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IL GELATO
piacere, proteine, calcio e vitamina D




GELATO ARTIGIANALE
La ricetta varia in base al produttore;
gli ingredienti di base:

Latte intero (60-75%), zucchero (14~
24%), panna (5-20%), aromi.

100 g di GELATO 1 PALLINA=60g¢g
CARBOIDRATI = 20-27 g CARBOIDRATI = 12-16¢
GRASSI =11-14 ¢ GRASSI = 6,6-8,4 ¢

PROTEINE = 3,5-4,5 ¢ PROTEINE =2,1-2,7 ¢


http://it.wikipedia.org/wiki/File:Via-Roma_negli_anni_cinquanta_a_Montecarotto.jpg

1 PALLINA= 60 g
CARBOIDRATI = 12-16 g
GRASSI = 6,6-8,4 g
PROTEINE = 2,1-2,7 g

UNA COPPA BANANA SPLIT CON 3
PALLINE = 63.4 g CHO

(16 g/pallina media x 3palline = 48 g CHO)
+ 1 BANANA da 100 g (154 g CHO) =634 ¢



GELATO INDUSTRIALE

Gelato al cioccolato
Ingredienti
Latte scremato reidratato - Siero di latte scremato
parzialmente delattosato reidratato - Zucchero -
Sciroppo di glucosio - Olio di cocco - Cacao (6%) -
Cioccolato (2%)(Pasta di cacao, Zucchero, Cacao

magro) - Emulsionante: mono e digliceridi degli acidi
grassi - Stabilizzanti: alginato di sodio, farina di semi di

carrube.

Valori Nutrizionali

per 100 g

Proteine

934

Per una pallina di circa 60 g.

Carboidrati

g 25,3

CARBOIDRATI =15 g.

Grassi

910,9

Valore energetico

217 kcal




GELATO VEGETALE BIANCO E CACAO

o B oy Ingredienti
Orzomtdlto ! 7R L . .
o ' s I Estratto di soia (65%) (acqua, semi di soia (8,2%), sale marino),
Wiz . F S " destrosio, zucchero, sciroppo di glucosio, grasso vegetale, cacao
magro (2,5%), gocce di cacao (0,75%) (pasta di cacao, burro di
cacao, zucchero, vanillina, emulsionante: lecitina di soia),
emulsionanti: mono- e digliceridi degli acidi grassi — esteri di
saccarosio degli acidi grassi, stabilizzanti: alginato di sodio — farina di

semi di carrube — gomma di guar, aromi.

Valori Nutrizionali per GELATO CARBOIDRATI
100 g VEGETALE 60 gr (9)

Valore Energetico: 184 kcall (1 PALLINA)
Proteine: 2,8 g

Carboidrati: 25.5 g VARIEGATO 18.4
. AMARENA
Grassi: 7.79

Fibre: 0.9 g éil;i(olATO AL 16.6

UNA PALLINA =609 ORZOMALTO 12.1
VANIGLIA 10.8
CARBOIDRATI=15,5¢g GIANDUIA

BIANCO CACAO 15.5



http://www.google.it/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=BsMGjpX1S9nfYM&tbnid=VyFAY2AZ6HKeKM:&ved=0CAUQjRw&url=http%3A%2F%2Fwww.valsoia.it%2Falimenti_di_soia%2FGelato_orzomalto_variegato_cacao_75.htm&ei=ytlNUrfpAoTNtAbMv4DICA&bvm=bv.53537100,d.Yms&psig=AFQjCNHp1EmrxhHws4n8fljdnF2UWyTe6w&ust=1380920112483960

CONFRONTO CONTENUTO DI CARBOIDRATI IN UNA

PALLINA DA 60 g

GELATO VEGETALE CARBOIDRATI BARATTOLINI CARBOIDRATI
60 g =1 pallina (9) 60 g =1 pallina (9)
VARIEGATO AMARENA | 18.4 AL CIOCCOLATO 15
AFFOGATO AL CACAO 16.6 gg\(l:lggﬁm 5.7
ORZOMALTO 12.1

LIMONE E FRAGOLA | 16.5
VANIGLIA GIANDUIA 108

PESCA E VANIGLIA 20.2
BIANCO CACAO I5.5

CREMA 16.3
GELATO VASCHETTA CARBOIDRATI
60 g =1 pallina (9)

1 PALLINA=60g

VANIGLIA 16.8
FIORDILATTE CIOCCOLATO | 16.8 CHO=12-20¢g
PANNA 13.2
STRACCIATELLA 18
SORBETTO ALLA FRAGOLA | 16.2




= CORNETTO CLASSICO

o A INGREDIENTI
B ‘ Gelato alla crema di latte con cialda (13%), copertura al cacao magro
> (13%) e con granella di nocciole e meringhe (3,5%).

Ingredienti: latte scremato reidratato, zucchero, olio vegetale, farina di
grano tenero, sciroppo di glucosio-fruttosio, granella di nocciole, burro
concentrato (da latte), panna (da latte) (2,5%), sciroppo di glucosio, cacao
magro in polvere, latte scremato in polvere o concentrato, amido di
patata, emulsionanti (mono- e digliceridi degli acidi grassi, lecitina di
girasole, fosfatidi d'ammonio), sale, addensanti (alginato di sodio),
sciroppo di zucchero caramellato, aroma naturale di vaniglia, aromi
naturali, amido di frumento, proteine del latte, aloume d’'uovo. Puo
contenere altra frutta secca a guscio e arachidi. Tracce di altra frutta secca
a guscio e arachidi.

CARBOIDRATI PER PORZIONE
(75 GRAMMI DI GELATO)
=25 GRAMMI



[ o{ o) TO «EXTRA LARGE»
RICOPER g CONTENUTO DI

Ingredienti: latte scremato reidratato,
CARBOIDRATI:

zucchero, burro di cacao*, olio

vegetale, pasta di cacao*, sciroppodi 25 g / porzione
glucosio-fruttosio, latte intero in

polvere, lattosio e proteine del latte,

burro concentrato (da latte), sciroppo

di glucosio, emulsionanti (E471, lecitina

di soia, E476), addensanti (E410, E412,

E407), baccelli di vaniglia, aromi,

coloranti (E1600).

PER GLI ALTRI GELATI CONFEZIONATI,
CALCOLARE IL CONTENUTO DI CARBOIDRATI E’
FACILE! E' SUFFICIENTE LEGGERLO IN
ETICHETTA



SONO DIABETICO?

GELATO = IPERGLICEMIA
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SOLUZIONE

LA CONTA DEI CARBOIDRATI

IN BASE AL CONTENUTO DI CONOSCO IL

CARBOIDRATI CHE QUANTITATIVO DI
IMPARO A QUANTIFICARE INSULINA DA
IN OGNI PASTO SOMMINISTRARE

RIDUCO AL MINIMO LE
ESCURSIONI GLICEMICHE



e un metodo che permette di

stabilire quanta insulina serve

per metabolizzare gli zuccheri
assunti in ciascun pasto
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Conta dei Carboidrati

Same impact on blood sugar:

30 grams of carb 30 grams of carb
1 cup serving 2 oz. roll

30 grams of carb
2/3 cup



30 grams of carb
1 cup serving

30 grams of carb
2 oz. roll

R adidnnissy

30 grams of carb
2/3 cup



All of these foods contain starches:

Starchy Vegetables Legumes ? Grains Wiy il
Regular and sweet - Driedbeansandpeas = Grains like wheat, cats, | bagels, crackers, cereals and
potatoes, comn, fresh peas barley, and rice " baked goods

and lima beans




All of these foods contain sugars:

Fruit and fruit juices | Sweet bakery products | Sugary drinks | Sweet condiments

Foods that contain fruit or such as cake with icing, | such as regular - such as barbeque
fruit juices such as jams, pie, donuts, candy, and soda and fruit sauce, relish and
jellies, and fruit smoothies cookies drinks i ketchup

v !

~

g ©

1

Milk and yogurt




Conta deil Carboidrati

Per apprendere la conta dei carboidrati BISOGNA:

1. Identificare gli alimenti che contengonoe carboidrati,
proteine e lipidi

2. Imparare quanti carboidrati sono contenuti nei vari
alimenti

3. Stimare accuratamente le porzioni di cibo
4, Sapere individuare il proprie rapporte I/CHO

5. Saper variare la dose di insulina in base ai CHO



Conta del Carboidrati

] per 1009

zz2 281keal
e 2099
Fruit Biscuits

F 3 t Typical values = Per pack (3 biscuits) Per 100g
r ul Energy 165kcal 381kcal
Carbohydrate = 32.7g 75.2g

Biscuits [ i

SUITABLE FOR VEGETARLAXNS 6.4g



Diabet Med. 2010:27:348-53..

Can children with Type 1 diabetes and their caregivers
estimate the carbohydrate content of meals and
snacks?

Smart CE, Ross K, Edge JA, King BR, McElduff P, Collins CE.

CONCLUSIONS: Repeated age-appropriate education
appears necessary to maintain accuracy in carbohydrate
estimations


http://www.ncbi.nlm.nih.gov/pubmed?term=Beland%20A%5BAuthor%5D&cauthor=true&cauthor_uid=22357069
http://www.ncbi.nlm.nih.gov/pubmed?term=Smart%20CE%5BAuthor%5D&cauthor=true&cauthor_uid=20536499
http://www.ncbi.nlm.nih.gov/pubmed?term=Ross%20K%5BAuthor%5D&cauthor=true&cauthor_uid=20536499
http://www.ncbi.nlm.nih.gov/pubmed?term=Edge%20JA%5BAuthor%5D&cauthor=true&cauthor_uid=20536499
http://www.ncbi.nlm.nih.gov/pubmed?term=King%20BR%5BAuthor%5D&cauthor=true&cauthor_uid=20536499
http://www.ncbi.nlm.nih.gov/pubmed?term=McElduff%20P%5BAuthor%5D&cauthor=true&cauthor_uid=20536499
http://www.ncbi.nlm.nih.gov/pubmed?term=Collins%20CE%5BAuthor%5D&cauthor=true&cauthor_uid=20536499

Conta del Carboidrati

Per pack (3 biscuits) Per 100g
165kcal 381kcal

75.2¢
37.4¢
6.4g




Come costruire il proprio
rapporto
carboidrati/insulina?



Il rapporto I/CHO e determinato in
base a:

1) Regola del 500 (teorico)
2) Diario alimentare, n° unita di insulina
glicemia pre-post (pratico)



Il rapporto carboidrati / insulina
utilizzando una formula

Se utilizziamo un analogo rapido
possiamo calcolare:

500
Dose totale media insulina giornaliera




Se si utilizzano 40 U.I./Insulina al
giorno:
500 /40 =125
Rapporto: CHO/ Insulina=125 /1

... cioe servira 1 U.I.
di Insulina per
metabolizzare 12.5 g
CHO




Oggi a pranzo MANGIO

Ci sono circa .... g CHO

La glicemia di partenza e .......

La dose di insulina sara di UI....




Il menu

* Pappardelle di pasta secca al sugo d'anatra
o a scelta al ragu o al pomodoro

 Straccetti di tacchino al cherry
« Spinaci al burro + patate arroste
 Frutta: mandarini , kiwi, mele, pere

* Pane, acqua , vino e caffe



Le ricette

Pappardelle al ragt

pasta 70 g; ragu 40 g; grana 10 g

Spinaci al burro

spinaci 150g; burro 10g; patate 150 g; burro 20g

Frutta
media 150 g

Pane 30g



Toto conta

CHO 54 g PASTA
5 g SUGO
TOT 59¢g




Patate arroste 150 g

CHO30g

Spinaci 150 g
CHO 50




POLLO AL
CURRY

senzariso
CHO 6 g



150g DIFRUTTA




Basal and Bolus Insulin Effect

Basal T
Bolus e

Insulin Effect

Time
Basal Bolus Bolus Bolus



FORMULA PER LA CORREZIONE
DELL'ECCEDENZA GLICEMICA

(1800)/Ul totali die
Trovo di quanto si riduce glicemia (mqg)
con 1 Ul
Es. 1800: (8+10+8+22)=
1800:48 = 37.5

1 U.l. insulina riduce la glicemia di 37,5 mg/dl



Nol abbiamo contato cosi

PIETANZA QUANTITA’ PROTEINE LIPIDI GLUCIDI KCAL
Lasagne all’emiliana 150 22 19 32 387
Conchiglie alla mediterranea 80 g pasta sugo 15 11 64 399
ricetta classica
Pasta s/ glutine alla mediterranea 13 11 63 397
Arista di maiale al forno 120 24.84 13.4 0.5 191
Hamburger ai ferri 100 21.8 5.2 0 134
Piselli stufati 100 7 7 14 84
Verdura cruda mista condita 150 2 10 6 122
Gelato gusto frutta 2 palline 120 4 10 29 222
Pane rosetta 50 4 1 29 141
Pane s/glutine (media vari prodotti) 50 Lt L7 e 114
Frutta: pesche 150 1.05 0 9 38
uva 150 0.75 0 23 91
prugne 150 0.75 0 16 63

Mele 150 0.6 0.15 16 64



Diabetes Facts
and Guidelines

Silvio E. Inzucchi, M.D.

** Nutrition/Diet Therapy

The goal of nutritional therapy in diabetes is to achieve/maintain:
1) ideal body weight,
2) blood glucose levels in the target range, and

3) optimal blood lipids.



See corresponding editorial on page 453.

Systematic review and meta-analysis of different dietary approaches
to the management of type 2 diabetes'™

HNubukola Ajala, Patrick English, and Jonathan Pinkney Am J Clin Nutr 2013;97:505-16.

B Difference in low-Gl versus other diets
Low Gl Other diets Mean Difference Mean Difference
Study or Subgroup  Mean Difference SE  Total Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
Jenkins 2008 [34] -0.32 0.0784 106 104 43.3% -0.32 [-0.47, -0.17] -
Ma 2008 [39] 0.08 0.28 20 20 14% 0.08 [-0.47, 0.63] B R
Wolever-2 2008 [38) 0 0.0707 55 48 53.3% 0.00([-0.14, 0.14)] . 3
Total (95% CI) 181 172 100.0% -0.14 [-0.24, -0.03] : ]
Heterogeneity: Chi' = 9.80, df = 2 (P = 0.007); I' = B0% _41 UE 53 DIS 5
Test for overall effect. Z = 2.63 (F = 0.008) R s Glt:iiets Fav:;rs kb diets

Difference in low-Gl vs. 'other diets. 'Other' diets compared were high fiber (Jenkins [35]), high Gl (Wolever-2 [38]),
ADA (Ma [39]).
Wolever-2 [38] is the comparison between the low-Gl and high-Gl arms of the study.



See corresponding editorial on page 453.

Systematic review and meta-analysis of different dietary approaches
to the management of type 2 diabetes'™

HNubukola Ajala, Patrick English, and Jonathan Pinkney

C Difference in Hb A;. Mediterranean versus other diets
Mediterranean Other diets

Am J Clin Nuir 2013;97:505-16.

Mean Difference Mean Difference

Study or Subgroup Mean Difference SE Total Tatal Weight IV, Fixed, 95% CI IV, Fixed, 95% CI|
Elhayany-2 20010 [37] 0.2 0.2164 B3 65 15.8% 0.20[-0.22, 0.62] —

Esposito 2008 [36] (1) -0.6 0.1124 108 107 5&5% -0.60[-0.82, -0.38] ——

Toobert 2003 [35] -0.34 0.1693 137 108 25.8% -0.34 [-0.67, -0.01] ——

Total (95% CI) 308 280 100.0% -0.41[-0.58, -0.24] -

Heterogeneity: Chi* = 10,97, df = 2 (P = D.004); F = 2% } '

Test for overall effect: Z = 4.73 (P < 0.00001)

(1) For Esposito 2008, data for outcome at 1 year

1 0.5 i 0.5 1
Favors Mediterranean Favors Other digts

Difference in Mediterranean vs. 'other’ diets. 'Other’ diets were 'usual care’ (Toobert [36]), ADA (Esposito [36] and

Elhayany-2 [37]).

Elhayany-2 [37] is the compariscn between the traditional Mediterranean and ADA arms of the study.



See corresponding editorial on page 453.

Systematic review and meta-analysis of different dietary approaches
to the management of type 2 diabetes'™

HNubukola Ajala, Patrick English, and Jonathan Pinkney Am J Clin Nutr 2013;97:505-16.

D Difference in Hb A, high-protein versus other diets
High Protein Other diets Mean Difference Mean Difference
Study or Subgroup Mean Difference SE Total Total Weight IV, Fixed, 95% CI IV, Fixed, 95% C|
Brinkwaorth 2004 [44) -0.3 0.051 19 19 94.4% -0.30[-0.40, -0.20]
Larsen 2011 [40] 0.04 0.2097 53 45 5 .6% 0.04 [-0.37, 0.45]
Total (95% CI} 72 65 100.0% -0.28 [-0.38, -0.18] -
Heterogeneity: Chi' = 2,49, df = 1 (P = 0.110: I¥ = 6OX . . ; i
0.5 -0.25 0 0.25 0.5
Test for overall effect: 2 = 5.67 (P < 0.00001) Favors High Protein Diet Favors Other diets

Difference in high protein vs. "other' diets. 'Other’ diets compared were low protein (Brinkworth [44]) and high
carbohydrate (Larsen [40]).



See corresponding editorial on page 453.

Systematic review and meta-analysis of different dietary approaches
to the management of type 2 diabetes'™

HNubukola Ajala, Patrick English, and Jonathan Pinkney Am J Clin Nutr 2013;97:505-16.
A Difference in Hb A,. low-carbohydrate versus other diets
Mean Difference Mean Difference

Study or Subgroup Mean Difference SE Weight IV, Fixed, 95% ClI Year IV, Fixed, 95% CI

Samaha 2003 [32) -0.6 0.2133 8.1% -0.60[-1.02, -0.18) 2003 R

Stern 2004 [33] -0.6 0.5102 1.4% -0.60[-1.60, 0.40] 2004

Haimoto 2008 (8] -0.6 0.1611 14.1% -0.60([-0.92, -0.28] 2008 —"T\ JaN

Westman 2008 [42) -1 0.5173 1.4% -1.00(-2.01, 0.01) 2008 N

Wolever-1 2008 [38] 0.11 0.0868 48.6% 0.11 [-0.06, 0.28) 2008

Davis 2009 (7] -0.26 0.2254 7.2% -0.26 [-0.70, 0.18) 2009 _:EV\

Elhayany-1 2010 [37] -0.2 0.191 10.0% -0.20([-0.57,0.17] 2010 N

lgbal 2010 [43) 0.2 0.2 9.2% 0.20 [-0.19, 0.59] 2010 ——',—\

Total (95% CI) 100.0% -0.12 [-0.24, -0.00] '3

Heterogeneity: Chi’ = 27.86,df = 7 (P = 0.0002). P’ = 75% _%2 _%1 B I 2

Test for overall effect: Z = 2.02 (P = 0.04) Favors Low Carbohydrate Favors other diet

Difference in low carbohydrate vs. 'other’ diets. 'Other' diets compared were low fat (Samaha [32], Haimoto [8], Davis (7]

and Igbal [43), Low GI (Westman [42] and Wolever-1[38]), Mediterranean (Elhayany-1[37]) and conventional high CHO (Stern
(33))

Wolever-1 [38] is the comparison between the low-CHO and low-Gl arms of the study.

Elhayany-1 [37] is the comparison between the traditional Mediterranean and low-CHO arms of the study.




Glycemic index, glycemic load, and chronic disease risk—a meta-

analysis of observational studies'+

Alan W Barclay, Peter Petocz, Joanna McMillan-Price, Victoria M Flood, Tania Prvan,
Paul Miichell, and Jennie C Brand-Miller

Fixad
Random

Flxed
Fandom

Type 2 diabetas
Type 2 diabetas
Type 2 diabelas
Type 2 diabetes
I'ype 2 diabalas
Type 2 diabetes

Type 2 diabetes
Type 2 diabetes
Type 2 diabeles
Type 2 diabetes
Type 2 diabetes
Type £ diabeales
Type 2 diabetes

Salmaron et al (B) 1997
Salmeron et al (7) 1997
Zhang et al (10) 2006
Schulze et al (9) 2004

Salmearon et al (6) 1997
Salmeron et al (7) 1997
Znang et al] (10) 2006
Schulze et &l {9) 2004
Patel et al (11) 2007

0.1 0,2 0,5
Favors high cr

0.1 0,2 0.5
Favors high GL*

Am J Clin Nutr 2008 87:627-37.

oyt

1 2 5 10

Favors low GI"
glycemic index (GI)

}ﬁ*'+.*¥

1 2 5 10

Favers low GL®
glycemic load (GL)



ORIGINAL RESEARCH

Dietary Fiber for the Treatment of Type 2 Diabetes
Mellitus: A Meta-Analysis

Robert E. Post, MD, MS, Arch &. Mainous I, PbD), Dana E. King, MD, M5,

and Kit N. Simpson, DriPH

Figure 3. Foresi plot for glvoosvlated hemoglobin

Hetem geneity CHF = 1130, = 9 (P = 025 F = 21%

Fibier Cantrol W an D6 fleren oe Mean Difference

Study or Subgroup Mean SD Totsl Mean SD Total Weight IV, Fixed, 35% O IV, Fixed, 35% O
Warlander 1991 913 5 T18 5 18% -010[205 1385 B E—
Zis 2005 8009 M 105 23 15 41% -160[285. 057 —_—
Cha 2005 T312 15 B3 19 15 48% -100[-214,014] —
Uustupa 1383 g4 12 20 9418 19 &2% -1.00[-2.00,0.00) —]
Halnan 1957 41 2 2@ 78918 2@ 65% 020078118 T
C Fearctalia 2000 6912 13 7213 13 &7% -030[-1.26 08§ ——
Fedciheirn 2003 5205 11 54 1 & 109% -0.20[-045 055 I
Jeriing 2002 T2 1 23 7414 23 125% -020[-090,050
Chuang 1992 6908 16 7208 16 202% -030[-085025 —ur
Hagander 1953 5306 14 5207 14 2% 010038 058 .
Total @5%Cl) 167 157 100007 0.26 [-0u51, 9.02] ﬂ

1

0

Teat for overal affect 7 =200 P = 0.04)

|
4 2 2 4
Favourd eedemend  Favours ool

{1 Am Board Fam Med 2012;25:16-23.)



ORIGINAL RESEARCH

Dietary Fiber for the Treatment of Type 2 Diabetes

Mellitus: A Meta-Analysis

Robert E. Post, MD, MS, Arch &. Mainous I, PbD), Dana E. King, MD, M5,

and Kit N. Simpson, DriPH

Figure 2. Forest plot for [asting blood glucose. Mean, 8D, and mean difference are shown in units of mmol/1.

Fiber
Hudy or 3ubgroup  Mean 3D Tolal Mean

Contral

30 Total Weight

Mean Diffenrsncs
IV, Fimed , 85% CI

Me=an Differsnce
NV, Fiwesd, 85% 1

Zial 2005 88 2 21 12
Hallesn bescke 1556 108 23 & 898
Kadander 1991 81 138 a2 85
Laor 1990 85 38 18 114
Cha 2005 84 27 15 85
Uurshupa 19589 12 23 20 138
Fedchairn 2003 47 11 11 a7
Kadgmm 1954 25 22 14 1041
Chuang 1992 d4 18 18 94
Rosm 2007 28913 35 8
Jerkineg 002 7514 23 TA8
Hagand e 1955 8312 14 &7
Lu00d T12 15 T7a&
Total {85% C1) 214

Heterogenaly: Chits 1280, =12 = 040 F =

Teemsd fior ovesall efled 7= 4.2 (P < 0.0001)

a4 153 1.4%
28 6 20%
22 a2 250%
AT 18 27%
48 13 10%
45 19  4.4%
24 8 49%
22 14 L9%
2T 18 &61%
23 17 11.3%
18 23 16.7%
1.3 14 181%
12 15 21.1%

186 100U
R

-3.40 [6.75,-0.05 *

1.00 [-1.78, 3.78]
-0L40 [-2.89, 2.09)
-1.90 [-4.32, 0.52]
-1.10[-3.38, 1.18]
-1.90 [-.77, -0.03]
-1.00 [-2.79, 0.79]
-0LB0 [-2.23, 1.03]
-1.00[-2.59, 0.59]
210 [F3.28, -0.92]
-0L40 [-1.38, 0.58]
-0L40 [-1.33, 0.53]
-0LB0 [-1.48, 0.26]

ALBS [1. 25, -0.46]

*HJH-H"-

:
-4

2 0 2 H

Favaors expedmentsl  Favors aondml

{1 Am Board Fam Med 2012;25:16-23.)






A FAVORe

Randomized nutrition education intervention to improve
carbohydrate counting in adolescents with type 1 diabetes
study: is more intensive education needed?

Spiegel G, Bortsov A, Bishop FK, Owen D, Klingensmith GJ, Mayer-Davis
EJ, Maahs DM.

J Acad Nutr Diet. 2012:112:1736-46.

CONCLUSIONS:

More intensive intervention might be required to
Improve adolescents' carbohydrate counting accuracy
and nutrition management of type 1 diabetes.


http://www.ncbi.nlm.nih.gov/pubmed?term=Spiegel%20G%5BAuthor%5D&cauthor=true&cauthor_uid=22975086
http://www.ncbi.nlm.nih.gov/pubmed?term=Bortsov%20A%5BAuthor%5D&cauthor=true&cauthor_uid=22975086
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Nutritional education and carbohydrate counting in children
with type 1 diabetes treated with continuous subcutaneous
Insulin infusion: the effects on dietary habits, body composition
and glycometabolic control.

Marigliano M, Morandi A, Maschio M, Sabbion A, Contreas G, Tomasselli F,
Tommasi M, Maffeis C.

Patients without a significant HbAlc reduction did not show any difference.
CHC, in combination with nutritional education, does not affect dietary habits,
body composition and body fat distribution in children with T1D treated with
CSII. Moreover, the sub-group of subjects showing a significant improvement
in glycometabolic control reported an increase in CHO intake and a reduction
in fat and protein intake.
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Carbohydrate counting accuracy and blood
glucose variability in adults with type 1 diabetes.

Brazeau AS, Mircescu H, Desjardins K, Leroux C, Strychar |, Ekoé JM,
Rabasa-Lhoret R.

Diabetes Res Clin Pract. 2013:99:19-23

CONCLUSION:

Inaccurate carbohydrate counting is frequent and
associated with higher daily blood glucose variabllity in
adults with type 1 diabetes
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In-hospital survival skills training for type 1
diabetes: perceptions of children and parents.

Schmidt CA, Bernaix LW, Chiappetta M, Carroll E, Beland A.

CLINICAL IMPLICATIONS:

Implications for care include age-appropriate information in a
variety of formats, minimizing the invasive nature of the treatment,
providing opportunities for demonstration/return demonstration of
skills, providing positive support and reassurance, and delivering
concentrated instruction related to carbohydrate counting.
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Exponential increase in postprandial blood-glucose exposure
with increasing carbohydrate loads using a linear
carbohydrate-to-insulin ratio.

Marran KJ, Davey B, Lang A, Segal DG.

S Afr Med J. 2013:10:461-3

CONCLUSION:

A non-linear relationship exists between carbohydrates consumed
and the insulin required to cover them. This has implications for
control of postprandial blood sugars, especially when consuming
large carbohydrate loads.
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Risk behaviors for eating disorder in adolescents and
adults with type 1 diabetes
Sonia Tucunduva Philippi, Milena Goncalves Lima Cardoso, Priscila Koritar, Marle Alvarenga

Revista Brasileira de Psiquiatria. 2013;35:150-156

Table 4 Qualitative variables according to the risk or non-
risk of eating disorders among patients with type 1 diabetes

(n=189) CO/V
Eating disorder risk, n (%) TRO

Qualitative variables No Yes p-value
Gender

Male 33 (42.3) 15 (13.5)

Female 45 (57.7) 96 (86.5) = 0.001
Body mass index

Underweight 2 (2.8) 5 (4.5)

Mormal range 61 (78.2) B3 (56.8)

Overweight 15 (19.2) 43 (38.7) 0.009
Long-acting insulin type

MNovolin - 1 (0.9)

Glargine 39 (50.0) 37 (33.3) 0.021

Detemir 4(51) 4 (3.8)

Humulin 3(3.8) 5 (4.5)

NFH 29 (32.7) B4 (57.7) 0.006
Insulin reduction/omission

Yes 1(1.3) 15 (13.5)

No 77 (98.7) 96 (86.5) 0.003
Carbohydrate counting

Yes 48 (61.5) 49 (44 .1)

No 30 (38.5) 62 (55.9) 0.019
Body dissatisfaction

Yes 45 (57.7) 99 (89.2)

No 33 (42.3) 12 (10.8) < 0.001
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Table 2—1ltem difficulty and item discrimination of esch question on the NKS

Tre T Tremn:
dithculy* discrimviTarion **
Child  Parem: Child Pareni
%) (%) %) (9%
Healthhul eating
Q1. Benelhis of fruits and vegetables a6 f=1] 48 31
(J2. High-hber food 43 86 63 £
{33, Food with healthy fa D 9z 33 26
{15, Food with muoa vitamins and minerals 59 a3 55 23
36 Food that & nota whole gram 66 96 63 14
(7. Berehis of whole gmains 56 af 54 23
Carbohydrate coumting
(¥, Fruit with more than 15 g of carbs 40 58 39 52
Q1 1. Food thar ian't a “free” lood 31 32 2 23
19, Grams of carbs n '.-.'.|:||'| 8oz ) milk 7 T4 43 43
(20, Grams of carbs n 1 cup cooked pasta 46 56 51 42
(21, Grams of carbs n 1422 cup corn 46 68 40 50
(22, Grams of carbs i anall salad a7 69 50 14
(123, Grams of carbs n 1 cup green beans 17 13 14 0
Blood gluoose resporse to tood
(8. Food thar causes fagest rise in blood glucose 42 35 2 31
(. Food that causes slowest rise inblood glucose 51 L] 34 45
QL. Meaning of "no added sugar” Tl 81 43 43
Murition bbel eading (iwo bod labels:
can of chili and spors drnk)
(L2, Cups m one can {chili) 78 92 61 25
Q1 3. Grams of hberin 1 cup {chili) 84 Q4 35 2
(L4, Grams of carbs in one serving {chili) B2 88 33 24
QL3 Caleubiing inaulin dose {chili) 18 40 3o 42
(I 6. Servings in one boatle (sports dnnk) §2 aF 33 17
QL7 Grams of carbs inone serving {spors drink) 86 96 32 21
QL8 Grams of carbs m ore hanke :,-'-|'n.'.l| mdrmk) 59 g0 75 51
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