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[ Abstract |

diabetes. Method 141 patients who diagnosed with diabetes were enrolled. All the cases were randomly divided into

Objective To evaluate the effect of modified carbohydrate counting on glycemic control in type 2

Carbohydrate counting groups (study group) and food exchange copies group ( control group). In addition to dietary in-
tervention , the Clinical treatment are non-discriminatory. The alteration of body composition and glucose monitoring were
recorded. Results A total of 141 patients were included in the study. 7cases were lost or quit halfway in carbohydrate
counting group and 3 cases in control group. There was no statistical difference in Baseline data before intervention.
There was significant difference between carbohydrate counting group and control group on postprandial glucose after a
week[ (10.33 +4.92) mmol/L VS. (12.71 +2.95) mmol/L,t =3. 34, P =0.00 ]. Similar differences were also ob-
served in serum insulin levels and fasting blood glucose between two groups[ (6.02 +1.51)mmol/L VS. (7.33 £2.46)
mmol/L, (10.29 +4.66) mmol/L VS. (13.95 £ 10.31) mmol/L,P <0.05) ]. Waist — hip ratio and basal metabolism

also improved significantly. Conclusion
weight in patients with type 2 diabetes.
[ Key words |
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There are benefit from carbohydrate counting on glycemic control and body
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B, A H RS 2 R e B 500 TR0 HEA RS AR A
HERE A PRI A TR 5 R AR i

W s EhA g A 1 3 S A R L
FRAR AT ALFE PR o

fdi 1] inbody 720 A& AR 43 43 BT AX (56 [E bio-
space 25 A ) X I ABIF ST (4 5 %5 0 AE SR 06 i LR 6
1JE 3 AT IR B R bR i g, T AR AR T i
PRI ET 23 b A B A0 A B R L B
U R bR AR A

Xt 2012 4E 2 H 20 HIJE T2 84E R 2 BB R
BTG AR IE AL 38 40 S WF 90 4 A xR
Ao WFFELMRR 0 B R A B T O TR
FFRAKAL A BGE D B PR A Hy, BE E H
WAL A P05, FE e R e BEAE 15 ek KAL &
Wk 1y PEAT R g, 2 TR PR R LA L (i
TRACE PO 1 S B IR 3R, A B 48 IR
FCER) iy Z ], e R e Hid, 8
W E SR 12 h RS SR AT 8 8 5 6 B4 >R
LGS + A AT B T8 5, s
FIIRKRE MR TTE 8T PG RIAITHY
Tit I R S TG 22 AL BT, BTG 5 AR 9T 1) o 4
HZ000 3 B 1% M I R R0 sl 45 7 LUE S Fg
B, WEIE IR 1SRV
1.3 Giiteghb Bl SRAT SPSS20. 0 AhBEACHR , i1
TR x =5 SR, AL oAl ¢ ks THECORH
] LA K. P <0.05 MZERAT S48 X



G RS 2017 412 A%5 20 #4556 #  Chin J Clin Healthc, December 2017, Vol. 20,NO. 6 . 663 -

2 HR

2.1 — &R HIIABISE 141 B, HopBEsE A
4 PILAGE FHANE T3 IR ESF BE AR L 55 3 0034
RPN, i B AL B X IR A 3 A
X R A A vk T AR AN Ak w R R B e i P R iR
WHETE . DL 131 BISEPRZ ST B s gt P
NHEFER GORL B 22 S o geit = 50, A Al et
W1,

2.2 BRI ERE R T BUEDS Rr iAZ A
L] SR AR T TR BR 8 L Ah, AR o 2 8
oA b 22 5 IR G o T, Ul W 4 I B
AFEEPE . 5T A A IR 7 T BR R AR R i
(BMI) J7 1 5 %F B L, 2R A St E X
(P <0.05), 4& /8 BF 58 4 76 2503 P9 IR 07 it B A
BMI J5 {6 F % B2, i £ A bL el 3 | 25 5+ 0
giitER . Wk 2,

2.3 AR ORI 8 MR A OGS b
RIRZIR B KA A W Eie i R A5 X B, 728 1
SRR S AT, HAb AR bR 22 S 0G24 18 50 5
3 JRIAA) S R MURE | LY R 2R vk B P2 ] LU, 22 5 A

it o woKA Y EORTEII (3 W) b
P B RS A — e R WK 3,
2.4 HAWRRX AR E 07 B2 R
AR X KA B Y B 1 B AR ] g
S S AR AR N BB RS T
25 I R Ja B E R 48 A b 22 R B Geit w2
Y (P>0.05),
3 itig

Bl 2 1) A, 2 BRUOBE R 1Y I8~ 8 FRIR T
TCI R E SR 2R LA, 3 2 DA I 42 ] ) 2
AT BERBT . REBEEZ T 2 BN
e B Ay 1k A T IR L O ELERAS B S 1
FEak S o B IS B IR 7 AR Y 24
PRIGIVIR BRI T ) SR, Rk, FidkE
PRIV B2 2738 F2 97 15 I SROB B e T 1 Wk R A Ak
A& (FURTERE PR 2 1 1B 5 2 ORE AR T SRS
Bl 25 R 1] A ] -5 45 D7 AT A AE R,
SRR GENE RIS IR B T 1A 3k Y ] A

WA G PR I — a8 S AT i R B sl
T BAMTERE CHEE AN, CEE

K1 WANHRELRTORHE I (x +5)

A gk (L) 22 5 1A ( mmol/1L) HbA,c(%) RS R (kg/m®) R (kg)
poni 67 60.5 +18.4 8.51 +2.64 8.93+3.14 24.19 +3.30 64.38 +9.81
o 64 58.3+12.0 8.22 +3.28 8.23 +2.21 24.81 £3.23 67.60 +13.84

Ll 1.683 0.559 0.734 0.154 0.944

P14 0. 095 0.577 0. 464 0.878 0.347

R2 RFEIULBIBEIRA G T RTIE IR A Fe bR A8k (% + 5)
13 i PUERR I 1 AL (em®) BMI(kg/m*) PRI (kg)
- T Wi FHs T Wi TG T WiwT THiE
Fof HE 21 67 128.55+22.53 138.36£24.76 25.33+3.45  27.70£5.92  26.64+4.52  27.70+5.92
e 64  123.73+21.57 117.81 +24.63° 24.71+3.19  24.85+2.33" 28.02+5.65 27.31 +£5.06
{8 1.25 4.76 1.07 3.66 1.54 0.40
P 0.21 0.00 0.29 0.00 0.13 0.69
e 5T WinT i, P <0.05
R3  AFRKE TR MBS TR PRI (X +5)
a5 25 JL LR (mmol /1) %5 LR (mmol /1) I35 Z (pmol/L)
ZHA . N X
1 1 3 SRl 1/ 3 Ji AR 1A 3 J

SRS 67 8.51+2.64 9.37:2.45 7.33£2.46° 12.67+3.34 12.71+2.95 9.60+1.80° 23.07+11.10 18.59 +13.31* 13.95+10.31
Wigcal 64 8.22+3.28 8.54:3.72  6.02+1.51" 12.44+3.60 10.33+4.92 9.62+2.31° 20.81+19.34 16.45+15.21 10.29 +4.66
Ly 0.56 1.50 3.69 0.28 3.34 0.06 0.34 1.73 2.65
Pl 0.58 0.14 0.00 0.78 0.00 0.96 0.74 0.09 0.00

U LA BUI I LA, °P <0..05



.- 664 - oIl RS 2017 212 HE5 20 55 6 3] Chin J Clin Healthe , December 2017, Vol. 20,NO. 6

AN R b T DL S B SR B T R
Ao 2013 4F RN RS BIE F36 7 HETE K
KA WL A oK AL & Y8 38, 254 i
PR T ORI B2 AR . [ P SOk % Bl 2 AH G
TG R AR 5

AHFFEARYE B KAL B BB SR, 454 2
REWEER, B EY R R TA LGS , R4t
BRE A A TR BB B, AT T Rk
Ko BFRIMESRER, oK S it Bk + 1.3
JEL J %) XA 7 ) 00 97 JRE 2 2R 1 43 WA 34 ) ke
RIS SCIR AR E AR — B WKL A it
RO TR PR G 8 5 1 00T B0 37 30 W42 ol JE A AR
WS, e AR R TR S R i, KA S
THIGE MG 2 e TIRBNE 4t 513l g
19 2 SRR 22 ) S, AT I T R A R A
PRA K 0 T I PR B AR B Y T AR — 3
A AT IR R 1 = S L 8l AN AR KA S 9/
B R A E A O T PR, I R
A CEFRIM O A AT

BEAI R B A 2 2 I RS T LA AR L 1
BT AR R, KA B W Bk e
i P G T R BMIL 5 T G T 15 45 14 £ 4 5 e
W BN A T R e k3 L I R A AR 1]
sEMBEACHT IS WA A F T e 5 RSP ay e,
AT 8 MR R 8 1) 082 5Ty, 00 Bk va g 7 I AR I
SIS T A HET R A ML

ST ROk T B 5 AN ARG b
SR SCAR R PR A [ T 522 T, L2 3% 1 P
X 5 FAE 58 B At iy i, 76 BRI, 7 Bl R S
RS FRITTE SR E 8, E—E R E G, T
DIARTE 850k 0 2 W 38 #3712 1y 30 B 15 L
SEWAT TSR , HHR 6 8 1 B S 5 b R
TR GRS/ 1B 2 A, FSEEN, BE 45 ALY
5B E AT B 3, Bk AL A BTk T Y
IS 2 P AR

22 ik

[1] BUTLER SM. Introduction to carbohydrate counting[J].

NASN School Nurse,2011,26(4) :257-259.
(2] iR RS BERRI IR L F B I e — Bk A A 0%

BRI M . 20 B R 22 A, 2005 :225-230.
(3] BRI, kM. Bk AL 4 PR AR R 120 £ LA

WIE SRR L (1] R ,2012,12(11) ¢

2810-2811.

(4] 5K TR P AFR RN B R 2 B JR IR TR X

PEVFLT ] AP i R PR 22,2008 , 11 (4) :412413.

[S] B, fRek. JLEE 1 BOWE IR A9 TR 8 B S koK b &
Pt (0], A E s2 LR R R, 2015,30 (10) - 729-
732.

(6] Z%% 242 RIBEIRI AL E I T I LT .
FE I R A it 22 5, 2007 ,10(6) :626-627.

(7] 208, 2080, 220, 26, B AR W DR 1 e 1 & 75 77
WS 0 A 19 SR A T R A [ ], A I PR R A % AR
2015,18(1) :36-38.

(8] WBifh, M, Bgntesit, 2. b DB PR 12 2 5 SRR T 1
) B SR ] rp E PR b B o 4, 201133
(3) :253-256.

(9] WA BRI BB E I G R 55B D).
TR MO, 2015.

[10] T HE. BEPR B2 7 T IR SCRe[ ] IR IR 259
RIT AR ,2010,8(5) :5-8.

(IL] TERG, 2R T5. PR N B SR SEHEIR T AT 58 2 i
(1. A5 N # 57 ,2013,20(1) :55-57.

[12] 555, BRfG. BRARAL S W BaErg R L], DB AR
2R ,2012,20(12) ;946-947.

[13] AMERICAN DIABETES ASSOCIATION. Nutrition recom-
mendations and interventions for diabetes [ J ]. Diabetes
Care 2008 ,31 (1) :561-S78.

[14] SERVILHA GANDOLFO A, VASCONCELOS BASTOS D.
Efficacy of photographic educational materials for carbo-
hydrate counting training of adolescents with diabetes mel-
litus[ J ]. Nutr Hosp,2014,29(2) :344-349.

[15] EVERT AB, Boucher JL, CYPERESS M, et al. Nutrition
therapy recommendations for the management of adults
with diabetes [ J ]. Diabetes Care,2013,36 (11):3821-
3835.

[16] LOPES SOUTOL D, LOPES ROSADO E. Use of carb
counting in the dietary treatment of diabetes mellitus[ J].
Nutr Hosp,2010,25(1) :18-25.

[17] GILLESPIE SJ,KULKARNI KD,DALY AE. Using carbo-
hydrate counting in diabetes clinical practice [ J]. JADA,
1998 ,98(8) :897-905.

(18] Tk, B, WL i i XS ARG 7 4 lb 5 BMI G
FRYIRLI/CD ], A IR B2 i 2% 35 - B i, 2011, 5
(18) :5350-5354.

[19] BAO J,GILBERTSON HR,GRAY R, et al. Improving the
estimation of mealtime insulin dose in adults with tpye 1
diabetes : the Normal Insuline Demand for Dose Adjust-
ment( NIDDA) study[ J]. Dabetes Care,2011,34.2146-
2151.

(ks H 7.2016-12-30)



