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ABSTRACT

This study was carried out to see the effect of individualized diet education on the improvement of blood
glucose level according to the changes of nutrient intake with the subjects of 25 people. Among 25 people
who participated in diabetic education program held in Chilgok-gun public health center, Gyeongbuk, there
were 15 diabetic patients(3 males and 12 females) and 10 healthy people(2 males and 8 females) and after
the diet education, the results were as follows.

As for clinical characteristics, the diabetic group tended to have slightly higher blood pressure than the
control group, especially diastolic blood pressure of diabetic group was higher than the control group with a
significant level(p<0.05). Blood glucose level measured 2 hours after the meal was higher in the diabetic
group than the control group with significant level(p<0.0001). For the clinical characteristic changes before
and after the diet education, the blood glucose level in the diabetic group reduced significantly(p<0.01). For
the daily diet intake, intake of fat in the diabetic group increased significantly compared to the one before
the education(p<0.05). When comparing the ratio of carbohydrate: protein: fat, it was changed from 729 :
16.2 : 12.9 before the education to 63.8 : 15.1 : 21.1 after the education.

From the above results, it is necessary to perform the diet education which carries out in the health center
for diabetic patients with individualized goal by stepwise way rather than as one time try, and by developing
the diabetic education media which is appropriate for the patients.
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Table 1. Individualized Dietetic Therapy Education Program

Schedule Subjects and Contents Person in Charge
13:30~14:00 - Registration and obesity dggree(helght, weight, waist ling, hip circumference), blood Nurse
pressure and blood sugar test
14:00-14:50 : Genergl gnderstandmgs of diabetes(definition, types, symptoms, risk factors, Doctor
complications, etc.)
14:50~15:00 - Break time Everyone
Ist Week
15:00~16:00 - Dietetic therapy for diabetes Dietetian
- Identify the calories by using the food model
16:00~17:00 - F1rst'd1§ta.uy intake survey : dietary intake survey by using 24 hour recall method Dietetian
and individual consultation
- Calculate RDA(kcal) suitable for each individual diabetic patient
10:00~10:30 - Obesity degree, blood pressure, blood sugar test Nurse
10:30-11:30 - Follow t.he right walking exercise after Jajin-Mori thythm along with the nutrition Dictetian
consultation
2nd Week . Diabet; : : : . :
11301330 Diabetic Tinch meeting (Taking appropriate amount of food for individuals with a Dictetian
buffet)
13:30~14:30 - 2nd ghetary_mtake survey : dietary intake survey by using 24 hour recall method and Dictetian
the dietary intake consultation for the past one week
Table 2. Age and anthropometric indices of the subjects
Control Diabetes
Variables Male Female Male Female Total
(n=2) (n=8) (n=3) (0=12) (n=15)
Age(year) 64.00 £ 2.00 65.64 + 3.01 65.30 £ 2.40 69.00 £ 1.53 61.92 £ 2.47 6333 + 212
Height(cm) 160.90 + 5.70 15247 + 0.66 154.16 + 1.50 162,70 + 2.87 15449 + 1.16 156.13 + 1.36
Weight(kg) 65.30 + 2.80 53.81 + 2.66 56.11 £ 2.63 64.83 £ 2.59 6326+ 1.74 63.57 £ 1.46
BMI(kg/m”) 2522+ 0.81 23.01 = 1.18 2345+ 098 2454 £ 1.06 2638 + 0.68 26.01 £ 0.60%
Waist(cm) 95.25 £ 6.35 33.18 + 3.80 85.60 + 3.53 86.36 £ 0.00 90.62 + 1.61 89.77 £ 1.35
Hip(cm) 93.98 + 2.54 9391 + 2.86 93.93 +2.29 95,67 + 0.85 99.96 + 1.50 99.10 + 1.28*
WHR(%) 1.01 £ 0.10 0.88 + 0.01 0.90 + 0.03 0.90 + 0.01 0.90 + 0.01 0.90 £ 0.01
Values are mean+SE
BMI : body mass index
WHR : waisthip circumference ratio
* 1 VS control at p<0.05 by t-test
5. X2l Azl ¥ 24 AL % AE
Z 05 mE N .. I .
AP ILE AR SPSS(Statistical Package for the 1. ARIES] MAAIE U MEsH

Social Science : version 9.0) Programe o]-83}o] &
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Table 3. Comparison of smoking, drinking and exercise status
between diabetes patients and control subjects

Variables Control Diabetes

Smoking

10~20 cigarettes/day - 2133)"

<10 cigarettes/day 3(30) 1(6.7)

Stopped smoking - 2(13.3)

Nonsmoking 7(70) 10(66.7)
Drinking

1~2 times/week - 1(6.7)

1~3 times/month

little or none 10(100) 14(93.3)
Exercise

1~3 times/week 4(40) 3(20.0)

4~5 times/week 5(50) 9(60.0)

6~7 times/week 1(10) 3(20.0)
Y N(%)

37} AL A

ZAAARS] AAFA EAJ(Table H o2 B2 &
3 7{(132/87mHg)o] ThZRA(121/75mHg)ol H]8] Tha
o AFolglon, Ed] olgy] YL Fhealol
izl HF gt EE<0.05)2 EITh A
B A7t Bo] e iR 917mg/dl, et
185.7mg/ 02 Fiwgo] izl Hla) &2t &
(p<0.0001)2.2 9ttt A% 2A17F 29] Fo] 200
mg/dl ololH TPmwzrde] A Ex ¢k
141~200mg/de Afol= BE F=a zHo] = Z(22)
o7 o u B A7 PuFhAE-2(185.Tng/dl) o
291 Tmgld0)o] vlate] 893t 4= (p<0.0001) .2
oot HE AER ghirdo] He o=
sETh



Journal of the Korean Dietetic Association 13(1):84-93, 2007 | 89

Table 4. Clinical characteristics of diabetes patients and conirol
subjects before and after of the diet education

Control Diabetes
Variables p-value
before before
SBP(mmHg) 121604745 132005698 0332
DBP(mmHg) 75.0043.07 87334358 0.023*

PP, blood glucose

1 kkckok
level(ng/d0) 91.70+44.31 18573188  0.000

Values are mean+SE

SBP : Systolic blood pressure

DBP : Diastolic blood pressure

PP, : Postprandial 2 hours blood glucose

* kerk o gionificantly different by t-test at p<0.05, p<0.0001
NS : Not significant
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Table 5. Comparison of the diet therapy knowledge of the subjects
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Variables Control Diabetes X
Yes 2(20)" 1(6.7
Perceive permitted meal size 9 @) 0.543"
No 3(80) 14(93.3)
) ) . Yes 2(20) 2(13.3) -
Keeping permitted meal size 1.000
No 8(80) 13(86.7)
) Yes
Perceive food exchange system
No 10(100) 15(100)
Y 3(20.0
Using food exchange list es (200 0.250™
No 10(100) 12(80.0)
Remember a week's menu clearly Yes 3(30) 0,052
(item and amount) No 7(70) 15(100) ‘
Yo 2(20 2(133
Restricting most foods to eat after counseling ¢ 9 (133) 1.000™
No 3(80) 13(86.7)
Yo 3(30 11(73.
Keeping exact meal time * (0) (133) 0.049*
No 7(70) 426.7)
Y 3(30 6(40.0
Chewing foods more than 10 times ¢ ( ) (400 0.691"
No 7(70) 9(60.0)
Y 1(6.
Measuring most foods to eat . 61 1.000%
No 10(100) 14(93.3)
Yo 990 12(80.
Eating balanced meal @ 0 (€00 0.626™
No 1(10) 3(20.0)
Total Score 2.40£0.56 2.5340.39 0.842"

"V N(%)
NS : Not Significant
* © significantly different by ¥~ test at p<0.05
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Table 6, Comparison of energy nutrient intake before and after of the diet education
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