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Professional Certificate in Diabetes Health Coaching Services

Nutrition Therapy for Diabetes

A1C (Hemoglobin A1c) – Related terms: Glycemic control, blood glucose, diabetes monitoring. Explanation:
A laboratory measurement that reflects average blood glucose over the past 2‑3 months. It is expressed as a
percentage; higher values indicate poorer control. Example: An A1C of 7 % corresponds roughly to an
average glucose of 154 mg/dL. Practical application: Use A1C results to set individualized nutrition goals,
adjust carbohydrate intake, and evaluate the effectiveness of dietary interventions. Challenges: Variability
due to hemoglobinopathies, anemia, or recent blood loss can affect accuracy; therefore, combine with
self‑monitoring data.

ADA (American Diabetes Association) – Related terms: Clinical practice guidelines, nutrition therapy,
diabetes standards. Explanation: Leading professional organization that publishes evidence‑based
recommendations for diabetes care, including nutrition therapy. Example: The ADA Nutrition Therapy
guidelines advise using carbohydrate counting to achieve individualized glycemic targets. Practical
application: Reference ADA standards when developing meal plans, counseling on portion sizes, and
selecting evidence‑based resources. Challenges: Keeping up‑to‑date with annual guideline revisions and
adapting recommendations to diverse cultural food patterns.

AGP (Ambulatory Glucose Profile) – Related terms: Continuous glucose monitoring, glucose variability, time
in range. Explanation: A visual summary of CGM data that displays glucose trends over days, highlighting
patterns of hyper‑ and hypoglycemia. Example: An AGP may show that glucose spikes consistently occur
after breakfast. Practical application: Use AGP insights to modify breakfast carbohydrate quality, timing, or
portion size. Challenges: Requires patient familiarity with CGM technology and interpretation of complex
data.

Alkaline diet – Related terms: Acid‑base balance, plant‑based eating, renal health. Explanation: A dietary
pattern emphasizing fruits, vegetables, nuts, and legumes, which are considered “alkaline‑forming” after
digestion. Example: Incorporating spinach and almond milk can increase the diet’s alkaline load. Practical
application: May benefit patients with early diabetic kidney disease by reducing dietary acid load.
Challenges: Scientific evidence linking alkalinity to glycemic control is limited; must balance with
carbohydrate needs.

Artificial sweetener – Related terms: Non‑nutritive sweetener, sugar substitutes, glycemic impact.
Explanation: Substances that provide sweetness with little or no calories, such as sucralose, aspartame, and
stevia. Example: Adding a packet of sucralose to coffee instead of sugar reduces carbohydrate intake.
Practical application: Useful for patients seeking to lower added sugars while preserving taste. Challenges:
Some individuals experience gastrointestinal discomfort; long‑term effects on gut microbiota remain under
investigation.

Basal insulin – Related terms: Long‑acting insulin, background insulin, fasting glucose. Explanation: Insulin
formulation that provides a steady low‑level insulin supply to control glucose between meals and overnight.
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Example: Insulin glargine is a common basal insulin used once daily. Practical application: Coordinate basal
insulin dosing with overall carbohydrate intake to avoid fasting hyperglycemia. Challenges: Matching basal
dose to variable daily activity levels and dietary patterns can be complex.

BG monitoring (Blood Glucose monitoring) – Related terms: Fingerstick testing, glucometer, self‑monitoring.
Explanation: The process of measuring glucose concentration in capillary blood using a handheld device.
Example: A patient checks BG before meals, two hours after meals, and at bedtime. Practical application:
Provides immediate feedback for adjusting meal composition and timing. Challenges: Patient adherence,
cost of test strips, and proper technique affect reliability.

Beta‑cell function – Related terms: Insulin secretion, pancreatic health, glucose tolerance. Explanation: The
ability of pancreatic beta‑cells to produce and release insulin in response to rising glucose. Example: Early
type 2 diabetes often shows diminished first‑phase insulin secretion. Practical application: Nutritional
strategies such as moderate carbohydrate distribution can preserve beta‑cell function. Challenges:
Progressive loss of beta‑cell mass limits the effectiveness of diet alone over time.

Binary diet approach – Related terms: Meal timing, intermittent fasting, carbohydrate cycling. Explanation: A
flexible strategy that alternates between days of higher carbohydrate intake and days of lower intake to
improve insulin sensitivity. Example: “Carb‑rich” days on weekends paired with “low‑carb” weekdays.
Practical application: May help patients break through plateaus in weight loss or glycemic control.
Challenges: Requires careful planning to avoid excessive glucose excursions on high‑carb days.

Body mass index (BMI) – Related terms: Obesity, weight status, adiposity index. Explanation: A calculation of
weight (kg) divided by height squared (m²) used to categorize underweight, normal weight, overweight, and
obesity. Example: A BMI of 32 kg/m² classifies as class I obesity. Practical application: BMI guides calorie
targets and the urgency of lifestyle modifications. Challenges: Does not differentiate muscle from fat; may
misclassify athletes or older adults.

Bolus insulin – Related terms: Rapid‑acting insulin, mealtime insulin, postprandial glucose. Explanation:
Short‑acting insulin administered to cover the rise in glucose after a meal. Example: Insulin lispro is typically
taken within 15 minutes before eating. Practical application: Match bolus dose to carbohydrate amount
using an insulin‑to‑carbohydrate ratio. Challenges: Accurate carb counting and timing are essential; errors
can cause hypoglycemia.

Branched‑chain amino acids (BCAAs) – Related terms: Protein quality, muscle metabolism, insulin resistance.
Explanation: Essential amino acids leucine, isoleucine, and valine, abundant in animal proteins and some
plant sources. Example: Whey protein supplements are rich in BCAAs. Practical application: Adequate BCAA
intake supports lean‑mass maintenance during weight loss. Challenges: Excessive BCAA consumption may
exacerbate insulin resistance in some individuals.

Calorie density – Related terms: Energy density, satiety, portion control. Explanation: The number of calories
per unit weight (kcal/g) of a food. Example: Fresh fruit has low calorie density compared with chocolate
bars. Practical application: Encourage low‑density foods to increase volume without excess calories.
Challenges: Patients may misinterpret “low‑calorie” labels and overconsume.
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Carbohydrate counting – Related terms: Carb‑to‑insulin ratio, glycemic load, meal planning. Explanation: A
method of tracking the grams of carbohydrate consumed to match insulin dosing and maintain glycemic
control. Example: A 45‑g carbohydrate meal may require a bolus of 4 units of rapid‑acting insulin if the ratio
is 1:10. Practical application: Enables flexible eating patterns while preventing postprandial spikes.
Challenges: Requires literacy, numeracy, and consistent food labeling; hidden carbs can be problematic.

Carbohydrate quality – Related terms: Fiber content, glycemic index, whole grains. Explanation: The
nutritional value of carbohydrate sources, emphasizing complex carbs with high fiber and low GI. Example:
Swapping white rice for quinoa improves carbohydrate quality. Practical application: Improves satiety,
reduces postprandial glucose peaks, and supports lipid health. Challenges: Cultural preferences and
accessibility may limit options.

Carbohydrate load – Related terms: Carbohydrate density, macronutrient distribution, energy intake.
Explanation: The total amount of carbohydrate consumed in a meal or over a day, expressed in grams.
Example: A typical “high‑carb” dinner may contain 80 g of carbs. Practical application: Adjust load based on
activity level and insulin regimen. Challenges: Balancing adequate energy for athletes while preventing
hyperglycemia.

Carbohydrate‑to‑protein ratio – Related terms: Macronutrient balance, glycemic response, satiety.
Explanation: The proportion of carbohydrate grams to protein grams in a meal, influencing glucose
absorption rate. Example: A 3:1 Carb‑to‑protein ratio (e.G., 30 G carbs and 10 g protein) can moderate
postprandial spikes. Practical application: Use in mixed‑meal planning for people on fixed insulin doses.
Challenges: Requires precise food weighing and label reading.

Carotenoids – Related terms: Antioxidants, phytonutrients, eye health. Explanation: Pigments found in
colorful fruits and vegetables (e.G., Beta‑carotene, lycopene) that have antioxidant properties. Example:
Sweet potatoes are high in beta‑carotene. Practical application: Encourage carotenoid‑rich foods to reduce
oxidative stress associated with diabetes complications. Challenges: Fat‑soluble nature requires dietary fat
for absorption; low‑fat meals may limit bioavailability.

Casein protein – Related terms: Dairy protein, slow‑digesting protein, muscle synthesis. Explanation: The
major protein in milk that digests slowly, providing a steady amino acid release. Example: Cottage cheese
provides casein and is often recommended as a bedtime snack. Practical application: Supports overnight
muscle repair without causing rapid glucose spikes. Challenges: Lactose intolerance may limit use; portion
control is essential due to calorie content.

Celery juice trend – Related terms: Detox diets, low‑calorie beverages, fad diets. Explanation: A popular but
scientifically unsupported claim that drinking celery juice improves insulin sensitivity. Example: Some social
media posts suggest 16 oz of celery juice each morning. Practical application: Educate patients on
evidence‑based nutrition; advise moderation and focus on whole foods. Challenges: Overreliance on
single‑ingredient “cures” can distract from comprehensive therapy.

Cholesterol management – Related terms: LDL, HDL, statins, dietary fat. Explanation: Controlling blood lipids
through diet and medication to reduce cardiovascular risk in diabetes. Example: Replacing saturated fat with
mono‑unsaturated fat can lower LDL cholesterol. Practical application: Integrate cholesterol‑friendly foods
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such as oats, nuts, and fatty fish into meal plans. Challenges: Balancing carbohydrate restriction with
heart‑healthy fat recommendations.

Combined macronutrient meals – Related terms: Mixed meals, glycemic modulation, satiety. Explanation:
Meals that include carbohydrate, protein, and fat in balanced proportions to blunt glucose excursions.
Example: A plate with quinoa (carb), grilled salmon (protein/fat), and broccoli (fiber). Practical application:
Teach patients to construct meals using the “plate method” to improve glycemic control. Challenges:
Portion estimation and cultural food norms may complicate implementation.

Complex carbohydrates – Related terms: Starches, fiber, slow‑release carbs. Explanation: Carbohydrate
chains that require longer digestion, resulting in gradual glucose release. Example: Whole‑grain breads,
legumes, and brown rice are complex carbs. Practical application: Prioritize complex carbs to sustain energy
and limit spikes. Challenges: Some processed “complex” foods contain added sugars that negate benefits.

Continuous glucose monitoring (CGM) – Related terms: Sensor, glucose trend, time‑in‑range. Explanation: A
device that measures interstitial glucose continuously, providing real‑time data and alerts. Example: A CGM
may alert a user when glucose falls below 70 mg/dL. Practical application: Use CGM data to fine‑tune
carbohydrate timing and portion sizes. Challenges: Sensor cost, skin irritation, and data overload for some
patients.

Convection cooking – Related terms: Roasting, baking, heat transfer. Explanation: Cooking method where
hot air circulates around food, often reducing added fats. Example: Roasting vegetables at 425 °F with a
drizzle of olive oil. Practical application: Promote convection methods to lower calorie density while
preserving nutrients. Challenges: Requires oven access and familiarity with cooking times.

Co‑enzyme Q10 (CoQ10) – Related terms: Mitochondrial antioxidant, supplement, cardiovascular health.
Explanation: A lipid‑soluble compound involved in cellular energy production; sometimes used to support
heart health in diabetics. Example: A daily dose of 100 mg CoQ10 is common in supplement form. Practical
application: Consider supplementation for patients on statins who experience muscle pain. Challenges:
Limited robust evidence for glycemic impact; interactions with anticoagulants must be monitored.

Coronary artery disease (CAD) – Related terms: Atherosclerosis, cardiovascular risk, lipid profile. Explanation:
Narrowing of coronary arteries due to plaque buildup, a leading cause of mortality in diabetes. Example:
Patients with A1C >8 % have higher CAD risk. Practical application: Emphasize heart‑healthy nutrition (e.G.,
Mediterranean diet) to mitigate CAD development. Challenges: Lifestyle changes may be difficult to sustain
without multidisciplinary support.

Cross‑contamination (food safety) – Related terms: Gluten‑free diet, allergen control, kitchen hygiene.
Explanation: Unintended transfer of food particles from one dish to another, potentially altering
carbohydrate content. Example: A slice of bread left on a cutting board used for vegetables can add hidden
carbs. Practical application: Teach patients to use separate utensils and surfaces when preparing low‑carb
meals. Challenges: Requires diligent kitchen practices, especially in shared living spaces.

Crude fiber – Related terms: Dietary fiber, insoluble fiber, plant cell walls. Explanation: The portion of plant
material that is not digested by human enzymes, contributing to stool bulk. Example: Wheat bran contains
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high crude fiber. Practical application: Increase crude fiber to improve bowel regularity and modestly
attenuate glucose absorption. Challenges: Excessive intake may cause bloating; balance with soluble fiber
for optimal effect.

Daily value (DV) – Related terms: Nutrition label, %DV, recommended intake. Explanation: Percentage that
indicates how much a nutrient in a serving contributes to the daily recommended amount. Example: A label
showing 25 % DV of dietary fiber per serving. Practical application: Use DV to help patients compare foods
quickly, especially when scanning packaged items. Challenges: DV is based on a 2,000‑calorie diet;
individual needs may differ.

Diabetes plate method – Related terms: Visual portion guide, meal composition, carbohydrate allocation.
Explanation: A visual tool dividing the plate into halves non‑starchy vegetables, a quarter protein, and a
quarter carbohydrate. Example: A plate with leafy greens, grilled chicken, and a small serving of quinoa.
Practical application: Simplifies portion control for patients without precise measuring tools. Challenges:
May not capture specific carbohydrate gram targets needed for insulin dosing.

Diabetes self‑management education (DSME) – Related terms: Patient empowerment, behavior change,
health coaching. Explanation: Structured educational program that equips individuals with knowledge and
skills to manage diabetes. Example: A 6‑week group class covering nutrition, physical activity, and
medication adherence. Practical application: Integrate nutrition therapy concepts into DSME curricula.
Challenges: Attendance barriers, health literacy variability, and resource constraints.

Diabetic ketoacidosis (DKA) – Related terms: Hyperglycemia, ketone bodies, emergency. Explanation: Acute,
life‑threatening complication characterized by high blood glucose, ketonemia, and metabolic acidosis.
Example: A type 1 diabetic who omits insulin may develop DKA. Practical application: Educate patients on
carbohydrate‑insulin matching to prevent DKA. Challenges: Recognizing early signs and ensuring prompt
medical care.

Digestible carbohydrates – Related terms: Simple sugars, maltodextrin, glucose availability. Explanation:
Carbohydrates that are readily broken down into glucose and absorbed quickly. Example: Table sugar
(sucrose) and honey are highly digestible carbs. Practical application: Use digestible carbs for rapid
correction of hypoglycemia. Challenges: Overconsumption leads to spikes; must differentiate from fiber.

Dietary Approaches to Stop Hypertension (DASH) diet – Related terms: Sodium reduction, potassium, blood
pressure. Explanation: Eating pattern rich in fruits, vegetables, whole grains, and low‑fat dairy, designed to
lower blood pressure. Example: Incorporating berries, leafy greens, and low‑fat yogurt daily. Practical
application: Beneficial for diabetics with hypertension; aligns with heart‑healthy goals. Challenges: Sodium
content in processed foods can undermine DASH principles.

Dietary fiber – Related terms: Soluble fiber, insoluble fiber, prebiotic. Explanation: Plant‑based
carbohydrates resistant to digestion, offering health benefits such as improved glycemic control. Example:
Oats contain soluble β‑glucan fiber that slows glucose absorption. Practical application: Aim for 25‑30 g
fiber per day, emphasizing a mix of soluble and insoluble sources. Challenges: Gradual increase needed to
avoid gastrointestinal upset; patient misconceptions about “fiber supplements” versus whole foods.
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Dietary glycemic index (GI) – Related terms: Carbohydrate quality, glucose response, low‑GI foods.
Explanation: Ranking of carbohydrate foods based on their impact on postprandial blood glucose
compared with a reference (glucose or white bread). Example: A GI of 55 for lentils versus 85 for white rice.
Practical application: Pair low‑GI carbs with protein/fat to further blunt glucose peaks. Challenges: GI values
can vary with ripeness, cooking method, and portion size; not all low‑GI foods are low‑calorie.

Dietary glycemic load (GL) – Related terms: GI, carbohydrate amount, total impact. Explanation: Product of
GI and the amount of carbohydrate in a serving, reflecting overall glycemic effect. Example: A food with
GI = 50 and 30 g carbs has GL = 15. Practical application: Use GL to prioritize foods that provide less overall
glucose load. Challenges: Requires accurate carb quantification; many food databases lack GL values.

Diuretic effect of high‑protein diets – Related terms: Renal load, nitrogen waste, fluid balance. Explanation:
High protein intake increases urea production, potentially leading to increased urine output. Example: A
1.5 G/kg protein diet may cause mild diuresis. Practical application: Monitor hydration status in patients on
high‑protein regimens, especially those on diuretics. Challenges: Over‑restriction of fluids can exacerbate
kidney strain.

Donor‑derived nutrition information – Related terms: Patient‑generated data, food diaries, remote coaching.
Explanation: Nutrition data collected by patients (e.G., Via apps) shared with health professionals for
analysis. Example: A client uploads a week‑long food log from a smartphone app. Practical application:
Enables personalized feedback without in‑person visits. Challenges: Data accuracy depends on patient
diligence; privacy concerns must be addressed.

Egg substitution – Related terms: Cholesterol, protein source, plant‑based alternatives. Explanation:
Replacing whole eggs with egg whites or plant‑based equivalents to reduce dietary cholesterol while
maintaining protein. Example: Using 2 egg whites instead of 1 whole egg in an omelet. Practical application:
Useful for patients with hyperlipidemia who also need protein. Challenges: Loss of yolk nutrients (vitamin D,
choline) must be compensated.

Enteral nutrition – Related terms: Tube feeding, formula, malnutrition. Explanation: Delivery of nutrients
directly to the gastrointestinal tract via a feeding tube. Example: A diabetic patient with dysphagia receives a
diabetes‑specific formula. Practical application: Choose formulas with controlled carbohydrate content and
added fiber. Challenges: Monitoring glucose levels is critical; formula composition must match insulin
regimen.

Essential fatty acids (EFAs) – Related terms: Omega‑3, omega‑6, inflammation. Explanation: Polyunsaturated
fats that the body cannot synthesize and must be obtained from diet. Example: Alpha‑linolenic acid from
flaxseed is an omega‑3 EFA. Practical application: Incorporate EFAs to reduce inflammatory markers
associated with insulin resistance. Challenges: Balancing omega‑3 to omega‑6 ratio; excessive omega‑6 may
counteract benefits.

Excessive postprandial glucose (PPG) spikes – Related terms: Hyperglycemia, carbohydrate surge, insulin
response. Explanation: Sharp rise in blood glucose occurring 1‑3 hours after eating, often linked to
high‑glycemic foods. Example: A 90‑minute PPG rise of 70 mg/dL after a sugary snack. Practical application:
Advise patients to pair carbs with protein/fat, choose low‑GI foods, and monitor portion size. Challenges:
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Individual variability; stress and activity level also influence PPG.

Fasting plasma glucose (FPG) – Related terms: Diagnostic criteria, basal glucose, oral glucose tolerance test.
Explanation: Blood glucose measured after an overnight fast, used to diagnose diabetes and prediabetes.
Example: An FPG of 130 mg/dL meets diabetes diagnostic threshold. Practical application: Use FPG results to
set baseline calorie and carbohydrate targets. Challenges: Stress, illness, or medication can affect fasting
values.

Fiber‑rich breakfast cereals – Related terms: Soluble fiber, satiety, glycemic control. Explanation: Breakfast
grains high in dietary fiber, such as oatmeal or bran flakes. Example: ½ Cup of rolled oats provides ~4 g
soluble fiber. Practical application: Recommend fiber‑rich cereals to blunt morning glucose rise and
promote fullness. Challenges: Some commercial cereals contain added sugars; label reading essential.

Food frequency questionnaire (FFQ) – Related terms: Dietary assessment, recall bias, nutrition research.
Explanation: A survey tool that asks respondents how often they consume specific foods over a defined
period. Example: An FFQ may ask how many times per week a person eats fried foods. Practical application:
Use FFQ data to identify patterns needing modification (e.G., High sugary beverage intake). Challenges:
Relies on memory; may underestimate portion sizes.

Food labeling literacy – Related terms: Nutrition facts panel, ingredient list, %DV. Explanation: Ability to
interpret packaged food information to make healthier choices. Example: Recognizing that “contains 12 g
sugar” on a label indicates added sugars. Practical application: Teach patients to compare products using
serving size, total carbs, and fiber. Challenges: Complex label formats and marketing claims can confuse
consumers.

Food swapping technique – Related terms: Portion control, healthier alternatives, caloric reduction.
Explanation: Replacing higher‑calorie or higher‑glycemic foods with lower‑calorie equivalents. Example:
Swapping white bread for whole‑grain pita. Practical application: Provide a list of common swaps to aid
gradual dietary change. Challenges: Taste preferences and cultural habits may limit acceptance.

Free‑fat meals – Related terms: Low‑fat diet, fat‑free dairy, satiety. Explanation: Meals prepared without
added fats, often relying on lean proteins and carbohydrates. Example: Grilled chicken breast with steamed
vegetables without oil. Practical application: Useful for patients needing strict calorie restriction. Challenges:
May reduce flavor and satiety, leading to overeating later.

Fried food avoidance – Related terms: Trans‑fat, caloric density, cardiovascular risk. Explanation: Limiting
consumption of foods cooked in oil at high temperatures, which increase fat content and oxidative
compounds. Example: Opting for baked fish instead of fried fish. Practical application: Recommend baking,
steaming, or grilling as healthier cooking methods. Challenges: Accessibility of alternatives and cultural
preferences for fried dishes.

Gastric emptying rate – Related terms: Postprandial glucose, fiber, meal composition. Explanation: Speed at
which stomach contents move into the small intestine, influencing glucose absorption timing. Example:
High‑fat meals slow gastric emptying, extending glucose rise. Practical application: Adjust macronutrient
balance to modulate emptying for better glucose control. Challenges: Individual variability; gastrointestinal
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disorders can alter rates unpredictably.

Glycemic control – Related terms: A1C, fasting glucose, target range. Explanation: The overall management
of blood glucose levels within desired limits to prevent complications. Example: Achieving an A1C below 7 %
is a common glycemic control goal. Practical application: Combine carbohydrate counting, portion control,
and physical activity to maintain control. Challenges: Lifestyle factors, medication adherence, and stress can
disrupt control.

Glycemic index (GI) testing – Related terms: In‑vivo studies, reference glucose, food ranking. Explanation:
Laboratory procedure measuring blood glucose response to a standardized portion of a test food. Example:
Testing boiled potatoes yields a GI of 78. Practical application: Use GI data to guide patient food selections.
Challenges: GI values are population averages; individual responses may differ.

Glycemic load (GL) calculation – Related terms: Carbohydrate amount, GI, total impact. Explanation:
Formula: GL = (GI × carbohydrate grams per serving)/100. Example: A food with 30 g carbs and GI = 55 gives
GL = 16.5. Practical application: Teach patients to compute GL for mixed meals. Challenges: Requires
accurate carb quantification; many databases lack GL values.

Glucose‑dependent insulinotropic peptide (GIP) – Related terms: Incretin hormone, postprandial insulin,
gut‑derived signals. Explanation: Hormone released from the small intestine that stimulates insulin secretion
in response to nutrient intake. Example: GIP levels rise after a mixed meal containing carbs and fat. Practical
application: Recognize that high‑fat meals may amplify GIP, affecting insulin needs. Challenges: In type 2
diabetes, GIP response is often blunted.

Glucose monitoring technology – Related terms: Glucometer, CGM, data analytics. Explanation: Devices and
software used to track blood glucose levels, ranging from simple fingersticks to advanced sensors. Example:
A smartphone app syncs with a CGM to display trends. Practical application: Select appropriate technology
based on patient tech comfort and insurance coverage. Challenges: Cost, data security, and user training.

Glucose‑to‑insulin ratio (GIR) – Related terms: Insulin sensitivity, carbohydrate adjustment, therapeutic
index. Explanation: Ratio expressing the amount of glucose that can be metabolized per unit of insulin;
often used to assess insulin resistance. Example: A GIR of 1:0.5 Indicates that 1 mg/dL glucose requires
0.5 Units insulin. Practical application: Adjust carbohydrate intake or insulin dose based on observed GIR.
Challenges: Requires frequent glucose and insulin data; inter‑individual variability is high.

Gluten‑free diet (GFD) – Related terms: Celiac disease, wheat alternatives, hidden carbs. Explanation:
Elimination of gluten‑containing grains (wheat, barley, rye) from the diet. Example: Using rice flour instead
of wheat flour in baking. Practical application: For patients with celiac disease and diabetes, ensure
gluten‑free products are also low‑glycemic. Challenges: Many gluten‑free processed foods are high in
refined starches and sugars.

Glycogen storage disease (GSD) – Related terms: Metabolic disorder, hypoglycemia, carbohydrate therapy.
Explanation: Genetic conditions affecting glycogen synthesis or breakdown, leading to abnormal glucose
regulation. Example: Type I GSD (von Gierke disease) causes severe fasting hypoglycemia. Practical
application: Tailor carbohydrate distribution to prevent hypoglycemia; may require continuous carbohydrate
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intake. Challenges: Rare condition; specialized nutrition plans needed.

Glycated proteins – Related terms: HbA1c, advanced glycation end‑products (AGEs), biomarkers.
Explanation: Proteins that have glucose molecules attached, serving as indicators of long‑term glucose
exposure. Example: Hemoglobin becomes glycated to form HbA1c. Practical application: Use glycated
protein levels to monitor chronic glycemic exposure and adjust diet. Challenges: Non‑glucose factors (e.G.,
Anemia) can influence measurements.

Glycemic variability – Related terms: Glucose swings, time‑in‑range, oxidative stress. Explanation:
Fluctuations in blood glucose throughout the day, independent of average levels. Example: Frequent
excursions between 60 mg/dL and 180 mg/dL denote high variability. Practical application: Aim to reduce
variability through consistent carbohydrate timing and balanced meals. Challenges: Lifestyle stressors and
erratic eating patterns increase variability.

Gravimetric portioning – Related terms: Food weighing, kitchen scale, precision. Explanation: Measuring
food quantities by weight rather than volume for accuracy. Example: Weighing 120 g of cooked quinoa
instead of estimating a cup. Practical application: Improves carb counting precision, especially for mixed
dishes. Challenges: Requires a scale and willingness to weigh foods at each meal.

Green tea catechins – Related terms: Polyphenols, antioxidant, metabolic rate. Explanation: Bioactive
compounds in green tea that may modestly improve insulin sensitivity. Example: EGCG (epigallocatechin
gallate) is the most studied catechin. Practical application: Suggest 2–3 cups of unsweetened green tea as
part of a low‑calorie beverage plan. Challenges: Caffeine content may affect sleep; excessive intake can
cause liver enzyme elevation.

High‑glycemic foods – Related terms: Rapid glucose rise, simple sugars, GI >70. Explanation: Foods that
cause a swift increase in blood glucose after consumption. Example: White bread, sugary cereals, and ripe
bananas. Practical application: Limit high‑glycemic foods, especially before physical activity or bedtime.
Challenges: Many staple foods fall into this category, requiring careful substitution.

High‑protein diet – Related terms: Satiety, lean mass preservation, renal considerations. Explanation: Eating
pattern where protein provides 25‑30 % of total calories, often used for weight loss. Example: A 2,000‑kcal
diet with 150 g protein. Practical application: Supports muscle retention during calorie restriction for
overweight diabetics. Challenges: Potential increased renal load; must monitor kidney function.

High‑potassium foods – Related terms: Potassium‑rich, blood pressure, fruit and vegetable sources.
Explanation: Foods containing >400 mg potassium per serving, beneficial for blood pressure control.
Example: Avocado, spinach, and sweet potatoes. Practical application: Encourage inclusion in meals for
patients with hypertension, unless contraindicated by renal disease. Challenges: Patients with advanced
kidney disease must limit potassium intake.

Hydration status – Related terms: Fluid balance, urine output, electrolyte balance. Explanation: The degree
to which the body maintains adequate water levels, influencing glucose regulation. Example: Dehydration
can falsely elevate blood glucose readings. Practical application: Advise regular water intake (≈2 L/day) and
monitor for signs of dehydration. Challenges: Elderly patients may have blunted thirst response.
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Insulin sensitivity – Related terms: Insulin resistance, HOMA‑IR, metabolic health. Explanation: The efficiency
with which cells respond to insulin to uptake glucose. Example: Sedentary lifestyle reduces insulin sensitivity.
Practical application: Promote regular aerobic exercise and balanced macronutrients to improve sensitivity.
Challenges: Genetics, obesity, and medications can impair sensitivity despite lifestyle changes.

Insulin‑to‑carbohydrate ratio (ICR) – Related terms: Bolus calculation, carb counting, dosing. Explanation:
The proportion of insulin units needed per gram of carbohydrate (e.G., 1 Unit per 10 g carbs). Example: A
patient with an ICR of 1:12 Would take 5 units for a 60‑g carb meal. Practical application: Teach patients to
calculate bolus doses using their individualized ICR. Challenges: Ratios may change with weight loss, activity
level, or illness.

Insulin‑pump therapy – Related terms: Continuous subcutaneous insulin infusion (CSII), basal rate, bolus
wizard. Explanation: Device delivering rapid‑acting insulin continuously, mimicking basal secretion, with
user‑programmed boluses for meals. Example: A pump set to deliver 0.8 Units/hour basal insulin. Practical
application: Provides flexibility for variable carbohydrate intake and can improve glycemic variability.
Challenges: Requires training, regular site changes, and risk of technical failures.

Intermittent fasting (IF) – Related terms: Time‑restricted eating, metabolic switch, fasting periods.
Explanation: Eating pattern alternating periods of fasting (e.G., 16 Hours) with feeding windows. Example:
8‑Hour eating window from 12 pm to 8 pm. Practical application: May improve insulin sensitivity and aid
weight loss when combined with proper nutrition. Challenges: Risk of hypoglycemia for insulin‑treated
patients; must adjust medication timing.

International Classification of Diseases (ICD‑10) – Related terms: Diagnostic coding, billing, diabetes codes.
Explanation: Standardized coding system for diseases, including E11 for type 2 diabetes. Example: Coding a
patient visit as E11.9 (Type 2 diabetes without complications). Practical application: Accurate coding
supports reimbursement for nutrition counseling services. Challenges: Requires familiarity with coding
updates and payer policies.

Iron‑fortified cereals – Related terms: Micronutrient enrichment, anemia, added sugars. Explanation:
Breakfast cereals enriched with iron to prevent deficiency, often containing added sugars. Example: A
fortified wheat puff cereal may have 15 g sugar per serving. Practical application: Choose iron‑fortified
options with low added sugars for diabetic patients at risk of anemia. Challenges: Balancing iron needs with
glycemic impact.

Isocaloric substitution – Related terms: Energy balance, macronutrient swap, weight maintenance.
Explanation: Replacing one food with another that provides the same caloric content but different nutrient
profile. Example: Swapping a sugary snack for a piece of fruit with similar calories.

Read online: https://certificates.uksm.org.uk/glossaries/5407176/
nutrition-therapy-for-diabetes
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