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Low Carb Diet Definitons
A balanced diet should obtain calories from:
Fats
< 30 %

Carbohydrates
55 %
15 % Proteins

“Low Carb” diets typically obtain from Carbohydrates (CHO) <30%
of calories. Protein and Fat derived calories are (dis)proportionally
increased.
Most people follow low carb diets essentially because they want to
lose weight.

Do Low Carb diets help to lose weight?
Yes
The global published evidence suggests that low carb diets are
effective in helping people to rapidly lose weight.
They probably work because:
• They usually have a high protein content (highly satiating)
• They also induce a rapid Na+ and water loss (N - excretion)
• They induce a minimal rise of glucose after the meal (the
“Glycemic Response” is very low).

Low fat vs Low carb diets: a RCT.
Effects on weight and fat mass
Original Research
Effects of Low-Carbohydrate and Low-Fat Diets

Figure 2. Predicted mean changes in body weight, fat mass, total–HDL cholesterol ratio, and triglyceride level in the low-fat and
low-carbohydrate diet groups.
0

*

1.0

*

–3.0

Change in Fat Mass, %

Change in Body Weight, kg

–1.0
–2.0

1.5

*

∆: 3 Kg

–4.0
–5.0
–6.0

–1.0
–1.5

–2.5
6 mo

12 mo

Baseline

0
–0.2
–0.4

3 mo

6 mo

12 mo

0.2

*

*

Triglyceride Level, mmol/L

0.2

∆: 1,5 Kg

–0.5

–8.0

0.4

Total–HDL Cholesterol Ratio

0

–2.0

3 mo

*

*

0.5

–7.0

Baseline

Low-fat diet
---- Low-carbohydrate diet

*
0.1
0

*
*

Bazzano AL et al, Ann Intern Med 2014
–0.1
–0.2

Effects of food rich in carbohydrates, lipids
and proteins on ghrelin response

Foster-Schubert KE, JCEM 2008

Effects of food rich in carbohydrates, lipids
and proteins on ghrelin response

Foster-Schubert KE, JCEM 2008

Why is it important to keep the
Glycemic Response low?
1. The insulinemic response is reduced during low carb diets,
and it is thus less probable to develop hypoglicemia after the
meal, and to become hungry
2. The body uses preferentially fat (instead of glucose) for
energy production
3. Less blood sugar is converted into fat
Eventually, body weight decreases
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Are there other ways to keep the Glycemic
Response low? Yes
If patients select the proper carbohydrates (“good carbs”), they will
induce, like in the low carb diets, a low glycemic response

Glycemic Index (GI)
GI is a classification of carbohydrate rich foods based on their blood glucose
rising potential.
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Post-prandial glucose excursions and urinary excretion of 8iso PGF2 alfa, a measure of oxidant stress.
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Med Diet is as effective as Low Carb diet in
weight loss
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Figure 2. Weight Changes during 2 Years According to Diet Group.
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High fat diets are associated with higher abdominal adiposity
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Low carbohydrate-high protein diet and
incidence of cardiovascular diseases in
Swedish women: prospective cohort study

Design: Prospective cohort study.
Setting: Uppsala, Sweden.
Participants: From a random population sample, 43 396 Swedish women,
aged 30-49 years at baseline, completed an extensive dietary questionnaire
Follow-up: for an average of 15.7 years.
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In conclusion:
• Low carb diets are effective in inducing a rapid
reduction in body weight
• This is associated with unfavourable metabolic effects
and possible increase in CVD or All-Cause Death risk
• Such negative effects are partly due to fats, and partly
to proteins, both increased in low carb diets
• “Good carb” diets exert, in the middle term, similar
effects on BW, but with favourable associated
metabolic effects if low GI, whole grain, carbs are
preferred

In conclusion:
• “Good carb” diets should definitevely be
preferred to “Low carb diets”

