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 LCHF Through the Years  

 



Duke Lifestyle Medicine Clinic 

• Founded in 2006 after “Phase 3” clinical trials 

showing “safety and efficacy” for LCHF were done 

(as required for US FDA approval for a drug) 

• University-based private practice using 2 rooms 

adjacent to an internal medicine teaching clinic 

• Full-time staff: 1 obesity medicine specialist, 1 

clinical nurse assistant 

• Payment is within the private or public insurance 

(medicare/medicaid) system 

• First-line treatment choice: LCHF 



Diets, Carbohydrates and Calories 
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Low Carbohydrate Ketogenic Diet 

Westman et al. Am J Clin Nutr 2007;86:276-84. 

(Any ketones on urine dipstick) 

LCHF 

Low Carbohydrate Diet 

50-150 grams/day 



Diets, Carbohydrates and Calories 

Atkins Induction 

Zone Diet 
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Westman et al. Am J Clin Nutr 2007;86:276-84. 

Low Carbohydrate Diet 

50-150 grams/day 



What Can People Eat on the LCHF Diet? 

(< 20 total grams carbohydrate per day) 

• Eggs, bacon 

 (or Sugar-free yogurt with berry slices) 

• Chicken Caesar salad 
(or Fast Food burger without the bun) 

• Snack: olives, cheese stick 
(or pepperoni slices, chicarrones) 

• Steak with bleu cheese, broccoli 
(or salmon with cream sauce) 

• Drinks: water, sugar-free drinks, coffee w/cream 
 

 
Individuals choose foods that they like from a list of low glycemic foods. 



Duke Lifestyle Medicine Clinic 

• Volume: 4,023 patients, 28,008 clinic visits 

 

Patient Characteristics: 

• Age, in years    50.5 

• Gender     74% Female 

• Race      53% Caucasian 

                                                        41% AA 

• BMI, kg/m2    40.5  

 

• Payor mix: about 50% private, 50% public insurance 

   
QI, unpublished data 



Known as the “Clinic of Last Resort” 

• Obesity, Type 1 and 2 Diabetes, Polycystic Ovarian 

Syndrome, Irritable Bowel Syndrome, Fatty Liver, 

GERD (heartburn) 

• Heart Failure, pre-heart Transplant patients who 

have implanted left ventricular assist devices 

(LVAD) 

• Lymphedema/Lipidema 

• Post bariatric surgery weight regain 

• Can work in conditions that require medications 

that cause weight gain: steroid pills/shots/nasal 

sprays, anti-depressants 

 



Duke Lifestyle Medicine Clinic 2017 



Example Return Clinic Day: 25 patients 

 



Clinic Flow Sheet 
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Clinic Flow Sheet 

 

First Visit 
TEACHING 

CLASS 

Return Visits  

4/12/16 

302.5 

lbs 

1/18/17 

258 lbs 

9 oz 



Clinic Flowsheet 

 

Initial Weight/Date 



Clinic Flowsheet 

 

Lab Tests, Blood Glucoses, 

Medications 

Initial Weight/Date 



Can People Stay On LCHF? 

 

Reduction in HgbA1c from 7.7% to 5.9%  

Initial Weight/Date 



 

Can People Stay on LCHF? 

22 months 



 

22 months 



Food Recall at Each Return Visit 

(No need to write 

down what you eat 

at home.) 

Patient completes this 

form in the office  



 

People Choose Their Food 

(No need to buy 

products, take 

medications, or eat 

what you don’t like.) 



 



 



 



Most Common Mistakes: “Early On” 

Too Many Carbs 

• No rice? But what about brown rice? 

• No potatoes? But what about sweet potatoes? 

• No fruit? But what about fruit juice? 

• No bread? But what about whole grain bread? 

• Fruit infused water, “smoothies” 

• Too many sugar-free candies, mints, gum 

• Using “Net Carbs” rather than “Total Carbs” 

• “No Carb” Diet = No “Carb-ONATION” Diet 



 



 



X 

 



Simplify, Encourage, Support 

• Let people share what happened, but NEVER dwell 

on it. No shame, no guilt, no embarrassment 

allowed! 

• “Back the Start” 

• “Back to the Allowed Food List” 

• “Do you need another list?” : ) 

• Every new day is a chance to start again 

• LCHF doctor is a teacher, a cheerleader, a 

medication reduction expert 

• LCHF doctor is a holistic practitioner 



 

“Don’t’ assume…” 



The New Prosthetic Leg Weighed More! 

 



What About Calculating Macros? 

(Macronutrients) 



No Need to Calculate Macros! 



 



 



Most Common Mistakes: “Later On” 

Too Many Calories 

• Yes, calories matter, it’s just that they don’t have 

to be counted on a low carbohydrate diet 

• For just about everyone, LCHF becomes what is 

called a “low calorie diet” 

• Habit eating (eating because “it’s time to eat”) 

• Social eating 

• “Love” of eating 

• Alcohol 

• Zero carbs, but high calorie (oils, butter) 

 



 

Do you have to exercise to lose weight? 

No. 



 

But you CAN exercise on LCHF! 



 



 



Do you have to self-monitor? 

No. 

 



But you CAN self-monitor! 



Do You Have to Closely Watch Food Quality? 

No, but you CAN! 

• Grass-fed vs. grain-fed beef 

• Butter, olive and coconut oil  vs. vegetable and 

seed oils 

• No processed foods to the exclusion of deli meats 

• No artificial sweeteners vs. artificial sweeteners  

• Stevia only  

• Farmer’s market vs. fast food 



Learning a New Way of Eating Also 

Requires Forgetting the Old Ways 

• It’s okay to eat fat 

• It’s okay to have salt (if you don’t have high blood 

pressure or a history of heart failure) 

• It’s okay to have meat with fat (not “lean meat”) 

• Medical: eating a banana is the only way to get 

potassium 

• Sociocultural: canned meats 

 



Examples Were Taken From 1 Return Clinic Day 

 



Clinical Experience Using LCHF 

Conclusions 

• Duke Lifestyle Medicine Clinic has used LCHF as 

the first-line treatment for 10 years 

• An LCHF lifestyle is healthy, and can be used as a 

therapy for many chronic medical conditions 

• LCHF is relatively simple, but requires proper 

training by practitioners and consumers 

• Patients with diabetes, hypertension, heart failure, 

gout, or kidney stones require special 

consideration/monitoring 

• This type of Lifestyle Medicine: “LCHF Medicine”… 

   ROCKS!  
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