulin resistance

Ketones from fat metabolism,
and animal proteins seem to
increase insulin resistance
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Whole Food Plant Based (WFPB)

* Ideal composition:
80 -90 % carbohydrate
5-10 % protein
5-10% fats
* 4 basic components
* Vegetables — green leafy, cruciferous
* Fruits
* Grains (whole grains) and starches
* Legumes (beans)
* (Nuts and seeds in small amounts

* Herbs and spices)

Eat the Rainbow
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What to eat to get the joy of living. Lean into a WFPB
lifestyle

Every meal you eat can be made plant NO CALORIE COUNTING
based i

* Breakfast:

* Porridge Oats with
nuts, banana, berries,
Rye bread with
avocado, Wholemeal
bagel with hummus,
Pancakes, Tofu
scramble, idlis, dosa,
miso soup, conjee
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What to eat to get the joy of living. Lean into a WFPB
lifestyle
Eat mainly whole foods but transition foods like
I OSCIBLE o BEVONG Bungercre gt s
Try foods from various world cuisines treat
* Snacks: Nuts and seeds,
crudites or crackers
with hummus
* Green smoothies, Fruit
smoothies sip slow for
salivary digestion
* Propercorn
24




What to eat to get the joy of living. Lean into a WFPB

lifestyle
Eat mainly whole foods but transition foods like
vegan sausages, vegan pizza, vegan cheese,
. IMPOSSIBLE or BEYOND Burger are alright as a
Lunch and Dinner treat
¢ Baked Potatoes, Sweet

potatoes
* Brown rice with curry
* Kidney bean stews
* Soups
* Stir fries
* Salads
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Mastering diabetes method

* Green light foods include all fruit except durian,
avocado and dates, intact whole grains, all vegetables,
all legumes except soya beans, herbs and spices- eat ad
libitum

* Amber light foods- whole grain or bean pastas, refined

| grains, avocados, nuts and seeds, soybeans, coconut
meat, whole grain bread and tortillas, soya products

* Red light foods- red meat, poultry, eggs, dairy products,

fish, sea food, cooking oils, sugar and sugar sweetened
beverages

What should we not eat or avoid?

Foods == ; =
WITHOUT FIBRE

» Animal products

» Juices

»Qils (trans fats & AGE

I
»Junk food /24

® >Highly Processed food

&
)
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Personal story- type 2 diabetic since 2018

* Pre 2017 * Post 2017 on WFPB diet
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Resources for your patients

* Documentary- forks over knives on Amazon Prime
* www.masteringdiabetes.org website and book
* DRC — Diabetes reversal company

* Plant based Health Professional UK — please join the organisation it is
a great source of health education — nutritionists and dieticians

* @rohinibajekal @lisasimon

* Google- whole food plant based diet

* Recipes by veganricha and rainbowplantlife on youTube
* My Instagram handle @drrajivbajekal
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