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DIETA Y DIABETES. CONCEPTOS BASICOS:

INDICE GLUCEMICO, CARGA GLUCEMICA,
CALCULO DE RACIONES.

USO DE PROGRAMAS INFORMATICOS.
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ESTRUCTURA DEL TALLER:

"Enfoque conceptual de la diabetes tipo 2 y

obesidad.

=|ntervencion nutricional en DM2.

sRecomendaciones dietéticas en la diabetes.
=Calculo de raciones de carbohidratos .
=*indice y carga glucémica .

*Aplicaciones practicas, web y app. .
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Enfoque conceptual de

la diabetes tipo 2 y
obesidad.



CASO CLINICO

Don J.L.L. de 56 anos esta incluidoene
programa de rehabilitacion cardiaca de
nuestro hospital. |

ES DIABETICO, y nos pregunta:
-éTengo que comer de forma

diferente a mis companeros del grupo?
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MIRAMOS SU HISTORIA CLiNICA........

- Varon diabetes desde hace 7 anos en tratamiento con
ADOs ( metform + sulfo)

- Talla: 168 Peso: 90,1
-Cintura: 104 cm IMC 31,9 kg/m?
- TA 144/94 mmHg

-HBA1c: 8,3%

-Creatinina: 1.3 mg/dI

- Microalbuminuria: 66 mg/24 horas

- Colesterol total: 238 mg/dI, - LDL: 157 mg/d|
- HDL: 39 mg/dl|, - Triglicéridos: 205 mg/dI




Realmente, ¢, Qué podemos
ofrecerle para reducir su
mortalidad global y
cardiovascular ?



EEpideminlogyIHeulrh Services Research
O RI1 &I NAL A RTICLE

Dhaseres Caee, vorume 33 suseer 11, Novessee 2010

All-Cause Mortality Risk Among a National
Sample of Individuals With Diabetes

factores de riesgo modificables y todas las causas de
mortalidad entre individuos diabéticos

1507 adultos con edad > 17 anos con diagnostico de

diabetes por N HAN ES' | |

Riesgo atribuible:

15.3% con valores HBA1C =>8%

16,4% si no actividad regular
7,5% en caso de habito tabaquico
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Etapas del entrenamiento

« Etapa de calentamiento previo: (10 minutos)
 Etapa de resistencia aerdbica: (20 — 60 minutos)
e Ejercicios de fortalecimiento muscular
. Etapa de vuelta a la calma: (10 — 15 min.)
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9-| TRATAI\/IIENTO FARMACOLOGICO A LARGO PLAZO

Conventional Group

8-
HBAL
C (%)

- Intensive Group

Pérdida de eficacia
a largo plazo
6

(UKPDS)

UKPDS Group Lancet 1998;352:837-53
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Ganancia
de peso en
la diabetes
tipo 2:
datos del
UKPDS

Cambios en el peso (kg)

10.0 - ~@- Grupo convencional

Grupo intensivo

7.5 | /\/\
o
-
-
5.0 - o
2.5
0
I I ' ! '

ANnos de tratamiento

UKPDS Group (33). Lancet 1998;352:837-53.
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Efecto secundario : ganancia de peso

Diabetes y
¢Oral antidiabetic agent* eWeight change (kg)
_ -3.8-0.5
eMetformin3
-0.2-4.3
oSUs14
0.9-4.6
o TZDs46
e 0.3-3.0
eMeglitinides* 78
. -0.3-1.9
eMetformin + SUL3 T
) 0.8-2.1
eMetformin + TZD5:6.9 —
rFtr~rrrrrrrrrTrrerrtrt
e1. Bristol-Myers Squibb. Glucophage® Full prescribing Information. 2004. 5 4 3 -2 -1 0 1 2 3 4 S
2. Bristol-Myers Squibb. Glucovance® Full prescribing Information. 2004.
3. Bristol-Myers Squibb. Metaglip® Full Prescribing Information. 2002.
4. Malone M. Ann Pharmacother. 2005;39:2046-2055. *Data are not from
5. Eli Lilly. Actos® Full Prescribing Information. 2004. head-to-head studies

6. GlaxoSmithKline. Avandia® Full Prescribing Information. 2005.
o7. Novartis. Starlix® Full Prescribing Information. 2004.

8. Novo Nordisk. Prandin® Full Prescribing Information. 2004.

9. GlaxoSmithKline. Avandamet® Full Prescribing Information. 2005.
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cla a farmacos prescritos
Drug class n % Adherent 95% ClI
Oral antidiabetic drugs 66 50.0 37.9-62.1
Antihypertensive drugs 62 50.0 37.6-62.4
Lipid-lowering drugs 33 69.7 54.0-85.4
Antiplatelet drugs 40 77.5 64.6-90.4
All drugs 82 354 25.0-45.7

Mateo JF et al. Int J Clin Pract. 2006;60:422-428.
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Impacto del tratamiento intensivo en
diabetes tipo 2

Estudio Microvasc Mortalidad

UKPDS <>

ACCORD
ADVANCE

VADT

. Initial Trial Kendall DM, Bergenstal RM.  © International Diabetes Center 2009

UK Prospective Diabetes Study (UKPDS) Group. Lancet 1998;352:854.
. Long Term FO"OW-Up Holman RR et al. N Engl J Med. 2008;359:1577. DCCT Research Group. N Engl J Med 1993;329;977.
Nathan DM et al. N Engl J Med. 2005;353:2643. Gerstein HC et al. N Engl J Med. 2008;358:2545.
* in T1DM Patel A et al. N Engl J Med 2008;358:2560. Duckworth W et al. N Engl J Med 2009;360:129. (erratum:
Moritz T. N Engl J Med 2009;361:1024)
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Nuevos dise nos de estudios
con objetivos combinados

- HBA1C<7% IMPORTANCIA

- SIN HIPOGLUCEMIA
- NI GANANCIA DE PESO DE LA DIETA

«i[¥% THE INTERNATIONAL JOURNAL OF

CLINICAL PRACTICE

Linagliptin is more effective than glimepiride at achieving a composite

Short Communication

outcome of target HbA,. < 7% with no hypoglycaemia and no weight gain Int
over 2 years [

= CrosshMark Ay
B. Gallwitz!”, J. Rosenstocks, & Emsers, @ + click for updates
M. won Evhatten®, H.-J Woerle® Issue

) ART

Ardicle first published online: 24 MAR 2013 CLINICAL B Imternational Journal of
Ol 10111 1ijep.12104 PRACTICE Clinical Practice
@ 2013 Blackwell Publishing Ltd o Volume 67, Issue 4, pages

FI17-321, April 2013

AEED O
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¢,Cual seria el mejor enfoque
terapeutico en la
iIntensificacion del
tratamiento?

¢,Cual es el mecanismo

fisiopatologico fundamental
en la diabetes?
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” LA PREGUNTA CLAVE: f, |

2 SOBRE QUE FACTOR
INTENSIFICAR?

MODELOS: ACCORD m
—HBAIC IRl o I

—-PESO

_TA

—LIPIDOS
—ESTILO VIDA

L

PREDIMED
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LUCHAS DE CONCEPTOS TEORICOS.

GLUCOCENTRICOS D)\V/PR LIPOCENTRICOS

' Appetite
Stomach

‘.Gastric emptying

Cardicprolection\

A Cardiac output

W Glucose production

Insulin biosynthesis
- B cell proliferation
* - !  cell apoptosis

Macrofago

Microbiota
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Epidemiology/Health Services Researdh . r . - ,
Mortalidad en obesidad segln
GHb Level and Subsequent Mortality
Among Adults in the ﬂ.s. edad e IMC
A TR TLE RN Y G B Men According to Age (N=313,047; 42,173 deaths)
071 o5 yr
GHb and mortality among adults in the U.S. ] —- 56-60yr
Ave ,s] —-glesyr The New England
23 " (R E Journal of Medicine
5.0'. ‘/‘,—' e g J
s ‘_11,—"' (&) 5
3.0 : / t..s 2.04

Relative Hazard
- B
& =
.
s
L1 1

33 E V-

0.7 m -

o . =

Mortalidad global 1.0-

0.2 /
0/|r/;(|llll|llll|llll|IIII|IIII|

| | | | 0 20 25 30 35 40 45

irrent BMI
. Adams y cols, 2006
Cohorte NIH-AARP

HbAlG
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QUE PODEMOS OFRECER A TRAVES DE
'[ DIETA??

B Total Mortality

1.0+ 0.07-
Med diet, EVOO: hazard ratio, 0.81
(95% Cl, 0.63-1.05); P=0.11 0.06- Med diet, nuts
0.8 Med diet, nuts: hazard ratio, 0.95
' (95% Cl, 0.73-1.23); P=0.68 L
= 0.04+ Control diet Med diet. EVOO
f_r") ]
= 0.6+ 0.03
A
s 0.02- /J//_
= .
— 0.4 0.014
2 il o
0.00 — T I — | R — 1
0 1 2 3 4 5
0.2
Eﬁﬁ
0.0 T T I T T T T T T .
0 1 2 3 4 5
Years
MNo. at Risk
Control diet 2450 2268 2026 1585 1272 042
Med diet, EVOO 2543 2485 2322 1988 1690 1308

Med diet, nuts 2454 2345 2097 1662 1395 1037



Guias clinicas centradas en objetivo

primario de perdida de peso AACE 2013
COMPLICATIONS-CENTRIC MODEL LOR CARE

OF THE OVERWEIGHT/OBESE PATIENT

EVALUATION FOR COMPLICATIONS AND STAGING

CARDIOMETABOLIC DISEASE BIOMECHANICAL COMPLICATIONS

NO COMPLICATIONS BMI = 27 WITH COMPLICATIONS

BMI 25-26.9, Stage Severity of Complications
or BMI = 27 ::: W MEDIUM

(i) Therapeutic targets for improvement in complications,

STEP 2 SELECT: (ii) Treatment modality and
(iii) Treatment intensity for weight loss based on staging

Lifestyle Modification: MD/RD counseling; web/remote program; structured multidisciplinary program
Medical Therapy: 'ph‘enterrriine',: orlistat; lorcaserin; phentermine/topiramate ER

Surgical Therapy (BMI = 35): | Lap band; gastric sleeve; gastric bypass

If therapeutic targets for improvements in complications not met, intensify lifestyle and/or medical
and/or surgical treatment modalities for greater weight loss

Copyright © 2013 AACE May not be reproduced in any form without express written permission from AACE.



PREDIABETES ALGORITHM

IFG (100-125) | IGT (140-199) | METABOLIC SYNDROME (NCEP 2001)

LIFESTYLE MODIFICATION

OTHER CVD ANTI-OBESITY ANTIHYPERGLYCEMIC THERAPIES
RISK FACTORS THERAPIES FPG > 100 | 2 hour PG > 140

1 Pre-DM

CVD Risk Factor NORMAL Criterion
Modifications Algorithm GLYCEMIA

- -
m Progression

DIABETES

Proceed to

Multiple Pre-DM
Criteria

Low Risk
Intensify Medications

Anti-
e | Metformin |

If glycemia not normalized,
consider with caution

Hyperglycemia
Algorithm




Intervencion
nutricional en DM2.
Planteamiento

general de la dieta en
la diabetes



Gestational

-:alhi
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;ESTOS DOS PACIENTES
COMERIAN LO MISMO?

<—DIETA DIABETICA
HIPOCALORICA

DIETA DE == 2 ol
INSUFICIENCIA RENALS, et
DIABETICA

Cffratach. sIBN



B I e
: MODIFICACION DE HABITOS DE VIDA

k
DB
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- Obijetivos de la intervencién
nutricional

« Control del aporte .,
energético global de HESE

la dieta

e Control de raciones —, GLUCEMIA
e indice-carga POSTPRANDIAL

glucemica
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w0 COMO Se consigue una perdida de
peso eficaz a largo plazo?

Ejercicio

OS

CAMBIO DE HABIT



¢ CUAL ES LA MEJOR DIETA
PARA PERDER PESQO ?

COMPLETELY UPDATED!
The Must-Have NEW Edition

DR. ATKINS'

NEW DIET
BE\IIJLUTII]N

+ Expanded edition with

new recipes, diet tips,
and research

. t.lp-dmdl formation
Atkins' safe, oa:y
effective method

Dr. Dean Ornish’s
Life Choice Program
for Losing Weight
Safely While Eating
Abundantly

|I !Lil solid 4
tilie stuc Ti

DEAN ORNISH M D

-:'qh Less |

MO,
Balance Your Hormone and Insulin Levels

ENTER

A DIETARY ROAD MAP TO

+LOSE WEIGHT PERMANENTLY

) < PREVENT DISEASE
' ACHIEVE MAXIMUM PHYSICAL PERFORMANCE

BARRY SEARS, PH.D.

WITH BILL LAWREN

.

Conflictos de intereses
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. COMPARACION DE DIFERENTES

Comparison of the Atkins, Zone, Ornish,
and LEARN Diets for Change in Weight
and Related Risk Factors Among Overweight

Premenopausal Women
The A TO Z Weight Loss Study: A Randomized Trial

® Zone O LEARN M Ornish A Atkins

*Pérdidas de peso modestas:
Atkins 4,7 Kga 12 m

*Tendencia a igualarse a
partir de los 12 m.

eFalta de datos de
adherencia individual a cada
dieta

Time, mo Gardner, C. D. et al. JAMA
2007:297:969-977. JAMA

Mean Weight Change, kg




@ = CAMBIOS EN LA INGESTA: >

¢ CANTIDAD O CALIDAD?

Reductions in portion size and energy density of foods are additive
and lead to sustained decreases in energy intake'™®

Barbara J Rolls, Liane S Roe, and Jennifer 5 Meengs

O m T g1 *Unadisminucion del 25% en
~ -+- 75%E,100%portions §.-~-L tamafio de porcion permite
8 4000 — - 75% ED, 75% Portions 'z"‘o' ”,I redUCIr un 10% Ia |n eSta
= ,"I'/I i - J
2 30004 -z & energeética (231 kcal/d)

T X

E s S 4t

> 2000- T *Un descenso del 25 % de la
g 4 densidad energética

Ll

1000 ","‘4 ] ]
';o;/ (bajando grasa ) permite una
0 — disminucion del 24% de la
S ot

d & & Iingesta energetica (575
F VO T YT kealld).

Day 1 Day2  *Ambos son efectos aditivos
Am J Clin Nutr 2006:83:11-7.
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;POR QUE NO PIERDO PESO?

ADHERENCIA

@ The American Journal of Clinical Nutrition

Why do obese patients not lose more weight when treated with
low-calorie diets? A mechanistic perspective'?

Steven B Heymsfield, Joyce B Harp, Marc L Reitman, Joel W Beetsch, Dale A Schoeller, Ngozi Evondu, and

Angelo Pietrobelli

Am J Clin Nutr 2007;85:346-54.
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: \ ;Predlcted”
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0 25 50 75 100
Time (wk)

FIGURE 5. Weight loss “observed™ ( #) with a commercial low-calorie
diet (LCD ) treatment (6). Anestimate of diet adherence (shaded bars) is based
on the study of Dansinger et al (14) that examined self-reported adherence
scores to popular weight-loss diets. The “predicted” (E) weight-loss curve is
a hypothetical function that assumes patients fully adhere to the prescribed
LCD energy-deficit diet.

&
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MODELOS DIETETICO DE MANTENIMIENTO
A LARGO PLAZO

Dlets with High or Low Protein Content and Glycemic
Index for Weight-Loss Maintenance (DIOGENES

PROYECT)
2.0
Una dieta Alta en - "' )
Proteinas y de Bajo IG es P -
1.5+ | mas adherente y previene | LP-HGI 7
P Control

Change in Body Weight (kg)

|a reganancia de peso

o]
B

22 26
New Engl J Med 2010
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¢ QUE APORTAN LAS GU IAS DE MANEJO
DM2 SOBRE LA INTERVENCION
NUTRICIONAL

« ADA-EASD

« MINISTERIO SANIDAD

« CANADIENSE
* NICE
« GEDAPS

September 2008 | Volume 32 | Supplemant 1

Canadian Journal
of Diabetes

Canadian Diabetes Association
2008 Clinical Practice Guidelines
for the Prevention and Management

of Diabetes in Canada

WAL CONTROL CON TRATAWIENTO ORAL ]

Suspender ADO

Guia de Prictica Clinica ‘
sobre Diabetes tipo 2

Canadian
Dicbetes

,,,,, T — e
W ol bore e T

are particularly high _J xctivity)

-
!

ing Centre

Matformin +
with active dase titration

Moritor for expected deterioration

litestyle patterns to assist in attaining gluco:

i i ‘may be ot g . .
aEir e rereasy | Conditions il

ormin

control to their individual target
Only consider a thiazolidinedione her if
hypoglycaemia on sulfonylurea is a potsrial

y problem

¥ (E.md., ey be coraidared hore whe Body

~ \& NHS by NICE

weight is 2 special problom and mendations
Add thiazol idinedione or insulin = il
with active dose fitration HL¥S guklolion oo et

HOA,_ 27 5%

Insulin + metformin + sulfonylurea
with active dose fitration

Monitor for expected deterioration

Increase insulin dose and intensiy
rogimen with time

TYPE 2 DIABETES

National clinical guideline for management
in primary and secondary care (update)




POSITION

STATEMENT

Standards of Medical Care in
Diabetes— 2013

AMERICAN DIABETES ASSOCIATION

IV. PREVENTION/DELAY

Recommendations for management

OF TYPE 2 DIABETES of diabetes

Macronutrients in diabetes management
Recommendations e The mix of carbohydrate, protein, and
e Patentswith IGT (A), IFG(E),oran A1C fat may be adjusted to meet the meta-

of 5.7-6.4% (
effective onge
geting weight
and increasin
150 min/wee
as walking.

Follow-up ¢
important fo
Based on the ¢
prevention, s
covered by th

references

MNT is an integral component of di- ©
: hether by
abetes prevention, management, and self- . o, .
management education. In addition to its @2k

-ontrol. (B)

role in preventing and controlling diabetes, » <7% of
the ADA recognizes the importance of westoL
nutrition as an essential component of an 5<%
overall healthy lifestyle. A full review of the




Nutrition Checklist

oo

3

v REFER for nutrition counseling by a
registered dietitian

v FOLLOW Eating Well with Canada’s Food
Guide

v INDIVIDUALIZE dietary advice based on
preferences and treatment goals

v CHOOSE low glycemic index
carbohydrate food sources



|
| Health Santé
I * I Czﬁada Cg?l:da

Eating
Well with

Canadas .

Encourage
patients to follow
Eating Well with
Canada’s Food
Guide In order to
meet their
nutritional needs

http://www.hc-

sc.gc.cal/fn-

an/food-quide-

aliment/index-

eng.php




Recomendaciones

dietéticasenia

diabetes.



La dieta de la DM no es una dieta especial sino que
es una dieta saludable .

La pueden hacer otros miembros de la familia  que
no tenga ningun problema se salud.

Lo que ocurre es que en el diabético los beneficios de
hacer una dieta sana son mayores.

Esta alimentacion debe seguir las pautas de la dieta
mediterr &nea, es decir, frutas, verduras, aceite de

oliva, poca grasa animal, legumbres, pescado....etc.
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NO BASAR LAS RECOMENDACIONES EN PROHIBICIONES



STATEMENT

Nutrition Therapy Recommendations
for the Management of Adults
With Diabetes

1
Avison B. EVERT, Ms, RD, CDE

Jackie L. BoucHer, ms, RD, LD, CDE>
Marjorie CYPRESS, PHD, C-ANP, CDE”
STEPHANIE A. DUNBAR, MPH, RD
MARION ]. FRANZ, MS, RD, CDE’
Evizasern J. Maver-Davis, pHp, RD°

Josnua J. NEUMILLER, PHARMD, CDE, CGP,
FASCP'

RoBiv NWANKWO, MPH, RD, CDE

Cassanpra L. VErbI, MPH, RD’

Parti URBANSKI, MED, RD, LD, CDE

WiLtiam S. YANCY JR., MD, misc'’

in order to improve overall health and spe-
cifically to:

e Attain individualized glycemic, blood
pressure, and lipid goals. General
recommended goals from the ADA

healthtul eating pattern, regular
physical activity, and often pharma-

cotherapy are key components of

diabetes management. For many individ-
uals with diabetes, the most challenging
part of the treatment plan is determin-
ing what to eat. It is the position of the
American Diabetes Association (ADA)

1 1 ' e ' "~ 11

Diabetes Care Publish Ahead of Print, published online October 9, 2013

for these mm‘l«:er% are as follows:*

0 ALC <

o Blood pressure <<140/80 mmHg.

o LDL cholesterol <100 mg/dL,;

triglycerides <<150 mg/dL; HDL

c}mlcarcml =40 mg/dL for men;

HDL cholesterol =50 mg/dL for
womern.

¢ Achieve and maintain body weight

goals.
e Delay or prevent complications of

Oy
,_, 10,

management of diabetes complications
and ;r:smrmnal diabetes mellitus is not
addressed in this review.

A grading system, developed by the ADA
ad modeled after existing methods, was
utilized to clarify and codify the evidence that
forms the basis for the recommendations (1)
(Table 1). Thc level of evidence that supports

B M PR LR I

D1ABETES CARE



2% o EFECTIVIDAD ++++ v

Topic Recommendation Evidence rating
Effectiveness of nutrition Nutrition therapy is recommended for all people with type 1 and type 2 diabetes as an A
therapy effective component of the overall treatment plan.
Individuals who have diabetes should receive individualized MNT as needed to achieve A
treatment goals, preferably provided by an RD familiar with the components of diabetes

MNT.

o For individuals with type 1 diabetes, participation in an intensive flexible insulin A
therapy education program using the carbohydrate counting meal planning approach
can result in improved glycemic control.

o For individuals using fixed daily insulin doses, consistent carbohydrate intake with B
respect to time and amount can result in improved glycemic control and reduce risk for
hypoglycemia.

0 A simple diabetes meal planning approach such as portion control or healthful food choices C
may be better suited to individuals with type 2 diabetes identified with health and
numeracy literacy concems. This may also be an effective meal planning strategy for older adults.

People with diabetes should receive DSME according to national standards and diabetes B
self-management support when their diabetes is diagnosed and as needed thereafter.
Because diabetes nutrition therapy can result in cost savings (B) and improved outcomes such as B.AE

reduction in A1C (A), nutrition therapy should be adequately reimbursed by insurance and
other payers. (E)
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~ Patrones h abitos mejor que “dieta ”

Energy balance For overweight or obese adults with type 2 diabetes, reducing energy intake while A
maintaining a healthful eating pattern is recommended to promote weight loss.
Modest weight loss may provide clinical benefits (improved glycemia, blood pressure, and/or A

lipids) in some individuals with diabetes, especially those early in the disease process. To
achieve modest weight loss, intensive lifestyle interventions (counseling about nutrition
therapy, physical activity, and behavior change) with ongoing support are recommended.
Optimal mix of Evidence suggests that there is not an ideal percentage of calories from carbohydrate, B E
MACTOTULTIents protein, and fat for all people with diabetes (B); therefore, macronutrient distribution
should be based on individualized assessment of current eating pattems, preferences,
and metabolic goals. (E)
Eating patterns A variety of eating patterns (combinations of different foods or food groups) are acceptable E
for the management of diabetes. Personal preferences (e.g., tradition, culture, religion,
health beliefs and goals, economics) and metabolic goals should be considered when
recommending one eating pattern over another.
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CARBOHIDRATOS Y FIBRA

- PROPORCION VARIABLE energia dieta (>130g/d)
-1 g de HC aporta 4 calorias.

- Mejor formas no refinadas ricas en fibra

-Fibras: soluble e insoluble. Mezcladas con
alimentos. >30 gr/d.( 15 g/1000 kcal)

-Condicionan necesidades de insulina 1-1.5 Ul/ 10
gr HC= 1 Racion

-Edulcorantes

-Fructosa
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Diabetes y

Glucosa sanguinea
demasiado alta

Glucosa sanguinea

en un nivel sano
Gluggsa

sanguinea
demasiado baja

HIPERGLUCEMIA POSTPRANDIAL
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"LIPIDOS

- Porcion variable energia dieta, Saturados <7%

-1 g de lip aporta 9 calorias.

-fuentes: MONOINSATURADQS, su principal
fuente es el aceite de oliva.

POLIINSATURADOQOS, vegetalesy

pescados ( 2-3 veces/semana). Omega 3

-Colesterol <200 mg/D

- A.G. trans
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For people with diabetes and no evidence of diabetic kidney disease, evidence is C
inconclusive to recommend an ideal amount of protein intake for optimizing glycemic
control or improving one or more CVD risk measures; therefore, goals should be
individualized

For people with diabetes and diabetic kidney disease (either micro- or macroalbuminuria), A
reducing the amount of dietary protein below usual intake is not recommended because it
does not alter glycemic measures, cardiovascular risk measures, or the course of GFR decline.

[n individuals with type 2 diabetes, ingested protein appears to increase insulin response B
without increasing plasma glucose concentrations. Therefore, carbohydrate sources high in
protein should not be used to treat or prevent hypoglycemia.



@ PROTEINAS

. 15-20% total energia dieta (0.8-1,2 g/D),
situaciones especiales: gestacion; nefropatia
. 1 g de PROT aporta 4 calorias.

For people with diabetes and no evidence of diabetic kidney disease, evidence is C
inconclusive to recommend an ideal amount of protein intake for optimizing glycemic
control or improving one or more CVD risk measures; therefore, goals should be
individualized.

For people with diabetes and diabetic kidney disease (either micro- or macroalbuminuria), A
reducing the amount of dietary protein below usual intake is not recommended because it
does not alter glycemic measures, cardiovascular risk measures, or the course of GFR decline.

In individuals with type 2 diabetes, ingested protein appears to increase insulin response B
without increasing plasma glucose concentrations. Therefore, carbohydrate sources high in
protein should not be used to treat or prevent hypoglycemia.

SODIO <3000 mg/D Vitaminas y Minerales

| (Antioxidantes vit E,
ALCOHOL: Consumo moderado AGW3, cromo)
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— DISTRIBUCION TEMPORAL DE LOS
Obe HIDRATOS DE CARBONO

Merienda de

m"ﬂ"-l
FEE

Mermnda de
la noche
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FORMAS DE INTERVENCION
DIETETICA

« RECOMENDACIONES GENERALES
« MENUS FIJOS
« RACIONES DE CARBOHIDRATOS
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CONSEJOS GENERALES

© Respetar los horarios de las comidas.

© Hacer una alimentacion variada.

© Leche: tomar al dia 500-700 cc de leche o derivados.

© Utilizar siempre aceite de oliva.

® Limitar el consumo de margarinas o mantequillas.

© Huevos: 2-3 a la semana.

© Frutas: no mas de 3-4 piezas al dia.

© Tomar a lo largo de la semana mas pescado que carne.
© Tanto el pescado azul como blanco son aconsejables.
® Evitar las frituras, comidas precocinadas y comida rapida.
© Carnes: no abusar de las carnes grasas.
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MENU FIJOS.

Dieta escrita en papel para varios dias

Ventajas : especifico, util inicio, simple, facil
comprension

Inconvenientes: monotonia, rigidez, falta
participacion



"~/ MODELOS DE DIETA POR RACIONES

INTERCAMBIO DE ALIMENTOS.

Listas que agrupan alimentos con similar contenido nutricional
en el principio inmediato predominante(HC-P- G), indicando
porciones ( gramaje y medidas caseras) que facilitan el
Intercambio

Ventajas : mas flexibles, ajuste calérico mas exacto, mayor
precision en ajuste insulina-ingesta, material escrito de
consulta ( listados, tablas)

Inconvenientes : mas dificil comprender, precisa tiempo y
entrenamiento.




Calculo de
raciones de
carbohidratos .
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EQUIVALENTE: Gramos de un alimento que contienen 10
gr de su nutriente principal.
- un equivalentes de HC = 10 gr HC= 40 Kcal

- un equivalentes de PROT = 10 gr Proteinas= 40 Kcal
- un equivalentes de GRASA = 10 gr Grasa= 90 Kcal

GRUPOS DE ALIMENTOS:
-Lacteos y derivados
-Farinaceos
-Frutas

-Verduras

-Alimentos proteicos: Carnes,
pescados, huevos y derivados
-Alimentos grasos
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TABLAS DE EQUIVALENCIAS EN HIDRATOS DE
CARBONO

| eche: ) .
. Ejemplos de 1 racion:
1 racion ec o0No

Alimento
Leche E

S Brma

B

1 taza de yogur sin 1 taza de leche
; grasa o bajo en grasa semidescremada (1%)
ReqUQSOn o descremada

ALIMENTO MIXTO: también contiene %2, 1, 0 1 y %2 equivalentes de grasas, y
variables proteinas ( leche 250 cc= 8 gr prot--- % equivalente proteico)
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TABLAS DE EQUIVALENCIAS EN HIDRATOS DE
CARBONO

Alimento Harinas: Peso  Medida culinaria

Pan blanco o integral 20 gr Una rebanada

. ) 0 fj%} 0 u*"-aif«.*_.ﬂét-/l 0 Q

==

1 papa 1/2 taza de 1 tortilla
pequena cereal cocinado, pequena

0 3/4 de taza de
cereal seco

Lentejas, judias,garbanzos cocido 65 gr 1 taza de café
Cereales de desayuno 15 gr

Galletas Maria 15 gr 2 cuch. soperas



TABLAS DE EQUIVALENCIAS EN HIDRATOS DE
CARBONO

Alimento FRUTA-1 Peso Medida culinaria
PXI%ladls Ejemplos de 1 racion:

Aguaca

Cereza
Ciruela
Chirimc
1 manzana 1/2 taza de 1/2 pomelo
Fresa pequena
Higos
Limon 100 gr Media unidad




CANTIDAD DE ALIMENTO EN UNA RACION

LECHE: GRASAS:
1 cucharada sopera aceite, mayonesa.

200 ml leche= 1 vaso 12 g mantequilla, margarina Y,
2 yogures . 40 g aceitunas éA
30 g nata, crema de leche < ‘

15 gfrutos secos

HARINAS: 3 galletas Maria ALIMENTOS PROTEICOS:

60 g guisantes, habas 75 g ternera, buey, pollo, conejo
65 g patatas, batatas. Y, - 100 g pescado, marisco

20 g legumbres secas | ‘%\ @ 40 g embutido

20 g pan, castanas f @ 40 g queso

15 g cereales biscotes 1 huevo

15 g pasta

15 g arroz, sémola, harina

FRUTAS: VERDURAS:

150 g melon, sandia, fresas. ,,4* iy 300 g escarola, pepino ({ ‘} (\
100 g albaricoque S seta,lechuga,espdrrago ERENG#®

naranja, manzana, pera \ endivia, acelga, tomate

ciruela, mandarina, kiwi pimiento, col , coliflor,

limén, pifia, platano. berenjena, calabacin,

50 g uva, chirimoya, cereza, higos, nisperos. judias verdes....

150 gcoles bruselas zanahoria, remolacha, alcachofas,
cebolla




Dieta 2000 calorias:
250 g H. Carbono, 75 g proteina, 78 g grasa.

Leche Proteina | Verdura | Harinas | Fruta Grasa
Desayuno 1 2
M.manana O 5 2 5 1 D e
Comida 2 2 5 2 1
Merienda 1 a

3*

Cena 2 2 | 4 1
Cena 1 repartir

*segun si fuentes de proteinas son magras y lacteos desnatados




Desayuno: 1 tazon leche y “pitufo” peq. (40 gr) con aceite de oliva ( una
cucharadita)

Media mafana: 1 yogur con 7-8 galletas Maria y medio vaso de zumo (100

ml).

Comida: 1° plato: Arroz ( 75 g - 2-3 cucharones)con verduras ( menestra
300 g).

2° plato: filete de ternera (100 g)

Postre: una naranja (200 Q)

Merienda: un vaso de leche

Cena: 1° plato: Crema de zanahoria con patata (plato)
2° plato: pescado (150 g)
Postre: fruta.( ciruela 100 gr)




EDUCACION DIABETOLOGICA

1/3 verduras
frutas

1/3 legumbres
y alimentos
origen animal




UIA VISUAL
DE ALIMENTOS
Y RACIONES

2.5 Fotos

Chocobol: 30 g 0 3cuch.de 10g
(cuenco grande)

Cereales muesli: 30 g o 3 cuch. de 10g
(cuenco grande)

Cornflakes: 30 g o 5 cuch. de & Galletas tipo “digestive™: 2 unidades de 15 g
(cuenco grande)

Sociedad Espaiola de Dietética Sociedad
y Ciencias de la Alimentacion Espanola de
Nutricion Basica

y Aplicada (3l =]

Galleta fibra: 4 unidades de 8 g Galletas integrales: 4 unidades de 7 g
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Indice y carga
glucémica.



Indice gluc émico : meta -analisis de
estudios de intervencion

Study or sub-category Low Gl {n) High Gl {n) WMD (random) (98 % Cl) Weight (%) WMD {random) {95 2 CI)

1. Diabetic subjects (change in %)

Jenkins et al. (1968) 8 B _— 25-34 -0-30 {-0-73, 0:13)
Brand et al. (1991} 16 16 —_— 619 080 [-1:77. -0-03)
Lafrance et al. (1928) a g 9.58 0-00 (-0-70, 0-70)
Jarvi et al. (1999) 20 20 { 11-15 ~0-20 {-0-85, 0-45)
Tsihlias et al. (2000} 26 22 140 —0-10 (-0-68, 0-48)
Gilbertson et al. (2001) 51 38 ——— 15-68 —0:30 (-0-85, 0-25)
Heilbronn at al. (2002} 24 21 i 10-97 -0:32 (-0-98, 0:34)
Kabir et al. (2002) 13 13 —_— 717 =0:30 {-1-11, 0:51}
Subtotal {856 % Cl) 167 147 L | 100-00 —0-27 (-0-48, -0-06)
Test for heterogeneity: X 3-00, df 7 (F=0-89), F0 %
Test for overall effect: 2 2-45 (P=0-01})
Total (95 % CI) 167 147 L 3 100-00 —0:27 (-0-49, 0-05)
Test for heterogeneity: X 3-00, df 7 (P=0-83), F0 %
Test for overall effect: 2 2-45 (P=0-01)
FEEeEeEs eI Descenso de

Favours low Gl Favours high Gl H bAl C

Opperman. British Journal of Nutrition (2004), 92, 367—-381



Home | About Cochrane | Access to Cochrane | For Authors | Help | B Save Title to
My Profile
Th B coch ran e L I b ra ry Evidence for healthcare decision-making

BROWSE SEARCH
Cochrane Revisw =By Topic] New Reviews | Updated Beviews{ A-7 | By Review Group === Tie. A
Other Besources: Other Beviews | Clnical Trigls | Methods Studies | Technology Azsessments | Economic Evaluations S EEa SES

[.:;J Maore Info Advanced Search | MeSH Search

* Background = ‘ :
e [Intervention Review]
* Objectives ] s ) : ! . .
Morthesd Low glvcaemic index, or low glvcaemic load, diets for diabetes mellitus
» Methods
* Results Dians Thoumas!, Efizabeth 1 Eftioté published in Issue 3,
» Discussion 2009.
= El i 4 L EI"“;-m-- Sy Emridgmeg Plogsad Doodigreimg gntempmbaemlomgns gend Worbritame (PERTNE I Ting Mnaldege o Hegemargl g8 Tiloctimggd T T

Main results

Eleven relevant randomised controlled trials involving 402 participants were idenfified. There was a significant
decrease in the glvcated haemoglobin Ale (HbAlc) paralle]l group of trials, the weighted mean difference

(WMD) was -0.5% with a 959 s confidence interval (CI)of-09t0-0.1,P=0.02; and in the cross-over group of
trials the WMD was -0.5% witha 95% Clof -1.0t0 -0.1, P=0.03. Eplsodes mfh‘upmghcaemm were significantly
fewer with low compared to high GI diet in one trial (difference of -0.8 episodes per patient per mt::nth_. P <0.01),
and proportion of participants reporting more than 15 hyperglveaemic episodes per month was lower for low-GI diet

compared to measured carbohvdrate exchange diet in another study (35% versus 66%, P = 0.006). No study reported
on mortality, morbidity or costs.

Authors’ conclusions
A low-GI diet can improve glveaemic control in diabetes without compromising hvpoglveaemic events.
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1981, definicion de indice gluc émico

GRASA'Y ENFERMEDAD CARDIOVASCULAR

10-year coronary mortality in men

10-YR. CORONARY DEATHS PER 10,000 MEN

R=0.84
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% DIETARY ENERGY FROM SATURATED FATTY ACIDS
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Anos 80: Dietas altas en H
de C y bajas en grasa
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Grasa. (%) de la energi:
w
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1960 1966 1972 1978 1884 1990 1996
afios

—4-Ingesta de Grasa en USA

Glycemic index of foods: a physiological basis
for carbohydrate exchange'™

David J. A. Jenkins,' D.M., Thomas M. S. Wolever,” M.Sc., Rodney H. Taylor,” M.R.C.P.,

Helen Barker, B.Sc..,® S.R.D., Hashmein Fielden,® S.R.N., Janet M. Baldwin,* M.R.C.P.,
Allen C. Bowling,” Hillary C. Newman,® B.A., Alexandra L. Jenkins,® and
David V. Goﬁ‘]s M. Biol.
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= " Indice gluc émico: concepto

! I
1F 2 h

Pan, arroz, cereales procesados

| I | I 1 >
oh t

1h
50 g de H de C (glucosa o pan
blanco): = 100

i |
1h 2 h

Legumbres, frutos secos, frutas



Reunion de
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- Carga gluc emica

15 —

Gramosde Hde C
X

en el alimento / 100

t 350 -

GLUCOSA

300 -+

250 -+

200 7 CEREAL
150
100

S50 +

Blood glucose iAUC (mmol/L-min)

0 12.5 25 37.5 50 62.5 75
Available carbohydrate (g)

IG (68) * 189 (de H de IG (39) * 619 (de H de
Cen200g) /100 22,2 Cen100g)/100 23,8
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@ CLASIFICACION DEL IG Y CG

Diabetes y
(ThaairaA
Glycemic Index (Gl)
O Low {<=55)
Low (<=539) 56 -69 056 -649
, : : B High (>=710)
0 20 40 60 80 100
Glycemic Load
oLow (<=10)
Low (<=10) 11-19 oi1-19
B High (>=20)
0 10 20 30 4n 20 B0
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«w Un poco de historia...

Diabetes y
Obesidad

Revolucion Agricola Siglo XX

10.000-8.000 afnos AC

l. Glucémico . Glucémico
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e Yws Portion Distortion

CHEESEBURGER

u.s. D;par{-ment of 20 Years Ago TOday

Health and Human
Services

Tamano porcion

<D

333 calories 590 calories

National Institutes
of Health

Calorie Difference: 257 calories

MNational Heart, Lung,
and Blood Institute




Indice gluc émico: tablas disponibles

Clinical Eur:fEduculinnfNutritinansychnsuciul Research

International Tables of Glycemic Index and
Glycemic Load Values: 2008

Fioma 5. ATKINSON, RD
K.avE FOSTER-POWELL, RD
Jennie C. BRAND-MILLER, PHD

first list. Two columns of GI values were
created because both glucose and white
bread continue to be used as reference
fonds. The comversion factor 100770 or

Table Al. Glycemic index (GI) and glycemic load (GL) values deternuned in subjects with normal 1

glucose tolerance: 2008

Food MNumber and Item cI’ I Subjects Reference food Eef. Serve Availl grf
(Glucose (Bread  (fype & number) & time period Size  carbo- per
=100} = 101} hvdrate serve

g Fserve
EAKERY FRODUCTS
Cales
1 Bansna ceke, made with sugsr 47=8 &7 Mormal, & Braad, 2h 1 &l 29 14
2  Bansna cske, made withouwt sugsr 55=10 79 Mormal, 7 Braad, 2h 1 ai 2 12
3 Carrot ceke, prepared with coconur flour (Philippines) 38 52=3 Mormal, 10 Braad, 2h 2 &l 23 B
4 Chocolate cake made from packet mix 38=3 54 Iormal, 10 Glucosa, 2h Lot 111 52 20

with chocelats frosting (Betry Crocker,
General Bills Inc., BMinneapolis, TTSA)

Brand-Miller, J. C., Wolever, T.M.S., Foster-Powell , K. & Colagiuri, S.(2003) The New Glucose Revoluti on. The Authoritative Guide to the

Glycaemic Index. Marlow and Co., New York, NY.
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A |ndice glucemico y glucemia postprandial

L i

Glycemic index, postprandial glycemia, and the shape of the curve in

healthy subjects: analysis of a database of more than 1000 foods'?
Gl AND POSTPRANDIAL GLYCEMIA

Jennie .

A B Am J Clin Nutr 2009:89:97—105.

4.0 1 4.0

White breads Whaolegrain breads

3.5 - i o Glucose 50 354 A o Glucose 50
— ¢ ) —&—High GI (n=27) i . . N
S 30 R ke~ M _ 3.0 1 4 : e
g q b Medium GI (n=30) : ---k-- Madium GI [n=28)
£ i —-#—Low GI (n=21) 25 - -#-Low GI (n=55)
E 2.0
L=}
=
[=] 1.5
m
& 1.0
i ]
= !
- 0.5/

. oo
120
) -0.5
4.0 - 4.0 4
. Breakfast cereals = Rices
3.5 4 3 3.5 1 i
o C sl p ', -~ Glucose 50
3.0 —=— High GI {n=22) 3.0+ —.— High GI (n=22)
i ’ ---ie-- Medium GI {n=22) ) oo Medium GI {n=45)
2.5 g . 2.5 4

-~ Low GI (n=24) - Low GI (n=39)

o

=

=]

E

E

§ 2.0 ‘L“n ;_. 2.0 4

B L5 s R 1.5

[s] s ) # hy 54

] .-"! j‘w\

E 1.0 1 \ 1.0 4

52 ] . i
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o 054 R "N 0.5 1 /4
M".—"“-\-.._ L £
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CALCULO PRACTICO DE INDICE GLUCEMICO Y

CARGA GLUCEMICA DE
PLATOS/COMIDAS/DIETAS

DESAYUNO

ALIMENTO PORCION HC 1G
LECHE ENTERA 250 ml 12 27 3,2
PAN TRIGO 70 g 37 72 26
ZUMO 250 ml 23 52 12
VALOR GLOBAL (7 equivalencias) 72
DESAYUNO 507




Comparativa de platos

ENSALADA MIXTA PURE DE PATATA
CON MAIz (con leche)
(guarnicion)
Gramos totales 160 230
IG (medio) 38 89
gdeHdeC 8,9 27,7
CG 3,41 24,65
Energia (Kcal) 135 232
Lipidos(g) 10,4 11,3
Proteinas(g) 1,7 4,9

Fibra (g) 2,5 3,2



( Choose low glycemic index B

MEDIUM Gl (56-69) **

Choose more often v v/

LOW Gl (55 OR LESS) **
Choose most often v v v

HIGH Gl (70 OR MORE) **

Choose less often v

BREADS: BREADS: BREADS:
100% stone ground whole wheat ~ Whole wheat White bread
Heavy mixed grain Rye Kaiser roll
Pumpernickel Pita Bagel, white
CEREAL: CEREAL: CEREAL:
All Bran™ Grapenuts™ Bran flakes
Bran Buds with Psyllium™ Puffed wheat Corn flakes
Oat Bran™ Oatmeal Rice Krispies™
Quick oats
GRAINS: GRAINS: GRAINS:
Barley Basmati rice Short-grain rice
Bulgar Brown rice
Pasta/noodles Couscous
Parboiled or converted rice
OTHER: OTHER: OTHER:
Sweet potato Potato, new/white Potato, baking (Russet)
Yam Sweet corn French fries
Legumes Popcorn Pretzels
Lentils Stoned Wheat Thins™ Rice cakes
Chickpeas Ryvita™ (rye crisps) Soda crackers
Kidney beans Black bean soup
Split peas Green pea soup
Soy beans

Baked beans www.quidelines.diabetes.ca




Aplicaciones practicas,
web y app.
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http://www.joslin.org/healthy-

plate/demo.html

JOSLIN’S
AEALTHY PLAIE

Meal planning for healthie

@012 by Jashn Disbates Cenier. All rights rassnvad. m



Per serving:
@}Jnslin Diabetes Center

HEALTHY PLATE MEAL PLANNER .

1. Select a8 Food Group from Menu CARBOHYDRATE
2. Drapg sslacted food item to plate(e} to begin calculstions T

\oread P"‘i*ﬁi Fi . Carbig) B
1 Starchy Vegetables e

{corn, , potatoes. beans) -
g Fat(a) @

Mon-Starchy Vegetables
Avocado Nut Butters (green beans, broccoli, carrots)

— What's on your plate?

_ ifresh and canned fruit, juice)

Nutrition Facts

Milk and Y rt :
gltod o o Total nutrition value on your plate

Other Carbohydrates
(sweets)

PROTEIN
leat, poultry, fish, cheese

Calories
Carbs(g)
Fiber({g)
Protein(g)

FAT Fat(g)
Vegetable oil, margarine, nuts Saturated Fat(g)

COMBINATION & FASTROOD

Chili, pizza, french fries )
Choices total :

N
=T FREE FOOD
m
ﬁ ; Condiments, salad greens, Snack
o

r— s, Raparaae gt [Garhs ][Fmteins][ Fats
4 BACKTO Clear Dinner Plate
MEAL PLAN CALCULATOR 2/0] 0/0 ||O/0




Ret Per serving:
Dia @ Joslin Diabetes Center

: @ 1 Seni
HEALTHY PLATE MEAL PLANNER "

1, Select 8 Food Group from Manu
2. Drag eslectad food item to plate(s) to begin calculations

#
Carb(g) @

Protein(g) &
Fatlo) @

White Broad Wheat Bread

English Muffin

e

What's on your plate?

Nutrition Facts

Total nutrition value on your plate

Calories

Carbsi{g)
Fiber({g)
Protein{g)
Fatig)

Saturated Fatig)

Choices total :
Dinner

6/0 ) 2/0 | 170




Per serving:
@ Joslin Diabetes Center

| @ 1 seni
HEALTHY PLATE MEAL PLANNER g

1. Select a Feod Group from Manu
2. Drag selected food item to plais(e) to begin calculations

Carb(g) @
Protein(g) &
s Fat(g) @

Fresh Pineapple ':?;’,',T,':fp'l',' .h't str::'._."ﬂfﬂ“ Strawberries

4 s\ / What's on your plate?

r’

Nutrition Facts

Total nutrition value on your plate

Calories 331

L Carbs(g) GE
= . S Fiber(g) 10
Proteinig) 23

Saturated Fat{g) 2
L]

=) W Y Sl 7 5..=, Choices total :
iﬁ! Lunch

: b Carbs || Proteins Fats
oy S—————— 4f°][1f° ][WO]




Per serving:
@)Juﬂlin Diabetes Center

P @1 i
HEALTHY PLATE MEAL PLANNER i

1. Belect a Food Group from Manu
2. Drag eslacted food itern to plate(s} to begin calculetions

i

'

o4k JE. I8 =

Nut Butters Almonds
v,

Peanuts

What's on your plate?

Nutrition Facts
Total nutrition value on your plate
Calories
Carbsig)
- ; Fiber(g)
T [ Protein(g)

Fat{g)
Saturated Fatig)

1
N

Cloar Dessert Plats

Choices total :

Breakfast
- ’ . ' Carbs || Proteins|| Fats
4 BACKTO Cloar Dinner Plate

MEAL PLAN CALCULATOR 5/1]|1/0 ||1/0
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Slide show: Healthy meals start with planning

Products and

Semices

MAYO CLINIC

Healthy
Heart
for Life!

] G st [t

LEARN MORE >

Loak familiar? This typical restaurant-style m _.r?ELJ_:-..;
food groups — meat and starch — in oversiz _ : L .’rj-'-

: Here's a steak dinner that offers mare varety and more-
up to around 1500 calaties. 30f 8
appropriate portions. Mote that the steak takes up only a fourth
of the plate, same with the brown rice. The rest of the plate is
filled with vegetables. Even after adding fruit, salad and skim

trilk, the whole meal is still less than 00 calaries.



@ -Cambios sot

‘habitos

Many peaple's idea of a traditional breakfast is eggs, saus

This breakfast is not only lower in calaries {just more than
400%, but also a great illustration of the plate method — half of

the plate 1s frut, one-fourth 15 protein and the remaining fourth

and white toast, which leaves little room for fruts, vegetab
whaole graing. It can also add up to a lot of calories — the

wversion shown here 1z around Y50 calores.
15 whole grain.
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ITER OF H

DEPARTMENT OF HEALTH AND HUMAN SERVICES » NATIONAL INSTITUTES OF H DEPARTMENT OF HEALTH AND HUMAN SERVICES » NATIDNAL INSTITUTES O HE
National Heart Lung and Blo Mational Heart Lung and Blood Institute

Portion Distontion Il Interactive Q Portion Distortion Il Interactive Quiz

Healthy Weight Home B! Calculator Menu Plannet WeCanl OEl Healthy Weight Home BMI Calculator Menu Planner WeCanl QEl Home
Previous Question » Back to Beqginning « Next Quest| Provsaus Dhusstinn = Bach to Begming: HUEStin
' Correct! DR

Chicken Caesar Salad

Today, a 3 cup chicken Caesar salad has

20 Years Ago Today

half will help cut a lot of calories.

19, Howe long will have to walk the dog in
", ~order to burn the extra 400 calories?™

1 hour 20 minutes
2 hours
3 hours

_ _ L _ —
DEPARTMENT OF HEALTH AND HUMAN SERVICES » NATIDNAL INSTITUTES OFHI

‘National Heart Lung and Blood Institute

[ ] -
A chicken Caesar salad had 390 calories 20 years a pﬁl‘ﬁﬂn DEStoptID“ Il Interactive Qlllz

many calories do you think are in today's chicken Can Healthy Weight Home BMI Calculator Menu Planner WeCan! DEI Home
salad??

390 calories, 1 1/2 cups ?7?? calor

Previous Question » Back to Beqginning » Next Question

I v, il "'IEE‘".
790 520 650 ' Correct! g
ErodPaoRARcee) If wou walls the dog for 1 hour and 20
— minutes, you will burn 400 calories.”
Healthy Weight Horne « BMI Calculator « Menu Planner
OEI Home Page » MHLBT Horme * MIH Home @—ﬁD
Contack the MHLEI # Accessibility
= *Bazed on a 160-pound person.

Go to the next Portion Distortion
question. g
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Realistic Eating Tips
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« Aok your senver i box up half of your mesl ahead of thme

s (rddor appetizes &5 enlhoes

= Lsa muffin ting to maka minl meatioaves, cassarodes and dasserts

« [ink water of flavored wabers instead of soda and |ulce

= BHa caudiows of Tood |abals making surs fo pay attendion {0 5eniing sizes

= Shop along the perimeler of your grocery store wheng [he healihy

foods are |ocated

Fruits and Veggles

1 up rim Vo e = benne bal
2 Cups lealy greena = [Enwis all
| cup Wwsh-cut irull = 6 bal

104 pp dned il = png porg bl

Lean Protein

fal luna S1lad - fisl
chimeal = DVD
NGCETE (S

NOCALHD = g pong tall

o 150, SO0 -fab MarGANNE = g by Bl

Fiber-Rich Carbs

| cup wndde-Qriln Géstd] = fist
Winie-graiersl = ol piima
143 mup wheln-whan! psta = izt

1 Eups a-Ml poscans = lehfts hall 13

Low-Fat Dairy

1 eup Bght soguil = oifes mig

1 g sk, 1% ik = coffee muy

|- clp ptasn, Tomted sopmilk = Coifes mug

Sweets and Treats

Genang of CBips = lennia bal

3= ping pong balxz

feng pong b
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Pty the = bees
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Practical Portion Sizes

O

Teniniz Bal
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Himshary Prracie
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15-20 GRAMS OF CARBS
60-6:0 CALORIES

Maegian Frul

o, bl [ ke [isem

0 GRAMS OF CARBS
80-100 CALDRIES

0 GRAMS OF CARBS
110 CALORIES

29 GAAMS OF CARBS
105 CALORRES

Miesdbair Samiend Prkarls

5 GRAMS OF CARBS
170 CALORIES

174 oep Ml

o

d-bnch Wafthke

20 GRAMS OF CARBS
10:0 CALORIES:
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Menis comida o cena

Plan de alimentacién entre 1200-1500 kcal

Eguivalencias
Dieta entre 1200-1500 kcal

HETODD EL DPLATD:

Diwvidir el plato en 4 partess
* 2 partes para llenar de werdura o ensaladas
* 1 parte para harinas
* 1 parte para alimento proteioo

Emy gue afadir uvna pieza de frota de postre

AETHENTD PROTEICD:
Ee puede intercambiar por unz
oantidad similer dex
* Carme roja [sacando la grasa)
* Pesomdo [arul y blanocoj
* Awes ¥ conejo
= Homyos [méximo 2—3 vnidades s la
Semanaj
VERIFRGE
Ee pusde pambiar por una cantidad
similar de cualguier tipo de
werdora o ensalada

REATHNS
Se poeds pambiar por uns
cantidad similar dea
“ Datata
* Dasts
* Leguombres ;
+ Arroz Verdura
o 40g de pan

-

ciberdem

-'_,.' e b ri
7

VAT « €

. 0L

noluoye sismpre wnz pieza d= frotas
1 naranja o 2 mandarinas
1 pera o L meloootdn
2 ez
1L plétanc tipo oanaric
12-1% ger=zas pegquenas
12 granos de uva
."-_ 1 oorte de meldn o de sandia

Alimento Proteico

+=STEVE

Uty vol vl ol s (1 ol el v




Consejos para la utilizacién de los Manteles
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7" Reconendacicnes de hidratos
de carbono segin pauts de slimentacidén
‘Fatn Feslllenr &f
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Frimarc g ing fg
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http://www.ienva.org/CalcDieta/

Contro de ¥ Calculadora de Dietas
Investigacién de ez
Endocrinologia 3 Calculadora de Dietas

¥ Nutricién Clinica

P Composicion de alimentos P FRecetario P Calibracion de Dietas P Ingestas recomendadas P Gasto energetico

Tutorial Caleuladora Dietas Gnmpusiciﬁn de alimentos
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Uoluer Demo

M 11233 Wil =

Almentarse Almentos

Aceite de coca Mﬁfﬂ a !a
nfornacon

RAceite de coco

aonal de
los alinzentos

Aceite de colza
Fceite de girasol

Aceite de maiz

£ Rl 11335 ¥ il =

(EIDESAYUNO  §5557 Yool

g

avatay

volver retos m{ OY:;';‘(‘
al juego reali2ados &€

£3 Sala] 11335 %l m




Eat Informed - Glycemic Index

EVERBUM

L shnt ~Nec cTAl AL noTo
Disenada para telefonos DESINSTALAR ABRIRA

Los usuarios también probaron

&y, [ GTEOod Details!

@ Low GI (55 or less)
tested yn 1981

Appley raw, Golden Delicious

Category: Fruit and Fruit products
Orfgin: Canada
Made byt NS

Serving (g): 120
Carbohydrate per Serving (g): 16

Carbohydrate per 100g (g): 12
Glycemic Load (GL): &

Time Period of Test: 2k
Subjects In Test: Normal, &

Peference:
'._-'II'-_'I'|k_!-"|'_-'. D._.'l.':‘ Waolever THE : Tavior BAH E:-E,\f' }:_E'r' I|J-;.-I '.::‘I'-'_.! den 'I'I..I E.'-E'.'. dwin :IM,I EI:lI._il.IIJI:l_I__IH: .':".5:.“ MNewman 'I".[:.I

f foods! a phySiological basis for carbohydrate exchange, Am 3 Clin Nutr 19817 34; 36
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i CUESTIONARIO DE FRECUENCIA
e DE CONSUMO

Diabetes y

R —

N° ' Pregunta Modo de Valoracién Puntos
1

2 | Cuanto aceite de oliva consume en total al dia (incluyendo |2 6 mas cucharadas = 1
el usado para freir, comidas fuera de casa, ensaladas, etc...)?|punto

¢Usa el aceite de oliva como principal grasa para cocinar?  |Si = 1 punto

3 |:Cuantas raciones de verduras u hortalizas consume al dia |2 6 mas (al menos 1 de

(1 racion = 200 g. Las guarniciones o acompanamientos = |ellas en ensalada o cru-
14 racion)? das) = 1 punto

4 |:Cuantas piezas de fruta (incluyendo zumo natural) consu- |3 6 mas = 1 punto
me al dia ?

5 |éCuantas raciones de carnes rojas, hamburguesas, salchi- |Menos de 1 = 1 punto

chas o embutidos consume al dia (1 racién = 100-150 g)?

6 |:Cuantas raciones de mantequilla, margarina o nata consu- [Menos de 1 = 1 punto
me al dia (porcién individual = 12 g)?

7 |¢Cuantas bebidas carbonatadas y/o azucaradas (refrescos, |Menos de 1 = 1 punto
colas, ténicas, bitter) consume al dia?

8 |iBebe vino? ¢Cuanto consume a la semana? 3 6 mas vasos = 1 punto

9 |iCuantas raciones de legumbres consume ala semana (1 |3 6 mas = 1 punto
plato o racién = 150 g)?
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| ¢, Como Conocer Los H abitos Del Paciente?
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Heunian de

Diabetes y

10

¢Cuantas raciones de pescado/mariscos consume a la sema-
na (1 plato, pieza o raciéon = 100-150 g de pescado 6 4-5
piezas 6 200 g de marisco)?

3 6 mas = 1 punto

11

¢Cuantas veces consume reposteria comercial (no casera,
como: galletas, flanes, dulces, bolleria, pasteles) a la
semana’

Menos de 3 = 1 punto

12

¢Cuantas veces consume frutos secos a la semana (1
racion = 30 g) ?

1 6 mas = 1 punto

13

¢Consume preferentemente carne de pollo, pavo o conejo
en vez de ternera, cerdo, hamburguesas o salchichas (carne
de pollo, pavo o conejo: 1 pieza o racién de 100-150 g)?

Si =1 punto

14

¢Cuantas veces a la semana consume los vegetales cocina-
dos, la pasta, arroz u otros platos aderezados con salsa de
tomate, ajo, cebolla o puerro elaborada a fuego lento con
aceite de oliva (sofrito) ?

2 6 mas = 1 punto

Puntuacion Total

Modificado de: Trichopoulou A, Costacou T, Bamia C, Trichopoulos D.

Adherente to a mediterranean diet and survival in a greek population. N

Engl J Med 2003; 348: 2.599-2.608
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e http://www.diabetesalacarta.org/materiales/#c

uartilla

e http://www.|oslin.org/healthy-plate/demo.htm|

e http://www.mayoclinic.org/healthy-meals/sls-
20076445

e http://www.ienva.org/CalcDieta/




