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Influence of Three Popular Diets on Type 2 Diabetes

LI Yan-li, LI Fang-fen, GONG Xiao-bing

(Jinan University, Guangzhou Guangdong 510000)

ABSTRACT: Diabetes mellitus is a group of chronic metabolic diseases characterized by
hyperglycemia, in which type 2 diabetes mellitus accounts for about 95%of the total adult diabetic
patients. The Internetional Diabetes Federationrecommends that the main treatments for diabetes
include drug therapy, diet therapy, and reasonable exercise.Diet and exercise can improve quality
of life and prevent and reduce complications. Different dietary patterns have certain effects on
improving blood glucose and blood lipid metabolism in patients with type 2 diabetes, This review
aimed to assess the association between three common popular diets (low-carbohydrate ketogenic,
Mediterranean, vegetarian, and vegan) and type 2 diabetes.
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