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ABSTRACT

Carbohydrate(CHO) counting is a meal planning approach used with diabetic patients that focuses on
carbohydrate as the primary nutrient affecting post-prandial glycemic response. However, it has not been used
in meal management of diabetic patients in Korea, CHO counting can be used by clients with type 1 and 2
diabetes, The purpose of the study was to determine the barriers to utilize the CHO counting when three
levels of CHO counting were educated to type 2 diabetic patients who started continuous subcutaneous insulin
infusion (CSII) therapy by nutrition lectures and counseling. And the CHO-to-insulin ratios were determined
for the individual patients who followed the carbohydrate counting as a meal management, and the factors to
influence the CHO -to-insulin ratios were selected through the stepwise regression analysis. Twenty-four
subjects were received three lectures, and one or two nutritional counseling for a month. The average age of
the subjects was 50.7 years, and the duration of diabetes was 94 years. Their body mass index (BMI) was
215 kg/m’ The difficulties of using CHO counting were 1) confusing the CHO exchange system to diabetic
food exchange system, 2) lack of basic nutrition and not distinguishing nutrients such as CHO, fat and calorie,
and 3) lack of motivation to make effort to count and record the amount of carbohydrates eaten. Nutritional
counseling replenished the nutrition education and made patients practice CHO counting, Average CHO-to-
insulin ratios at breakfast, lunch and dinner were 41+33, 29126, and 2913 0units/23g of CHO. respectively.
CHO-to-insulin ratios were influenced by gender, age, BMI, post-prandial blood glucose levels and post-prandial
c-peptide levels, The effective education and nutritional counseling of CHO counting can make CHO counting
applicable to type 2 diabetic patients as meal management for improving glycemic control with less

hypoglycemic episode: .
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Fig. 1. Effect of nutrient intakes on post-prandial bloog glucose concentrations
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Gender (Men %) 45
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Mean+SD
Fasting glucose (mg/dl) 246811093
Post-prandial gucose (mg/dl) 3393x1124
Fasting c-peptide (ng/ml) 1515
Post-prandial c-peptide (ng/ml) 2623
Hemoglobin A, (%) 126136
........ Tomlmeste{d(mg/dw]%]isﬂ
HDL cholesterol (mg/di) 4544102
LDL cholesterol (mg/dl) 108.3145.1
Triglyceride (me/dl) 12004682
........ Systdnumpfmre(mr*g)mszﬂso
Diastolic blood pressure (mnHg) 855+129
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Intercepts Age Gender BMI acf'tgfp:g; a%‘fxr’:sal R
Breakfast  -149" oir* 406 026 06 0008 046
Lunch -105" 005 33 023 03 0007 035
Dinner 37 006 3% 028" 0% 0008 039

* Significantly different from zero at a=0.05.
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