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How to Use This Ebook

Select one of the chapters from the main contents list and you will be taken straight to that chapter.

Alternatively, jump to the index to browse recipes by ingredient.

Look out for linked text (which is blue) throughout the ebook that you can select to help you navigate between related sections.

You can double tap images and chapter titles to increase their size. To return to the original view, just tap the cross in the top left-hand corner of the screen.


FOREWORD

by Dr David Unwin

Welcome to our third low-carb cookbook. In The Diabetes Weight-loss Cookbook and The ReverseYour Diabetes Cookbook, we described how London chef Giancarlo used a low-carb diet to put his type 2 diabetes into drug-free remission with recipes devised by his cookery writer wife Katie. Since then “cutting the carbs” or “going keto” has gained yet more worldwide traction, helping people to lose weight and improve diabetic control and blood pressure while enjoying delicious food. A recent major report by the American Diabetes Association found that reducing overall carbohydrate intake for type 2 diabetics demonstrated the most evidence for improving diabetic control. This makes sense because diabetes is largely about sugar and most carbohydrates digest down into sugar. This new book shows how to reduce the carbs in your diet and improve your health by eating wonderful food – all prepared in less than 30 minutes.

I have cared for the same population of around 9,000 people as a family doctor since 1986. In that time, I have seen the effects of two terrible epidemics: obesity and type 2 diabetes. In 1986 we had 57 patients with diabetes, now there are 530. A nine-fold increase! Until 2012, I prescribed ever-increasing amounts of drugs for diabetes, but this didn’t make people well. Then, one day I met someone with type 2 diabetes who, like Giancarlo, had put his diabetes into remission. In fact, he had come off all his medication and had normal blood sugar. If this miracle was possible for one person, why not for others?

As I sit at my desk today, eight years later, 82 of my patients have achieved drug-free remission from type 2 diabetes. That’s 49 per cent of all those who have tried a low-carb approach, nearly one in two! On top of this, 302 people have lost an average of 10kg (22lb) in weight with improvements in their blood pressure, liver function and lipid profiles (cholesterol). Against all national trends, our practice is using fewer drugs for diabetes, saving approximately £50,000 a year. Some of the credit goes to my wife Jen, a consultant clinical psychologist, who added her skills in behaviour change and motivation, and she shares her tips with you in Going & Staying Low Carb. In 2015, we teamed up with Diabetes.co.uk and helped write an online low-carb diet programme that has been downloaded by more than 440,000 people around the world. This book is about sharing all we have learned about how food can be the best medicine, and tasty into the bargain!

What is the connection between FOOD, OBESITY & DIABETES?

Over the years, I have looked after hundreds of diabetics and seen first-hand the damage diabetes can do. Until 2012, despite noticing the tsunami of extra cases, I never stopped to ask why it was happening. I noticed that people were getting much heavier and suspected that this was because they were eating more. I would now go so far as to say that 98 per cent of all cases of type 2 diabetes are caused by what we eat. Just 2 per cent are due to other factors like stress or prescribed medication. Hidden in this is my first message of hope: you have the power to change your health as you are in control of what you eat.


“I would go so far as to say that 98 per cent of all cases of type 2 diabetes are caused by what we eat”
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How can FOOD CAUSE DIABETES?

Let’s start by explaining what diabetes is. Our bodies respond to a sugary or starchy meal by producing the hormone insulin from the pancreas or pancreatic gland. Insulin clears high blood sugar by pushing it out of the blood into muscle cells for energy. Insulin also pushes any excess sugar into belly fat and the liver, where it is converted to a fat called triglyceride. This builds up over time, causing central obesity (a big belly) and fatty liver disease. So dietary sugar becomes fat, and insulin can be seen as “fat fertilizer”.

Essentially type 2 diabetics have a problem dealing with sugar (glucose) and starch (which breaks down into glucose) as either their insulin does not work properly, or they don’t produce enough of it. So, glucose builds up in the bloodstream. These higher-than-normal blood sugars are a sign of diabetes and may, over time, damage small and large blood vessels in vital organs such as the eyes or kidneys. But here is my second message of hope: if you eat less glucose, your blood sugar will be lower, and you will have better diabetic control.

Fatty liver disease now affects 20 per cent of adults in the developed world and is becoming a third epidemic. It reduces the effectiveness of insulin (resulting in insulin resistance) and in some people sugar-derived fat also builds up in the pancreas itself, interfering with its vital role and helping to shut off the supply of insulin. Here is my third message of hope: restricting carbohydrate-rich foods that break down into glucose by eating low carb can reverse all these fatty changes and improve pancreatic function and insulin sensitivity.

If my DIET HAS LESS SUGAR IN IT, where will I GET MY ENERGY FROM?

The good news is that rather like the new hybrid cars we have a dual-fuel engine and can burn either glucose or fat for energy. Fat is actually a more concentrated energy source than sugar, providing 9 calories per gram compared to 4. So, why is an obese person still hungry? My average patient with type 2 diabetes weighs 100kg (nearly 16 stone) and despite having more than a month’s supply of energy on board their body as fat, they are hungry for every meal and snack. Again, this is due to insulin. Because of its imperative to reduce blood sugar levels, when you eat a high-carb diet, insulin blocks your ability to burn fat, preferring sugar for fuel. This is why when I ate biscuits all day I was continually hungry, despite the fat stored in my “middle-aged spread”. As I reduced the carbs in my diet, I was able to become a fat burner, burning both the fat stored in my belly and from my food.

For so many of my patients, a low-carb diet has resulted in less hunger as they start burning their own body fat. This helps to explain the keto diet. A low-carb diet contains less than 130g (4½oz) carbs a day, but if this is cut further to 50g (1¾oz) or even 30g (1oz) as on the keto diet, then nearly all your energy is coming from fat. To burn fat, your liver first has to convert it into ketones, which are then transported round the body and used as a good source of energy. You are in a state of nutritional ketosis (NOT to be confused with diabetic ketoacidosis, a dangerous and very different state sometimes found in people who cannot produce enough insulin). Intriguingly, published clinical trials demonstrate that increasing ketone availability to the brain via nutritional ketosis has a beneficial effect on cases of mild to moderate dementia.


“Rather like the new hybrid cars we have a dual-fuel engine & can burn either glucose or fat for energy”



How a LOW-CARB DIET can IMPROVE HEALTH

In the early days I worried that advising my patients to enjoy butter, eggs, meat and full-fat dairy might have some adverse effects, so I measured all the factors I could think of related to both metabolic and heart health: weight; waist circumference; total cholesterol and other lipids like HDL-cholesterol and particularly serum triglyceride; liver function (I used a blood test for the enzyme GGT for this) and blood pressure. I was astonished (and relieved) to find significant improvements in all of these areas. Thinking about insulin as a “fat fertilizer”, pushing glucose into cells where it is converted into fat, then you may not be as surprised. This process leads to more belly fat and increases a particular fat called triglyceride in the liver – eventually interfering with the healthy function of the liver itself, affecting the production of blood lipids. An important meta-analysis (very large study) concluded, “Large randomized controlled trials of at least 6 months duration with carbohydrate restriction appear superior in improving lipid markers when compared with low-fat diets.” In layman’s terms, they found improved cholesterol in people on a low-carb diet.

But what about the improvements in blood pressure? To date, I have seen improvements in blood pressure for 196 low-carb patients as their average blood pressure reduced from 143/84mmHg to 130/77mmHg, and this is despite them coming off 20 per cent of their drugs for blood pressure!

It seems, at least in part, that high blood pressure is due to yet another function of insulin and its action on salt. We have known since 1997 that insulin causes people with diabetes to retain salt. So, a high-carb, high-insulin state causes them to retain more salt and therefore more fluid. This increases blood pressure. When they start eating low carb, many of my patients notice they are passing far more urine than normal as salt and fluid are lost. Sometimes this helps swollen ankles and abdominal bloating. One patient lost 5kg (11lb) of water-weight in just a week. It is possible we are blaming salt for what the sugar did!This also explains why we find many people actually need more salt when they start a low-carb diet.

SUGAR with your SUGAR, with your SUGAR

Type 2 diabetics have a problem dealing with a particular sugar – glucose. Glucose isn’t just found in obviously sugary foods such as fruit juice or cakes but is also produced when the body breaks down starchy foods, such as rice, pasta, breakfast cereals and bread. In fact, starch is made up of glucose molecules “holding hands” and so digestion breaks it back down into surprising amounts of glucose. For example, a small bowl of cornflakes or two slices of white bread will probably affect your blood glucose in exactly the same way as 8 teaspoons of table sugar. Put like that, these are not great dietary choices for diabetics or for anyone wanting to lose weight. A breakfast of cereal, toast and fruit juice is in effect just “sugar with your sugar, with your sugar”, making achieving normal blood glucose for type 2 diabetics unlikely without using drugs. By comparison a three-egg cheese omelette is the equivalent to less than 1 teaspoon of sugar.

Nutritionist Jenny Philips explains more on here but eating low carb essentially means cutting down on sugary and starchy foods while focusing on eating protein, good-quality fats and green vegetables instead. It’s been seven years since my wife Jen and I first started offering a low-carb approach to my patients with type 2 diabetes, during which time we have developed our teaspoon of sugar graphics to rework the glycaemic load of various foods in terms of table sugar. We use these to help people make better food choices and overleaf are some we have developed recently to show you how eating different foods can affect your blood sugar.


“Glucose isn’t just found in obviously sugary foods but is also produced when the body breaks down starchy foods”
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WHITE, BROWN or GREEN foods?

For years I advised my patients to switch from white bread and rice to brown alternatives as I thought these “brown carbs” were far superior to the white versions, being full of fibre and vitamins. When the patients’ diabetic control was poor, I shrugged and started them on medication – completely missing the potential that these wholegrain foods have to digest down into glucose. Now I advise patients to “turn the white foods green”. This means substituting carby white foods like bread, potatoes or rice with green veg like buttered broccoli or a stir-fry. The table below shows how going green rather than brown brings extra advantages in terms of reducing your sugar load.

In fact, eating green veg, meat, fish or eggs as part of a low-carb diet may be even better as not only do these foods all have a generally lower glycaemic load, but they are also nutritionally dense, which means they are full of vitamins, minerals, essential fatty acids and amino acids (see Carbs in Foods).


“The longer fruit spends in the sun, the riper it becomes and the more sugar it contains”
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FRUIT: variably sugary

In recent years we have been encouraged to eat our “five a day” of fruit and vegetables. Many people prefer the sweetness of fruit, so choose this over green veg. It is common for me to come across patients worried about their diabetes and weight who still believe that large amounts of fruit are healthy and that more is better. The very thing that attracts us to fruit is its sweetness, but how sugary different fruits are varies a lot. To understand this, it helps to remember that the longer fruit spends in the sun, the riper it becomes and the more sugar it contains. This means that in general tropical fruits like bananas, oranges or pineapples contain a lot more sugar than a Scottish raspberry. In general, all berries are the least sugary choice. Dried fruit like raisins are the most sugary and other fruit comes in between as shown in the table below.
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EGGS: a CHEAP SOURCE of LOW-CARB NUTRIENTS

Due to worries about cholesterol, for years I advised my patients to cut back on eggs in their diet or try (the rather tragic) yolkless omelettes. I remember advising no more than two whole eggs a week as a treat! However, when I retested their cholesterol levels, I was so often disappointed that their sacrifice did not seem to be rewarded in their blood test results. Then in 2013 I saw a study in the journal Metabolism where they gave three eggs a day to people with type 2 diabetes and found significant improvements in cholesterol and other important blood fats. On top of this there was an improvement in diabetes control. So, goodbye horrid yolkless omelettes!
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Can I eat a LOW-CARB DIET if I’m on prescribed MEDICATION?

This book is not here to replace the individual advice given by your GP or practice nurse which is based on your own specific case and medical history. In general, if you are on prescribed medication, please check any major dietary changes with your prescribing doctor. This is particularly relevant for the following:

Firstly, drugs prescribed for hypertension (high blood pressure). It is possible that your blood pressure could improve so much as to make these drugs unnecessary, or even bring about a postural drop in blood pressure that could make you feel dizzy. So, bear this in mind and monitor blood pressure if you’re on BP-lowering meds.

Secondly, for those taking drugs for diabetes, is there a risk of lowering the blood sugar too much? This is an obvious risk for those using insulin, but other drugs also have this potential problem (although not metformin, which is a very commonly used drug for type 2 diabetes and safe with a low-carb diet). There is a different risk in the form of diabetic ketoacidosis for those on the new SGLT2 inhibitor drugs (such as canagliflozin and dapagliflozin). In my opinion, it is not safe to be both low carb and on SGLT2i drugs.


Are LOW-CARB DIETS low in HEALTHY FIBRE or VITAMINS?

When you think of all the brown bread and breakfast cereals you won’t be eating, you might worry that you won’t be getting enough fibre. But the key to this low-carb approach is a significant increase in your intake of veg, especially green veg, as a direct replacement for the carbs – eating green beans, broccoli, spinach, courgettes or cabbage instead of bread, rice or pasta adds fibre to your diet. Use nuts and seeds as snacks or in recipes, and that’s yet more fibre. For example, just a tablespoon of milled flaxseed (no more as too much may have a laxative effect) is a great and simple addition to your breakfast of Greek yogurt and a few fresh berries. Research published in 2018 in BMJ Open directly tackled the question of a low-carb diet being “frequently criticized for being deficient in B vitamins in particular vitamin B1 or thiamin and fibre, two key components of grain-based foods…” The author, Caryn Zinn, a dietitian from Auckland University of Technology in New Zealand, found that low-carb diets were able to provide the vitamins needed – and surpassed the amount of fibre. As she wrote, fibre, both soluble and insoluble, can be easily derived from vegetables, some fruit, nuts and seeds.



A word about CARB CREEP

For many of my patients, eating low carb is a lifestyle, rather than a diet that they are on for just a few weeks. My longest low-carb patient started the approach years before me in 2003, and he is still in drug-free type 2 diabetes remission 17 years later! But do bear in mind that some people make a great start only to find their weight increasing and blood sugars rising a few months later, often after Christmas or a holiday. At this point, sometimes doctors feel that their change in diet has failed and start medication. But so often there’s no need to despair. In fact, for most people the diet hasn’t “failed”, but they have just started allowing carbs to creep back into their diet and so aren’t really low carb any more. I ask these patients about the possibility of “carb creep” and whether they want to start drugs or revisit their diet. Almost without exception they go back to eating low carb, but with lessons learned that mean they do it even better. As my wife Jen explains in Going & Staying Low Carb, “going low carb is simple, but it’s not always easy”.

In every clinic I’m seeing people who have transformed their health and their lives by cutting out sugar and starchy carbs. I really hope this book helps you find a way to a healthier future. My patients often tell me it’s a permanent lifestyle not a diet and I wholeheartedly agree!


What about COVID-19 & LOW CARB?

Much has been said about protecting the vulnerable from the COVID-19 virus. Firstly, who are the vulnerable? It is generally known that older people are more at risk from coronavirus but research looking at which groups fared worst also concluded that type 2 diabetes, obesity and hypertension (high blood pressure) were three very significant risk factors for being hospitalized. It is possible to improve all three factors with a low-carb diet. So perhaps in addition to protecting the vulnerable, we could actually help to make them less vulnerable by improving their metabolic health.
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How fruit affects blood glucose

Type of fruit Gl from Serve size Glycaemic How does 120g of each fruit affect blood glucose
scientific load compared with one 4g teaspoon of table sugar?
literature (g/serve)

Banana 26 20g 6 S T v

Grapes, black 20 20g Il 10 w w w -

Apple, golden delicious 22 20g 6 ) o - -

Watermelon, fresh 162 20g 5 |8 o

Nectarines, fresh 18 20g 4 s vl

Apricots, fresh 7 20g 3 ||

Strawberries, fresh @3 20g 3.8 14 - =

The glycaemic index helps predict how these fruits might affect blood glucose, important information if you have type 2 diabetes.
As per calculations to be found in D Unwin et dl., ‘It is the glycaemic response to, not the carbohydrate content of food that matters in diabetes and

obesity: The glycaemic index revistited', Journal of Insulin Resistance 2016; (1), a8 @lowcarbGP
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White, brown or green foods!?

Food Glycaemic load Serving size How does each food affect blood glucose compared
(g/serve) with one 4g teaspoon of table sugar?

White rice 26 |50g 06 it i L a L a a a  a

Brown rice 20 150g T w v v v o w

White bread il 60g 8 o oy

Brown bread 162 60g E v o oy e

Spaghetti (white) 18 180g 66 o e a a a

Spaghetti (brown) 17 180g 60 i L e

Broccoli 0.3 250g 0l « Also salad leaves, courgette...

The brown bread and spaghetti are wholemeal. Rice and spaghetti boiled. 60g bread in two slices.
D Unwin et dl,, ‘It is the glycaemic response to, not the carbohydrate content of food that matters in diabetes and obesity:
The glycaemic index revistited', Journal of Insulin Resistance 2016; 1 (1), a8





OEBPS/images/f0011-01.png





