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Exchange ListExchange List

Food list Grams of 
Carb

Calories

Starch/bread 15 80

Fruit 15 60Fruit 15 60

Milk (skim) 12 90

Meat (medium fat) 0 75

Vegetables 5 25

Fat 0 45

Resources for Exchange ListResources for Exchange List
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– www.eatright.org

• Search for exchange list
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Insulin Pump TherapyInsulin Pump Therapy
– Rare hypoglycemia

– Connected monitors now provide 

24-hour readout of BG
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– HealthiNation.com
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Reading LabelsReading Labels

• To use effectively, an individual 

needs

– Mathematical aptitude
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• If more than 1 serving/container

– To be able to determine serving 

size
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– To be able to determine serving 

size
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– Find total Carbs in grams

• Avoid confusing weight of food 

with total Carbs

– Find total Carbs in grams
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• Sugars included in total Carbs• Sugars included in total Carbs

Reading Food LabelsReading Food Labels
• Tendency is to focus on word 

“sugar” under Total Carbohydrates 

but this includes a variety of different 

sugars, like milk sugar
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sugars, like milk sugar
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ingredients is more important

• Subtract fiber from total CHO if ≥ 5 
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• Fat-gram counting

– Saturated fat increases insulin 
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– Saturated fat increases insulin 
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Insulin to Carb Ratio (ICR)Insulin to Carb Ratio (ICR)

• Identifiable ratio between the number 

of units of insulin needed to utilize a 

number of grams of CHO

• The expected rise in blood glucose

• Identifiable ratio between the number 

of units of insulin needed to utilize a 

number of grams of CHO

• The expected rise in blood glucose• The expected rise in blood glucose 

for a meal if the ICR is appropriate is 

40 mg/dl

• The expected rise in blood glucose 

for a meal if the ICR is appropriate is 
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Insulin to Carb Ratio (ICR)Insulin to Carb Ratio (ICR)

• The ratio most often used is either

– 1 unit insulin/10 grams of carb

– 1 unit insulin/15 grams of carb

• The ratio most often used is either

– 1 unit insulin/10 grams of carb

– 1 unit insulin/15 grams of carb

Carbohydrate CountingCarbohydrate Counting
Menu Amount of Carbs

3 oz. Chicken 0 gm Carb Meat Ex
1/3 Cup Rice 15 gm Carb Starch Ex
1/2 Cup Lima Beans 15 gm Carb Starch Ex  

1 slice Tomato 5 gm Carb*  Veg Ex

1 Dinner Roll 15 gm Carb Starch Ex
3/4 Cup Yogurt 12 gm Carb Milk Ex

1¼ Cup Whole Strawberries 15 gm Carb Fruit Ex

1 tsp Butter 0 gm Carb Fat Ex

TOTAL: 72 gm CHO

** CarbsCarbs in in vegveg not included in calculationnot included in calculation

Aren’t All 
Carbohydrates the Same?

Aren’t All 
Carbohydrates the Same?

• Yes and no• Yes and no Glycemic Index for Fine 
Tuning Blood Glucose Levels

Glycemic Index for Fine 
Tuning Blood Glucose Levels

What is the 
Glycemic Response

What is the 
Glycemic Response

• Certain foods with carbohydrates 

increase BGL and insulin 

concentrations higher compared to a 

• Certain foods with carbohydrates 

increase BGL and insulin 

concentrations higher compared to a 

reference food

• Seems to vary from person to person

– Even by time of day in same 

person
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What is the 
Glycemic Response

What is the 
Glycemic Response

• Scale used to measure Glycemic

Response is called the Glycemic

Index (GI)

• Scale used to measure Glycemic

Response is called the Glycemic

Index (GI)
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Glycemic
Index of 
Selected 

Foods

Glycemic
Index of 
Selected 

Foods

PeanutsPeanuts

MilkMilk

Bran Cereal, Bran Cereal, 
BlackBlack EyedEyed PeasPeas

Ice Cream, Raisins,Ice Cream, Raisins,
White RiceWhite Rice

Baked PotatoBaked Potato

White BreadWhite Bread

Glycemic Index (GI)Glycemic Index (GI)
• May be of benefit to “fine tune” blood 

glucose levels

• Results of one study showed 

implementing a low-glycemic index

• May be of benefit to “fine tune” blood 

glucose levels

• Results of one study showed 

implementing a low-glycemic indeximplementing a low glycemic index 

diet lowered A1C values by 0.43% 

when compared with a high-glycemic

index diet
– Brand-Miller J, Hayne S, Petocz P, Colagiuri S: Low-glycemic index diets in the 

management of diabetes: a meta-analysis of randomized controlled trials. 

Diabetes Care 26:2261–2267, 2003 

implementing a low glycemic index 

diet lowered A1C values by 0.43% 

when compared with a high-glycemic

index diet
– Brand-Miller J, Hayne S, Petocz P, Colagiuri S: Low-glycemic index diets in the 

management of diabetes: a meta-analysis of randomized controlled trials. 

Diabetes Care 26:2261–2267, 2003 
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Factors Influencing GI RankingFactors Influencing GI Ranking

entrapmententrapment

Viscosity Viscosity 
of of fiberfiber

Sugar contentSugar content Fat contentFat content
Protein Protein 
contentcontent

AcidAcid
contentcontent

Food Food 
processingprocessing

Including More Fiber in Meals Including More Fiber in Meals 
• Helps with weight loss

– Creates feeling of fullness if less is 
eaten

• Helps to maintain blood sugar level
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• Helps to maintain blood sugar levelHelps to maintain blood sugar level

– Keeps it from going up so quickly

• Exercises the gut and helps maintain 
muscle tone

• Helps lower blood cholesterol levels
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• Helps lower blood cholesterol levels

Including More Fiber in Meals Including More Fiber in Meals 
• Caution: When fiber is increased, 

fluids MUST be increased

– If not, severe constipation or 
impaction can occur

• Caution: When fiber is increased, 
fluids MUST be increased

– If not, severe constipation or 
impaction can occur


