Y Y HT Y A (S23)
BREORFMADRE L BL

Challenges and prospects for diet therapy in _diabete_s

Syl Perspective of nutrition therapy for type
2 diabetes from the 2014 ADA recom-

mendations

William Samuel Yancy Jr.
Duke University Medical Center. USA

Evidence supports that changes in nutritional in-
take can have a profound impact on glycemic con-
trol, as well as other important health parameters, in
patients with diabetes. A wide variety of dietary ap-
proaches and other nutritional factors have been
studied, with evidence for many of them as being ef-
fective or potentially effective mediators of health
improvement. Approaches and factors that have
been studied include low—fat diet, vegetarian/vegan
diet, low glycemic index/load diet, low-carbohydrate
diet, Mediterranean diet, and multiple individual nu-
trients such as the macronutrients and their compo-
nents, micronutrients such as chromium and several
vitamins, and non-nutritive sweeteners. However,
the evidence is inconclusive for any one dietary pat-
tern and remains underdeveloped for most patterns
and nutrients with limitations to many studies such
as small sample sizes, short durations, substantial
participant dropout, and other threats to validity and
firm conclusions. Whereas there is no standard meal
plan or eating pattern that can be recommended
universally for all people with diabetes, the evidence
for many of these approaches and factors will be re-
viewed with discussion of the benefits and potential
harms of each. Further, areas where evidence is suf-
ficient to make recommendations will be highlighted,
as will areas where further research is needed.
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