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GOALS OF NUTRITION THERAPY THAT APPLY TO ADULTS WITH DIABETES

m To promote and support healthful eating patterns, emphasizing a variety of
nutrient dense foods in appropriate portion sizes, in order to improve overall
health and specifically to:

e Attain individualized glycemic, blood pressure, and lipid goals. General

recommended goals from the ADA for these markers are as follows:*

e A1C <7%.

e Blood pressure <<140/80 mmHg.

e LDL cholesterol <100 mg/dL; triglycerides <150 mg/dL; HDL cholesterol >40
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Is Type 2 Diabetes an Operable Intestinal

Disease?

A provocative yet reasonable hypothesis

Francesco Rusino, MD

Type 2 diabetes, which accounts for 90-95% of all cases of diabetes, is a growing epidemic that
places a severe burden on health care systems, especially in developing countries. Because of
both the scale of the problem and the current epidemic growth ol diabetes, it is a priority to ind
new approaches to better understand and treat this disease. Gastrointestinal surgery may provide
new opportunities in the hght against diabetes. Conventional gastrointestinal operations for
morbid obesity have been shown to dramatically improve type 2 diabetes, resulting in normal
blood glucose and glycosylated hemoglobin levels, with discontinuation of all diabetes-related
medications. Return to euglycemia and normal insulin levels are observed within days alter
surgery, suggesting that weight loss alone cannot entirely explain why surgery improves diabe-
tes. Recent experimental studies point toward the rearrangement of gastrointestinal anatomy as
a primary mediator of the surgical control of diabetes, suggesting a role of the small bowel in the
pathophysiology of the disease. This article presents available evidence in support of the hy-
pothesis that type 2 diabetes may be an operable disease characterized by a component of
intestinal dysfunction.

TYPE 2 DIABETES: IS IT AN
INTESTINAL DISEASE? — The
rapid resolution of diabetes after Roux-
en-Y gastric bypass (RYGB) and bilio-
pancreatic diversion (BPD) and
experimental studies in rodents suggest
that the control of diabetes after gastroin-
testinal bypass operations is a direct con-
sequence of the rearrangement of
gastrointestinal anatomy and not only the
result of decreased caloric intake and
weight loss. This result further supports
the knowledge that the gastrointestinal
tract plays an imponant role in energy ho-
meostasis, consistent with the evidence
that many gut hormones are involved in
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NPpoUnoBECEICXEIPOUPYIKNC AVTILHETWNIONCS TNC NAXUCAPKIAC

> Agiktng Malag Zwpatog (AMX=Bapoc/Ywyocg?) >40 kg/m2 R
AMZ >35 kg/m? e CUVUTIAPXOUCEG VOOOUG, TTOU OXeTi{ovtal PE
TNV Maxuoapkia Kkat mou O€touyv o€ Kivouvo tnv emBiwor Tou.

> [IponyndnkKav avemTuXxeic mpoomaOeiec anwAelag Bapoug
pE diaita n/kKai gappaka.

> [IponynOnke mMANPNG EVNUEPWON Yid TOUG mMOavoug Kivouvoug
TNG EMEMBaAcNG KAl TNV amodExOnKe.

> 'EUTTEIPOC YIA TNV CUYKEKPIYEVN EMEUBACN XEIPOUPYOC,
o€ MANPWC £EOTMAIOUEVO VOGOKOUEIO.




E\A€TkN

PuOumlopevn OptlovTia Roux-en-Y Empnkng
Mepideon Nepideon pe Faoctpikn  (cwAnvoedric) MecoAaBnon

Ztopaxou FactpomAactiky Mapdkapyn laoctpektopn HE
avtigetadeon




Ta&ivounon BapiarpiK®Vv TEXVIKOV

Ta§wvounon XELPOUPYLKA TEXVLKNA

** NeplopLotikov tUmou > PUBUL{OMEVOG YOOTPLKOG SAKTUALOG
» ETUUAKNG YOOTPEKTOMN

¢ Kupiwg meploplotikou TUTIOU
& LEPLKWG
ducanoppodntikoL TUTOV

» Roux-en-Y yaotpki mapakapdn

X Kuptwq 6uoanoppo¢ntu<ou
Tunov & p.elewq

TLEPLOPLOTLKOU TUTIOU > XOAOTIOYKPEOTIKI) EKTPOTL) ME
SwdekadaKTUALKA SLakomn

> XOAOTIOYKPEOLTIKI) EKTPOTTN

> ANwW YOOTPLKA apaKopuydn

M OAec o1 emrepBdoeic pTTOPOUV va Yivouv KAAGTIKG 1} AOTTapOCTKOTTIKG




O TpONOC UE TOV ONOI0 AEITOUPYOUV 01 BAPIATPIKEC TEXVIKEC

MePLOPLOTIKEG: MEPLOPLOUOC TNG AP OAVOREVN G TTOGOTNTOG TNG TPOPNC

< Meiwon tng 6pe€nc & tng meivog ‘&
<> Npowpog KOPEGHOG 7
< Tpomnomnoinontn¢ dtotpodikrc cupnepidopdg

) AvcanoppodnTkEC: MEPLOPLOUOG TG anoppodnone & tngmeYng

< Meiwon Tou HRKOUC ToU AETTTOU EVTEPOU OTTOU YiveTal n téYPn Twv tpodwv
< To 25% povo tou dratpodikov Airmouc aroppoddtat
< Tpomnomnoinon tn¢ Statpo Pk cuprePLPOPaC

M 'OAec o1 EMEUBACELG LTTOPOUV VA YiVOUV KAQLCOLKA ] AQLTIAPOOKOTILKAL




Ta eningeda Tou PYY au&avovral HETA YAOTRIKN NAapakapwn

Total PYY
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Ta eningeda Tou GLP-1 auiavovTal HETA YAOTRIKN NApaKauwn
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AlK

H iaT VT -~-NAayK TIKOU a&ov
XEIPOUPYIKI KAl TO gakxapwdn diafnrn Tunou 2

H Bewpia tou avwtepou eviépou “The Foregut Theory”
O armoKAELONOG TOU SWOEKASAKTUAOU EXEL WE ATOTEAECLQL
TNV avaotoAn evo¢ “unoBsTikol” ocUATog tov evuBuveTal yla
o 1N $UoLoAoyLKA eTtimeda YAUKOLLLO.

H Oswpia tou katwtepou eviEpou “The Hindgut Theory”
H ypriyopn 61060¢ Twv ANMENTWVY OPENTIKWY CUOCTATIKWY OTO
NEPLPEPLKO EVTEPO EXEL WC ATTOTEAECHO TNV AVENON TNG

EKKPLONG TWV L-Kuttdpwv, 6mwg tou GLP-1, mov suBlvovtat

yla To YAUKOULLKO €AEy)O.




% AYZB

% Ymootpown
OUVOAIKA

% Ymootpow@n <2 €tn
% Ymootpow®n =2 £tn

1990-2006
19
AiapnTikoi acOeveig: 4070

Nepideon rqorpo-  [aotpiki XoAo-

Stopdxou TAactikn [lapakapyn "

46.2 55.5 59.7 63.6
56.7 79.7 80.3 95.1

55.0 81.4 81.6 94.0
58.3 77.5 70.9 95.9

TAYKPEATIKN XUVOAO

55.9
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AMZ (kg/m?) apxikd

AM2 (kg/m?) peTeyxeipnTIK
'HbAlc (%) apxika

‘AldeSId o1aBnTNn (éTn)
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A Change in Glycated Hemoglobin
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P<0.001
P<0.001
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1
Baseline

Value at Visit

Intensive medical therapy 8.9
Roux-en-Y gastric bypass 9.3
Sleeve gastrectomy 9.5
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@ Intensive medical therapy
B Roux-en-Y gastric bypass
A Sleeve gastrectomy

ORIGINAL ARTICLY

Bariatric Surgery versus Intensive Medical
Therapy in Obese Patients with Diabetes

Phalip B, Schager, A
. A. Brethuaue

ABSTRACT

BACKGROUND
Observational studies have shown improvement in paticnts with type 2 diabetes mels
litus after barintric surgery.

STAMPEDE Study




AocOeveig pe HbA1c<6.0%, o€ 12 uveg

ORIGINAL ARTICLY

Bariatric Surgery versus Intensive Medical
Therapy in Obese Patients with Diabetes

Phalip B, Schaper, MDD, Sangeeta B, Kashyap, MO, Kathy Wolski, M P H
iy A Brethaver, MD. John P Kirwan, Ph D Clawre E. Pothser. MP.H
R.N.. Beth Abood, B N, Steven £ Nisaen, M.D
and Deey Bhatt MD.,. MPH

ABSTRACT

BACKGHOUND
Observational studies have shown improvement in paticnts with type 2 diabetes mels
litus after bariatric surgery.

Evrariki AlapnTtoAoyiki AlaBnToAoyikAq +
AlapnToAoyiki + FaoTpIKA EmpAKNG STAMPEDE Study
AVTIMETWTTION TapdKkapyn YOOTPEKTOUN
*p=0.002 **n=0.008




C Average No. of Diabetes Medications
3.54

3.0+

2.0

1.5
1.0+ P<0.001
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Baseline 6 9 12
Month

Value at Visit

Intensive medical therapy 2.8 A 3.0
Roux-en-Y gastric bypass 26 . 0.4
Sleeve gastrectomy 24 - 0.8

> 50% Twv acOViV o€ KAOE XELPOUPYIKH OpaSa,
AEN AauBavav avtdiapntiki oywyn otoug 12 HRVEG

® Intensive medical therapy
m Roux-en-Y gastric bypass
25 A Sleeve gastrectomy

ORIGINAL ARTICLY

Bariatric Surgery versus Intensive Medical
Therapy in Obese Patients with Diabetes

ABSTRACT

BACKTHROUND
Observationa) studies have shown improvement in paticnts with type 2 diabetes mels
litus after barintric surgery.

STAMPEDE Study
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A Surgery vs. Control

Hazard Ratio (95%: Cl) P Value
m Control (392 events) 1.00 (ref) {ref)
mm Surgery (110 events) 0.22 (0.18-0.27) <=0.001

e NEW ENGLAND
JOURNAL o MEDICINE

ALGLUST 29, 012

Bariatric Surgery and Prevention of Type 2 Diabetes in Swedish

Obese Subjects

ABSTRALCT
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Cumulative Incidence of Type 2 Diabetes

Follow-up (yr)
Mo. at Risk

Control
surgery
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2UVOAIKOG aplOudg aocBevwyv

Evdovoookopugiakn BvntéTnTa

OvntétnTa oTig 30 NMEPES
(83 + 98 =181)

OvntoéTnTa 0TIG 90 NMEPEG
(83 + 98 + 44=225)

ETraveiocaywyég

EtTraveyxeipnoeig




AnoteAéopara BvnroTrnrag ano ta ASMBS

Bapilarpika kEvrpa AploTeiag, BE Baon Ta oToixeia BOLD
(Bariatric Outcomes Longitudinal Database)

2UVOAIKOG aplOpog aocBevwy

EvOovoookougiakn OvntoTnTa

OvntoTnTa OTIG 30 NMEPEG

OvntoTnTa O0TIG 90 NUEPEG

DeMaria, EJ. Baseline data from American Society for Metabolic and Bariatric Surgery (ASMBS) -
designated bariatric surgery centers of excellence using the Bariatric Outcomes Longitudinal Database.
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