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A Study on Dietary Compliance and Related Variables
in Non Insulin Dependent Diabetes Mellitus Patients
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Department of Food and Nutrition* Seoul National Universily, Seoul, Korea

ABSTRACT

The purpose of this study was to investigate the dietary compliance and related variables

in NIDDM patients.

One hundred and fourteen patients at two hospitals in Seoul were interviewed and height,
body weight, family history and postprandial blood glucose were analyzed statistically along

with the dietary practices.

1) When the degree of dietary compliance was expressed as Tunbridge score, 75% was

grouped as satisfactory, 9.7% as Tolerable, and 149% belonged to Hopeless group.

2) Calorje intake of the subjects was lower than RDA. Carbohydrate, fat, and protein contri-
buted each 60:22: 18. When SFA was used 1, the relative ratio of PUFA ! MUFA © SFA

was 08:12:1.

3) The mean score of knowledge test on diet therapy was 5.6+ 2.9 out of possible 120 points.
4) Age had significant positive correlation with duration of diabetes(p<(0.001), and significant
negative correlation with scores of knowledge test on diet therapy was observed(p<0.001).
5) The difference of actual and prescribed calorie intake had positive correlation with PP,

blood glucose level(p<C0.05), and significant negative correlation with age(p<(0.03).

6) Statiscally significant variables on the practice of diet therapy were the present body

weight, protein and carbohydrate intake, age, and sex.

KEY WORDS : NIDDM - dietary compliance * calorie intake + diet therapy.

M B = (IDDM, Insulin Dependent Diabetes Mellitus),

o1& v)o]&£d F=¥ (NIDDM, Non Insulin De-

WHOo = Fude 34 <48 o= o pendent Diabets Mellitus), GFA24H F=H
A 199413 49 129 (MRDM, Malputrition Related Diabetes Mellitus).S
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Table 1. General charactenstics of the NIDDM patients

Number of subject Male Female Foral -
45(39.5%)* 69(60.5%) 114100 %)
Age(yr) =29 3( 2.6%) 2( 1.8%) 5( 44%)
30—39 4( 5.5%) 100.9%) 5( 44%)
40—49 6( 53%) 100 8.7%) 16( 14.0%)
50—59 12(10.5% ) 17(14.9%) 30( 26.5%)
70= 7( 6.1%) 11 9.7%) 18( 158%)
Education Tliterate o 0.0%) 7 6.1%) 7C 6.1%)
level Elementary school 5( 4.4%) 23(20.2%) 23( 24.6%)
Middle school 4( 8.5%) 11 9.7%) 15( 13.2%)
High school 13(11.4%) 26(22.8%) 39( 34.2%)
University 19(16.7%) 2(1.7%) 21( 18.4%)
Graduate school 4( 3.5%) 0( 0.0%) 4( 35%)

Table 2. Clinical characteristics of the NIDDM patients

N Percentage
=1 11 9.7%
i—3 32 28.1%
Duration of diabetes 4—6 24 21.0%
7—9 9 7.9%
10= 38 35.3%
*Diet therapy 28 24.6%
“Diet therapy+oral
. 46 40.3%
Hyperglycermic agent
“Dict therapy+
, 17 14.9%
Types of treatments Insulin
“Oral hyperglycemic
T ypergycem 17 14.9%
agent
*Oral hyperglycemic
ypergyeem 6 5.3%
Agent+Insulin
= 40mg/dl 27 23.7%
PPy blood glucose level 141—200mg/d! 40 %5.1%
201mg/d] 47 412%
Past Present
N % N %
Under weight 4 35% 9 7.9%
% 1deal body weight Ideal body
. i 31 272% 43 37.7%
weight
Overweight 28 24.6% 27 23.7%
Obesity 51 44.7% 35 50.7%
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Table 3. Comparison of nutrient intake and dietary compliance

Satisfactory(n=286) Tolerable(n=11) Hopeless(n=17) F value

Calorie(Kcal) 16.82.4+ 211.8 1645.5+ 163.5 1688.2+ 214.7 0.27
Protein(g) 63.5F 223 92.4% 17.9 118.2+ 357 89.097**

Carbohydrate(g) 241.4% 185.9 268.9+ 44.2 811.8+ 8538 1.31

Fat(g) 857t 46.9 496t 7.4 604+ 224 2.78
Vitamin A(R & E) 522.5+ 481.1 286.41 245.6 789.9% 619.4 8.61*
Vitamin Bl(mg) 0.3 03 0.9 02 14t 04 27.29%**
Vitamin B2(mg) 12+ 05 1.2+ 53 17t 0.6 8.36%#
Niacin(mg) 135 6.6 192+ 53 225+ 9.3 18.73%%*

Vitamin C(mg) 57.9% 44.9 57.1%1 229 593+ 87.5 0.74
Ca(mg) 542.2+ 282.5 601.2+ 385.5 873.8% 759.4 5.04%%
Fe(mg) 17.86% 5.2 142+ 33 21.6% 14.5 31.14%%+
P(mg) 832.9% 328.1 1115.7+ 200.4 1507.1% 392.9 18.28***

+ : Meant $.D “p<C0.05 **p<0.01 < 0.001

Table 4, The relative ratio of protein sources and the degree of unsaturation of fatty acid consumed by

the NIDDM patients

Male Fernale Total
animal protein 1.8 0.3 1.0
plant protein
PUFA I MUFA ! SFA 07:12:1 08:11:1 08:12:1
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Table 5. General characteristics and family history of

home environment

N %
1—-27 29 254%
A = 2 3— 47 42 368%
5—673 39 342%
775 0] 4 4 35%
£ 52 45.6%
&2} 41 36.0%
gl 74 R
o 2 18%
Ll 5 44%
71e} 1 09%
HAEH] T4 9 #Aghdo] Ut 32 516%
Fadud Fooqr FAgHo] gl 30 484%
povty 18} 28 24.6%
61—1209tg 30 26.3%
U 949 121—180F 20 17.5%
181 —240%+41 17 14.9%
2407+ o) 19 16.7%
Hel 60 53.5%
%=} 97 23.7%
&Y AZd FA olE, HLg 21 18.4%
=, AR 4 35%
Bg 1 09%
s gt 13 114%
A=A Fie=age 37 324%
—_— HEo|t} 39 349%
sy 25t 19 16.7%
3] EgHaitt 6 53%
P itk 39 84.2%
et 75 65.8%
2olg}s] B e 10 25.7%
(n=39) FER H]i%zh Al 19 486%
3&01 4 10 257%
i Ho} 5 12.8%
aZqle] 1-4¥ ¢4 102%
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Table 6. Self-management practiced by the NIDDM
patients
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Table 7. Education of diet therapy

Wl e LR

S ma BAelm 7&*9.@ ol glct 79 70.2

Z4g el givk 35 29.8

1—23] 59 494

B ma a5 3—43) 18 22.8

(n=79) 5—63] 14 17.7

7—83) 2.5

9% o]y 7.6

1— 6704 25 29.1

7t Ao g 7—1270 9 23 29.1

A 21 (n=79) 13—2470 € 12 15.2
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2Ata Y R4 d2 TV, 32, 9=y 243 17 14.9

B (n=114) 7HE - Pl 99 19.3

Lk 25 21.9

AL g wreFe] gt 15 13.2

AEAE(n=114) 2 Fe] gitt 99 6.3
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& ABA A e T FAEY oFF =
volAA) kEE & & AU
Ay R Mo AAtsy AWAE, IF
Ag, 71&54, 4F 24t o) ths] ANOVAS
NP A, w{AEd wat qaAragel i
A2 et foFHoe g zol7t gl vk (p<0.001).
%, o] &5 2Aa el gt A F57t
FolAE Aoz YEPtH(Table 9).

|'I.L.

ﬂ%‘ﬁr ]é}?] 7&% F 9% B RA (p<0.001) 7}
3 = o|@7|tE ZojFch =,
7 7} —l*}a‘i‘ﬁ Zlél’&-rﬂ 4% #A(po.
00Dl glojA, @B WerFs A4 Pt '
otAe AL BYrH(Table 10).

A3 ACI-PC(Actual Calorie intake-Prescribed

Table 9. Companson of variables and knowledge of diet therapy

Score of .
F value
knowledge test
Satisfactory 4.9+3.07"
Dietary compliance Tolerable 58+29 0.42
Hopeless 51+29
Tliterare 1.1+ 1.9
Elementary school 38+29
Education level Mic.ldle school 49+27 6.030%s
High school 59+29
University 6.1£ 2.3
Graduates school 7.5+ 1.8
Family history Yes 43429 1.42
No 52+29
<140 mg/dl 54230
PPz blood glucose 41—200 mg/dl 51429 0.9
fevel 201 mg/dl = 4830

+Meant 5.D *#50<70.001
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Table 10. Pearson correlation coefficient within vanables

Age Duration Body weight PP, Score™ ACI-PCT+
Age 1.00000 0.31869** —0.09687 —0.17016 —0.58111%* —0.19571"
Duration 1.00000 —0.08424 —0.10762 —0.04350 —0.15245
Body weight 1.00000 0.13105 0.10908 0.17195
PPy 1.00000 —0.05801 0.19138*
Score+ 1.00000 0.08241
ACI-PCHY 1.00000
*p<0.05 *#5<0.001
*Score of knowledge test T TACI-PC : Actual Calorie Iniake-Prescribed Calorie
Table 11. Multiple stepwise regression analysis of dietary compliance and related variables
Step Variable Removed Nuf‘ﬂber Pardal Model ) F Prob>F
entered in R**Q R*%2
1 Duration 1 0.0603 0.0603 115.0659 7.2496 0.0082
2 Protein 2 0.1200 0.1803 88.0654 16.3989 0.0001
3 Body weight 3 0.3357 0.5160 89414 77.0024 0.0001
4 Age 4 0.0320 0.5480 3.2186 7.7780 0.0062
5 Duration 3 0.0060 0.5420 2.6739 1.4647 0.2288
6 Sex 4 0.0159 0.5559 1.53188 3.4379 (0.0664
7 Ca.rbohydrate 5 0.0113 0.5672 0.5815 2.8530 0.0941

Calorie) & 974 ##A (p<0.05)°] UM, H&H o
FoldF2 AAg W HHAPES SatisfactoryToll
Fahe Abgol BolAE Hoa vEhgd

PP, 837 ACI-PCE %2 A a3A (p<0.05) 9]
Al A, PP 5 AlE, S T ZHo]
Z HA g2 AgdrE Arad AP Ho-
pelessToll &3t Abgo] B Aoz elygd

A9 F7HA daaAd B4 A4y, d¥e] &
Atgo]l e AlgnEth Aewg B o)3En,
Artey ARRPEE Y] - Y%L T
A, 2¥L F= Aoz Vet

7) MAleY MM FHEeol 2 wigl

ZAb G atady AP AR
fFad e BEAUS dopRr] A& Muliple
Stepwise Regression Analysis® *] 3814 T}H(Table
11).

FAE EE AHAS
Hd g% 9%,
Hog fof He

fe

)

B3 A%, @2, @
A, vstE 4A%ol B

Sk o] hAZHA Welel R
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squareZt-2 0.5671%, AAleY AHASE oF 56%
TEZ7R] AEE £ A9

=]

=13
=

(=] |
e

a8

2 d7dAle ey v &Y iy (NI
DDM, Non Insulin Dependent Deiabetes Mellitus)
=9 Yaley dAAEs} oo BHA IS
ZAAT. NEA S 27} B RAF 11485
tde s, dEZAe 19 HAL dFFy FF
4173 A%, Postprandial 2 hour blood glucose2]
2g0] ol RolZh

2E A7 AZx sas FA #7114
A A=stAet

o] A9 F8 FAAE theI Z

1 AA8 e AHAEE Tunbridge®) 7|F0 2
ol BobS W satisfactorywt-2 A A Akl 75,
4%, Tolerable®& 9.7%, Hopelessit< 14.9% 2
b,

2) & I N B, AL, Gyl

0--
=
(=)
3

=

=

o] -3}



NIDDM B39 A4 g% AA3 #AHA

H &L 60:92: 188 WESTE PUFA I MUFA!:
SFAS] ¥]go SFAS 1= BSHET 081218
et

3) AAtado] Wl AHFItAA FAL A}
B B A5e 128 B 5622978 ot

1) dBEL o|§ A H Fo§ Fe] AFAA (p<L
0.000)0] 913, Aate el g AHAE= o
A BAA (p<0.001)7F AR

5) ACI-PCE % F4ATA (p<0.05)9
13, PP, blood glucose level?= o] @7
(p<0.05)7F Ut F FHo] =& AlFo] ¥e
AlgET AatedE & olPsH, Aarey AA
Y= gude FEE & A= ey

6) Artad AHNFEd BARcE F94 e
wWele Ao A, D A A9, 43,
St E g3 o)t
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