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Low Carbohydrate Diet in Type 2 Diabetes
Patients: from Bench to Bedside

Chin-Ying Chen, Ming-Hua Ho, Hui-Chuen Chen
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This article introduces the basic diet for reversing and controlling type 2 diabetes. It is different from the
traditional diabetic diet. This can also be regarded as a weight loss diet. Patients can achieve good blood sugar
and weight control by understanding the calculation of carbohydrate servings and adjusting the proportion
of macronutrients. Life is still colorful because there are choices, not only rules. This article starts with the
pathophysiology of insulin resistance and explains the principle of a low-carbohydrate diet: “Low carbohydrate,
medium protein, high fat, and carbolast.” It encourages patients to learn carbohydrate substitution and good oil
selection through practice. At the same time, principles of hypoglycemic drug adjustment and safety concern
are discussed. Finally, the domestic low carbohydrate clinical trial reveals the effectiveness of low-carbohydrate
diets and the potentially prolonged effects. We hope that more people will understand and make good use of low-
carbohydrate diets.
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