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Tip 2 Diyabetin Onlenmesinde Beslenme

Beslenme modifikasyonu calismalari

Kilo kaybini hedefleyen yasam tarzi calismalari



Tip 2 Diyabetin Onlenmesinde Beslenme

Beslenme modifikasyonu calismalari



Women's Health Initiative Dietary Modification Trial (WHI-DMT)

Diislik (%20) yagh diyet vs. Geleneksel diva \e«\e‘

6\\@\0
48.000 post menopoze kadin (ort. yas: 62 yil) Ny

8 yillik izlem (.\e‘\’&

1\
o\ﬂ\a\k,abet insidansinda fark yok (%7 vs. %7)

o\
Q0¥ HR: 0.96, %95GA: 0.9-1.0

w{\ No. at risk 27511 27079 26685 26253 25822 2531 24865 21434 14130 6T

Tinker LF, et al.Arch Intern Med. 2008;168(14):1500-1511.



PREDIMED Calismasi

Reduction in the Incidence of Type
2 Diabetes With the Mediterranean Diet

Results of the PREDIMED-Reus nutrition intervention randomized trial

JORDE SALAS-SALVADO, M, 0! 2 Mama Isazer Covas, nerunss, mum?e Diabetes Care 34:14-10. 2011
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PREDIMED Caligmasi:
Akdeniz Diyeti ile Diyabet Insidansi % 53 Azalir.

Table 3—Hazard ratios (95% ClIs) of diabetes by intervention group*

MedDiet with YOO MedDiet with nuts Both MedDiets

ws. control diet

ws. control diet

ws. control diet

Original multivariate-adjusted modelt

New multivariate-adjusted modelt§

0.49 (0.25-0.97)
0.47 (0.23-0.97)

0.48 (0.24-0.96)
0.47 (0.23-0.98)

0.48 (0.27-0.86)
0.47 (0.26—0.87)

Sext§
Male 0.45 (0.13-1.53) 0.75 (D.23—2.49) 0.57 (0.20-1.60)
Female 0.47 (0.18-1.20) 0.27 (0.09-0.83) 0.37 (0.16—-0.87)
Age (years)i§
=67 051 (0.18—1.41) 0.59 (0.23—1.51) 0.55 (0.24-1.26)
=67 025 (0.07—0.88) 0.36 (0.10-1.34) 0.29 (0.10-0.88)
BMI (kg/m*)¥§
=30 0.67 (0.24—1.88) 0.53 (0.19—1.50) 0.58 (0.25-1.40)
=30 0.41 (0.14-1.25) 0.68 (0.23-1.97) 0.53 (0.21-1.32)
Fasting glucose (mmol/L)¥§&
=6.1 053 (0.18-1.50) 0.61 (0.23—1.58) 0.57 (0.24-1.33)
~6.1 023 (0.07-0.79) 0.36 (0.10—1.29) 0.28 (0.09—0.86)

*Cox regression models to assess the relative risk of diabetes by allocation group, estimating the hazard ratios and their 95% Cls were performed.
TAdjusted for baseline energy intake, BMI, waist circumference, physical activity, smoking status, fasting serum glucose, use of lipid-lowering
drugs, Mediterranean diet score, and weight change during the study. fAdjusted for the same variables as T, except the variable of interest.
§Excluding 2n nonrandomized partners. P for interaction (MedDiet * sex): 0.382; P for interaction (MedDiet * age): 0.218; P for interaction
(MedDiet * BMI): 0.729; P for interaction (MedDiet * fasting glucose): 0.793. MedDiet, Mediterranean diet; VOO, virgin olive oil.

Salas Salvado J, et al. Diabetes Care 2018, 41: 2259-60.



PREDIMED Calismasi: Primer Sonlanim Noktasi (Kardiyovaskiiler)

A  Primary End Point (acute myocardial infarction, stroke, or death from
cardiovascular cayses)
Med diet, EVOO: hazard ratio, 0.69 (95% CI, 0.53—0.91)
Med diet, nuts: hazard ratio, 0.72 (95%: CI, 0.54—0.95)
0,07 —
1.0 Control diet
Med diet,
3 0.8 0054 nuts
= 0.7 —
_g 0. 04—
E 0.6
— .03
W 0.5 —
b= 0.02
(-] —] . -
= o4 Med diet,
§ o034 o014 EVOO
- 0.2
) 0,00 T I T T T T T T T T 1
0.1 0 1 2 3 4 5
0.0 : Fﬁ?—l—_'l_'__l r | )
i ] 1 2 3 4 5
Years
Mo. at Risk
Control diet 2450 2268 2020 1583 1268 946
Med diet, EVOO 2543 2486 2320 1987 1687 1310
Med diet, nuts 2454 2343 20093 1657 1389 1031

Estruch R, et al. New Engl J Med, 2018, 378: e34(14)



Bitkisel Bazli Beslenme Modelleri ve Tip 2 Diyabet Riski Arasindaki iliski:

Sistematik Derleme ve Meta analiz

No. of
Type 2 Favors : Favors
No. of Diabetes Higher - 1\« Veight,
Source Patients  Cases RR (95% CI) Adherer
Vang et al,14 2008 8401 543 0.75 (0.57-0.97) _u‘\(\de' 7.91
Tonstad et al,15 2013 41387 616  0.38(0.24-0.62) ~ = 5{\(\\&% 96
Koloverou et al,2! 2016 1485 191 0.84 (0.53-1.27 “%'\(\\e '6
Satija et al,22 2016 (NHS) 69949 7711 0.83 17 : \e(\e 1€ k
Satijaetal, 222016 (NHSII) 90239 5200 \\\oes\“ ¢ 94
Satijaetal,22 2016 (HPFS) 40539 23 _ e\\oal 0\3‘0\\\ : 13.88
Chen et al,23 2018 45 - \\\0'\’&\4\S \ra(a(\‘ 21.84
Chen et al,24 2018 53%%\\\4 0\)'\@“ — 8.36
Chiu et al,25 2018 , \\'\\k\e a‘ﬁ'\\lo - | 5.22
| overalle# \ oLy (e < | 100.00
vera \A\\Q( 1] C 0 .
(0 d \ :
mo . ( I I T I T T T |
(\((\e \oe’&\“p 0.3 1 2
\e WO
ADe ~ o\ RR (95% CI)
d \
Se\‘o X

Qian F, et al. JAMA Intern Med. Published online July 22, 2019. doi:10.1001/jamainternmed.2019.2195

HPFS indicates Health Professionals Follow-up Study;
NHS, Nurses’ Health Study;
NHSII, Nurses’ Health Study Il.
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20 prospektif kohort calismasinin meta an2" 3(6‘
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Linoleic acid \)’L\) : (06
Q1 .,"'\(\ é\)( 1-00 (ref)
Q2 — SO\ 0 0-74 (0-67-0-82)
Q3 — \e\\(* \)0 0-72 (0-65-0-80)
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N o
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Linoleik asit ve arasidonik asit biyobelirteclerine gore tip 2 diyabetin rolatif riskleri

Wu J et al. Lancet Diabetes Endocrinol. 2017, 5(12): 965-974.



Chen et al. BMC Medicine 2014, 12:215
httpy/www biomedcentral.com/1741-7015/12/215
BMC Medicine

RESEARCH ARTICLE Open Access

Dairy consumption and risk of type 2 diabetes:
3 cohorts of US adults and an updated
meta-analysis

Mu Chen'~, Qi Sun'”, Edward Giovannucd', Dariush Mozaffarian'“~* JoAnn E Manson®~~, Walter C Willett'**
and Frank B Hu'**"



GUNLUK DUZENLi YOGURT TUKETiIMI TiP 2 DIYABET iNSiDANSI AZALTIR.

MOTIE NITTE A DT ONCDT TN WC A

Study B

D ES(56% Cl)  Weight
Grantham et al. 2013 - 1.53 (071, 2.34) 345
Soedamah-Mulh et al. 2013 - 1.15(0.63, 209) 5.27
Siuis e al. 2012 0.16 (008, 0.41) 2.39
Meargolis ef al 2011 - 0.89 (0.78, 1.01) 19.88
Karm ef al A0 _I:—— 0.6 (044, 1.31) 611
Liu &1 al. 2006 — 0.61 (0.42, 0.90) .61
HPFS 4= 0.85 (.68, 1.06) 15.71
NHE| - 0.75 (0 65, (86} 19.18
NHS I - 0.94 (0.80, 1.10) 18.42
o b=kt O

T T
ik i i

Figure 3 HRs for a serving yogurt consumption per day and type 2 diabetes. The BR of sach study = repesented by 3 squars and the size of
the square represents the weight of sach study of the ovarall estimate The 90% (= as epresented by the hormontal linss, and the diamond spresents
the owverall estimate and s 9% (L HPFS Health Profesional Folow-Up Study, MHS Muses” Health Study. O, confidence intenal HRs, hazard mtos RR,
Elathe nsk

Chen et al. BMC Medicine 2014, 12:215




Tip 2 Diyabet Prevansiyonu: Diyet icerigi ve Beslenme Stratejileri

Foods # of cohorts
Processed red meaté?l =] -
Unprocessed red meat2? 9 -

Total coffeed! 28

0.6 0.8 1.0 1.2 1.4 1.6 1.8
RR (95% CI)

Yiyecek-icecek tuketimi ile tip 2 diyabet iliskisini arastiran prospektif kohort calismalarinin meta analizinin 6zeti

Ley SH, et al. Lancet. 2014, 7; 383(9933): 1999-2007.



ILLUSTRATION BY MARK SMITH
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The toxic truth about sugar

Added sweeteners pose dangers to health that justify controlling them like alcohol,
argue Robert H. Lustig, Laura A. Schmidt and Claire D. Brindis.

FEBRUARY2012|VOL482|NATURE|29



ASIRI FRUKTOZ ALIMININ YOL ACTIGI HASTALIKLAR
ALKOL vs FRUKTOZ

DEADLY EFFECT

Excessive copsumption of fructose can cause many of the same health problems as alcohol.
Ehmni:pﬂﬁu re Ehmni:pnaur&

Haematological disorders
Electrolyte abnormalities
Hypertension

Cardiac dilatation
Cardiomyopathy
Dyslipidaemia

Pancreatitis

Obesity (insulin resistance)
Malnutrition

Hepatic dysfunction (alcoholic steatohepatitis)
Fetal alcohol syndrome
Addiction

Rustig HL. N AT U R E 2012 482: 2 9

Hypertension (uric acid)

Myocardial infarction (dyslipidaemia, insulin resistance)
Dyslipidaemia (de novo lipogenesis)

Pancreatitis (hypertriglyceridaemia)

Obesity (insulin resistance)

Malnutrition (obesity)

Hepatic dysfunction {(non-alcoholic steatohepatitis)

Habituation, if not addiction



Tip 2 Diyabet Prevansiyonunda Nutrisyon

Kilo kaybini hedefleyen yasam tarzi calismalari



NEDEN KILO KAYBI HEDEFLENMELIDIR ?



Abdominal Obezite ve Tip 2 DM Gelisme Riski

24 -

Nurses’ Health Study
20

T2DM 16
rolatif
riski

cm <71 71-759 76-81 81.1-86 86.1-91 91.1-96.3 >96.3

Bel ¢evresi (cm)

Carey VJ et al. Am J Epidemiol. 1997;145:614-9



KILO KAYBI ORANI VE TIP 2 DIYABETTEN KORUNMA ARASINDAKI ILISKI

SEQUEL Prediabetes/Metabolic Syndrome Cohort
(N=475)

ITT-LOCF Analizi

T2D insidansi (yillik)
O L N W b O O N

<5 >5 to <10 >10 to <15 >15
Kilo Kaybi (%)

ITT, intent to treat; LOCF, last observation carried forward.
Garvey WT, et al. Diabetes Care. 2014;37:912-921.
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Tip 2 Diyabet Prevansiyon
Onemli Yasam Tarzi Degisikligi Calismalari

Baslangig Miidahale
BMI siiresi
Calisma (kg/m?) (yl)
Diabetes
Prevention USA 3234 34.0 2.8 58 21
Program
Diabetes
Prevention Finland 523 31 4 58 22
Study
Da Qing China 577 25.8 6 51 30

NNT, number needed to treat; RRR, rolatif risk azalmasi; .

DPP Research Group. N Engl J Med. 2002;346:393-403. Eriksson J, et al. Diabetologia. 1999;42:793-801.
Li G, et al. Lancet. 2008;371:1783-1789. Lindstrom J, et al. Lancet. 2006;368:1673-1679.

19



Diabetes Prevention Program (DPP)

n=3234 BAG ve BGT, nondiabetik

40 - Plasebo

F)*
30 _ Metformin  <0.001
Toplam \1/31%

diyabet 1
insidansi 20 - — Yasam
(%) asa <0.001

I tarzideg.
10 -  — 158%

*vs plasebo
0 ) l l l l BAG = bozulmus aclik glukozu,
0 1.0 3.0 4.0 BGT = bozulmus glukoz toleransi

Randomizasyon sonrasi gecen siire (yil)

Diabetes Prevention Program (DPP) Research Group. N Engl JMed 2002;346:393-403.



Diabetes Prevention Program (DPP)

e Yogunyasam tarzi degisiminde kilo kaybi hedefi %7

* Kilo kaybi, diyet degisikligi ve egzersizicinde diyabet riskinde azalmaile
en guclu iliskili komponent kilo kaybi

* Her 1 kg kayip yeni diyabet riskinde %16 azalma



Tip 2 Diyabet Prevansiyon
Onemli Yasam Tarzi Degisikligi Calismalarinin

Uzun Donem Sonuglari



Diabetes Prevention Program Outcomes Study (DPPOS)

0 — DFP -
:| — Placebs /_I_I_I/_ﬁ_l/_l_l_l_/_’li
— Metfcamin
— Lifestyle intereention —'_jl_l_l/_l—'_l/_l_l_lil_l_l—l_l_l_li
Co

15. Yilda Diyabet Gelisimi Risk Azalmasi Orani

Yasam stili degisikligi grubu % 27

Metformin grubu % 18

15
Murmber at risk Time simce DFP mndomisation (years)
Macebo 935 R a9 605 i L CaL Y61 LT 455 445 416 g 364 339 E3r) 255
Metformin 926 = 241 7 &6 GO 647 611 TN L20 495 455 441 430 393 o 289
Lifestyle 05 Q08 Hy & BZ9 FTE3 730 &7l &17 LEZ i i L 475 443 400 I3 =5
intersEntion

Figure 2: Cumulative Incldence of diabetes by treatment group In the 2776 DPP-DPPOS participants

Lancet Diabetes Endocrinol 2015; 3: 866—75



Gruplara gore uzun donem diyabet insidansi - DPS

1.00 .
Intervention
Control
0.75
- e
| B | I
0.50 4 mudahale 77
N
4 yil sonra
sona erdi.
ez Log-rank test: p<0.001
Hazard ratio=0.55 (95% CI 0.41-QL75)
Number at risk, InterventiorvControl:
265 261 250 237 227 212 187 125 52 25 3
0.00 4257 251 231 209 192 175 154 97 36 15 2

Lindstrom et al. Lancet 2006

0] 1 2 3 4 5 6 7
Follow-up time, years

8 9 10



Da Qing Diyabet Prevansiyon Calismasi

1007
90
80
707
60

507

Percentage

20. Yil Sonuclari

- Control

— |ntervention

control

intervention

6-year intervention hazard rate ratio 0.49 (95&=% C| 0.33-0.73)
20-year follow-up hazard rate ratio 0.57 (95% Cl 0.41-0.81)

Number at risk
Control 135
Intervention 428

Li G, et al. Lancet. 2008;371:1783-17809.

[ [ I I I | |
2 4 6 8 10 12 14 16 18 20

Years of follow-up

105 69 48 40 37 34 27 27 23 14
387 314 250 230 206 192 161 147 136 114

25



Da Qing Diyabet Prevansiyon Calismasi
20. Yil Sonuclari

Diyabet Insidansinda Azalma

1986 — 1992 % 51

1986 — 2006 % 43

Li G, et al. Lancet. 2008;371:1783-1789.



Da Qing Diyabet Prevansiyon Calismasi
23. Yil Sonuclari (Tip 2 DM Insidansi)

—['nnI:rn-l froup-
— Intervention group

—
=
-T—F
—
=
=
-
I
L
=
=
=
i
o
=
L
o
=

HR 055, 95% C1{040-076

16 s =% b

Follow-up (years)

34 27 T 23 14 13 13

Contrel group 138 105 B4 48 40 37
Intersentinn 438 387 314 2500 230 206 192 161 147 136 114 114 114

e L=ty

Li G, et al. Lancet Diabetes Endocrinol. 2014;2:474-478. 27



Da Qing Diyabet Prevansiyon Calismasi
23. Y1l Sonuclar (KVS Mortalite)

—Lontral qronp
— Intervention group

E
A
A

=

=
&

—
]

2
&

z

HRO59, 95%Cl (036-096)

20

MNumibrer at risk

Contrel greup 138 2137 235 130 127 118 43 wd 103 | oo 44 82

Intervention 438 426 412 395 3B4 373 364 355 338 311 305 290 286
araUp

Li G, et al. Lancet Diabetes Endocrinol. 2014;2:474-478. 28



Da Qing Diyabet Prevansiyon Calismasi
23. Y1l Sonuclar (Total Mortalite)

—['e:.nl'rn|qr{r..31-
— Intervention group

A
=
)
S
us
&
[
o
L
5
i
&

HE 071, 95% Cl {0-51-0-93)

:IE .1IE: :rl-u 1!1 2‘3.

Momber at risk
Cankral qroup 138 137 135 130 17 1183 113 103 39 95 a4 832

Interventinn 438 2 426 412 305 IW4 3731 304 3B 321 305 290 236
group

Li G, et al. Lancet Diabetes Endocrinol. 2014;2:474-478.



Da Qing 23. Yil Sonuglari

Mortalitede (Kardiyovaskiiler ve Tiim Nedenlere Bagh) ve Diyabet insidansinda Azalma

Cardiovascular All cause mortality Diabetes (%)
mortality (%) (%)
Intervention group 11.9 28.1 72.6
Control group 19.6 38.4 89.9
Hazard ratio 0.59 0.71 0.55
P value 0.033 0.049 0.001

Li G, et al. Lancet Diabetes Endocrinol. 2014;2:474-478.



3. Prevention or Delay of Type 2 American Diabetes Association
Diabetes: Standards of Medical

Care in Diabetes

<2019

Digbetes Care 2019:42(Suppl. 1):529-533 | https.Adoi.org/10.2337/dc13-5003

%/ kilo kaybi ( mumkunse ilk 6 ayiginde)
Haftada 500-1000 gr kilo veriimesi

Gunluk alinan total kalorinin 500-1000 kcal altl
Yagin miktarindan cok kalitesi onemili

Tamtahill gidalar, kuruyemis, yogurt, kahve
ve cay diyabet riskinin azalmasi ile iligkili

Fruktoz, sekerli igecekler ve kimmizi et artmis risk
e iliskili




TiP 2 DIYABETIN REMISYONUNDA BESLENME



Primary care-led weight management for remission of type 2 @ & ®
diabetes (DIRECT): an open-label, cluster-randomised trial "

Michad E] Lean*, Wilma 5 Leslie, Alison C Barnes, Naomi Brosnahan, George Thom, Louise McCombie, Car Peters, Sviatlana Zhyzhneuskaya,
AhmadAl-Mrabeh, Kieren G Hallingsworth, Angela M Rodrigues, Lucia Rehackova, Ashley] Adamson, Falko F Sniehotta, John C Mathers,
Hazel M Ross, Yvonne Mdlvenna, Renae Stefanetti Michael Trenel] Paul Welsh, Sharon Kean, lan Ford, Alex McConnachie, Naveed Sattar, Roy Tayor*

Lancet 2018 Feb 10; 391(10120):541-551.



DIiRECT CALISMASI: DAHIL EDILME VE DISLANMA KRITERLERI

Dahil edilme kriterleri: Diglama kriterleri:
Tip 2 diyabet Instlin kullanimi
HbAlc: > % 6 (< % 6.5 ise OAD kullanmak)  HPAlc=2%12 |
Son alti ayda = 5 kg kilo kaybi
Yag: 20-65 yil GFR < 30 mL/dk
Diyabet suresi: 0-6 yil Son alti ay icinde bilinen kanser/MI 6ykiisii olmak
Beden kitle indeksi (BKI): 27—-45 kg/m?. Agir veya unstabil kalp yetmezligi

Madde kullanimi,

Ogrenme zorlugu, current treatment with

Anti obezite ilaclari kullaniyor olmak,

Yeme bozuklugu

Gebe olmak veya gebelik istemek

Depresyon nedeniyle hastaneye yatmak veya antipsikotik
ilac kullanmak

Lancet 2018 Feb 10; 391(10120):541-551.



DIiRECT CALISMASI: Baslangic Karakteristik Ozellikler

Intervention Control group
group (n=149)  (n=149)
Sex
Female 66 (44%) 56 (38%)
Male 83 (56%) 93 (62%)
White ethnicity 146 (98%) 147 (99%)
Age (years) 52-9 (7-6) 55-9 (7-3)
Weight (kg) 101-0 (16-7) 98-8 (16-1)
Body-mass index (kg/fm™) 35-1(4-5) 34-2 (4-3)
Waist (cm) 107-5 (B-4) 106-5 (8-9)
Mumber of oral antidiabetic medications _
0 38 (26%) 34 (23%)
1 65 (44%) 79 (53%)
=2 46 (31%) 36 (24%)

Lancet 2018 Feb 10; 391(10120):541-551.



DIiRECT CALISMASI: Hedefler

Primer Sonlanim Noktalari

15 kg veya daha fazla kilo kaybi

Diabetin remisyonu (OAD kesildikten, 2 ay sonra HbAlc <% 6.5%)

Sekonder Sonlanim Noktalari

Yasam kalitesi EuroQol 5 Dimensions (EQ-5D);
Serum lipidleri ve fiziksel aktivite duzeyi.

Ayrica programa katilmayi kabul etme orani, uyku kalitesi ve kan
basinci 6lcimleri de degerlendirmeye alinmistir.

Lancet 2018 Feb 10; 391(10120):541-551.



DIiRECT CALISMASI: Beslenme Protokoli

1. Asama

Dislik enerji formlli diyet (825—853 kcal/glin; 59% carbonhidrat, 13% yag,
26% protein, 2% fiber)

Sure: 3 ay (eger katilimci isterse 5 aya kadar uzayabilir)

2. Asama

Yapilandiriimis yiyeceklerin tekrar sunulmasi

(yaklasik 50% karbonhidrat, 35% total yag, and 15% protein),
Sure: 2-8 hafta

3. Asama
Idame program aylik takip, kilo kaybini koruma amacl .

Lancet 2018 Feb 10; 391(10120):541-551.



DIRECT CALISMASI: Calisma Protokolu

=5 genaeral practices recruited and randornmisad
IF assigrned bo the imberncention growss
28 assigned bo the contral groue

+

| 490 practices wsed for recruirbment of participarstes= |

|
4

23 practsces assigned bo the imbervention grows 26 practices assigresd o the condorold groesp
A5 ire Scotiiaewdd 19 in Scotlamd
= i Ty rvessde

Fin Tyneside

|
1

| 15310 imndividoals screerned for eligibalstoyr |

306 individuals consented and enrolled

157 individuals assigned to the intervention group 149 individuals assigned to the control group
86 in Scotland

125in Scotland
124in Tyneside

71inTyneside

- F randomisaed im error (alreadchr
= I remession at b asslime)F

.

150 cormumremnced irvbervenmEiom |

—’—I A writhdrew consant for data wse |

—.-I =22 wwiativd rewsr froom inbermwenmTiom |~——;

i
- i
1449 imchuoded in ITT anahrsis

-~
i
|4|-’ | 149 irchoded im ITT anakysis

Figure I - Trial profile
IT I=imtention-Do-treat. ~ Fowur imtens Nt ion practices amd Do oonbrnod practices were -t requiinesd for recrneiorment,

wehich was domne sequentialby by practioe to allows for crainimg of pracrice staft. Thersfore, 49 practices werne askoed
Lo NEeCneit participants. FEaseline ghycated hasmogilobhin less than -5 (=45 rmrmolf o) wwiths-ooors antidiabetic
meedication.

Lancet 2018 Feb 10; 391(10120):541-551.




PRIMER SONLANIM NOKTALARI VE REMISYON ORANLARI (1. Yil)

A B
alu]

"

Odds ratio 19-7, 95% Cl 7-E-490-8;
P01

]
o

Proportion achieving 215 kgweight loss
at 12 months (%)

=
_EH
=
= e
EE
2 E
.-
28
g

Weight koss at 12 months (kg)

Figurre 2: Primarny outcomes amnd remission of diabetes in relation toweight loss at 12 months

(A First co-primany outcorme: achieverment of at keast 15 kgweight loss at 12 months. (B) Second co-primany
outcorme: remiission of diabetes (ghycated hasmoglobin <=&-5% [48mmolfmeel], off antidiabetic medication for

2 months}. {C) Remission of diabetes, im relation to weight loss achieved at 12 mmomths (both groups comibined).

Lancet 2018 Feb 10; 391(10120):541-551.



SONUCLAR: Baslangi¢ vs. 12. Ay

n* Mean (SD) Imternrention effect 1CC
Baseline 12 months Change Estimate (95% C1} pvalue
Weight (kqg) - - - - -8-8(-10-310-7-3) <0001 =001
Intervention 137 100-4 (16-5) 00-4 {16-4) -10-0 (8-0)
Control 148 087 (16-1) 977 (16-4) -1-0(3-7)
HbA,, (mmalfnnol} .- - - - -0.3 (-12-1 to -5.5) <{-CH0 1 <001
Intervention 138 60-2 (12.7) S0-6{13-3) —0-5 (15-4)
Control 148 CH.2(11.6) 50.6 (12-1) 1-4(11.6)

Hb#A,, (%) -0-85(-110t0 -0-553)  -=0-0001 =001

Intervention 138 | 77 (12) 6-8(12) |-:19 (1-4)
Control 148 £-5 i L-1) FET N Y] 0-1(1-1)
ribed oral . . . - -0-97 (-111t0-0-84) =0.-0001  <0.01

antidiabetic medications?

Intervention 148 1-1 009 0-4 {07} —0-8(0-8)

Control 148 11 (0-8) 1.3 (0-9) 0-2 (0.5) - -
Mumber of prescribed . - = - ~0-58 (-0-75 1o -0-42) 0-0:001 0-05
antihypertensive medications

Intervention 148 1-0(1-2) 0.5 {0-7) —0-6(1-0)

Control 148 1.0(1.1) 1.0 {1-0) 0-1(0-5)
Systolic blood pressure (mim Hg) - - - - -6 -4-5to 3-3) 07710 008

Intervention 128 1343 (17-6) 133.0(16-3) -1-3(18-3)

Control 147 1375 (15.-8) 135.8 (14.6) -17{13.7) - -
Quality of lifet - - - - 6-4 (2.5t010-3) 00012 001

Intervention 125 66-4(19-2) 3.7 (19.00 7-2(21.3)

Control 147 72.0 (16-9) 69.1 (15-6) -2.9(15.5)

Intervention effects reported as estimated mean differences (intervention minus control), based on a mced-effects linear regression model adjusted for treatment group,
baseline value, study centre (Tyneside or Scotland), and practice list size (<57 00 or >5700) as frced effects, and general practice as a random effect. ICC=intraclass correlation
coefficient. * Mumber of participantswith data available at baseline and 12 months for each outcome. tMumbers of participants prescribed no, one, or two or more oral
antidiabetic medications at 12 months were 109 73%), 26 (18%), and 13 (9%), respectively, in the intervention growp; and Z7 (18%), 70 (47%), and 51 (34%), respectively,
in the control group. #4s measwred by the Eurc{ol 5 Dimensions visual analogue scale.

Table 2: Key secondary and other cutcomes

Lancet 2018 Feb 10; 391(10120):541-551.



SONUCLAR: Baslangi¢ vs. 12. Ay

n* Mean (5D} Imtervention effect ICC
Baseline 12 months Change Estimate (95% C1} pvalue
Weight (kqg) -8-8(-10-3w-73) =<0 MO =001
Intervention 137 100-4 (16-5) 00-4 (16-4) —10-0 (8-0)
Control 148 087 (16-1) 977 (16-4) -1-0(3-7)
Hba,, (mmolmol) - -03({-12-1to-65) <0001 <001
Intervention 138 60-2 {12.7) S0-6(13-3) -0-6 {15-4)
Control 148 58-2 (11.6) 50.6(12-1) 1-4(11-6)
Hba,, (%) - = - —0-85(-1-101t0 -0-50)  -=0.0001 <001
Intervention 138 7 (12 6-8 (1.2 -0-9{1-4)
Control 148 I 7-5(1-1) 7-6(11) I 0-1(1-1)
Mumber of prescribed oral - - = 097 (-1-11 to-0-84) 004001 (.01
antidiabetic medications?
Intervention 148 1-1 009 0-4{0-7) -0-8{0-8)
Control 148 11 (0-8) 1.3 (0-9) 0-2 (0-5)
Mumber of prescribed ~-0-58(-0.75 to -0-42) 0-0001 0-05
antihypertensive medications
Intervention 148 1-0(1-2) 0.5 (0-7) -0-6(1.0)
Control 148 1-0(1-1) 1010} 0-1(D-5}
Systolic blood pressure (mim Hg) 06 -4-5to 3-3) 07710 0.08
Intervention 128 1343 (17-6) 1330 (16-3) -1-3(18-3)
Control 147 1375 (15.-8) 1358 (14.6) -1-7 (137}
Quality of lifet - 6-4(25t010-3) 00012 001
Intervention 125 66-4(19-2) 737 {19.0) 7-2(21.3)
Control 147 720 (169) 601 (15-5) -2-9 (155}
Intervention effects reported as estimated mean differences (intervention minus control), based on a mpced-effects linear regression model adjusted for treatment group,
baseline value, study centre (Tyneside or Scotland), and practice list size (<5700 or >5700) as foced effects, and general practice as a random effect. ICC=intraclass correlation
coefficient. * Number of participants with data available at baseline and 12 months for each outcome. tNumbers of participants prescribed no, one, or bwo or maone oral
antidiabetic medications at 12 months were 109 (73%), 26 (18%), and 13 (9%, respectively, in the intervention growp; and Z7F (18%), 70 (47%), and 51 (34%), respectiveby,
in the control group. $4 s measured by the Euro(ol 5 Dimensions visual analogue scale.
Table 2: Key secondary and other outcomes

Lancet 2018 Feb 10; 391(10120):541-551.



Durability of a primary care-led weight-management
intervention for remission of type 2 diabetes: 2-year results
of the DIRECT open-label, cluster-randomised trial

Michad E | Lean*, Wilma 5 Leslie. Alison C Barmnes, Naomi Brosnahan, George Thom, Lowise M cCombie, Carl Peters, Sviatlana Zhyehnewskaya,
Ahmad Al-Mrabeh, Kieren G Hollingsworth, Angela M Rodrigues, Lucia Rehockova, Ashley | Adamson, Falko F Snichotta, John CMat hers,
Hozel M Ross, Yvonne Mdlvenna, PoulWelsh, Sharon Kean, lan Ford Alex M cConnachie, Javdia-Marting Messow, Naveed Sattar, Roy Topar*

Lancet Diabetes Endocrinol 2019 May;7(5):344-355



PRIMER SONLANIM NOKTALARI (2. Yil)

100 — Year 1: Fisher's exact test p<0-0001

Year 2: odds ratio 7-49 (95% Cl 2-05-27-32; p=0-0023)
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Partidpants achieving remission (%)

B
100 — Year 1: odds ratio 1971 (95% Cl 7.79-49-83; p<0-0001)
Year 2: odds ratio 25-82 (95% Cl 8-25-80-84; p=0-0001)
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KiLO KAYBI ORANLARINA GORE DIABET REMiISYON ORANLARI (2. Yil)

100 [ Year 1: odds ratio (per kg weight loss) 1-32 (95% Cl11-23-1-41; p<0-0001)

[ Year 2: odds ratio (per kg weight loss) 1-25 (95% Cl 1-16-1-35; p=0-0001) o6
1%

| |
Kilo Kaybi (kg) Diabet Remisyonu 700%

80

60— 1.vil 2.yil
10-15 % 57 % 60

40—

Partidpants achieving remission (%)

20- 215 % 86 % 70

o | | |

n/M 6/165 8/154 | 19/56 2173 | 16/28 15/25 | 31/36 14420
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Figure 2: Primary outcomes and remission of type 2 diabetes in relation to weight loss at 12 and at 24 months

Lancet Diabetes Endocrinol 2019 May;7(5):344-355



YASAM TARZI YONETIMI

1. Medikal nutrisyon terapisi
— Diyet
» Akdeniz tipi (4 yilda %37 ilag¢ kullaniminda azalma 23 mmol HbA1lc disls ) en fazla yarar
* DASH
e Dusuk KH
* Vejetaryan
— Enerji kisitlamasi Kilo verme

I * Yogun surekli danismanlik 12-26 vizit I
* Look AHEAD calismasi

2. Fiziksel aktivite
— Aerobik egzersiz +rezistans egsersiz
— Yuruyus,yuzme ,yoga, tai chi,bisiklet
— Motivasyon stratejileri

ADA-EASD Uzlasi Raporu 2018



Kiiclik fakat etkin degisiklik

1 /5simit / gun = 50 kcal = 18250 kcal / yil

1 km yuruyus / gun = 50 kcal = 18250 kcal / yil



Kiiciik fakat etkin degisiklik

1 /5 simit / gun = 50 kcal = 18250 kcal / yil

1 km yuruyus / gun = 50 kcal = 18250 kcal / yil
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BESLENME: GUNCEL SORUNLAR

v Beslenme arastirmasi yapmak zordur.

v’ Kanita dayali diyet klavuzlari gelistirme acisindan cok ilerleme kaydedilmesine
ragmen, iyi kalitede calisma yapabilmek icin mevcut calismalarin limitasyonlarini
gidermeye odaklanarak daha fazla caba sarf etmek gereklidir.

v' Uzmanlar, randomize ve prospektif gbzlemsel calismalari da kapsayan farkli calisma
dizaynlarini kullanarak beslenme arastirmalari konusunda uzlasi saglamak
zorundadirlar.

v’ Tip egitimi mifredatinda ve mezuniyet sonrasi egitim toplantilarinda, tip fakultesi

ogrencileri ve hekimler yasam tarzi mudahaleleri konusunda egitilmelidir.

Forouhi NG, et al. BMJ 2018;361:k2234



BESLENMEDE GUNCEL YAKLASIM

v’ Kilo kontrolii metabolik sagligin kbsetasidir, ancak diyet kalitesi de dnemlidir.

v’ Karbonhidratlarin kalitesi 6nemlidir, 6rnegin rafine yerine tam bugday kaynaklari
kullanmak gibi ve ancak miktar tzerindeki tartismanin unutulmamasi gereklidir.

v’ Beslenme 6nerileri acisindan en iyi glincel yaklasim, bireysel degerlendirme yapmanin
Israrla Uzerinde durmaktir.

v’ Bireyin, kalori alimini kisitlamasina and makronutrient kalitesini gelistirmesine
(trans yaglardan kacinmak gibi) izin veren bir beslenme modeline odaklanmasini

saglamaktir.

Forouhi NG, et al. BMJ 2018;361:k2234



YETERI KADAR NEDENINiZ VARSA HERSEYI
YAPABILIRSINIZ.




TESEKKUR EDERIM



