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ype 2 diabetes mellitus (T2DM) is characterized

by elevated blood glucose levels due to insulin

resistance and relative insulin deficiency, leading
to metabolic disturbances in the lipid profile, including
alterations in high-density lipoprotein, low-density
lipoprotein, total cholesterol, and triglyceride levels!.

IMPORTANCE OF MANAGING INSULIN SENSITIVITY
IN DIABETES

o Insulin resistance is suggested as the most potent
individual predictor for the onset of type 2 diabetes?.

o> Dietary composition and the distinct metabolic
impacts of specific nutrients exert noteworthy addi-
tional influences on insulin resistance?.

o While these effects are generally modest, with adjust-
ments to insulin resistance and diabetes risk falling
within the range of 10% to 30%, they could hold
significant importance on a population-wide scale”.

INTERVENTIONS TO IMPROVE INSULIN SENSITIVITY
AND CONTROL BLOOD SUGAR

> Numerous studies suggest that weight loss can
enhance insulin sensitivity and decrease the risk of
diabetes and cardiovascular disease’.

(3]

High-protein diets have gained popularity for weight
loss and body composition improvement, demons-
trating modest benefits over standard protein
and relatively high carbohydrate diets, at least
in the relatively short-term (1 to 2 years)®.

EFFECT OF PROTEIN ON BLOOD SUGAR CONTROL
AND INSULIN SENSITIVITY

o Studies have investigated the impact of high-protein
diets on insulin sensitivity using direct assessment
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methods*®. High-protein diets have shown to enha-
nce glucose metabolism and increase insulin sensiti-
vity among individuals with T2DM®8.

(3]

Comparisons of dietary interventions between high-
protein and high-carbohydrate diets, specifically
tailored for achieving a weight loss of around 5%
or more of the total body weight, indicate that high-
protein diets may contribute to enhancements in
glucose metabolism and increased insulin sensiti-
vity among obese individuals®®.

(3]

A study in overweight women at risk of diabetes
and following an ad libitum high-protein, high-fiber
diet found improvements in body composition and
conventional cardiometabolic risk factors, including
static indices of insulin sensitivity, supporting the
use of this approach for overweight individuals at
risk of diabetes’.

MECHANISMS BY WHICH PROTEIN IMPROVES
BLOOD SUGAR AND INSULIN SENSITIVITY

o> Dietary protein, being metabolized more slowly than
dietary carbohydrates, leads to lower postprandial
glucose and insulin responses compared to a high-
carbohydrate meal'®!!.

(3]

Layman and Baum proposed an alternative theory,
suggesting that dietary protein stabilizes blood
glucose concentrations when taken in higher
quantities'.

CLINICAL BENEFITS OF HIGH-PROTEIN DIET AND
PROTEIN SUPPLEMENTATION

Additional Benefits of Protein in Older People with
Diabetes

2 In the context of older individuals with diabetes,
protein intake assumes a crucial role in diabetes
management!>.

> Adequate protein intake, especially at >1.0 g/kg
body weight/day, is associated with better preserva-
tion of knee extension power and physical function
in older adults with diabetes®.



o> Additionally, low-protein intake, when combined
with low energy intake, emerges as a risk factor for
mortality in older patients with diabetes!.

>  Since diabetes is a widely recognized risk factor for
sarcopenia, it is advisable to advocate for adequate
protein intake in older individuals with diabetes,
excluding those with end-stage renal failure'.

Additional Benefits of Protein in Young People
with Diabetes

o> For young people with diabetes, nutrition therapy
is recommended to maintain ideal body weight,
support optimal growth and development, and
prevent acute and chronic complications.

(3]

Proper distribution and timing of protein intake,
advice on suitable foods before and after exercise,
and before sleep play crucial roles!®.

(3]

Ensuring protein inclusion in the meal before
exercise may help reduce the risk of hypoglycemia
during exercise, and co-ingesting carbohydrates
and protein post-exercise can attenuate the risk of
late-onset hypoglycemia'®.

o> The optimal macronutrient distribution, tailored to
individual assessments, suggests carbohydrates at
40% to 50% of energy, fat at <35% of energy (with
<10% saturated fat), and protein at 15% to 25% of
energy'.

(3]

Research also suggests that milk may be advanta-
geous post-exercise to prevent nocturnal hypo-
glycemia in individuals with type 1 diabetes!”.

CONCLUSION

In conclusion, effective management of blood sugar and
insulin sensitivity is imperative in type 2 diabetes, with
dietary interventions, especially those emphasizing
high-protein intake, playing a pivotal role. The array
of clinical advantages extends across age groups,
highlighting the significance of incorporating protein,
whether through dietary sources or supplements, to
enhance overall quality of life.

The comprehensive evidence underscores the versatile
benefits of protein in regulating blood sugar levels,
providing valuable insights applicable to individuals
of varying ages in the holistic management of diabetes.
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