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Group Lunch Visits at the Public Health Center Improve Glycemic Control in
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ABSTRACT

This study was carried out to investigate the effect of nutrition education program for diabetic patients on the
glycemic control at the public health center. The study subjects, aged 61.7 * 9.4 years, were 93 sex- and age-matched
patients with type 2 diabetes mellitus. They were divided into three groups: nutrition education & diet practice group
(EDG), nutrition education-only group (EG), and the control group (CG). Height, weight, and the postprandial 2 hour
blood glucose (PP2) were measured at baseline, and 4, 6 and 8 week after the diabetic nutrition education program. At
baseline there were no differences in height, weight, and blood glucose levels among the three groups. Nutrition
education programs, especially that with group lunch practice sessions were found to be effective in lowering the blood
glucose levels in patients with NIDDM patients. At 4 week blood glucose levels were decreased by 40.6% and 19.6%
in EDG and EG, respectively, which was further dropped by 50.2% and 35.1% at 8 week, as compared to the CG group.
For the EDG group, the total energy intake, which was 162.3% of the prescription before the diet counselling session,
was decreased to 113.6% of the prescription after the lunch visit, with most decrease coming from the reduction in
carbohydrate and fat intake. Multiple stepwise regression analysis revealed that the total energy intake explained 47.9%
and 57% of blood glucose changes for men and women, respectively, and that percent energy intake from protein
explained 15.8% for women. These results demonstrate that the public health center nutrition education programs for
diabetic patients, especially that with group lunch practice sessions are very effective for the glycemic control in
patients with diabetes mellitus. (Korean J Nutrition 37(4) : 302 ~309, 2004)
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Table 1. Program of the diabetes education af guri city health
center

O Step 1
Subject: Diagnosis of diabetes mellitus and method of medical
freatment
Educator: Physician (lecturer invited from outpatient clinic)
Contents & Method: Lecture, Blood glucose monitoring

© Step 2 _
Subject: Medical nutrition therapy for diabetes mellitus
Educator: Public health nutritionist (guri city health center)
Contents & Method: Lecture (using Food-model and ledflet),
Blood glucose monitoring

© Step 3
Subject: Exercise therapy for diabetes meillitus
Educator: Exercise specialist (guri city health center)
Contents & Method: Lecture (using leaflet), Aerobic exercise
session, Blood glucose monitoring

© Step 4

Subject: Group Lunch for diabetic patients

Educator: Public health nutritionist (guri city health center)

Contents & Method: Lecture (using Food-model and lecflet),
Anthropometric measurements,

Blood glucose monitoring before lunch, Individual dietary
prescription,

Individual diet counseling, Blood glucose monitoring affer lunch
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A A L A =blood glucose sampld A=height and weigh sample A
Fig. 1. Schemadtic diagram of study
design.
PP2)olich Table 2. General characteristics of all groups
Baseline AJA o]%.9] @32 Fig. 13} o] AH51ST EDG (n=31) EG (n=31) CG (n=3D
_ . . Age (yn) 624+ 88" 612 91 61.6+104
Lo o} 3 2z ] & A =
(EDG) 2 Bxitgo] B AF (baseline °1F 49, 2F 0 Femdle 7124 7/24 7124
% (baseline ©13% 6F), 45 ¥ (baseline ©]F 8F) ol &  Height (cm) 1546+ 79 1545+ 70 1552+ 8.2
" , N Weight (kg) 628+ 62 643 54 631+ 68
3o 298 o oL T8 2 =
Batglon, ol2ugT EQ)E g FH OIF4F 6 pyiig/md 263+ 23 29% 18 262+ 24
ZF 83 2353k URTE (CQL S Baie) g Bloodglucose  251.5+29.6 2474+ 275 2503 + 352
o N — (PP2. mgy/dl)
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Table 3. Changes in blood glucose levels
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EDG (n=31)

EG (n=31) CG (n=31)

Blood glucose (PP2, mg/dl)
Baseline
After 4 weeks
After 6 weeks
After 8 weeks

25']5 i 2QI61)02\,A31
149.4 + 27.5°®
140.8 + 20.5°
125.3 + 11.6°¢

250.3 + 35.2°%
238.9 + 31.2°*
215.5 + 31.3°°
206.5 + 34.0°

247.4 = 27.58°"
199.0 + 44.0°°
170.3 £ 37.9°°
160.5 + 27.6°°

1) Mean +SD

Table 4. Daily nutrient intake in EDG patients

Baseline

Two weeks after group lunch

Four weeks after group lunch

Male (n=7)
Energy (kcal/day)
(over intake ratio (%))"
Carbohydrate (g/day)
(over intake ratio (%))
Protein (g/day)
(over intake ratio (%))
Fat (g/day)
(over intake ratio (%))
Carbohydrate: Protein: Fat

2429.9 + 28517
(134.6 £ 18.9)°
364.7 + 62.4°
(137.2 + 22.6)°
91.8 + 16.1°
(104.6 = 19.7)°
509 + 12.8°
(129.6 + 34.2)°
63.8:16.1:20.1

20006 + 196.8°
(113.4 = 11.2)°

1925.7 + 175.0°
(1089 = 11.0)°

300.2 £ 31.7° 2033 + 18.3°
(1129 £ 10.6)° (1104 + 6.2)°
84.2 + 12.6° 816+ 11.3°
(95.3 = 15.3)° (922 £ 13.6)°
482 + 10.5° 39.6 + 8.5°
(122.4 + 26.2)° (100.7 + 22.6)°
611:17.1:21.8 63.4:17.5:19.1

Female (n=24)
Energy (kcal/day)
(over intake ratio (%))

2446.5 + 408.6°
(169.5 = 30.2)°

1774.7 + 186.4°

(1230 + 11.0)°

1659.6 + 153.4°
(1150 = 9.1)°

Carbohydrate (g/day) 3924 + 72.6° 287.2 + 30.2° 272.0 + 22.5°
(over intake ratio (%)) (181.7 £ 34.9)° (133.0 + 15.0)° (1259 + 11.6)°
Protein (g/day) 84.4 + 22.8° 715 +9.2° 73.8 + 8.9°
(over intake ratio (%)) (117.6 + 33.5)° (98.9 + 10.3)° (102.4 + 11.7)°
Fat (g/day) 520 + 329° 413 £17.2° 332+ 6.9°
(over intake ratio (%)) (181.3 £ 106.1)° (128.1 £ 51.0)° (103.3 £ 19.0)°
Carbohydrate: Protein: Fat 62.4:13.8:20.8 64.0: 159 : 20.1 64.8:17.6:17.6
Total (n=31)
Energy (kcal/day) 2439.1 + 379.8° 1827.1 + 210.0° 1719.7 + 192.2°
(over intake ratio (%)) (1623 = 30.9)° (120.8 = 11.6)° (118.6 £ 9.7)°
Carbohydrate (g/day) 386.1 + 70.4° 290.1 + 30.5° 276.8 + 23.2°
(over intake ratio (%)) (171.6 £ 37.2)° (128.4 + 16.4)° (122.4 + 12.4)°
Protein (g/day) 860 = 215° 747 £ 11.2° 75.6 + 9.9°
(over intake ratio (%)) (114.4 + 31.1)° (98.1 + 11.4)° (100,1 = 12.7)°
Fat (g/day) 56.4 + 29.5° 429 £16.1° 347 +7.6°
(over intake ratio (%)) (167.9 + 96.7)° (126.8 + 46.2)° (102.7 £ 19.5)°
Carbohydrate: Protein: Fat 65.1:14.3:20.6 63.3:16.2:20.5 64.5.17.6:17.9

1) Over intake ratio (%) = (Actual intake/Diet Prescription) x 100

2) Mean =S.D.

3) a, b: The values with same letters in a row are noft significantly different at ¢ + 0.05 by Duncan’s muttiple range test
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Table 5. Stepwise multiple regression analysis for blood glucose concentrations in subjects

Significant independent variable  Parameter estimate Partial ¥ Model R’ P-value F
Male (n=7)
Total energy intake 0.692 0.479 0.435 0.006 11.017
Female (n=24)
Total energy intake 0.573 0.570 0.560 0.00% 60.855
Protein intake, %energy -0.437 0.158 0.156 0.001 26.199
Total (n=31)
Total energy intake 0.598 0.540 0.5633 0.001 70.553
Protein intake, %energy —0.402 0.143 0.140 0.001 26.655
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