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Factors relevant to the Indian context




MEDICAL NUTRITION THERAPY (MNT) AND LIFESTYLE MODIF

Nutritional counseling may be provided by health care providers (HCPSs) trained in
nutrition therapy, not necessarily by an accredited dietician nutritionist.

Overall, reduced consumption of simple carbohydrates, sugar and fried foods and higher =)
consumption of complex carbohydrates with high protein intake are recommended. be

e Salt intake should be in moderation. @
P
&
e Encourage increased duration and frequency of physical activity (where needed). g
T

»

® Mass awareness campaign for healthy diet and lifestyle should be conducted. a, gi ga\

v. co



RECOMMENDATION FOR MNT IN PATIENTS WITH

® Limited to 50-60% of total calorie
intake

e 15% of total calorie intake

_ o e Consider other comorbities, renal status,
Foods with low glycaemic index anc age

glycaemic load . _
e Limit red meat intake, prefer other

Rice quantity limited sources of proteins

Fibre intake : 25-40 gm per day

e 30% of total calorie intake Diet rich in fruits, leafy vegetates, nuts,

fibre, whole grains and unsaturated fat

e Oil rotation recommended
¢ Pulses, legumes, unprocessed

¢ Foods with High saturated fats must be Vegetables and low fat, dairy

avoided

e Saturated fatty acids <10% of total B RlC Sl day

calories e Artificial sweeteners < 2-3 g/day

Avoid hydrogenated vegetable oils




PHYSICAL ACTIVIT

e 150 min/week of physical activity is recommended everydayfor e \
healthy Indians

_______________

O30 min ofintemsityd er at e 15-30 min of work-related 15 min of muscle-strengthening
aerobic activity/day activity exercises (at least 3 times/week)




RSSDESI THERAPEUTIC WHEEL 20

From Innermost to Outermost

A = Apge = Advancing age

B - BMI = Increasing BMI

C = CEKED = Advancing CKD

D = Duration of Diabetes = Increasmg duration

E - Established CVD = Low CVD risk to Established CVD Rusk

F = Fmance = Adequate to Linuted

G -2 Glycemuc Status = Worsenng glycemuc control

H - Hypoglycemia = Hypoglycema concern

AGI: Alpha-glucosidase inlibitor; DPP4: Dipeptidyl Peptidase-4 (DPP-
4) Inhubitors; DPP4-L: Dipeptidyl Peptidase-4 Inlibitors-
Linagliptin:GL: Glimdes; GLP: Glucagon-like peptide-1 receptor
agomst; PIO: Pioglitazone; SGLT: Sodium-glucose Cotransporter 2
Inhibitors; SSU: short acting sulphonylureas; Su: Sulphonylurea

LSM - lifestyle modification

Note: Hierarchy of therapy 1s depicted in clock-wise manner

GLPs must be used based on costs. Any drugs can be used in the green.
For other zones, drugs must be used in the given order.
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Individualized Treatment for T2DM

Age
A
Hypoglycaemia ¥ 5 BMI
concern
Glycaemic status G C CKD
ABCDEFGH Approach

Financial condition F D Duration of Diabetes

E

Established CVD




