
Introduction
Diabetes is a chronic disease depicted by elevated blood 
glucose levels that can eventually lead to damaged organs. 
Blood sugar levels can be kept within normal levels and 
controlled by diet, medications, or a combination of the two. 
An A1C test can evaluate an individual’s level of glucose 
control by showing the average blood sugar over the last 90 
days as a percentage.  In our research, we reviewed literature 
to address the following question: Among patients with type 2 
diabetes, how effective is pharmacotherapy alone vs the 
addition of a plant-based diet in reducing the patient’s 
HbA1C?

Design: Literature  Review of 
pharmacological and nonpharmacological 
articles involving a systematic review of 
randomized  clinical trials with meta-analysis

Sample: Randomized controlled trials among 
middle aged adults with Type II DM

Plant Based Diet and Traditional Pharmacotherapy in the Management of Type 2 Diabetes

Stephanie Clark, Tony Ho, Kristan Jorde, Malia Pinal, Monica Ramirez Cisneros, Yelizaveta Roberts, Rick Schulken
Betty Irene Moore School of Nursing

Design/Sample

Analysis

Summary
● Metformin has increased efficacy when 

combined with long-acting insulin analogs 
● There is benefit in intensive insulin therapy at 

the beginning of the disease course
● Thiazolidinediones, and sulfonylureas all 

reduced hemoglobin A1C levels a similar 
amount when used as a monotherapy

● Metformin gold standard
● Plant based diet is effective at lowering HbA1C 

in combination with pharmacotherapy.

● Metformin is the best initial pharmacologic 
choice for managing DM2 (Hgb A1C > 6.5%). 
Additional oral agents or injectable agents may 
be used to achieve glycemic control. 

● For prediabetic patients (Hgb A1C 5.7%-6.4%) 
a plant-based diet could be recommended 
along with other healthy lifestyle modifications. 

● More research is needed to confirm the efficacy 
of a plant-based diet in Hgb A1C reduction. 
Pharmacotherapy remains the most effective 
and most studied modality of DM2 treatment. 

Conclusions/Further Study

● The gold standard for Type II DM is  metformin due to 
effective A1C% reduction. In addition, Metformin based 
dual therapy had higher rates of hemoglobin A1C 
reduction than monotherapy. 

● Alternatively, a 2-4 week early intensive insulin therapy 
resulted in normoglycemic levels in 46% of patients and 
90% of patients achieving glycemic goals. After the 2-4 
weeks, patients would discontinue insulin therapy and 
continue with lifestyle modifications.

● There are data suggesting lifestyle modifications can 
improve treatment modalities. For example, adherence to 
a vegan or vegetarian diet was associated with a 
significant reduction in HbA1C compared with a 
conventional diet in conjunction with insulin medication. 

Results


	Slide Number 1

