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Thirteen studies met our inclusion criteria. Meta—regression analyses show that hemoglobin Alc,

fasting glucose, and some lipid fractions (triglycerides) improved with lower carbohydrate—content

diets. Overall effect on weight was equivocal among the studies evaluated in this meta—analysis.
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Figure 2. Scatter plots of percent change in blood glucese and hemoglobin Alc (HbA1c) vs percent daily caloric intake from carbohydrates. The
lowercase letters correspond to the following studies (first author, year [reference number]): a- Gannon, 2003 (20); b Gannon, 2004 (21); ¢ Garg,
1988 (22); d=Garg, 1992 (23); e=Garg, 1994 (24); f=Gerhard, 2004 (25); g=McCargar, 1998 (26); h==Sargrad, 2005 (27); i=Samaha, 2003 (28);
J=Gumbiner, 1998 (29); k=Boden, 2005 (30); |=Gutierrez, 1998 (31); m=Yancy, 2005 (32). (Information from this figure is available online at
www.adajournal.org as part of a PowerPoint presentation.)
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The effects of a low carbohydrate Mediterranean (LCM), a traditional Mediterranean (TM), and the
2003 American Diabetic Association (ADA) diet were compared, on health parameters during a

12—-month period.

In this 12-month trial, 259 overweight diabetic patients (mean age 55 years, mean body mass index
31.4 kg/m(2)) were randomly assigned to one of the three diets. The primary end—points were

reduction of fasting plasma glucose, HbA1c and triglyceride (TG) levels.

194 patients out of 259 (74.9%) completed follow—up. After 12 months, the mean weight loss for all
patients was 8.3 kg: 7.7 kg for ADA, 7.4 kg for TM and 10.1 kg for LCM diets. The reduction in
HbA1c was significantly greater in the LCM diet than in the ADA diet (-2.0 and —1.6%, respectively,
p < 0.022). HDL cholesterol increased (0.1 mmol/| +/— 0.02) only on the LCM (p < 0.002). The
reduction in serum TG was greater in the LCM (=1.3 mmol/l) and TM (=1.5 mmol/I) than in the
ADA (0.7 mmol/I), p = 0.001.
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Table 2. Results from generalized linear model analysis describing changes in clinical and laboratory measurements between baseline and 12-month
follow-up examinations

ADA (n=55) T™M (n = 63) LOCM (n=61)
Baseline 12-month Taselt 12-month Baseline 2-month Change over  p value
[ 5ada) (+s.d.) (£ s.d.) (£ s.d.) time pvalue  belween diels

Weight (kg) 87.8 (13.7) 80.2 {13.2) B8535 (10.6) 78.1 (9.9) 86.7 (143) 77.8 (13.1) <0.001 0.557
BMI 31.8 (3.2) 29.0 (3.3) 31.1 (2.8) 28.5 (2.9) 31.4 (2.8) 28.1 (2.8) <0.001 0.359
Waist circumference (cm) 113.1 (9.7) 1040 (10.2) 110.9 (8.9) 1016 (B.0) 1126 (9.7} 1022 (10.2) =0.001 0.388
Fasting plasma glucose (mmol/l) 10.26 (1.69) 7.19 (1.85) 10.07 (1.80) 6.57 (1.34) 10.47 (2.00) 6.18 (0.84) = (.001 0.087
HbAlc (%) 8.3 (0.8) 6.7 (0.9) 8.3 (1.0y 6.5 (0.8) 8.3 (1.0) 6.3 (1.4) =0.001 0.021%7
Total cholesterol (mmol/l} 536 (0.89) 450 (0.71) 546 (0.85) 4.50 (0.69) 538 (0.97) 4.50 (0.85) =0.001 0.204
LDL-C {mmaol/l) 3.05 (0.87) 2.68 (0.83) 3,18 (0.76) 2.63 (0.67) 3.07 (0.81) 246 (0.72) =0.001 0.036%
HDL-C {nunol/l} 1.05 (0.22) 100 (0.19) 109 (0.17) 1.09 (0.21) 1.08 (0.23) 121 (0.21) <0001 =0.001*
Trighycerides {mmeol/l} 3.14 (0.81) 2.26 (1.12) 3.04 (0.68) 1.58 (0.,33) 3.18 (0.78) 1.66 (0.36) <0001 =0.001*
Fasting insulin (WU/ml}) 12.8 (6.7) 13.7 (5.3) 11.2 {6.6) 12.4 (6.2) 12.6 (5.4) 149 (5.7) 0.007 0.183
HOMA 585 (3.32) 4.32 (2.07) 496 (2.95) 369 (1.90) 594 (4.00) 420 (1.80) =0.001 0.238

*LCM different than ADA.
TI'M different than ADA.
*LCM different than Th.
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Eleven relevant randomised controlled trials involving 402 participants were identified. There was a
significant decrease in the glycated haemoglobin Alc (HbA1c) parallel group of trials, the weighted
mean difference (WMD) was —0.5% with a 95% confidence interval (CI) of - 0.9 to -0.1, P = 0.02; and
in the cross—over group of trials the WMD was —0.5% with a 95% CI of —-1.0 to -0.1, P = 0.03.
Episodes of hypoglycaemia were significantly fewer with low compared to high GI diet in one trial
(difference of —0.8 episodes per patient per month, P < 0.01), and proportion of participants
reporting more than 15 hyperglycaemic episodes per month was lower for low—GI diet compared to
measured carbohydrate exchange diet in another study (35% versus 66%, P = 0.006). No study

reported on mortality, morbidity or costs.
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Analysis 1.1. Comparison | Low glycaemic index or low glycaemic load diet versus other diet, Outcome |
Glycated haemoglobin (%HbAlc).

Review: Low glycaemic index, or low glycaemic load, diets for diabetes meliitus

Comparisor; | Low glycaemic index or low glycaemic load dist versus other diet

Outcorr
Study or subgroup  Favours low glycemic Favours contro Weight
N Mean(5D) N Mean(SD) IVFixed,95% Cl
Brand 199 I 7 (0.6) 6 79 (2) — B9 %
Giacco 2000 29 8.8 (1) 5 3.1 (1.3) - 137 % 0.30 [ 093, 0.33 ]
Gilbertson 200 5 B(l) 38 8.6 (1.4) el 340% 0.60[-1.12, -008]
fimenez-Cruz 2003 14 8.1 (09) 4 8.6 (09) i 209 % 050 [-117, Q17 ]
Komindr 2001 10 1097 (1.55) 10 1115 (202) e 7% 0.187-1.76, 1.40]
Rizkalla 2004 12 Z.17(1.35) 2 757(120) = BB % 040 [-1.43,063 ]
Total (95% CI) 132 115 *| 100.0 % -0.50 [ -0.81, -0.20 ]

Favours low ghycermc Favours controd
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