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2020 ADA Standards of Care

Dlabetes Care

otnote: Standards of Medical Care in Diabetes-2020
abetes Care 2020 Volume 43/Supplement 1




Nutrition Therapy for Adults with
Diabetes or Prediabetes: A consensus

Report

Nutrition Therapy for Adults With
Diabetes or Prediabetes:
A Consensus Report

https//dol.org/10.2337/dcl19-0014

This Consensus Report is intended to provide clinical professionals with evidence-

based guid: about individual therapy for adults with diabetes or
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2020 ADA Standards of
Medical Care in Diabetes

» There is not an ideal percentage of calories from
carbohydrate, protein and fat.

» Macronutrient distribution based on an individual
assessment of current eating patterns, preferences, and
metabolic goals.

» Consider eating patterns, macronutrient distribution,
and meal planning to better identify candidates for
meal plans, specifically for low-carbohydrate eating
patterns and people who are pregnhant or lactating, who

have or are at risk for disordered eating and who have
renal disease.

andards of Medical Care in Diabetes-2020
betes Care 2020 Volume 43/Supplement 1



Effectiveness of Diabetes
Nutrition Therapy

Consensus recommendations

» There is not a one-size-fits-all eating pattern for people
with diabetes.

» Decrease consumption of both sugar sweetened and
nonnutritive-sweetened beverages. Emphasize water
intake.

Limit sodium intake to <2300 mg/day

» Consume 14 grams of fiber per 1,000 kcal

andards of Medical Care in Diabetes-January2020
betes Care



Effectiveness of Diabetes
Nutrition Therapy

Consensus recommendations

» Refer adults living with type 1 or type 2 diabetes to diabetes-
focused MNT at diagnosis and as needed throughout the life
span and during times of changing health status to achieve
treatment goals.

» Refer adults with diabetes to comprehensive diabetes self-
management education and support (DSMES) services.

» Diabetes-focused MNT is provided by a registered dietitian
nutritionist/registered dietitian (RDN), preferably one who has
comprehensive knowledge and experience in diabetes care.

tandards of Medical Care in Diabetes-2020
betes Care 2020 Volume 43/Supplement 1



Effectiveness of Diabetes
Nutrition Therapy

Consensus recommendations

» Refer people with prediabetes and overweight/obesity
to an intensive lifestyle intervention program that
includes individualized goal-setting components, such as
the Diabetes Prevention Program (DPP) and/or to
individualized MNT.

» Diabetes MNT is a covered Medicare benefit and should
be adequately reimbursed by insurance and other
payers or bundled in evolving value-based care and
payment models.

tandards of Medical Care in Diabetes-2020
betes Care 2020 Volume 43/Supplement 1



Sweeteners

Consensus
recommendations

» Replace sugar-
sweetened beverages
with water.

» When sugar substitutes
are used to reduce
calorie and
carbohydrate intake,
avoid compensating with
intake of additional
calories from other food
sources.

tandards of Medical Care in Diabetes-2020
abetes Care 2020 Volume 43/Supplement 1




Alcohol Consumption

Consensus
recommendations

» Adults with diabetes or
prediabetes who drink
alcohol do so in
moderation.

» Educate people with
diabetes about
hypoglycemia after
drinking alcohol.

otnote: Standards of Medical Care in Diabetes-2020
betes Care 2020 Volume 43/Supplement 1




Micronutrients, Herbal Supplements
and Risk of Medication-Associated
Deficiency

Consensus recommendations

» Without deficiency, the benefits of multivitamins or
mineral supplements on glycemia for people with
diabetes or prediabetes have not been supported by
evidence.

» MNT for people taking metformin include an annual
assessment of vitamin B12 status.

» Use of chromium or vitamin D micronutrient
supplements or any herbal supplements, including
cinnamon, curcumin, or aloe vera, for improving
glycemia in people with diabetes is not supported by
evidence.

andards of Medical Care in Diabetes-2020
betes Care 2020 Volume 43/Supplement 1




ADA Nutrition Consensus
Statement: Eating Plan Definitions

» No consistent definitions
» Low-carbohydrate

» Carbohydrate intake of 26 to 45% of total calories
» Very low-carbohydrate

» Carbohydrate level of <26% of total calories

*Research in people with type 2 diabetes cannot be
automatically translated to type 1 diabetes

trition Therapy for Adults With Diabetes or Prediabetes: A Consensus Report, Diabetes Care 2019 Apr



Diabetes Overwhelmus

» The feeling of being dragged down by the day-to-day
demands of diabetes.

Richard R. Rubin, Ph.D., C.D.E.




Thoughts of Someone with
Diabetes




42 Factors that Affect Blood Glucose

4 4 1 Carbohydrate quantity
< 4 2 Carbohydrate type
<> M O Fat
< 4 4 Protein
<> 4 5 Caffeine
¥ A 6 Alcohol
¥4 7 Meal timing
A 2 Dehydration
? 9 Personal microbiome

MEDICATION )
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ACTIVITY =

= < 15 Light exercise

W+ A 10 High-intensity &
moderate exercise

< W 17 Level of fitness/training

¥ A 18 Time of day

¥ 4 19 Food and insulin timing

10 Medication dose

11 Medication timing

12 Medication interactions
12 Steroid administration
14 Niacin (Vitamin B3)

The arrows show the general effect these 42 factors seem to
have on blood glucose based on scientific research and/or our
experiences ol diaTribe, However, not every individual will
respond in the same way, so the best way to see how a factor
offects you is through your own dota: check your blood glucose
move often with @ meter or wear @ CGM and look for patterns.

dialribe

BIOLOGICAL P

4 20 Too little sleep
A 27 Stress and illness
W 22 Recent hypoglycemia
=< 4 23 During-sleep blood sugars
4 24 Dawn phenomenon
4 25 Infusion set issues
4 26 Scar tissue / lipodystrophy
¥ ¥ 27 Intramuscular insulin delivery
A 25 Allergies
A 29 Ahigher BG level
(glucotoxicity)
30 Periods (menstruation)
4 31 Puberty
¥4 32 Celiac disease
4 33 Smoking

ENVIRONMENTAL 0

*
4

L

34 Expired insulin
35 Inaccurate BG reading
¥ A 36 Outside temperature
A 37 Sunburn
? 32 Altitude

BEHAVIOR & DECISIONS

< 29 More frequent BG checks
¥ 4 40 Default options and choices
¥ 4 41 Decision-making biases
¥ M 42 Family and social pressures

Read more about the 42 Factors at diaTribe.org/42FactorsExplained
Sign up for diaTribe’s updates at diaTribe.org/Join

“42 Factors That Affect Blood Glucose*

Adam Brown, diaTribe.org




Carbohydrate Connection




Timed Effect on Blood
Glucose Levels
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Meal 1 Hr 2 Hrs 3 Hrs 4 Hrs 5 Hrs 6 Hrs 7 Hrs 8 Hrs

Carbohydrate....... rapid digestion, total absorption/conversion to glucose (100%)
Sugar Alcohols....moderate digestion, partial absorption as glucose (50%)
Protein......ccccuueeeee slow digestion, partial conversion to glucose* (~40%)
Fat....ccemimmmnennnnans slow digestion, little conversion to glucose** (0%)

* In absence of dietary carbs  ** may cause insulin resistance in large qty




Carbohydrate is the nutrient
that raises blood glucose the
most and the fastest.




Carbohydrates

Grains (such as rice, pasta, breads, cereals)
Starchy vegetables (such as potatoes, corn, squash)
Legumes (beans, peas, lentils)

Fruits, fruit juices

Milk and yogurt

vV v v v v Vv

Sweets food and drinks with sugar (such as desserts,
candy, sodas)

» *Non-starchy vegetables are usually not counted




The “Fate” of Dietary
Carbohydrates

Simple Carbohydrates
(sugars) A"

Blood
Glucose

Complex Carbohydrates
(starches)




Counting Carbs

Carbohydrate Counting
Exchanges

Visual Portions
Estimation of Portions
Food Labels
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The New Food Label

Original Label

Nutrition Facts

Serving Size 2/3 cup (559)
Servings Per Container About 8

New Label

Nutrition Facts

8 servings per container

Serving size  2/3 cup (559)
Amount Per Serving |
Calories 230 Calories from Fat 72 Amount per serving
-
womvne | |Calories 230
Total Fat 8g 12% -
Saturated Fat 1g 5% % Daily Value
Trans Fat Og Total Fat 8g 10%
Cholesterol Omg 0% Saturated Fat 1g 5%
Sodium 160mg 7% Trans Fat 0g
Total Carbohydrate 379 12% Cholesterol Omg 0%
Dietary Fiber 4g 16% Sodium 160mg 7%
Sugars 1g Total Carbohydrate 37g 13%
Protein 39 Dietary Fiber 4g 14%
1
Total 12
Vitamin A 10% otal Sugars 129
Vitamin C 8% Ir:cludes 10g Added Sugars ~ 20%
Caloham 2 | —
un 45% || Vitamin D 2meg 10%
* Percent Daily Values are based on a 2,000 calorie diet. -
Your daily value may be higher or lower depending on Calcium 260mg 20%
your calorie needs.  cajories: 2,000 2,500 Iron 8mg 45%
Total Fat Lessthan 659 80g :
Sat Fat Lessthan  20g 259 Potassium 235mg 6%
Cholesterol Lessthan  300mg 300mg i
Sodium Lessthan 2,400mg  2,400mg * The % Daily Value (DV) tells you how much a nutrient in
Total Carbohydrate 3009 3759 a serving of food contributes to a daily diet. 2,000 calories
Dietary Fiber 259 309 aday is used for general nutrition advice.

Image source: FDA

Nutrition
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The New Food Label






