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Subtle Shift in
Guidelines for
Prediabetes

B Y  S H E R RY  B O S C H E R T

San Francisco Bureau

S A N F R A N C I S C O —  Take time to read
the updates of guidelines for the manage-
ment of prediabetes or diabetes carefully,
because little pearls can be buried in the
text, Dr. Richard M. Bergenstal said at a
meeting sponsored by the American Dia-
betes Association.

He says he has noticed a shift, for exam-
ple, in nutrition recommendations for the
prevention of diabetes in the latest update
of the American Diabetes Association’s
major position statement, “Standards of
Medical Care in Diabetes,” which states
that for weight loss, “either low-carbohy-
drate or low-fat calorie-restricted diets may
be effective in the short term (up to 1
year)” (Diabetes Care 2008;31:S1-S108).

“This is a huge change,” said Dr.
Bergenstal, executive director of the In-
ternational Diabetes Center, Minneapolis.
“We’ve always just said it’s got to be low-
fat calorie-restricted diets.”

The new recommendation is more pa-
tient centered and gives providers more
leeway to figure out what patients might
be willing to do to change their diets and
to match the pros and cons of different di-
ets to individual patients.

“For the first year, let people do what
they’re going to do to lose some weight,”
he paraphrased. “I thought that was an in-
teresting and significant change, but it
just shows up as a little bullet in the stan-
dards of care, so read them carefully.”

The updated guidelines state that for pa-
tients with prediabetes, counseling for
lifestyle modifications is the standard of
care for patients with either impaired fast-
ing glucose (IFG) or impaired glucose tol-
erance (IGT). The goal should be a weight
loss of 5%-10% and an increase in physi-
cal activity to at least 150 minutes a week
of moderate activity such as walking. Fol-
low-up counseling is recommended.

In addition to lifestyle counseling, treat-
ment with metformin may be consid-
ered for people at very high risk of de-
veloping diabetes: those who are obese,
are younger than 60 years old, and have
both IFG and IGT plus other risk factors
for diabetes (such as a family history of
the disease). Patients with prediabetes
should be monitored yearly for the de-
velopment of diabetes.

The guidelines eschewed the use of thi-
azolidinediones or incretin mimetics in
these patients because more data are
needed about the risks and benefits of
these agents for preventing diabetes, Dr.
Bergenstal noted.

In recent studies, other suggested ther-
apies for prediabetes have included walk-
ing; combining aerobic exercise and
weight lifting; getting adequate sleep;
surgery; monitoring caffeine intake and
diet; and medications.

Dr. Bergenstal is an advisor to or has re-
ceived research funding from multiple
companies that make medications or de-
vices for diabetes. ■


