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Mitigating Potential Bias
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the scientific planning committee
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Outline
1. My Personal Journey

2. My Type 1 Diabetes Experience

3. Some Great Patients and Families willing to Share Their Information

4. Research and Resources to Share

5. Next Steps



Polling Question #1
What is your comfort level in supporting a patient and/or family with Low Carb or Keto in 
Diabetes?

1.  Not at all comfortable

2. Could support for Type 2 diabetes

3. Could support for Type 1 and Type 2 diabetes

4.  Could support Low Carb but not Keto

5. Unsure at this time



Polling Question #2
What would you need to support a child/family with a low carb or keto lifestyle?

1. I would not feel comfortable supporting a low carb or keto lifestyle in a type 1 diabetic.

2.  I am comfortable supporting a child/family and do not need resources.

3.  I would need further resources and education (ex. Webinars and handouts).

4. I would prefer to wait until the guidelines support this lifestyle as an option. 



My Story
Dr. Wendy Thomas-Type 1, LCHF

My “n” of 1

Some Education

My Awesome Patients and CGM



What is important in managing T1D’s?

Blood sugars-hyperglycemia, hypoglycemia, glycemic variability, time in range?

Long term health/consequences of above?

Quality of Life for someone living with T1? Their parents, partners, families?

Managing diabetes distress and burnout?

Supporting a family living with a chronic disease?



https://www.siditalia.it/images/T1D_exchange_registry.pdf



-



Adam Brown

Bright Spots & Landmines, The Diabetes Guide I Wish Someone Had Handed Me

•Type 1 diabetic since 2001

•Wears a CGM-Dexcom

•20 grams of carbs per meal is his goal

•Thinks back on the advice he received: eat what you want as long as you take 
insulin for it

Diabetes Bright spots:  Identify what works and focus on doing those 
things more often 

Diabetes Landmines:  Uncover what doesn’t work and find ways to do those 
things less often







My First Keto Patient
•Mom is a RN who works in Cardiology

•Was already Keto herself x 2 years

•Dad had already experienced some cardiac issues in his 40’s 

•Her son gets diagnosed with Type 1 diabetes

•We have the pleasure of meeting them in the clinic after diagnosis

•What would you do?



Patient A



Patient A



BMI 

June 2019 – Diagnosis  HT:  119.6 cm WT:  
21.9kg. BMI:  15.3
November 2019 – HT:  121.4 cm WT: 
23.3kg
BMI:  15.7
December 2020 – HT: 130 cm. WT: 27 kg
BMI:  16
April 2021 – HT: 130.8m, WT: 27.8 kg
BMI: 16.7
November 2021 – HT: 132.2cm, WT: 
29.8kg BMI: 17.2 



Height/Weight

June 2019 – Diagnosis  HT:  119.6 cm WT:  
21.9kg. BMI:  15.3
November 2019 – HT:  121.4 cm WT: 
23.3kg
BMI:  15.7
December 2020 – HT: 130 cm. WT: 27 kg
BMI:  16
April 2021 – HT: 130.8cm, WT: 27.8 kg
BMI: 16.7
November 2021 – HT: 132.2cm, WT: 29.8kg 
BMI: 17.2 



My second Keto patient- Millie
Diagnosed May 7/21 at  5 years, 9 months.  Wt 24 kg, AIC 
10.6%

June 24/21 Wt:  25.3kg, Ht: 121 cam, BMI: 17.3, AIC:  7.7%

Octo 28/21 Wt:  26.6kg, Ht: 124 cm, BMI 17.3, AIC: 5.4%

Average carbs/day:  30grams, 85% time in range, 6.4 mmol/L 
average sugar on Libre.



Millie



Millie



Another Awesome Patient 
Very involved parents

Working hard on diabetes

Not on a pump but cgm with Novorapid 3-4 times per day and Lantus 1/day

Let’s have a look at his numbers



Patient B



Type 1 Patient, cgm on pens



Some great Type 1’s
•Type 1 on cgm and pump, Keto, Omni Pod, Dexcom

•Type 1 on cgm and pump, moderate carb, Tandem Basal IQ, Dexcom

•Type 1 on cgm and pump,  moderate carb, Tandem, Dexcom



# 1



#2



# 3



# 1,2 and 3



Points to Ponder
•BG Control-who is working harder?

•Law of Small Numbers-see next page

•What it feels like to be high and low- quote from one of our Type 1 patients 
Mom when her sugars were in range:  “I finally have my daughter back”. 

•Insulin on board

•Safety





Law of Small Numbers-Dr. Richard Bernstein
Bernstein’s approach is based around his ‘law of small numbers’ which states 
that that smaller doses of insulin will result in smaller errors of judgment and 
therefore improved blood glucose control.

If you inject 10 units of insulin to cover your lunch but make up to a 25% error, 
you could end up injecting up to 2.5 units too many or too few which could lead 
to much too high or low blood sugar levels.

By contrast an injection of 4 units of insulin with the same error would result in 
on over- or under-dose of up to 1 unit. In this case, any error won’t be as 
problematic or dangerous as it would be for the 10-unit dose.

https://www.diabetes.co.uk/how-to/control-diabetes.html
https://www.diabetes.co.uk/high-low-blood-sugar-symptoms.html




Harvard Study in the Journal Of Pediatrics 
Study of children and adults with T1 diabetes

Mean age of diagnosis:  16 years, duration of diabetes:  11 years

Time following a VLCD (<20 grams-50 grams/day):  2.2 years 

Average Carbs per day: 36

Reported mean HbAIC:  5.67%

7 respondents (2%) reported diabetes related hospitalization in the past year including 4 (1%) 
for ketoacidosis and 2 (1%)for hypoglycemia.  







https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0109109



Low Carb 
Benefits

Prevents sharp spikes in blood glucose 
after meals

Reduces risk of severe hypos

Can make diabetes easier to manage

Can help reduce HbA1c levels

Can help reduce body weight

May help prevent diabetes 
complications
https://www.diabetes.co.uk/diet/low-carb-and-type1-diabetes.html

Other benefits can include.

Reduction in tiredness through the day

Less hunger between meals

Improvement in clarity of thought

https://www.diabetes.co.uk/severe-hypoglycemia.html
https://www.diabetes.co.uk/what-is-hba1c.html




.  





Resources-Patients/Families
Dr. Bernstein’s Diabetes Solution – Dr. Richard K. Bernstein, MD  

www.diatribe.org

http://www.dietdoctor.com

www.asweetlife.org

https://www.facebook.com/Type1Grit/

http://www.dietdoctor.com/
http://www.dietdoctor.com/
http://www.asweetlife.org/
https://www.facebook.com/Type1Grit/


Professional Resources
Institute for Personalized Therapeutic Nutrition (IPTN)

Canadian Clinicians for Therapeutic Nutrition

Low Carb Down Under:  Australian organization with education videos:  
https://www.youtube.com/user

Here is a link to an excellent scientific review on low carb approaches to diabetes that favors 
LCHF:
http://www.nutritionjrnl.com/article/S0899-9007(14)00332-3/abstract

Podcast of Low Carb and Type 1:  https://sigmanutrition.com/episode186/

http://www.dietdoctor.com/
http://www.dietdoctor.com/
http://www.dietdoctor.com/
http://www.nutritionjrnl.com/article/S0899-9007(14)00332-3/abstract
http://www.dietdoctor.com/
https://sigmanutrition.com/episode186/


Thank you!



Kelly Proulx RD, CDE
705-761-8443

Email:  mindful.nutrition.wellness@gmail.com
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