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OBJECTIVES
ÅAcknowledge proposed AACE framework for new 

diagnosis of Obesity

ÅMention updates in the dietary recommendations for 
individuals with DM 2 and Obesity, as well as lifestyle 
interventions

ÅRecognized novel non surgical devices for weight 
reduction and maintenance

ÅDiscuss emerging pharmacotherapy and cardiovascular 
outcome studies
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Lifestyle Interventions



Whatôs old (i.e., from 2014):

Evidence suggests that there is not an ideal percentage of calories from 

carbohydrate, protein, and fat for all people with or at risk for diabetes; therefore, 

macronutrient distribution should be based on individualized assessment of 

current eating patterns, preferences, and metabolic goals.

Eating Patterns Reviewed: Mediterranean Style; Vegetarian or Vegan, Low Fat; Very Low Fat; Low 

Carbohydrate; Very Low Carbohydrate; DASH; Paleo, Very Low Calorie Diet

Whatôs new:

1. Very low carbohydrate diet is recognized as a safe, viable, and important 

option as an eating pattern for patients with diabetes 

2. Emphasis on weight loss in patients with overweight/obesity for treatment 

of diabetes and diabetes prevention
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Consensus recommendations
1. A variety of eating patterns are acceptable for the management of diabetes.

2. Health care providers should focus on the key factors that are common among the patterns:

E֙mphasize non-starchy vegetables.

M֙inimize added sugars and refined grains.

C֙hoose whole foods over highly processed foods to the extent possible.

3. Reducing overall carbohydrate intake for individuals with diabetes has demonstrated the 

most evidence for improving glycemia and may be applied in a variety of eating patterns 

4. For select adults with type 2 diabetes not meeting glycemic targets or where reducing 

antiglycemic medications is a priority, low- or very low carbohydrate eating plans are viable 

approaches. In general, replacing saturated fat with unsaturated fats reduces both total 

cholesterol and LDL-C and also benefits CVD risk.
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Consensus recommendations
1. In type 2 diabetes, 5% weight loss is recommended to achieve clinical benefit, and the benefits are 

progressive.

2. The goal for optimal outcomes is 15% or more when needed and can be feasibly and safely 

accomplished.

3. In prediabetes, the goal is 7ï10% for preventing progression to type 2 diabetes.

4. In select individuals with type 2 diabetes, weight loss medications and/or metabolic surgery should 

be considered to help achieve weight loss and maintenance goals, lower A1C, and reduce CVD 

risk.

5. In conjunction with lifestyle therapy, medication-assisted weight loss can be considered for people 

at risk for type 2 diabetes when needed to achieve and sustain 7ï10% weight loss.

6. People with prediabetes at a healthy weight should be considered for lifestyle intervention 

involving both aerobic and resistance exercise and a healthy eating plan such as a Mediterranean-

style eating plan
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ñFor people with type 2 diabetes or prediabetes, low-carbohydrate eating 

plans show potential to improve glycemia and lipid outcomes for up to 

1 yearò



Stubbs BJ et al.  A Ketone Ester Drink 
Lowers Human Ghrelin and Appetite.  
Obesity. 2018; 26(2):269-273

1.9 kcal/kg ketone ester 
VS 

isocaloricdextrose

A Ketone Ester 
drink lowers 
Human Ghrelin 
and Appetite
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Continuous dietary restriction
This eating pattern involves a continuous reduction in caloric intake without 
malnutrition.

Time Restricted Feeding
Daily calories are consumed over a restricted time frame each day (e.g., 8AM to 
2PM).

Intermittent Fasting
This eating pattern involves fasting for varying periods of time, typically for 12 hours 
or longer.

Alternate Day Fasting. 
This eating pattern involves consuming no calories on fasting days and alternating 
fasting days with a day of unrestricted food intake.

Č Alternate-day modified fast (ADMF)

Time Restricted Feeding and Intermittent Fasting
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Flipping the Metabolic SwitchΧ
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