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Abstract Objective To study the effects of medical nutrition therapy on dietary pattern change, metabolic control, cardiovascular
disease risk prevention and life qualities improvement in the population with Type 2 diabetes and meeting metabolic syndrome criteria,
which could provide the evidence for the disease management. Methods Patients of Type 2 diabetes who meeting metabolic syndrome
criteria were selected. They were assigned to one of two groups; diet group (accepted medical nutrition therapy with good tolerance and
compliance during the last 3 — month) and control group (not accepted medical nutrition therapy). Basic information were collected. Food
frequency questionnaire was used to investigate the dietary intake during the last 3 — month. Clinical indicators of the disease control inclu-
ding glycosylated hemoglobin, blood glucose, blood lipids and waist circumference were collected. At the same time the diabetes — specific
quality of life scale was used to investigate life qualities. Results Compared with control group, diet group was provided with relatively
low — energy, high carbohydrate, low — fat, and high — fiber (P <0.05). Diet group showed reductions in glycosylated hemoglobin, post-
prandial glucose, total cholesterol and low density lipoprotein cholesterol (P <0.05 vs control group). Dietary therapy was associated with
higher life qualities ( specially in the mental/spiritual dimension) (P <0.05 vs control group). Conclusion Medical nutrition therapy

during at least 3 — month provides better benefits to type 2 diabetes patients meeting metabolic syndrome criteria for pattern change, meta-

bolic control, cardiovascular disease risk prevention and life qualities improvement.

Key words Type 2 diabetes; Medical nutrition Therapy; Life qualities
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