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Let food be thy medicine and
medicine be thy food

~ Hippocrates
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d THE16:8 DIET

DAY 1 DAY 2 DAY 3 DAY 4 DAY 5 DAY 6

FAST FAST FAST FAST FAST FAST

FAST FAST FAST FAST FAST FAST
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Intermittent fasting may
reverse type 2 diabetes

Washington, DC | December 14, 2022
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Diabetes Care A &=

Efficacy and Safety of Intermittent Fasting in People With
Insulin-Treated Type 2 Diabetes (INTERFAST-2)—A Randomized
Controlled Trial

Anna Obermayer, Norbert J. Tripolt, Peter N. Pferschy, Harald Kojzar, Faisal Aziz, Alexander Miiller, Markus
Schauer, Abderrahim Oulhaj, Felix Aberer, Caren Sourij, Hansjorg Habisch, Tobias Madl, Thomas Pieber, Barbara
Obermayer-Pietsch, Vanessa Stadlbauer, and Harald Sourij

Diabetes Care 2023;46(2):463—468 | https:/doi.org/10.2337/dc22-1622

CONCLUSIONS

IF is a safe and feasible dietary option to ameliorate glycemic control while reduc-

ing total daily insulin dose and body weight in insulin-treated people with type 2
diabetes.
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« While intermittent fasting is not an eating pattern by definition, it has been included in this
discussion be- cause of increased interest from the diabetes community. Fasting means to go
without food, drink, or both for a period of time. People fast for reasons ranging from weight
management to upcoming medical visits to religious and spiritual practice. Intermittent fasting is a
way of eating that focuses more on when you eat (i.e., consuming all daily calories in set hours
during the day) than what you eat. While it usually involves set times for eating and set times for
fasting, people can approach intermittent fasting in many different ways.



» Published intermittent fasting studies involving diabetes and diabetes pre- vention demonstrate a
variety of ap- proaches, including restricting food intake for 18 to 20 h per day, alternate- day
fasting, and severe calorie restric- tion for up to 8 consecutive days or longer (123). Four fasting
studies of participants with type 2 diabetes were small (#63 participants) and of short duration (#20
weeks). Three of the stud- ies (124-126) demonstrated that inter- mittent fasting, either in
consecutive days of restriction or by fasting 16 h per day or more, may result in weight loss; how-
ever, there was no improvement in A1C compared with a nonfasting eating plan. One of the studies
(127) showed similar reductions in A1C, weight, and medica- tion doses when 2 days of severe
energy restriction were compared with chronic energy restriction. Another study looked at men with
prediabetes and timing of food intake over a 24-h period, with the intervention group restricted to a

6-h schedule of eating (with final meal before 3 P.M.) compared with a control schedule where
eating occurred over a 12-h period,;



« improved insulin sensitivity, b-cell re- sponsiveness, blood pressure, oxidative stress, and appetite
were shown in the intervention group (128). The safety of intermittent fasting in people with spe- cial
health situations, including preg- nancy and disordered eating, has not been studied.



IF (ADA)

 Intermittent fasting or time-restricted eating as strategies for weight and glu- cose management
have been studied and have gained popularity. Intermittent fasting is an umbrella term that includes
three main forms of restricted eating: al- ternate-day fasting (energy restriction of 500-600 calories
on alternate days), the 5:2 diet (energy restriction of 500— 600 calories on consecutive or noncon-
secutive days with usual intake the other five), and time-restricted eating (daily calorie restriction
based on window of time of 8-15 h). Each produces mild to moder- ate weight loss (3—8% loss from
baseline) over short durations (8—12 weeks) with no significant differences in weight loss when
compared with continuous calorie restric- tion (153,154,156,157).

» Afew studies have extended up to 52 weeks and show similar findings (158-162) with diverse
popula- tions. Generally, time-restricted eating or shortening the eating window can be adapted to
any eating pattern and has been shown to be safe for adults with type 1 or type 2 diabetes (161).
People with diabetes who are on insulin and/or secretagogues should be medically moni- tored
during the fasting period (163). Be- cause of the simplicity of intermittent fasting and time-restricted
eating, these may be useful strategies for people with diabetes who are looking for practical eat- ing
management tools.



Religious Fasting (ADA)

« Although intermittent fasting and time- restricted eating are specific dietary strat- egies for energy
restriction, religious fast- ing has been practiced for thousands of years and is part of many faith-
based tra- ditions. Duration, frequency, and type of fast vary among different religions (171). For
example, Jewish people abstain from any intake for $24 h during Yom Kippur (172,173). For
Muslims, Ramadan fasting lasts for a full month, when abstinence from any food or drink is required
from dawn to dusk (174). Individuals with dia- betes who fast have an increased risk for
hypoglycemia, dehydration, hyperglyce- mia, and ketoacidosis. Risk can vary de- pending on the
type of diabetes, type of therapy, and presence and severity of dia- betes-related complications
(175). Health care professionals, including RDNSs, certi- fied DCES, and others, should inquire about
any religious fasting for people with diabetes and provide education and support to accommodate
their choice. Education regarding glucose checking, medication/fluid adjustment, timing and
intensity of physical activity, and meal choices pre- and post-fast should be pro- vided (176).
Treatment pre- and post-fast should be culturally sensitive and individ- ualized (177). Specific
recommendations for diabetes management during Rama- dan (175) and Yom Kippur (172) are
available.



Alcohol



Alcohol (ADA)

23.Advise adults with diabetes who consume alcohol to not exceed the recommended daily limits (one
drink per day for adult women and two drinks per day for adult men). C Advise abstainers to not
start to drink, even in moderation, solely for the purpose of im- proving health outcomes. C

24.5.24 Educating people with diabetes about the signs, symptoms, and self-management of delayed
hypoglycemia after drinking alcohol, especially when using insulin or insulin secretagogues, is
recommended. The importance of monitoring glucose after drinking alcoholic beverages to reduce
hypoglycemia risk should be emphasized. B



« Moderate alcohol intake ingested with food does not have major detrimental effects on long-term
blood glucose man- agement in people with diabetes. Risks associated with alcohol consumption
include hypoglycemia and/or delayed hy- poglycemia (particularly for those using in- sulin or insulin
secretagogue therapies), weight gain, and hyperglycemia (for those consuming excessive amounts)
(73,256). People with diabetes should be educated about these risks and encouraged to mon- itor
glucose frequently after drinking alco- hol to minimize such risks. People with diabetes can follow
the same guidelines as those without diabetes consistent with Die- tary Guidelines for Americans,
2020-2025 (98).

* The available evidence does not sup- port recommending alcohol consumption in people who do
not currently drink (266). To reduce risk of alcohol-related harms, adults can choose not to drink or
to drink in moderation by limiting intake to #2 drinks a day for men or #1 drink a day for women (one
drink is equal to a 12-0z beer, a 5-0z glass of wine, or 1.5 oz of distilled spirits) (266). There is
growing evidence for psychoeducational interven- tions that may increase knowledge about alcohol
use and diabetes, may enhance perceived risks, and may reduce alcohol use among young people
with type 1 dia- betes (267).



Q

Alcohol

e Limit/control your intake of alcohol.

* Ask yourself the three questions to determine if

you can drink.
* |s my diabetes under control?
* Does my doctor agree that | do not have any
other problems that alcohol can affect?
* Do | know how alcohol can affect my diabetes
and me?



A Drink Is Defined As:

a3 _
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Avoid Low Blood Sugar When Drinking

* Never drink on an empty

stomach.
A ‘
* Limit yourself to 1 or 2 D = A
drinks. S\
* Test your blood sugar before ¥/
you drink and once while {c

drinking.

e Make sure to test before
going to bed and eat a
snack!



Type 2 diabetes: Medical nutrition therapy

Alcohol 5.23 Adults with diabetes who drink alcohol should do so in moderation (no more than one
drink per day for adult women and no more than two drinks per day for adult men). C
5.24 Educating people with diabetes about the signs, symptoms, and self-management of
delayed hypoglycemia after drinking alcohol, especially when using insulin or insulin
secretagogues, is recommended. The importance of glucose monitoring after drinking
alcoholic beverages to reduce hypoglycemia risk should be emphasized. B

Sodium 5.25 Sodium consumption should be limited to <2,300 mg/day. B

Nonnutritive sweeteners 5.26 The use of nonnutritive sweeteners as a replacement for sugar-sweetened products
may reduce overall calorie and carbohydrate intake as long as there is not a
compensatory increase of energy intake from other sources. Overall, people are
encouraged to decrease both sweetened and nonnutritive-sweetened beverages, with

an emphasis on water intake. B

Standard of care, American Diabetes Association, 2022
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