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The problem of type 1 diabetes

• Type 1 diabetes patients struggle to 
control their glucose levels

•Only 20% of all type 1 patients 
actually achieve the ADA goals of 
<7.5%

• The Type 1 Exchange Clinic registry 
has shown that control for type 1 
diabetes patients has actually 
worsened over the past 6-7 years, 
despite supposed advancements in 
medication and care. (1)
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As Hba1c levels increase, so do and CVD 
events and mortality increase. (2)

2. Lind M, Svensson AM, Kosiborod M, Gudbjornsdottir S, Pivodic A, Wedel H, et al. Glycemic control and excess mortality in type 1 diabetes. The New England journal of medicine. 
2014;371(21):1972-82



Type 1 diabetes patient with poor control



Improved control



Low Carbohydrate Diets in type 1 diabetes

•We look for research done in 
patients with type 1 diabetes 
who have used LCD.

•Much of the success in this 
sphere is attributed to Dr 
Richard Bernstein. His methods 
are referred to by many patients 
and in research articles



Research of type 1 diabetes and LCD

•Case reports

•Clinical trials 

•Review articles

• Some personal experience with patients



Case reports

Case reports date back to early 2000 of 
patients who have used LCD’s as part of 
therapy



Case report in children

• A series of 6 children who were 
following a LCD

• All experienced difficulties with 
growth while on the LCDs, but all were 
actually undernourished.

• My concern is that there appeared to 
be a lack of empathetic support to the 
families, and I would have liked to 
have seen more support for them, 
other than getting them back onto 
high carb diets.

• Nevertheless, we need to be cautious 
with children and follow their growth 
and nourishment closely



Case reports: Reversal of Type 1 diabetes???



Clinical Trials in LCHF and Type 1 diabetes 

•14 started and 10 completed

•All patients partook in both arms 
of the study

•98g vs 246g of carbohydrates

•Reduced variability and less 
hypos

•Weight loss 2kg vs gain of 2.6 in 
HCD

•No change in HbA1c (average 
7.5%) or CV markers



Clinical trial continued

• 69 patients out of a larger group of 902 type 1 patients who were following a 
lower carb diet (<130g/day)

• LCD arm reduced BMI, Reduced SMBG Variability and lower diastolic blood 
pressures

• Women slightly raised HDL levels, men slightly raised cholesterol and Non-HDL 
levels, HbA1c 7.6% vs 8.1%

• Reduced CVD events in LCD arm!



Review articles



The concerns from these studies and reviews
•Slightly reduced growth specifically in children
•CVD and weight due to high fat, but no actual published data confirming this.
•Conflict with health care providers who largely do not support LCHF diets. 
(on “type one grit” 50% said HCPs were unsupportive)
•“Treat insecurity” where children may overeat on treats when they have been 
restricted
•May lead to disordered eating and insulin abuse
•More conflict around food at home
•May see food as “good” or “bad”
•Whole family diet may need to change
•(Seem to be many more assumptions in literature about nutritional deficiencies 
in Low carb diets than are actually proven)
•Assumption that adherence rates are lower than adherence to Low fat diets, but 
no data shown



The pros of Low carbohydrate diets
• Less variability

• More time spent in normoglycaemia

• Less hypoglycaemia

• Lower amounts of insulin use

• Less weight gain

• Improved moods

• Lower HbA1c, higher rates of ‘Normal’ levels

• More satisfaction with diet and treatment

• Lower triglycerides and improved HDL

• Lower CVD rates (assumption)

• Only known cases of reversal using LCHF diets

• Longer periods in honeymoon phase. 

• Longevity

• No real limitation in exercise ability in patients who are committed



Personal experience

• From the perspective of a doctor who is treating patients with type 1 
diabetes

• I have a full range of patients on the whole spectrum of good control 
to poor control and they all teach me daily

•Having type 1 diabetes is tough and lonely at times.

•The patients need a team approach to the issues which includes a 
dietician, well versed in type 1 diabetes and LCHF lifestyles.

•Try to take small steps, eg changing one meal and testing it regularly.

•Test regularly, or use CGM if possible.

•Never give up



Conclusions

• I have tried to look at some of the evidence for LCHF lifestyles in type 1 
diabetes patients, by looking at case reports, some clinical trials and some 
reviews.

•While the literature remains cautious about using LCHF, there does seem 
to be an increase in interest in this lifestyle.

• From the studies however, I feel there is a good deal to be positive about 
and the benefits far outweigh the risks.

• For those in my practice who have pursued a LCHF lifestyle, the benefits 
have been life-changing.

• I will certainly continue to highlight the lifestyle in a positive way, but will 
be aware of the risks


