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BASIC CONCEPTS

v PREDIABETES
v Road to possibly getting diabetes
v Reversible

v DIABETES
v Chronic condition
v Increased risk complications



DEFINITION

v PREDIABETES
v Blood sugar levels higher than normal, but 

not high enough yet for a diabetes 
diagnosis.

Prediabetes

Diabetes

High 
glucose

Impaired 
insulin 

production

Insulin 
resistance



LET THE NUMBERS SPEAK

9696 
MILLION



LET THE NUMBERS SPEAK



WHY DO WE HAVE TO SCREEN?



USPSTF RECOMMENDATIONS

The ADA recommends testing for prediabetes for all adults age 45 or older and for adults of any age who are overweight 
and adults who have one or more additional risk factors for diabetes.



WHO IS AT HIGH RISK?

v Overweight
v Obesity
v First degree relative with DM2
v High risk race/ethnicity
v Sedentary
v HTN, dyslipidemia, PCOS, CVS 

disease
v Gestational diabetes



HOW TO TEST

v Fasting plasma glucose
v Hemoglobin A1C
v Oral glucose tolerance test
v If the FPG or A1C value is 

abnormal, the initial test should be 
repeated



PREVENTING DIABETES



GOALS

v Prevent or delay the onset of diabetes
v Preserve pancreas function
v Prevent DM complications
v Reduce cost of diabetes care



LIFESTYLE MODIFICATIONS

v What evidence do we have that diet and exercise 
work?

v In 2002 a RCT with 3,200 showed that intensive lifestyle 
modifications (targeting a 7% weight loss and exercise 
of 150 min/week) was superior to standard lifestyle 
medications with placebo or metformin in decreasing 
the incidence of DM.



LIFESTYLE MODIFICATIONS

28.9%

21.7%

14.4%



LIFESTYLE MODIFICATIONS

vSummary:

v Diabetes incidence reduction:

v Lifestyle vs. placebo 58% 

v Metformin vs. placebo 31% 

v Lifestyle vs. Metformin 39%



CLINICAL CASE

• JS 44-year-old male, BMI 31, seen for annual physical exam, 
very skeptical about this appointment (his wife scheduled it)  
his labs showed a Hb A1C of 6.1
• What else do we want to know?
• Physical activity

• He is very active at work, but he is not a gym person
• Interest in talking about how food influences health



INTERVENTION PLAN

DIETARY 
THERAPY

SMOKING 
CESSATIONEXERCISE



EXERCISE

v Walking at 3.5 miles per hour
v Recreational swimming
v Bicycling slower than 10 miles
per hour on level terrain

v Active forms of yoga (Vinyasa or
power yoga)

v Ballroom or line dancing
v Water aerobics



EXERCISE



INTERVENTION PLAN
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USEFUL TIPS

v 24-hour food and beverage recall
v In prediabetics, consumption of 1 SSB drink per day increases the risk 

of DM by 28%
v Name the foods the patient eats, and likes

v http://thecurbsiders.com/wp-content/uploads/2022/10/Superfoods-5-
9-2022.pdf

v Start from the foods selected from the list!!!
v Emphasize adding healthy foods to the diet and crowding out less-

healthy foods, rather than focusing only on what someone should 
avoid

v Goals that are  appropriate, manageable and sustainable

http://thecurbsiders.com/wp-content/uploads/2022/10/Superfoods-5-9-2022.pdf
http://thecurbsiders.com/wp-content/uploads/2022/10/Superfoods-5-9-2022.pdf


USEFUL TIPS

v Avoid using terms like carbs, protein, and fat  “macros” 
v Confusion: 

v Carbs: lentils vs lollipop
v Fact about macronutrients, it’s not so much about quantity, it’s about 

the source. Fats coming from healthier sources like nuts, seeds, 
avocados and olive oil are very different from fats found in bacon, 
butter.

v No magic formula (physical activity, co-morbidities, food preference)



TALKING ABOUT FOODS: CVS, CANCER 
and DM RISK

v Foods with consistent evidence of promoting health and linked to 
LOWER risk of chronic disease and cancer: SUPERFOODS!!!!
v Vegetables
v Whole fruits (not juices)
v Legumes (beans, lentils, peas, chickpeas, tofu, edamame)
v Whole grains (whole wheat products, brown rice, barley, oats, 

quinoa) 
v Nuts and seeds, 
v Fish (rich in omega-3 fatty acids)
v Other sources of omega-3 include walnuts, chia, flaxseed



TALKING ABOUT FOODS

v Foods linked to higher risk of chronic disease:

v Processed meats (any meat that has been smoked, salted, fermented, or has 
added sodium: sausage, ham, bacon, pepperoni, cold cuts, deli meats)

v Unprocessed red meat (beef, pork, lamb, etc.)

v Added sugars (sugar-sweetened beverages, most commercial breakfast 
cereals, many breads, desserts)

v Refined grains (white rice, white breads, rolls, crackers, and other foods made 
with processed grains; note that “multigrain” does not mean whole grain – it 
usually means multiple refined grains)

v Ultraprocessed foods (most commercial snack foods, chips, crackers, etc.)



TALKING ABOUT FOODS

v Foods with inconsistent evidence of benefit vs harm:
v Dairy: wide variety of health effects with spectrum of foods (e.g., 

unsweetened yogurt is very different from butter). 
v High-fat dairy (e.g., whole milk, butter, cheese, ice cream, etc.) tends to 

raise LDL cholesterol due to its saturated fat content.
v Poultry
v Eggs



DIET

v 7% weight loss goal
v There is no “one-size-fits-all” plan
v Medical Nutrition Therapy = treatment of a 

disease
v A1c reduction 2.0 % at 3-6 months

v Goals:
v Glycemic control
v Weight
v CVS risk



EATING PATTERNS

v Totality of all foods and beverages consumed
v Follow an eating plan

v When?
v What? 
v How much?

v 3 main patterns have been studied
v Mediterranean
v Low-carb
v Low-fat



MEDITERRANEAN



INTERMITTENT FASTING

v When vs what you eat?
v Multiple patterns studied 16/8, 20/4, alternate 

days vs non-fasting
v Promotes: 

v Weight loss
v A1C changes are similar to a nonfasting plan low 

calorie



v Evidence not robust to recommend a specific pattern
v Sustainable
v Quick reminder:

v Superfoods!!!

WHICH PATTERN SHOULD I PICK?



WHOLE FOOD PLANT-BASED DIET



v Obesity
v History of gestational diabetes
v <60 years
v Other risk factors (HbA1C >6%, hypertension, low HDL 

cholesterol, elevated triglycerides, or a family history)
v With no intervention diabetes incidence decreased by 

31% (vs. 58% with lifestyle changes)

MEDICATIONS



RESOURCES



vBoulder Nutrition and Exercise.  
vTwo free one-hour individual sessions for 60 years and older and live in 

Boulder County (BCAAA funded)

vhttps://www.cdc.gov/diabetes/prevention/find-a-
program.html

RESOURCES

https://www.cdc.gov/diabetes/prevention/find-a-program.html
https://www.cdc.gov/diabetes/prevention/find-a-program.html


ALWAYS REMEMBER

28.9%

21.7%

14.4%



• Moderate intensity aerobic exercise 5 times a week for 30 minutes
• 7% weight loss goal
• Portion control!!!
• Avoid regular soft drinks and juice. 
• Choose lower-calorie snacks
• Include at least one vegetable every day for dinner.
• Choose fruit for dessert.
• Eat fewer and smaller portion sizes of desserts and treats, such as ice cream, cake and 

cookies 
• Roast, broil, grill, steam or bake instead of deep-frying or pan-frying.
• Avoid foods high in saturated fat, such as butter, lard and shortening.
• Use healthy oils, such as olive and avocado.

QUICK DAILY PLAN





How to Stop Prediabetes 
from Becoming Diabetes

Francisco Javier Barajas, MD, FACP
Internal Medicine
Erie Primary Care, 720-325-5412


