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ABSTRACT

The purpose of this study was to investigate the effect of nutritional education on the knowledge and the practice & perception of
diet therapy, and on the level of FBG and HbAlc. The subjects were selected among the patients treated in the Inha University
Hospital from June of 1996 undl April of 1998. Educated group consisted of 20 patients who visited the diet-counseling
department as a part of diabetic treatment. Non-educated group consisted of 20 patients who did not visit the diet-counseling
department ignoring doctor's prescription on purpose. The knowledge and the practice & perception of diet therapy, drinking &
smoking habits, regular exercise, and general characteristics including family history were analyzed by questionnaires. FBG and HbA
lc were measured before and 4 months after the treatment. The resuls were as follows © Both groups were composed of 12(60%)
male and 8(40%) female respectively. The mean age of subjects was 51.4 years in educated group and 51.9 vears in non- educated
group, The duration of diabetes and %IBW were 5.9 years and 109.8% in educated group and 5.5 vears and 111% in non-educated
group respectively, There were no significant differences in drinking 8 smoking habits and regular exercise between two groups.
The diet therapy knowledge score was significantly higher in educated group(p < 0.001,5.8 + 2.3/10.0 vs 3.4 = 2.0/10.0). The
diet therapy practice & perception score was also significanty higher in educated group(p < 0.001,5.6 + 2.3/100vs 28 £ 2.2/
10.0). Levels of FBG and HbAlc in both groups were reduced at 4 month after the treatment(-74.2 mg/dl and —1.4% in
cducated group vs - 58.7 mg/dl and -2.0% in non-educated group). However, the reduced amounts of them were not
significantly different. Therefore, nutritional education seems to be very important in improving the knowledge and the practice &
perception of the diet therapy. However, it appears no direct influence in reducing FBG and HbAlc levels. Further studies on
diabetic management by using more efficient, consecutive and intensive nutritional education methods are needed. (Korean J
Nutrition 34(1) : 69~78, 2001)
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Table 1. General characteristics of the subject N(%)
Educated Non-Educated Total
Sex Male 12(60) 12(60) 24(60)
Female 8(40) 8(40) 16(40}
Agelyr.) 20 - 29 1(5) 1(5) 2(3)
30 - 39 20 200 410
40 - 49 4(20) 4200 8(20)
50 - 59 6(30) 6(30) 12(30)
60 < 7(35} 7(35) 14(35)
Mean + S.D. 514 +£ 11 519+ 113 516 £ 11
Occupatio Labor 4020 5(25) 9(22.5)
Sedentary wotk 9(45} 6(30) 15{37.5)
Unemployed 200 7(35) 9(22.5)
Housewife 5(25) 2(10) 7(17.5)
Education Illiterate 013 3(7.5) 3(7.5)
Leve| elementary 3(7.5} 6(15) 9(22.5)
Middle school 37.5) 2(5) 5(12.5)
High school 8(20) 6(15) 14(35)
College 12.5) 2(5) 37.5)
University 4010} 1(2.5) 5(12.5)
Craduate school 1(2.5) 00 1(2.5)
% 1.BW." <90 2010) 165) 3(7.5)
91 - 110 8(40) 8(40) 16(40)
111 - 120 325) 6(30) 11(27.5)
> 120 - 5(25) 5(25) 10(25)
Mean £ 5.D. 109.7 £ 13.7 111.0 + 16.6 1103 £ 15.0
Duration of diabetes(yr.) <1 305 2(10) 5{12.5)
1-3 6(30) 420 10(25)
3-5 - 1(5) 2(10) 37.5)
>5 10(50) 12(60) 22(55)
Mean + 5.D. 59 £6.1 55+ 39 5.7 + 6G.7
Family Yes 7(35) 7(35) 14(35)
History No 13(65) 13(65) 26{65}
Total 20(100) 200100) 40(100)
1} % 1.B.W. = Actual body weight/ideal body weight x 100
Table 2. Drinking & smoking habits and regular exercise of the subject N{%)
Educated Non-Educated Total 1
Drinking No 11(55) 10(50) 21(52.5) ns
Yes 9{45) 10(50) 19(47.5)
. No 11(55) 10(50) 21(52.5)
Smoking ns
Yes 9(45) 10050} 19(47.5)
. No 9(45) 9(45) 18(45)
Regular exercise ns
Yes 11(55) 11(55) 22(53)

ns: not significant
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Table 3. Degree of the diet therapy knowledge of the subject N(%)
Educated Non-Educated Total '
13(65 13(65 2 .
General knowledge about diabetes yes (65) (65) 6(65.0) ns
no 7(35) 7(35) 14(35)
Importance of diet therapy for diabetes yes 16(80) 945 25(62.5) x = 5227+
no 4(20) 11{55} 15(37.5)
7 0.0
Principle of diet therapy yes 1573) 1365} 28700 ns
no 5(25) 7(35) 12(30.0)
18 1 .
Nutrition cemposition of foods yes (0] 365) 3107.3) ns
no 2(10) 7(35) 9(22.5)
2(10 315 12,
Carbohydrate composition of foods yes (19) (13) 312.5) ns
no 18(90) 17(85) 35(87.5)
28(70.
Energy content of foods Yes 17685) 165) 70.0) x' = 4.286*
no 3(15) 9(45) 12(30.0)
Calorie prescribed to themselves yes 343) 200) 1127.5) ¥ = 6.144*
no 11(55) 18(90} 29(72.5)
17.
Exchange units prescribed to themselves yes 735) 0oy 717.5) x' = B.484*
no 13(65) 2001000 33(82.5)
Understanding food items and exchanges units yes 8(40) 1(5} 9(22.5) X = 7.025%
of cereal & grains no 12(60) 19(95} 31(77.5) ’
Understanding food items and exchange units yes 11(55) 3{15) 14(35.0) ? = 70330
of fruit & juices no 9(45) 17(85) 26{65.0) * ’
ns: not significant *: p < 0.05 = p < 0.01
Table 4. Distribution of the diet therapy knowledge score N(%)
Score” range Educated Non-Educated Total T-test
0-4 5(25) 15(75) 20(50.0)
5-7 10(50) 5(25) 15(17.5)
8-10 5{25) 0{0) 5(12.5)
Mean + S.D. 58 +23 34120 4.6 =+ 25 t = —3.4679*%

1) full score = 10 xx: p < 0.01
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Table 5. Degree of the diet therapy practice and perception of the subject N(%})
Educate Non-Educate Total r
Y 1 10(25
Keeping permitted meal size & 8140 200 0(23) ¥ = 4.800*
No 12(60) 18(90) 30(75})
Using food exchange list ves 1G5 210 1362.5) ' =9.231*
No 9(45) 18(90) 27(67.5)
. . Yes 14(70) 9(45} 23(57.5)
Keeping exact meal time ns
No 6(30) 11(55) 17{42.5)
i Y 7 45 .
Diet thi‘arapy Restricting most foods to eat e 14070 945) 23(57.5) ns
practice No 6(30) 11{55) 17(42.5)
Y
Not eating fast es 3(15) 5(25) 8(20) ne
No 17(85) 15(75) 32(80)
Y. 2(10 145 7.5
Measuring most foods to eat e (1o ) 37.3) ns
Na 18{90) 19(95) 37(92.5)
Eating balanced meal Yes 18(90) 13(63) 31477.5) ns
No 2(10} 7(35) 9{22.5)
Y 12(60 5(25 17(42.5
Perceive permitted meal size o (60) 25) (42.5) 1 = 5.013*
No 8(40) 15(75) 23{57.5)
Diet therapy Ye 14(70 420 18(45
perception Perceive food excange system N(: 6§30: 16E60; 22;5; = 10.1071%*
Perceive permitted food yes 15{75) 5{25) 20(50) ' — 10.000%*
item and amount no 5(25) 15(75) 20(50) X ’
200100) 200100} 40(100}
ns: not significant
* p <005 **: p < 0.01 sl p < 0.001
Table 6. Distribution of the diet therapy practice and perception score N{%)
Score” range Educated Non-Educated Total T-test
0-4 6(30} 15(75) 21(52.5)
5-7 10(50) 5(25) 15(37.5)
§-10 4(20) 0 4(10.0)
Mean £ 5.D. 56 %23 28+ 22 42+ 26 t= - 3.996***

1) full score = 10 2 p < 0,001
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FBG{mg/dl)" Educated Non-Educated Total T-test
Ditributi 15 > 3(15) 3(15) 6(15.0)
Before the treatment l:l("l/u)“ > 116 - 140 16) 9(0) 12.5)
141 < 16(80) 17(85) 33(82.5)
Mean + 5.D.(mg/d)) 2289 1+ 933 2261 £ 79. 2275 + 854 t=10.1166"
o 115 > 5(25) 6(30) 11(27.5)
4 months after Distribution 116 - 140 3(15) 525) 8(20.0)
the treatment N 141 < 12(60) 9(45) 21(52.5)
Mean + 5.D.(mg/dl) 1547 + 42.7 1676 + 66.7 161.2 £ 556 t= -0.7781"™
. Reduced amount of FBG(mg/dl) -742+ 849 -584+740 -663 +790 t= 0.59824"
1) Criteria of FBG{Fasting Blood Glucose): Good < 113mg/dl, Fair 116 — 140mg/dl, poor = T41mg/dl
ns: not significant
Table 8. Glycosylated hemoglobin percentage before and 4months after the treatment
HbA1c(%)" Educated Non-Educated Total T-test
Histribution 6% > 3(15) 420 7417.5)
Before the treatment N©) 6 - 8% > 420 420) 820.0
8% < 13(65) 12(60) 25(62.5)
Mean + S5.D.(%} 93 + 25 95+ 28 94 + 26 t = -0.3559"™
o 6% > 5(25) 7(35) 12(30.0)
4 months after Distrbution 6 - 8% > 6(30) 7(35) 13(32.5)
the treatment NC) 8% < 9(45) 6(30) 15(37.5)
Mean + S.D.{%) 79 £ 20 75 %15 7.7 £ 1.8 t = 0.1734™
Reduced amount of HbATc(%) ~-t4+22 -20+ 29 -17 %26 t = —0.6305™

1) Criteria of HbA1c(Glycosylated hemoglobin); Good < 6%, Fair 6 — 8%, Poor > 8%

ns: not significant
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Fig. 1. The reduced amount of FBG according to drinking, smoking

and exercise.

Fig. 2. The reduced amount of HbA1c according to drinking, smok-
ing and exercise.

Tahble 9. Correlation coefficients between the diet therapy score and the reduced amounts of FBG and HbATc

FBGimg/dl) HbhATc(%)
The diet therapy knowledge score -(.00816™ 0.00452™
0.01993™ -0.09252™

The diet therapy practice and perception score
ns: not significant .



BREERPELE

34(1) : 69~78, 2001/77

Table 10. The reduced ameunts of FBG and HbA1c according to the diet therapy score range

Score range FBG{mg/dl) F-value HbA1c(%) F-value
0-4 ~-324 £ 63.1 -1.7 £ 23
The diet therapy knowledge score 5-7 -84.2 = 901 F=0717% -1.5 £ 3.1 F = 0.00™
8§-10 =754 = 1110 ~23+23
) . 0-4 -66.9 = 703 -15+ 24
The diet therapy practice 5_7 —663 = 95.7 F = 007" 99 +28 F =037
and perception score 8-10 627 = 623 -09 + 3.1
ns: not significant
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