g gars] deA 7(2) : 138~143, 2001

Journal of the Korean Dietetic Association

r
N
i

ARALE UG AgAdey
Ao e 9% 4ue)

£4T" - 47 - AAF - ARE - DAL - o EF
MECHSTES SAINT - NSRBI o icH8 LATA

The Study on the Effect of Nutritional Counseling in Diabetes Mellitus
Patients with Microalbuminuria

Cheong Min Shon* - Suk Kyeong Kim + Hyeong Kyu Park - Chan Soo Shin -
Seong Yeon Kim - Hong Kyu Lee
Dept. of Food Service and Clinical Nutrition, Seoul National University Hospital®
Dept. of Internal Medicine, Seoul National University Colleges of Medicine

ABSTRACT

Microalbuminuria is a strong predictor of diabetic nephropathy and is also associated with increased
mortality in people with non-insulin-dependent diabetes mellitus(NIDDM) patients, Improved glycemic
control and dietary protein restriction are recommended to retard and avoid developing microalbuminuria,
The purpose of this study was to measure the dietary counseling effects for diabetes mellitus patients with
microalbuminuria, To investigate the effects of the dietary counseling effect, thirty NIDDM patients with
microalbuminuria were selected from outpatient diabetic clinic of Seoul National University Hospital for this
study. None of them had evidence of renal and heart complications, For 24 weeks, they received
individualized dietary counseling 3 times. The results of this study can be summarized as follows

1) Dietary protein and calorie intake decreased significantly from 79.8+299g/d to 66.61+16.5g/d, from
184544631 9kal to 15157 +392.7ka after dietary counseling, respectively(p<0.05).

2) The glycosylate hemoglobin level showed significantly decreased after dietary counseling(p<0.05).
However there were no change in lipid profiles and blood pressure after counseling.

3) There was a significant correlation between the duration of disease and the amount of
microalbuminuria, Any other cardiovascular risk factors, such as duration of diabetes, total cholesterol
level and systolic blood pressure were not correlated with microalbuminuria,

These results shown that dietary counseling can be used as an effective therapy to control blood sugar

levels for NIDDM patients who are poorly controlled with microalbuminuria.
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Table 1. Baseline characteristic of subjects

Variables Men(n=14)  Women(n=16)
Agel{year) 50.0+7.1 56.7+5.1
Height(cm) 1680154 156.1+£5.3
Weight(kg) 67.71£55 602%7.1
BMI(kg/m?) 240%+13 24.7+24
Duration of diabetes(years) 11173 126185
Mode of treatment (%)

Diet 1( 3.1%)

OHA 16(53.4%)

Insufin 5(16.7%)

OHA+ insulin 8(26.8%)

Values are meantS.D
BMI : Body mass index
OHA : Oral hypoglycemic agent
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Table 2. Comparison of variables before and after diet counseling

Before After

Variables counseling counseling P value
Systolic blood pressure{mmHg) 13661205 1411169 NS
Diastolic blood pressure(mmHg) 809493 833+ 11.1 NS
HbA1c(%) 78+1.2 74313 {0.05
FBS(mg/dL) 164.1:+354 1495+419 {0.05
total cholesterol(mg/dL) 189.8+30.2 192.1+34.7 NS
triglyceride(mg/dL) 2003+1457 199.1£1656 NS
HDL-cholesterol(mg/dL) 472171 41290 NS
Microalbumin{ug/min) 71.4+£603 708+836 NS
Creatinine clearance(ml/min) 1024+283 99.8+218 NS

Values are meantSD
NS : not significant

Table 3. Comparison of nutrient intakes before and after diet counseling

Before After

Nutrients counseling counseling P value
Energy(kcal) 18454+6319 1515713927 {0.05
Protein(g) 79.8+£29.9 66.6+ 165 (0.05
Fat(g) 5201202 414+17.8 (0.05
Carbohydrate(g) 254041085 20961815 {0.05
Iron{mg) 124141 108+29 (0.05
Calcium(mg) 469312459 454413778 {0.05
Phosphorus(mg) 1108443675 914.9+2357 {0.05
P :F: C rato 18:26:5 18:25:57 NS

Values are mean+SD
P : F : C ratio ; protein : fat : carbohydrate ratio
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Table 4. Correlation coefficient between microatbumin and variables

r-value p-value
Duration of diabetes 053 0.05
HbA1c 0.05 NS
BMI 029 NS
FBS 017 NS
Triglyceride 0.19 NS
Total cholesterol 027 NS
HDL-cholesterol 006 NS
Systolic BP 0.27 NS
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