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ABSTRACT

The purpose of this study was to measure the counseling effects for diabetes mellitus patients.
To measurc the effects of the nutrition counseling, 40(13 men and 27 women) outpatients
with diabetles mellitus were selected and they were randomly assigned to cither the counseling
group or non counseling group. Twenty-one counseling group patients received nutrition counse-
ling weekly for 6 weeks and 19 patients served as non counseling group(control group) did
not received counseling over same study period.

The results of this study can be summerized as follows :

1) The food attitudc score of the counseling group significantly increased from 61.9+ 159
pror to counseling to 8§70+ 7.8 after counseling(p<C0.001).

2) Fasting blood glucose level and postgrandial blood glucose level also showed significant
difference between two groups(p<(0.01). In the counseling group, the fasting blood glucose
level significantly decreased from 163.5+ 48.6mg/dl to 14231 40.6mg/dl(p<C0.01).and the poste-
randial blood glucose level significantly decreased from 2813+ 103.7mg/dl to 208.1+ 105.1mg/dl
(p<C0.001).

3) There was a significant difference of glycosylated hemoglobin between the two groups(p<C0.
005), and the glycosylated hemoglobin level of counscling group significantly decreased from
112£29% to 9.7£3.6% (p<<0.005).

4) There was a significant correlation between the food attitude score difference and the
glycosylated hemoglobin level difference in counseling group(p<{0.03).
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Table 1. Drferences n food attitude score between
the counseling and non counseling group
before and after counseling Score
Non-counseling Counseling
i 58.012.19 61.9+15.9
Before(A) 2)
(85.0—84.0)* (38.0499.0)
64.5£135.5 87.0x 7.8
After(B) ™
(42.0—92.0) (73.0—99.0)
Difference
. 6.8+ 1.4 25.1% 8.1
(B-A)*

1) Meant SE(Standard Error)
2) Range

*Significandy difference between non counseling and

counseling ar p<(0.001
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Table 2. Difference in fasting/postgrandial blood glucose level between the non counseling and counseling

group before and after counseling

Unit - mg/dl

Fasdng blood glucose level

Postgrandial blood glucose level

Non-counseling Counseling Non-counseling Counseling
Before 179.8+ 51.50 163.5% 48.6 Before 2929+ 59.4 281.8% 108.7
(A) (117.0—282.0)2  (111.0—283.0) (A) (176.0—425.0) (108.0—477.0)
Alrer 196.5+ 66.3 142.3% 40.6 Afer 515691 95.5 208.1% 105.1
(B)~* (104.0—315.0) ( 95.0—232.0) (B)~ (165.0—641.0) ( 51.0—435.0)
Difference Differcnce
16.7% 150 —21.83% 8.0 23.0% 85.6 —732% 1.3
(B-A)* (B-A)**
1) Meant SE(Standard Error)
2) Range

, *“Significantly difference berween non counseling and counseling ar p<Z0.01(*) or p<0.001(**)
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Table 3. Difference In glycosylated hemoglobin bet-

ween the non counseling and counseling

group before and after counseling %
Non-counseling Counseling
Before(A) 112+ 2.4V 11.2+ 2.9
ELOrE
(81=15102  (7.2-163)
1.7+ 1.7 9.7t 3.6
After(B)*
er(B) ( 8.2—16.0) ( 45—15.7)
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nerenee 05+ 0.2 —15+ 07
(B‘A)m
1) Meant SE(Standard Frror)
2) Range

“Significantly difference between non counseling and
counseling ar p<(0.005
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Table 4. Correlation of food attitude difference with the fasting/postgrandial blood glucose level and glycosyla-

ted hemoglobin difference respectively

Fasting blood Postgrandial blood Glycosylated
glucodse level glucose level hemoglobin
Non counseling —0.081 0.272 0.194
Counseling —0.103 —0.237 0.634%
*p<0.05
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