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Causes of
Insulin Resistance

o— — S —

Key factors that
- contribute to the
development of
insulin resistance.
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Road Map

Metabolic Health: Understanding, Prevention & Reversal

Our goal is to understand the root causes of insulin resistance,
its consequences, and the powerful role of lifestyle in restoring metabolic health.

Complications of
Insulin Resistance

How insulin resistance
leads to metabolic
and chronic diseases.
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The Role
of Sleep

How sleep quality and
duration impact insulin
sensitivity and metabolic
health.

-“ Knowledge today, better health tomorrow.j

B

The Impact of
Sugary Foods

How sugars and refined
carbohydrates drive
insulin resistance.
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Lifestyle Modification :

for Metabolic Improvement

Evidence-based lifestyle e
strategies to reduce insulin RN
resistance and restore P
metabolic health.
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Scientific Evidence: The Power of Lifestyle Modification

Strong scientific evidence shows that lifestyle modification can prevent, improve, and even reverse
type 2 diabetes, hypertension, obesity, and cardiovascular disease.

Healthy Lifestyle,

a Path to Better Healt

QAR <08

Healthy Nutrition

Regular Physical Activity

Weight Reduction

Adequate Sleep

Spiritual Well-being

Avoid Tobacco

Q

Limit Alcohol
Consumption
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Study / Reference

Diabetes Prevention
Program (DPP)

U.S. National Institutes
of Health, 2002

Look AHEAD Trial
(Action for Health in Diabetes)
Diabetes Care, 2013

Diabetes Remission
(Counterpoint Study)
Diabetologia, 2011

Ornish Lifestyle
Medicine Program
Circulation, 1990

American Heart Association
(AHA) Scientific Statement
2021

Key Findings

5-7% weight loss and =150 min/week of physical activity
reduce the risk of developing type 2 diabetes by 58%.

Risk reduction remains 34% after 15 years of follow-up.

Intensive lifestyle intervention (weight loss, physical activity)
significantly improved glycemic control.

Systolic BP decreased by 5.5 mmHg.

Reduced use of antihypertensive medications by 17%.

Weight loss 215 kg resulted in remission of type 2 diabetes
in 86% of participants.

Remission was achieved in 86% of participants
who lost 215 kg.

Comprehensive lifestyle changes (plant-based diet,
stress management, exercise, social support) improved
cardiovascular risk factors and even reversed coronary
artery disease.

Healthy lifestyle (nutrition, physical activity, smoking
cessation, and weight control) can reduce the risk of
cardiovascular events by 20-80%.

i

Population & Duration

3,234 individuals
(without diabetes)
Mean follow-up: 15 years

5,145 adults with
type 2 diabetes
Mean follow-up: 9.6 years

186 individuals with
type 2 diabetes
Duration: 1 year

48 patientls with
coronary artery disease
Duration: 1 year

Systematic review of
>100 studies

Conclusion: Lifestyle modification is a safe, cost-effective, and powerful intervention that can prevent, improve,
and in some cases reverse type 2 diabetes, reduce cardiovascular risk, and enhance overall health and well-being.

Q Q@ Q| | ®

Main Outcomes

58% risk reduction
for type 2 diabetes at
3 years and 34% at
15 years.

Significant reduction in
systolic BP (-5.5 mmHg)
and diastolic BP (-4.4 mmHg).

Remission achieved in
86% of participants with
215 kg weight loss.

Regression of coronary
atherosclerosis up to 7.5%
at 1 year,

20-80% reduction in
cardiovascular risk.

*— — —

Mohammad Ansaripour MD, MPH, PhD

Persian Medicine




U8 9 ol ( I I Cudl o g0 (wlul b 5
P LRy

148 Ol 9> oS e
Tl R

il Sl g ¢

Mohammad Ansaripour MD, MPH, PhD



Q‘O

> -

<ol G Lalis) &J6

0

’,/g’o -~ o & & o g~ o
y By oz 23 ]

- Y& asl ( aad o;qmw .

1S (£) s O 130 51 SO
1S pladein] (OlaibwsS (,1950) LB plil Sl 1) ol s &) %%>
(S 50 plasiwl AS S (o yigs Llen ©
AL ol 9 (698 A4S Cwl S

]

Mohammad Ansaripour MD, MPH, PhD

Persian Medicine




Persian Medicine

an individualized systems
i biology approach

Mohammad Ansaripour, MD, MPH, PhD



THANKYOU

MOANSARIPOUR@YAHOO.COM

@TEBENIAKAN Gt
@TEBENIAKAN  pf )53




