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The Big Myths
Diabetes is a chronic progressive disease
Lowering blood sugars is the primary goal of therapy

The Truth

1. Diabetes is a curable dietary disease
2. Diabetes is a disease of high insulin resistance
Treatment is directed to lowering resistance
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Bariatric Surgery versus Intensive Medical Therapy in Obese Patients with Diabetes

N Engl ] Med 2012;366:1567-76 Schauer PR




~ Surgery cures Diabetes
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Cure is both rapid and long lived

Surgical treatment of obesity and its effect on diabetes: 10-y follow-up
Am ] Clin Nutr 1992:55(Suppl.):582S-585S
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Gastric Banding cures Diabetes
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A: Fasting plasma glucose and weight change 2 years after randomization either to gastric
banding or to intensive medical therapy for weight loss and glucose control.

Adjustable gastric banding and conventional therapy for type 2 diabetes JAMA American
2008;299:316-232 . Asseciation.
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Mellitus 1916

"That temporary periods of under-nutrition are helpful
in the treatment of diabetes will probably be
acknowledged by all after these two years of experience
with fasting” p676

Can Med Assoc J. Aug 1916; 6(8): 673-684.
Elliot P Joslin
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England and Wales. Diabetic Mortality indices. The figures

- for 1946 and 1947 supplied by Dr. Percy Stocks. Drawn by

Thomas L. Cleave in The Saccharine Disease.
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Fasting vs. Bariatric Surgery
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Rapid Improvement of Diabetes After Gastric Bypass Surgery: Is It the Diet or
Surgery?
Diabetes Care. 2013 Mar 25, Lingvay |
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’ ery Low Carb Diets

27 year old graduate student in physiology
e Recent diagnosis of diabetes HgBA1C 10.4%
e Started on 3 medications
» Very low carb diet (ketogenic)

e Weight loss 20 pounds

HgBAic 5.5% off all meds

Diabetes cured



No Cure Cure

Insulin Bariatric Surgery

Typez '
Dlabetes e

Low Fat ' N Very Low Carb

Diets Diets

Drugs

Current Treatment Protocol
Current Research
Current Goal — normalized blood sugars



" Learned Helplessness

Fact: For most people, type 2 diabetes is a progressive

disease. Actually - this is a lie

eventually oral medications may not be enough to
keep blood glucose levels normal. Using insulin to get
blood glucose levels to a healthy level is a good thing,

not a bad one.

American
Diabetes
. Association.

http://www.diabetes.org/diabetes-basics/myths







Type 1and 2 Diabetes
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2014
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C Death from Cardiovascular Causes

Hazard ratio, 0.97 (95% Cl, 0.86-1.10)

P=0.63

0

100+
90+

g 80—
050 704
> 60
£ 50
2 o
:§ 30-
&  20-
10

0

No. at Risk

Intensive 5571
Standard 5569

T I

2 4 6
Follow-up (yr)

5414 5197 4125
5412 5190 4050

D Major Clinical Microvascular Events

100-
90
80
70
60
50
40-
30
20
10-

0

Patients with Event (%)

Hazard ratio, 0.92 (95% Cl, 0.80-1.05)

P=0.23

0

No. at Risk

Intensive 5571
Standard 5569

2 4 6
Follow-up (yr)

5324 5033 3986
5324 5015 3863




A A A A A A A A A A A A AL A A A

2-0—
1.8
1.6

HR (95% CI)

14

1:2

T e o ) e o T R P ISR PRI Eemy S N TR R S RN S G S A
60 65 70 75 80 85 90 95 100 105 110 115 60 65 70 75 80 85 90 95 100 105 110 115§

HbA, (%) HbA,_ (%)

Adjusted Hazard Ratios by Aic

27,965 patients intensified from oral monotherapy to
combination therapy

Survival as a function of HbAic in people with type 2 diabetes: a retrospective
cohort study

Lancet 2010; 375:481-89, Currie (]
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Diabetes is getting worse!

Mot Metformin il E> More More
Glyburide Insulin Insulin

e

Disease — Insulin Resistance

Current target — Blood Sugar



about hype
Type 2 Diabetes

¢ N

Increased
Insulin

1

Complications of Diabetes

Insulin and atherosclerosis

Insulin:

» enhances VLDL synthesis and may reduce
HDL-cholesterol levels

ngh Blood Sugars « increases cholesterol transport into arterolar smooth
muscle cells

is a growth factor that
- augments collagen synthesis

- stimulates proliferation of arteriolar smooth muscle
cells

promotes atherogenesis in animal models (rabbit,

chicken, dog)

o Causes insulin resistance

Diabetes is disease of insulin resistance
Current treatment is directed at high blood sugars



/\/

Insulin is the Problem,
not the solution



Association Between Intensification of Metformin Treatment with Insulin vs Sulfonylureas and
Cardiovascular Events and All-Cause Mortality Among Patients with Diabetes JAMA 2014; 311(22): 2288-
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Cardiovascular disease or death

Metfarmin + insulin
—— Metformin + sulfonylurea
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Fatal and nonfatal cardiovascular events

—— Metformin + insulin
—— Metformin + sulfonylurea

1 2 3
Years of Follow-up
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etformin versus Sulfonylurea

Figwre 2. Cumulative incidence (95% Cls) of cardiowvascular
disease or death.
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Comparative Effectiveness of Sulfonylurea and Metformin Monotherapy on Cardiovascular Events in Type 2
Diabetes Mellitus

Ann Intern Med. 2012;157:601-610 Roumie CL



Myocardial infarction
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Retrospective cohort study 91,521 patients with DM

Risk of cardiovascular disease and all cause mortality among
patients with type 2 diabetes prescribed oral antidiabetes drugs
Tzoulaki I. BMJ 2009; 339:b4731
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onylurea versus Metformin
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Effects of Metformin Versus Glipizide on Cardiovascular Outcomes in Patients With
Type 2 Diabetes and Coronary Artery Disease

Diabetes Care, epub Dec 10, 2012 Hong Jie
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Diabetes
Insulin & j Bariatric Surgery
Type 2
Drugs Yp [w Fasting
Diabetes
Low Fat [f N Very Low Carb
Diets Diets

Increase insulin! Decrease Insulin!
Stupid Smart

Type 2 Diabetes is a disease of too much insulin



Here’s the Problem....

* Current therapies do not reduce the sugar load in the

body.
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' Treatment that work

Dietary
e Fasting
e Very Low Carbohydrate Diets
e Very Low Calorie Diets

Surgical - bariatrics - surgically enforced fasting
All reduce sugar load in the body
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