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Nutritional Considerations for Diabetic Patients on Diabetes Medication

Dal LaeJu

Department of Food Service and Nutrition Care, Seoul National University Hospital, Seoul, Korea

Abstract

Individuals who have diabetes should receive individualized medical nutrition therapy (MNT) based on an
assessment of the individual's current eating patterns, preferences, and metabolic goals. The dietician should
be able to coordinate food choices with the type of diabetes medicine being taken. Knowledge of the actions,
side effects, and contraindication of diabetes medicine can help the dietician coordinate appropriate MNT and
physical activity, to assist the individual with diabetes to achieve optimal glycemic control without unwanted
effects.

Carbohydrate consistency is important for diabetic patients on oral diabetes medications. The primary
side effects with initial treatment of biguanides, a-glucosidase inhibitors, and incretin mimetics include
gastrointestinal discomfort, which can be minimized by taking the medication with food, starting at a low
dosage, and increasing the dosage slowly. Common side effects from use of insulin and insulin secretagogues
(sulfonylureas and meglitinides) are hypoglycemia and weight gain. Consistent meal times and carbohydrate
consistency are important to reduce risk of hypoglycemia. Energy restriction, reduced fat intake, regular
physical activity, and avoidance of frequent hypoglycemia can be beneficial in preventing or limiting weight
gain. The insulin regimen should be fitted to the meal plan and adjusted over time based on the results of blood
glucose monitoring. (J Korean Diabetes 2014;15:35-40)
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A, dZeEuto| A, vlohol B, dutaFaiA|
glojA AAA, ElotEd]24, DPP—4 JAA|,
GLP-1 analogues® W= 4= ItH2]. o]t oHAl&
2 A2 Fey TAL eSS AT 5 3le 5Y
o] ol A& ol Q= o] FeH TAE A Boh=
o G5aHO R AMESIAY A2 ThE oA E= Qe
At Bar]oR AR = Q4] AR sH
£ AT A$- 7oty vl mid e ehedtE A A

& A fABke Ao] gy 2dof flshu[5],
o|5 oFA|9] EAI} FAAEo]| W FFH AL
& of-2-3 ZoH(Table 1),

1) A2 9 4A (sulonylureas)
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Table 1. Nutritional implications related to oral glucose-lowering agents [2-5,10]

Potential for Potential for

Medication class

weight gain hypoglycemia

Sulfonylureas Yes Yes
Meglitinides Yes Yes
Biguanides No No
Alpha glucosidase No No
inhibitors

Thiazolidinediones Yes No
DPP-4 inhibitors No No
GLP-1 Decreased No

analogues

Gastrointestinal
side effects

No

No

Yes

Yes

No

Yes

Yes

Nutritional implications

Carbohydrate intake should be consistent day-to-day at meals
and snacks.

Energy restriction, reduced fat intake, and regular physical
activity can be beneficial in preventing or limiting weight gain.

Best if carbohydrate intake is consistent day-to-day at meals
and snacks, but the medication can be adjusted for the amount
of carbohydrate to be consumed.

If meal is omitted, the corresponding dose should be omitted to
prevent hypoglycemia.

Energy restriction, reduced fat intake, and regular physical
activity can be beneficial in preventing or limiting weight gain.

Best if carbohydrate intake is consistent day-to-day at meals
and snacks.

Not for use in people who consume alcohol daily.

Gradually titrate to minimize gastrointestinal side effects when
initiating use.

Taken with food to reduce gastrointestinal upset

Potential to decrease vitamin B12 and folate absorption.

Best if carbohydrate intake is consistent day-to-day at meals
and snacks.

Gradually titrate to minimize gastrointestinal side effects when
initiating use.

If hypoglycemia occurs in combination therapy, it should be
treated with glucose.

Best if carbohydrate intake is consistent day-to-day at meals
and snacks.

Energy restriction, reduced fat intake, and regular physical
activity can be beneficial in preventing or limiting weight gain.

Best if carbohydrate intake is consistent day-to-day at meals
and snacks,

Gradually titrate to minimize gastrointestinal side effects when
initiating use

Gradually titrate to minimize gastrointestinal side effects when
initiating use
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Table 2. Nutritional implications related to insulin regimens [2-5,10]

Insulin regimen

Fixed insulin regimen

- constant dose of basal insulin, may be
combined with standard mealtime dose of
rapid- or short-acting insulin.

- premixed insulin may be used.

Flexible insulin regimen

- basal insulin(intermediate -acting or long
acting) given once or twice daily in addition pre snack.
to bolus insulin (rapid- or short-acting

- insulin pumps
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Nutritional implications related to insulin regimen

- Keep meal times consistent.

- Eat similar amounts of carbohydrates each day to match the set doses of insulin.
-Insulin doses need to be taken at consistent times every day.

-If short-acting insulin is combined with intermediate-acting insulin, snacks are helpful.
- Do not skip meals to reduce risk of hypoglycemia.

-Itis helpful to exercise at consistent times.

- Take mealtime insulin before eating.
- If larger snacks (> 15 g carbohydrate] are eaten, an extra bolus of insulin can be injected

- Mealtime insulin dose can be changed based on insulin-to-carbohydrate ratio and
insulin). correction factor.
-Insulin can be adjusted to accommodate varying exercise times and amounts of exercise.

A E 8 el Rofakis Blo] Fuh v £R4 4
2] A 5ol A85hd 308 Aol 2ol 2
RFEE A4} 308 Ao| Fofaof Bt AT i
4 R 3088 el R A48 e
A9 4% g 24 oy Hof 4w A8l &
ot 4 9lek. ek ALY %tﬂ, Jdeue oz
She A28 Wl B Aedd Ak A7 &
o] Qledl T MO QIS AFEIE oY
ofof BitH5). $A Q&E Fol F AAL A Wk
A 7)ok 4 g2 dells Balo] S ElX) ghe S4e]
U AEE 5 A 35 A5 nEYE Uiy ©
gol Hth, AIXLE We| Bujof Stk BA LA 1t
Fol w2 B2 4 g FHlshs AE 74K P
o) 4 4 9cilol, e FU At g
AL A4 BE A Al 7% 2UF] BE 4
9 B %}%%oM o] B/ Aol Aaw
Rol 5 ANE 7|thel Fok Aol WASH: A4S
7} lek. olujelis Q1&el FAAIZER AxbAIZE) 717
/\

S ZofoRgiti(11]. ol#3t HALES A d&E
regimen-\} U:]Dl- ZZ‘] ﬁ‘],l-oﬂ I;Hb‘]— Z]-E—__ Eo]— 7HtﬁX—]
¢l A BAHE THEofof gt

A, FAR, WARE 54, 91 S/ 9
A3} o] arghel A/ 3 A RRAlS ‘SH A= AAE &
o FHo] For M= Zo| Adxo] it
peak timeo] Yebd &= glonma Aksto) ulel ¢led
FARA oI S 24 Favt Sk, &84 <
=4 *]’*&0 76]‘?‘9’]"11 < %‘_% *]/\} o st

(1], $1o] 538 B4 8 A7
3ysto] pejslolof de},



3) A& Aol THE Bakg oy

w@

Uerdl Azl A 2 Rage AUl e
o H@Fe] e oFgolt Qlaue| ek Mg, ¥
A A7) Wl W, YL, SIek NG B
Ao 497t Bone Uel AAES 1% A4 A ©
A70] FRsheHLI], AAGol AT A3 A
shu, AUE o] FHS Al Pud ArE A
wapAl Aok Atk AW A % 4L Al
o Hol7k glonz A¥stE ARAHE vhAsH: A
o Wasleh, dRA) AYY AAYL W5l 70
mg/dL e o T 10~15 g& AlFskal 156~
208 H ¥ AZY stol A% How 2w 9
2 HAIBHE AoleH4l, ABF Furt HBF 3

o

Sfat At A

N

G agpo] Z715he, BE 5 g0 EEGS FPL oF 15
mg/dL % Z7HIT A%E 9 g5 s &
o E BRI 8 e B AFAHE
= olx, BEst APY A2 olF TEYL HUY
S qong Fostes gk A¥Ye] P A2l
sfotsto] AP AL GES Sk, Wk o] u) 4
F Aol Byl He B AYS F7h2 M
1, AF 2o WAt ool Auue] G Zol
£ R I AU A 472
AL Aol G H3S) B, S8 S5 Y,

At opvlol ojst 782 AXlstelor B

UERE AL PO ATl 23 ks 571
2L 5 kg ol Z71% 4 gl

3 1L3_°ﬂ g} oleld AFETHE A%

 SMO2 ol FoiEm, 2209 9

S0z oeiA Qea), Asel A}%z?n a2 1 &
7o 2AIE o] HOHH% At 2] 1) A
Foll Folalof dhnl, AAYOT Q13 T 714 A

2 Fol7] gaME Maﬂ A2}k A1) A2
&%, Aege] et Lol Fasith,

10

S

fon

3 AL 25, of2

2AH BEW 25 FE, ASAZE Sof w7
o7k Qo B Ayl 2EY AN 5 F
2ANZA A gt o ATE SFolehd Ao

OFE AL§-E Zol AL AlAbeE 2 Astolok gt AT
FGASAE gL Qe Az A EA2Ee
$ES G AL 2% Juot 254 WY Sz whe
o4 H21E 243k Bt o2 SEME Sl o

on
H
0F
1B
140
Rl
Hu
=
1z
=
]
o

@ Sk Aol LA, $52 A SR, 71
sk Eabe RolelAo] that -2 Abdo] sielshol
ek Wk AYo) B0l 1 1S 24s)
LN A9 242 AASAG Q6T §HS F

ol o] Frt., 25 A 14 HAE TofE ol &

B BF, A, A%ARL, SEA FY, A/ A
2, A4 AFAZL, A4 FARY, AUH, &5
3} AW B B, 2ol 9 52 nefstolof @
cH11],

N

I

L

e BUEY ol WA A 1ol
ApAIZERE ofo] HEREA]
A,

i

i

S
= =

A A(2EH 2, &

Aol Gge AL
Ba APl £)o] YREAT TOHNES Fef, &

5 U Aol Omét
A

()]

AN

ks %Zﬂﬂ Sl dio] 2dHA e 7é‘—r°ﬂ
< oA WA 9 ded

asfor gty FE RS AFSIAY oFE8Ee W

regimeny} §5F 24&

¢

7k P agh 49 ollo] Axtaye] Az gk Aol
OM oJof S ofEgWol Wl FE iy 2}

218 AR YL olshAIA ok Tt

Z4 %

St L8 G Bl At Furas A
oFE, 3P AWAE, WA AHE L A5, AH8lY
A A, el tiE A8 e, B40] 7|5E 5
o mejste] Austel YA RAL SYstolo @

L AU Aol gy 2

s}

B2 AAYE

orze) il dhal AUA 4 {74 Aol Aol

el Be OJ’“EJ—EH]%—XJ E‘Pxﬂ AR5t

)
Ql',
| !-

f
4
%0
lo
h:)
2
]
N
o
o
e
-
=
>
s
=2
o
ol
fo
o

ol g
filo
ot
K

1.

American Diabetes Association. Standards of medical
care in diabetes-2014. Diabetes Care 2014;37 Suppl
1:514-80.

Korean Diabetes Association. Treatment guideline
for diabetes. 4th ed. Seoul: Gold" Planning and
Development; 2011. p64-80.

0%

$3)2geI(] UBSJ0Y JO 1BUINO[ 3y | ‘ 3




S9}aqel( UeaJoy] O |eulnor ay| ‘ 5

Information Desk

Evert AB, Boucher JL, Cypress M, Dunbar SA, Franz
MJ, Mayer-Davis EJ, Neumiller JJ, Nwankwo R,
Verdi CL, Urbanski P, Yancy WS Jr. Nutrition therapy
recommendations for the management of adults with
diabetes. Diabetes Care 2013;36:3821-42.

Korean Diabetes Association Education Committee.
The guide for diabetes education. 3rd ed. Seoul: Gold’
Planning and Development; 2013. p81-111.

. American Dietetic Association. American Dietetic

Association guide to diabetes medical nutrition therapy
and education. Chicago: American Dietetic Association;
2005. p81-105.

Inzucchi SE. Oral antihyperglycemic therapy for type 2
diabetes: scientific review. JAMA 2002;287:360-72.

. Yoo HJ. Pharmacotherapy for postprandial

hyperglycemia in type 2 diabetes. J Korean Diabetes
2012;13:39-43.

Franz MJ, Reader D, Monk A. Implementing group
and individual medical nutrition therapy for diabetes.
American Diabetes Association. Alexandria: American
Dietetic Association; 2002. p37-51.

Chun HJ, Kwon HS. Clinical efficacy of glucagon like
peptide-1 (GLP-1) analogues. J Korean Diabetes
2013;14:125-7.

. Warshaw HS, Bolderman KM. Practical carbohydrate

counting: A how-to-teach guide for health professionals.
2nd ed. Alexandria: American Diabetes Association;
2001. p51-68, 145-56.

. American Diabetes Association. Intensive Diabetes

Management. 3rd Ed. Alexandria: American Dietetic
Association; 2003. p135-55.

. Anderson EJ, Richardson M, Castle G, Cercone S,

Delahanty L, Lyon R, Mueller D, Snetselaar L. Nutrition
interventions for intensive therapy in the Diabetes
Control and Complications Trial. The DCCT Research
Group. J Am Diet Assoc 1993;93:768-72.

. Warshaw HS, Kulkarni K. Complete guide to carb

counting. Alexandria: American Diabetes Association;
2001. p139-62.

. Bolderman KM. Putting your patients on the pump.

Alexandria: American Dietetic Association; 2002. p47-52.



