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“Es la practica basada en la evidencia,
de ayudar a los individuos y sus familias
a adoptar y mantener comportamientos
saludables que afectan la salud y
calidad de vida.”

’) American College of
( Lifestyle Medicine
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¢,Que dice la literatura sobre la MEV?

Table 1.2 Emerging literature on “lifestyle medicine™

Keyword Citations Growth (%P
199920404 2004-2009 2000-2014 Total

Drug 624 461 T83.0T0 838,969 4 467,766 134

% non-Enghish 14

Surgery 579,030 686,508 3.496.431

s non-English 22

Disecase 58415 629 504 807 286 3.149 692
% non-English 16
Chronic disease 12,362 103,403 130,618 504240 18]
% non-English 120

Lifestyle 5.7 26307 15467 104,592

Ya non-English 11

" PubMed computerized literature search was performed on July 13, 2014. The ratio of total “chronic disease™ citations divided by total “disease”™
citations = 16 %, The ratio of total “lifestyle” citations divided by total (“drug™ + “surgerv” + “hifestyle™) management citations =1 %
* Growth (%) = (“2009-2014" citations divided by " 1999-2004" citations) * 100




Caracteristicas de la Medicina del Estilo de Vida

e Enfasis en promover cambios de comportamiento que permiten
gue el cuerpo se cure a si mismo

e Enfoque en oOptima nutricion, manejo del estrés y prescripcion
de actividad fisica, basadas en la evidencia

e Se tratan las causas de las enfermedades relacionadas con
estilo de vida

e Los pacientes son socios coparticipes de su cuidado




Caracteristicas de la Medicina del Estilo de Vida

e ElImeédico / proveedor de salud educa, guia y apoya al paciente
para hacer cambios en el comportamiento
e EIl medicamento se utiliza como terapeutica adjunta a los

cambios en el estilo de vida
e EIl ambiente en el hogar y la comunidad del paciente se

evallUan como factores contribuyentes .




Caracteristicas del Modelo Asistencialista

e Enfasis en hacer el diagndstico y dar tratamiento
farmacologico o quirdrgico .

e Elpaciente es un receptor pasivo del cuidado .

e Seenfoca a los signos y sintomas de la enfermedad y no a las
causas de estilo de vida subyacentes.

e No se espera que el paciente haga cambios de
comportamiento significativos .




Caracteristicas del Modelo Asistencialista

e EI medico/proveedor de salud dirige el cuidado 6 modelo
medico .

e Los medicamentos son la intervencion terapéutica primaria

e Elambiente en el hogar y en la comunidad del paciente no se
consideran de manera tipica.




AACE/ACE Consensus Statement

CONSENSUS STATEMENT BY THE AMERICAN ASSOCIATION OF
CLINICAL ENDOCRINOLOGISTS AND AMERICAN COLLEGE OF
ENDOCRINOLOGY ON THE COMPREHENSIVE TYPE 2 DIABETES
MANAGEMENT ALGORITHM - 2018 EXECUTIVE SUMMARY

Principles

The founding principles of the Comprehensive Type
2 Diabetes Management Algorithm are as follows (see
Comprehensive Type 2 Diabetes Management Algorithm—
Principles):
[. Lifestyle optimization is essential for all patients

with diabetes. Lifestyle optimization is multifaceted,

ongoing, and should engage the entire diabetes team.
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Research

Original Investigation

The State of US Health, 1990-2010
Burden of Diseases, Injuries, and Risk Factors

US Burden of Disease Collaborators

IMPORTANCE Understanding the major health problems in the United States and how they
are changing over time is critical for informing national health policy.

OBJECTIVES Tomeasure the burden of diseases, injuries, and leading risk factors in the
United States from 1990 to 2010 and to compare these measurements with those of the 34
countries in the Organisation for Economic Co-operation and Development (OECD) countries.

DESIGN We used the systematic analysis of descriptive epidemiology of 291 diseases and
injuries, 1160 sequelae of these diseases and injuries, and 67 risk factors or clusters of risk
factors from 1990 to 2010 for 187 countries developed for the Global Burden of Disease 2010
Study to describe the health status of the United States and to compare US health outcomes
with those of 34 OECD countries. Years of life lost due to premature mortality (YLLs) were
computed by multiplying the number of deaths at each age by a reference life expectancy at
that age. Years lived with disability (YLDs) were calculated by multiplying prevalence (based
on systematic reviews) by the disability weight (based on population-based surveys) for each
sequela; disability in this study refers to any short- or long-term loss of health.
Disability-adjusted life-years (DALYs) were estimated as the sum of YLDs and YLLs. Deaths
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Figure 3. Number of Deaths and Percentage of Disability-Adjusted Life-Years Related to the 17 Leading Risk Factors in the United States in 2010 for

Both Sexes Combined

E Risk factors and related deaths

Risk Factors
Dietary risks \
Tobacco smoking
High blood pressure
High body mass index
Physical inactivity and low physical activity
High fasting plasma glucose

High total cholesterol
Ambient particulate matter pollution

Alcohol use
u)rug Lse /
Lead exposure
Occupational risks
Low bone mineral density
Residential radon
Ambient ozone pollution
Intimate partner violence
Childhood sexual abuse
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iseases and injuries

Intentional injuries
Unintentional injuries
Transport injuries

Other noncommunicable
Musculoskeletal disorders

Diabetes/urogenital/blood/
endocrine

Mental and behavioral disorders
Neurological disorders
Digestive diseases

Cirrhosis

Chronic respiratory diseases

Cardiovascular and circulatory
diseases

Cancer

Other communicable
Nutritional deficiencies
Neonatal disorders
Maternal disorders

Neglected tropical diseases
and malaria




Modelo no sostenible

B P s
‘Las enfermedades no
The Global Economic Burden of transmisibles  constituyen  una

clara amenaza no solo para la
salud humana, sino tambien al
desarrollo y el crecimiento
economico de los paises”

The Global Economic Burden of Non-communicable Diseases




PREVENCION?



Balancing Life-Style and Genomics
Research for Disease Prevention

Walter C. Willett

Genetic and environmental factors, including diet and life-style, both
contribute to cardiovascular disease, cancers, and other major causes of
mortality, but various lines of evidence indicate that environmental fac-
tors are most important. Overly enthusiastic expectations regarding the
benefits of genetic research for disease prevention have the potential to
distort research priorities and spending for health. However, integration of
new genetic information into epidemiologic studies can help clarify causal
relations between both life-style and genetic factors and risks of disease.
Thus, a balanced approach should provide the best data to make informed
choices about the most effective means to prevent disease.

The elucidation of the human genome se-
quence was an enormous achievement in bio-
medical research and will certainly lead to
more effective disease prevention and treat-
ment strategies. Among the anticipated ad-
vances are improved abilities to predict
disease through identification of specific bio-
chemical abnormalities that put individuals at
risk. In principle, this information could more
effectively focus screening and prevention
strategies and also lead to “designer” inter-
ventions targeted at specific biochemical
defects. However, overly enthusiastic expec-
tations regarding the benefits of genetic re-
search for disease prevention have the poten-
tial to distort research priorities and spending

Departments of Epidemiology and Nutrition, Harvard
School of Public Health, 665 Huntington Avenue,
Boston, MA 02115, USA. E-mail: walterwilletti&
channing harvard.edu

www.sciencemag.org SCIENCE

for health, resulting in both increased costs
and suboptimal health. [ argue here that the
most effective strategies for disease preven-
tion will be based on a balanced integration
of new genetic information into epidemio-
logic studies.

Environmental and Genetic
Contributions to Complex

Human Disease

The relative contributions of genetic variation
and nongenetic factors, here considered as
“environmental” in the broadest sense, to
common diseases such as cancer, heart dis-
ease, and psychiatric disorders have been the
topic of much research and discussion for
decades. These contributions can be ex-
pressed as the population-attributable risk
percent, meaning the percentage of disease
incidence that would be eliminated if the nsk
factor were removed. Often not appreciated

in these discussions is that attributable risks
for a complex disease can add to well over
100% because the disease can be avoided in
more than one way. Statistically, this can be

described as interactions
risk factors. As an extremg
ic aberration may be necey
to occur, but the disease
ifest without the presence
tal risk factor. Thus, the at|
the genetic aberration and
factor would both be 1007
is a classic case: the clini
avoided either by not havi
tation or by eliminating p|
the diet.

For most diseases conty
ly to mortality in Western|
demiologists have long k
netic factors have high ath
ten at least 80 or 90%, ever
etiologic factors are not ¢
from observations that ratej
diseases and major cancer|
fold among various pop|
when groups migrate from|
countries, their disease ra
change to those of the ne
2). Dramatic changes in dig

For most diseases contributing important-
lv to mortality in Westem populations, epi-
demiologists have long known that nonge-
netic factors have high attributable risks, of-

ten at least 80 or 90%, even when the specific

etiologic factors are not clear. This follows
from observations that rates of cardiovascular
diseases and major cancers differ 5- to 100-
fold among wvarious populations and that
when groups migrate from low- to high-nsk
countries, their disease rates almost always
change to those of the new environment (/.

country over time also highlight the impor-
tance of environmental factors. For example,
in the 1950s age-adjusted colon cancer mor-
tality rates in Japan were less than one-fifth
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Reduccion de Riesgo con Estilo de Vida

*IMC < 25

*30 minutos de ejercicio/dia
*Acido félico 100 mcg/d

*No TBQ

*<3 unidades de OH/dia

*<3 porciones de carne roja/sem

*No TBQ

*IMC < 25

*30 minutos de ejercicio/dia

*<3 unidades de OH/dia
*Nutricion: no grasas saturadas y
trans. Si poliinsaturadas. Bajo
indice glucémico. Cereales

*IMC < 25

*30 minutos de ejercicio/dia
*No TBQ

*<3 unidades de OH/dia
*Nutricion

Percent avoidable

100
20—
20—
70+
G0
a0
40
30
20—
10

1
Colon
Ccancer

Stroke

| |
Coronary heart  Type 2
disease diabetes

M.J. Stampfer, F.B Hu, W.C. Willett, NEJM. 345, 790 (2001)
E.A. Platz et al., Cancer Causes Control 11, 579 (2000)
F.B. Hu et al., NEJM 345, 790 (2001)



HEALTH CARE REFORM

ORIGINAL INVESTIGATION

Healthy Living Is the Best Revenge

Findings From the European Prospective Investigation Into Cancer

and Nutrition—Potsdam Study

Earl S. Ford, MD, MPH; Manuela M. Bergmann, PhD; Janine Kroger; Anja Schienkiewitz, PhD, MPH;

Cornelia Weikert, MD, MPH; Heiner Boeing, PhD, MSPH

Background: Our objective was to describe the reduc-
tion in relative risk of developing major chronic dis-
eases such as cardiovascular disease, diabetes, and can-
cer associated with 4 healthy lifestyle factors among
German adults.

Methods: We used data from 23 153 German partici-
pants aged 35 to 65 years from the European Prospec-
tive Investigation Into Cancer and Nutrition—Potsdam
study. End points included confirmed incident type 2
diabetes mellitus, myocardial infarction, stroke. and
cancer. The 4 factors were never smoking, having a
body mass index lower than 30 (calculated as weight
in kilograms divided by height in meters squared),
performing 3.5 h/wk or more of physical activity, and
adhering to healthy dietary principles (high intake of
fruits, vegetables, and whole-grain bread and low meat
consumption). The 4 factors (healthy, 1 point;
unhealthy, 0 points) were summed to form an index
that ranged from 0O to 4.

Results: During a mean follow-up of 7.8 years, 2006 par-
ticipants developed new-onset diabetes (3.7%), myocar-
dial infarction (0.9%), stroke (0.8%), or cancer (3.8%).
Fewer than 4% of participants had zero healthy factors,
most had 1 to 3 healthy factors, and approximately 9%
had 4 factors. After adjusting for age. sex, educational
status, and occupational status, the hazard ratio for de-
veloping a chronic disease decreased progressively as the
number of healthy factors increased. Participants with
all 4 factors at baseline had a 78% (95% conlidence in-
terval [Cl], 72% to 83%) lower risk of developing a chronic
disease (diabetes, 93% [95% CI, 88% to 95%]; myocar-
dial infarction, 81% [95% CI, 47% to 93%]; stroke, 50%
[95% CI, -18% to 79%]; and cancer, 36% [95% CI, 5%
to 57%)) than participants without a healthy factor.

Conclusion: Adhering to 4 simple healthy lifestyle fac-
tors can have a strong impact on the prevention of chronic
diseases.

Arch Intern Med. 2009;169(15):1355-1362

--EPIC--
*23153 Alemanes (35- 65 afos)
*Seguimiento por 8 afios
-Metas-
*No TBQ
*IMC <30
*Actividad fisica 3.5 horas/semana
* Alimentacion

- Frutas y vegetales

- Pan de granos enteros

- Bajo consumo de carne

*Resultados: (con 4 factores)
- Diabetes -93%
- Infarto al miocardio -81%
-  ECV-50%
- Cancer -36%




Resultados EPIC
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Diabetes Myocardial Infarction
No. of Healthy Behaviors

Figure 3. Adjusted hazard ratios (aHRs) and 95% confidence intervals (Cls) for incident diabetes, myocardial infarction, stroke, and cancer by number of healthy
factors. Data for 23 153 participants aged 35 to 65 years from the European Prospective Investigation Into Cancer and Nutrition—Potsdam study were used.
Resulis are stratified by age and adjusted for sex, educational status, and occupational status.




Combined Impact of Health Behaviours
and Mortality in Men and Women:
The EPIC-Norfolk Prospective Population Study

Kay-Tee Khaw'', Nicholas Wareham?, Sheila BinghamB, Ailsa Welch', Robert Luben’, Nicholas Dag.r1
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ABSTRACT

Background

There is overwhelming evidence that behavioural factors influence health, but their
combined impact on the general population is less well documented. We aimed to quantify the
potential combined impact of four health behaviours on mortality in men and women living in
the general community.

Methods and Findings

We examined the prospective relationship between lifestyle and mortality in a prospective
population study of 20,244 men and women aged 45-79 y with no known cardiovascular
disease or cancer at baseline survey in 1993-1997, living in the general community in the

Mleitad Wiaodl £l - fo0 ANE D b b il

Health Behaviour

How Scored

Smoking habit
Fruit and vegetable
intake

Alcohol intake

Monsmoker = 1

Five servings or mone daily as indicated

by blood vitamin € = =50 nmoall =1

One or more, but less than 14 units, a

week = 1. 0ne unit = approximately 8 g

of alcohol; ie, one glass of wine, one small

glass of sherry, one single shot of spirits,

or ane half pint of beer
all

Blas i s 2, 3 P i

Conclusions

Four health behaviours combined predict a 4fold difference in total mortality in men and
women, with an estimated impact equivalent to 14 y in chronological age.

under the terms of the Creative
Commans Attribution License, which
permits unrestricted use,
distribution, and reproductioninany
medium, provided the original
author and source are credited.

Conclusions

Four health behaviours combined predict a 4-fold difference in total mortality in men and
women, with an estimated impact equivalent to 14 y in chronological age.




METHODS

Between 2004 and 2008, we recruited 512 2891 adults, 30 to 79

ORIGINAL ARTICLE

Fresh Fruit Consumption and Major
Cardiovascular Disease in China

ABSTRACT

BACKGROUND
In Western populations, a ver level of fruit consumption has been associated

with a lower risk of cardiovascular disease, but lirtle is known about such asso-

0 2w [ mntion 'eval i 3 rares o

10 diverse !ocalities in China. During 2.2 million person-years

nonfatal), 14,579 ischemic strokes, and 252 intracerebral hemorrhages were re-
corded among the 451,665 participants who did not have a history of cardiovascu-
lar disease or antihypertensive treatments at baseline. Cox regression yielded ad-
justed hazard ratios relating fresh fruit consumption to disease rates.

RESULTS
Overall, 18.0% of participants reported consuming fresh fruit daily. As compared
with participants who never or rarely consumed fresh fruit (the “nonconsumption™
category), those who ate fresh fruit daily had lower systolic blood pressure (by
4.0 mm Hg) and blood glucose levels (by 0.5 mmo! per liter [9.0 mg per deciliter])
(P<0.001 for trend for both comparisons). The adjusted hazard ratios for daily
CONSUMPLion versus nonconsumption were 0.60 (95% coanfidence interval [CI],
0.54 to 0.67) for cardiovascu!ar death, and 0.66 (95% CI, 0.58 to 0.75), 0.75 (95%
CI, 0.72 to 0.79), and 0.64 (95% CI, 0.56 to 0.74), respectively, for incident major
coronary events, ischemic stroke, and hemorrhagic stroke. There was a strong log-
linear dose—response relationship between the incidence of each outcome and the
amount of fresh fruit consumed. These associations were similar across the 10 study
regions and in subgroups of participants defined by baseline characteristics.
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Figure 2. Adjusted Hazard Ratios for Major Cardiovascular Events According to the Level of Fresh Fruit Consumption.
Analyses were adjusted for educationzl level, income, aloohol intzake, smoking status, physical activity, survey season,
and consumption of dairy products, meat, and preserved vegetables and were stratified according to age at risk, sex,
and region. The black baxes represent hazard ratios, with the size inversely proportional to the variance of the loga-
rithm of the hazard ratio, and the vertical lines represent 95% confidence intervals. The numbers above the vertical
lines are point estimates for hazard ratios, and the numbers below the lines are numbers of events.
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REDUCTION IN THE INCIDENCE OF TYPE 2 DIABETES WITH LIFESTYLE
INTERVENTION OR METFORMIN

DiaBeTES PREVENTION PROGRAM RESEARCH GROUP*

ABSTRACT

Background Type 2 diabetes affects approximate-
Iy 8 percent of adults in the United States. Some risk
factors — elevated plasma glucose concentrations in
the fasting state and after an oral glucose load, over-
weight, and a sedentary lifestyle — are potentially
reversible. We hypothesized that medifying these
factors with a lifestyle-intervention program or the
administration of metformin would prevent or delay
the development of diabetes.

Methods We randomly assigned 3234 nondiabetic
persons with elevated fasting and post-load plasma
glucose concentrations to placebo, metformin (850
mg twice daily), or a lifestyle-modification program
with the goals of at least a 7 percent weight loss and
at least 150 minutes of physical activity per week.
The mean age of the participants was 51 years, and
the mean body-mass index (the weight in kilograms
divided by the square of the height in meters) was
34.0; 68 percent were women, and 45 percent were
members of minority groups.

YPE 2 diabetes mellitus, formerly call
non-insulin-dependent diabetes mellitus,
a serious, costly disease affecting appron
mately 8 percent of adults in the Unit
States.! Treatment prevents some of its devastatir
complications2? but does not usually restore normy
glycemia or eliminate all the adverse consequence
The diagnosis is often delaved until complications a
present.* Since current methods of treating diabet

remain inadequate, prevention is preferable. The h,

pothesis that type 2 diabetes is preventables6 is sup-
ported by observational studies and two clinical tri-
als of diet, exercise, or both in persons at high risk
for the disease™ but not by studies of drugs used to
treat diaberes.®

The validity of generalizing the results of previous
prevention studies 1s uncertain.” Interventions that
work in some societies may not work in others, be-
cause social, economic, and cultural forces influence

Methods We randomly assigned 3234 nondiabetic
persons with elevated fasting and post-load plasma
glucose concentrations to placebo, metformin (850
mg twice daily), or a lifestyle-modification program
with the goals of at least a 7 percent weight loss and
at least 150 minutes of physical activity per week.
The mean age of the participants was 51 years, and
the mean body-mass index (the weight in kilograms
divided by the square of the height in meters) was
34.0; 68 percent were women, and 45 percent were
members of minority groups.
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Figure 2. Cumulative Incidence of Diabetes Accaording to Study
Group.

The diagnosis of diabetes was based on the criteria of the
American Diabetes Association.!” The incidence of diabetes dif-
fered significanthy among the three groups (P<0.001 for each
comparison).

Conclusions Lifestyle changes and treatment with

metformin both reduced the incidence of diabetes in
persons at high risk. The lifestyle intervention was
more effective than metformin. (N Engl J Med 2002;
346:393-403.)

Copyright @ 2002 Massachusetts Medical Sociaty.
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PREVENTION OF TYPE 2 DIABETES MELLITUS BY CHANGES IN LIFESTYLE
AMONG SUBJECTS WITH IMPAIRED GLUCOSE TOLERANCE

Jaakko TuomiLeHTO, M.D., PH.D., JaaNa LINDSTROM, M.S., JOHAN G. ERiksson, M.D., PH.D., Timo T. VaLLg, M.D.,
HeLena HAMALAINEN, M.D., PH.D., PirJO ILANNE-PARIKKA, M.D., Sirkka KeiNANEN-Kiukaanniem, M.D., PH.D.,
Mauri Laakso, M.D., ANNE LouHeERanTA, M.S., MerJa Rastas, M.S., ViRp SaLminen, M.S.,

AND MaTTI Uusitupa, M.D., PH.D., FOR THE FINNISH DIABETES PREVENTION STUDY GROUP

ABSTRACT

Background Type 2 diabetes mellitus is increasing-
Iy common, primarily because of increases in the prev-
alence of a sedentary lifestyle and obesity. Whether
type 2 diabetes can be prevented by interventions that
affect the lifestyles of subjects at high risk for the dis-
ease is not known.

Methods We randomly assigned 522 middle-aged,
overweight subjects (172 men and 350 women; mean
age, b5 years; mean body-mass index [weight in kilo-
grams divided by the square of the height in meters],
31) with impaired glucose tolerance to either the in-
tervention group or the control group. Each subject in
the intervention group received individualized coun-
seling aimed at reducing weight, total intake of fat,
and intake of saturated fat and increasing intake of fi-
ber and physical activity. An oral glucose-tolerance
test was performed annually; the diagnosis of diabe-
tes was confirmed by a second test. The mean dura-
tion of follow-up was 3.2 years.

HE incidence of type 2 diabetes mellitus is

increasing worldwide. Type 2 diabetes re-

sults from the interaction berween a genetic

predisposition and behavioral and environ-
mental risk factors.! Although the genetic basis of
type 2 diabetes has yet to be identified, there is strong
evidence that such modifiable risk factors as obesity
and physical inactivity are the main nongenetic de-
terminants of the disease.>?

Impaired glucose tolerance is an intermediate cat-
cgory between normal glucose tolerance and overt
diabetes,'®! and it can be idendfied by an oral glucose-
tolerance test. Subjects with impaired glucose toler-
ance have an increased risk of type 2 diabetes'? and
therefore form an important target group for inter-
ventions aimed at preventing diabetes.2* The Finnish
Diabetes Prevention Study was conducted to deter-
mine the feasibility and effects of a program of chang-

TABLE 4. SUCCESS IN ACHIEVING THE GOALS
OF THE INTERVENTION BY ONE YEAR,
ACCORDING TO TREATMENT GROUP.*

ConTROL
Group

INTERVENTION
GRoUP

% of subjects

Weight reduction =5% 43

Fat intake <<30% of energy intake 47

Saturated-fat intake < 10% of energy 26
intake

Fiber intake =15 g,/ 1000 keal

Excrcise =4 hr/wki

P VaLuet

0.001
0.001
0.001

0.001
0.001
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Feds approve Y's diabetes program despite drug maker
opposition

Javne O'Donnell, USA TODAY Published 4:19 p.m. ET Mov. 2, 2016 | Updated 6:47 p.m. ET Nov. 2, 2016

WASHINGTON — Federal regulators will move ahead with a national test of Medicare coverage for a YMCA
diabetes prevention program over the objections of the pharmaceutical industry, which sells drugs
including increasingly expensive insulin to treat disease.

The final rule (https://www.federalregister.gov/documents/2016/11/15/2016-26668/medicare-program-revisions-

to-payment-policies-underthe-physician-fee-schedule-and-other-revisions), announced Wednesday by the
Centers for Medicare and Medicaid Services, is designed o speed Medicare coverage of a program lo combal
a disease that a quarter of people 65 and older have, National trade associations representing hospitals and

doctors enthusiastically supported CMS' plan in comments filed with the agency.

The Pharmaceutical Research and Manufacturers of America (PhRMA) trade group, however, said in its
comments that CMS is setting a "flawed precedent” and acting upon only "preliminary” evidence. A federal
contractor studied the program for at least two years and the National Institutes of Health (NIH) and the
Centers for Disease Control (CDC) analyzed it for about 20 years before that.

{Photo: moodboard, via Gefty
Images)
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88 PERSONAS
Remision 61% del total
Remision 80% — > 20 Kg
63% — 10 - 20 Kg

53% — < 10Kg

Duracion:

73% — <4 anos

56% — 4 - 8 anos

43% — > 8 anos

S. Steven, E. L. Lim and R. Taylor

Magnetic Resonance Centre, Institute of Cellular Medicine, Newcastle University, Newcastle upon Tyne, UK

Accepted 10 January 2013

Aims Following publication of the Counterpoint Study (on the reversibility of Type 2 diabetes using a very low energy
diet), the extent of public interest prompted the authors to make available, on a website, general information about
reversing diabetes. Shortly thereafter, individuals began to feed back their personal experiences of attempting to reverse
their diabetes. We have collated this information on the effects of energy restriction in motivated individuals with Type 2
diabetes that has been achieved outside a research settng,.

Methods Emails, letrers and telephone communicarions received berween July 2011 and Seprember 2012 were
evaluated (n = 77: 66 men, 11 women). Median diabetes duradon was 5.5 years (3 months-28 years). Reversal of
diabetes was defined as achieving fasting capillary blood glucose < 6.1 mmol/l and/or, if available, HbA . less than

a7

43 mmol/mol (6.1%) off treatment.

Results Self-reported weight fell from 96.7 £+ 17.5 kg art baseline to 81.9 + 14.8 kg after weight loss (P < 0.001). Self-
reported fasting blood glucose levels fell from 8.3 mmol/l (5.9-33.0) to 5.5 mmol/l (4.0-10.0) after the weight loss

period (P < 0.001). Diabetes reversal was considered to have occurred in 61% of the population. Reversal of diabetes

20/

was observed in 80, 63 and 53% of those with > 20, 10-20 and < 10 kg weight loss, respectively. There was a significant
correlation berween degree of weight loss and reported fasting glucose levels (Rs —0.38, P = 0.006). Reversal rates

a0/ 20/

according to diaberes durarion were: short (< 4 vears) = 73%. medium (4-8 vears) = 56% and long (> 8 vears) = 43%.

Conclusion These data demonstrate that intentional weight loss achieved at home by health-motivated individuals can

reverse Tvpe 2 diabetes. Diabetes reversal should be a goal in the management of Type 2 diabetes.
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High rates of diahetes reversal in newly diagnosed
Asian Indian young adults with type 2 diabetes
mellitus with intensive lifestyle therapy
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See comment in PubMed Commons below
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High-carbohydrate, high-fiber diets for insulin-treated men with
diabetes mellitus.

Anderson JW, Ward K.

Abstract

The effects of high-carbohydrate, high plant fiber (HCF) diets on glucose and lipid metabolism of 20 lean men receiving insulin
therapy for diabetes mellitus were evaluated on a metabolic ward. All men received control diets for an average of 7 days
followed by HCF diets for an average of 16 days. Diets were designed to be weight-maintaining and there were no significant
alterations in body weight. The daily dose of insulin was lower for each patient on the HCF diet than on the control diet. The
average insulin dose was reduced from 26 +/- 3 units/day (mean +/- SEM) on the control diets to 11 +/- 3 (P less than 0.001) on
the HCF diets. On the HCF diets, insulin therapy could be discontinued in nine patients receiving 15 to 20 units/day and in two
patients receiving 32 units/day. Fasting and 3-hr postprandial plasma glucose values were lower in most patients on the HCF
diets than on the control diets despite lower insulin doses. Serum cholesterol values dropped from 206 +/- 10 mg/dl on the control
diets to 147 +/- 5 (P less than 0.001) on the HCF diet; average fasting serum triglyceride values were not significantly altered on
the HCF diets. These studies suggest that HCF diets may be the dietary therapy of choice for certain patients with the maturity-
onset type of diabetes.
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20 hombres con DM2, en tratamiento con insulina
Dieta control por 7 dias
Alimentacion basada en plantas por 16 dias ISOCALORICA
26 unidades de insulina en promedio al inicio
11 unidades de insulina en promedio al terminar
Suspensién de insulina
o 9 pacientes que iniciaron con 15 - 20 unidades/dia de
insulina
o 2 pacientes que iniciaron con 32 unidades/dia de
insulina
Colesterol total promedio inicié en 206 mg/dly bajé a 147
mg/dl en promedio
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ORIGINAL RESEARCH
A way to reverse CAD?

Though current medical and surgical treatments manage

coronary artery disease, they do little to prevent or stop
it. Nutritional intervention, as shown in our study and
others, has halted and even reversed CAD.

Outcomes /-\

Improved [ 1aaEn \ 0 (0)
Symptom reduction 105 (94)* 0 (0
Reversal? { 39 (22) \

Stable \ e | 8 (38)

Worses 13 (62)
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Restoration of n wyocard ial
perfusion?

Reversal of coronary
artery disease*
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MEDICAL SCIENCE

Can lifestyle changes reverse coronary heart
disease?

The Lifestyle Heart Trial

A EXPERIMENTAL GROUP

28 pacientes en el grupo experimental
e Dieta vegetariana baja en grasas
e Suspender TBQ
e Manejo de stress
e Ejercicio moderado

Change in percentage diameter stenosis
{after-before intervention)

Most Medium Least
adherence adherence adherence
{125-161) (1.11-124) (0 70-107)

Lamcet 1990; 336; 129-33.




Changes in prostate gene expression in men
undergoing an intensive nutrition and

lifestyle intervention
Dean Ornish*™, Mark Jesus M. Magbanua$, Gerdi Weidner*, Vivian Weinberg", Colleen Kemp*, Christ
Michael D. MattieS, Ruth Marlin*, Jeff Simko/, Katsuto Shinohara$, Christopher M. Haqq® and Peter R. N
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FROM THE EDITOR

An Agent with Lipid-Lowering, Antihypertensive, Positive Inotropic,
Negative Chronotropic, Vasodilating, Diuretic, Anorexigenic,
Weight-Reducing, Cathartic, Hypoglycemic, Tranquilizing,

Hypnotic and Antidepressive Qualities
i C e

William C. Roberts, MD
Editor-in-Chief

American Journal of Cardiology 1984, 53: 261-262



Percutaneous Coronary Angioplasty Compared With
Exercise Training in Patients With Stable Coronary
Artery Disease
A Randomized Trial

Rainer Hambrecht, MD; Claudia Walther, MD; Sven Mébius-Wimnkler, MD; Stephan Gielen, MD:
Axel Linke, MD; Katrin Conradi, MD: Sandra Erbs, MD; Regine Kluge, MD: Kai Kendziorra, MD;
Osama Sabri. MD; Peter Sick, MD; Gerhard Schuler, MD

Background—Regular exercise in patients with stable coronary artery disease has been shown to improve myocardial
perfusion and to retard disease progression. We therefore conducted a randomized study to compare the effects of
exercise training versus standard percutaneous coronary intervention (PCI) with stenting on chinical symptoms,
angina-free exercise capacity, myocardial perfusion, cost-effectiveness. and frequency of a combined clinical end point
{(death of cardiac cause, stroke. CABG, angioplasty, acute myocardial infarction, and worsening angina with objective
evidence resulting in hospitalization).

Meihods and Resulis—A total of 101 male patients aged =70 years were recrutted after routine coronary angiography and
randomized to 12 months of exercise training (20 minutes of bicycle ergometry per day) or to PCL Cost efficiency was

Conclusions—Compared with PCI. a 12-month program of regular physical exercise 1n selected patients with stable

coronary artery disease resulted in superior event-free survival and exercise capacity at lower costs, notably owing to
reduced rehospitalizations and repeat revasculanzations. (Circulation. 2004;109:1371-1378.)

Concilusions—Compared with PCIL a 12-month program of regular physical exercise m selected patients with stable
coronary artery disease resulted in superior event-free survival and exercise capacity at lower costs, notably owing to
reduced rehospitalizations and repeat revasculanizations. (Circulation. 2004;109:1371-1378.)

Kev Words: coronary disease m exercise m angina m angioplasty m cost-benefit analysis




BASIC SCIENCES

Epidemiology

Reduced Diabetic, Hypertensive, and
Cholesterol Medication Use with Walking

PAUL T. WILLIAMS

Donner Laboratory, Life Sciences Division, Ernest Orlando Lawrence Berkeley Laboratory, Berkeley, CA

‘los resultados son consistentes con la hijpotesis de que los
medicamentos para la hipertension, diabetes y para e/
colesterol pueden ser sustancialmente reducidos al realizar

caminatas en forma regular’
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HEALTHY
.LIVING

Eat healthy, live better

Y Ad

L

KAISER PERMANENTE. thrive

Desea perder peso?

Quiere sentirse mejor?

Quiere prevenir, controlar o incluso
revertir una enfermedad cronica,
como enfermedad coronaria,
colesterol elevado, diabetes o
hipertension arterial?

Le gustaria tomar menos
medicamentos?

Consideraria cambiar su alimentacion
Si eso realmente mejorara su salud?



HEALTHY BENEFICIOS
. LIVI N G e Disminuir niveles de glucosa,

b heality) Te Beti: presion arterial, colesterol y
J ATT triglicéridos
e Prevencion y reversion de
enfermedad cardiovascular
e Disminucion en el uso de
medicamentos
Mayor expectativa de vida
Peso saludable
Menor riesgo de diabetes y cancer
Mejoria en los sintomas de la artritis

L

KAISER PERMANENTE. thrive




L.L.B

Sexo: Masculino
Edad: 42 anos.
Ocupacién: QCB

Act. fisica : Sedentaria.
Antecedentes médicos

DM2 de 20 anos de
diagndstico con
complicaciones: Neuropatia
periférica, retinopatia
proliferativa, gastroparesia
CAD hace 4 meses

Obesidad
Hipertension Arterial
Hiperlipidemia

Farmacoldgicos:

Lisinopril / HCTZ
12.5mg/20mg /dia
Insulina glargina 100
Ul/dia

Insulina aspart 15 - 15 -
15

Metformina 2gr / dia
Simvastatina 10mg / dia
Esomeprazol 80mg / dia
Tramadol 100mg / dia




Antes

Peso

105.6 kg

IMC

34.5 kg/m2

Glucosa

288 mg/d|

HbA1C

12.2%

Colesterol
total

254 mg/dl

CLDL

184 mg/dI

CHDL

45 mg/dl

CLINICA

——DELESTILO DE VIDA —




Media de glicemias capilares

== Media de glicemias
capilares

CLINICA

——DEL ESTILO DE VIDA—

L1/€0/€T
£1/€0/2C
L1/€0/0C
L1/€0/6l

L1/€0/8L
LL/E0/LL
L1/€0/91
L1/€0/S1
L1L/€0/7L
LL/€0/€EL
LL/€0/CL
LL/E0/LL
£1/€0/0L
L1/€0/60
£1/€0/80
L1/€0/L0
£1/€0/90
£1/€0/S0




Programa : Manejo farmacoldgico

Plan de alimentacion basado Amlodipino 5mg VO cada 12
en plantas, con bajo indice horas

glucemico, alto en fibra. Metformina 1gr cada 12 horas

Ejercicio de bajo impacto a
baja intensidad 400
Minutos/semana

Manejo del estrés




Antes

Después

Peso

105.6 kg

103.3 kg

IMC

34.5 kg/m2

33.7 kg/m?

Glucosa

288 mg/d|

113 mg/dl

HbA1C

12.2%

Colesterol
total

254 mg/dl

204 mg/dl

CLDL

184 mg/dI

125 mg/dl

CHDL

45 mg/dl

52 mg/dI
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CLINICA

——DELESTILO DE VIDA —

hola@clinicadelestilodevida.org
452 (826) 2637862



VI Congreso Internacional de Educacion Meédica

%,amfem

Taller: Medicina de Estilo de Vida: una
respuesta a la educacion médica del futuro.

Presentation template by

Escuela de Medicinay
Ciencias de la Salud _ "
TecSalud L e e =

17 de junio de 2018 VI Congreso Internacional de Educacion Médica, Taller: Medicina de Estilo de Vida en el curriculo Mazatlan, Sinaloa
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