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Impact of diet on the management of cardiovascular risk factors 
 
Author/Address of institution: 
Ariane Pauli, medical student and Pedro Marques-Vidal, MD, PhD  
Department of medicine, internal medicine, Lausanne university hospital and University of 
Lausanne, 46 rue du Bugnon, 1011 Lausanne, Switzerland 
 
Background/Introduction: 
Diabetes mellitus (DM) is an increasing cause of mortality and morbidity worldwide. Several 
meta-analyses have shown that adequate dietary intake is associated with a lower incidence 
of DM, and a healthy diet is part of all international guidelines regarding DM management. 
Nevertheless, dietary management of DM is seldom implemented in clinical practice. Our 
study asessed the dietary intake of subjects treated for DM according to their control levels. 
Our hypothesis was that subjects with adequately controlled DM would have a better dietary 
intake than subjects with uncontrolled DM. 
 
Methods: 
Data was collected from the CoLaus study, an ongoing prospective study aiming to assess 
the determinants of cardiovascular and psychiatric diseases using a population-based 
sample drawn from the city of Lausanne. Cross-sectional data from the first (2009-2012) and 
the second (2014-2017) follow-up were used. Participants treated for DM (i.e. on oral 
antidiabetics or insulin) were included. Dietary intake was assessed using a self-
administered, semi-quantitative food frequency questionnaire, which also included portion 
size. Total energy, macro and micronutrient intake, compliance to the Swiss Society of 
Nutrition (SSN) guidelines and healthy diet scores were computed. Blood samples were 
drawn in the fasting state. Control of DM was defined as fasting plasma glucose <7 mmol/l or 
HbA1c <6.5%. 
 
Results: 
There were 203 and 216 participants treated for DM in the first and the second surveys, 
respectively, of whom 83 (41%) and 114 (53%) were controlled. 
In the first follow-up, 60% of participants reported being on a diet for DM. Participants with 
controlled DM had a lower consumption of total, saturated and monounsaturated fat than 
participants with uncontrolled DM: multivariable-adjusted mean±sem 32.7±0.7 vs. 35.6±0.6 
g/day (p=0.002); 12.4±0.3 vs. 13.4±0.3 g/day (p=0.021) and 12.6±0.4 vs. 14.1±0.3 g/day, 
respectively. Participants with controlled DM also tended to present a higher alcohol 
consumption: 5.9±0.7 vs. 4.0±0.6 g/day (p=0.061) and a higher compliance to the “Fish 
≥1/week” guideline: multivariable adjusted odds ratio (OR) and 95% confidence interval 1.92 
(0.97-3.79), p=0.062.  
In the second follow-up, 35% of participants reported being on a diet for DM. Participants 
with controlled DM had a lower consumption of vegetables: multivariable-adjusted 
mean±sem 145±14 vs. 187±14 g/day (p=0.039) and were less compliant to at least three 
guidelines of the SSN: multivariable adjusted odds ratio (OR) and 95% confidence interval 
0.41 (0.18-0.95), p=0.038 than participants with uncontrolled DM. 
No differences were found regarding all the other dietary markers studied. 
 
Conclusion: 
In a population-based sample, almost half of subjects treated for DM fail to control their 
disease. Dietary management of DM appears to be decreasing and is not associated with a 
better control of the disease. 


