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Abstract Objective To study the effect of food exchange portion of carbohydrate on patients with 2 — diabetes mellitus combining
with overweight or obesity. Methods Totally 140 patients of incipient 2 — diabetes mellitus combining with overweight or obesity were se-
lected from Diabetes center of China and the United States of Zhejiang hospital from December, 2014 to December, 2016, without treat-
ment or only with hypoglycemic drugs. Two groups were divided randomly, one dietary intervention with food exchange portion of carbohy-
drate named teatment group, the other matched group only treatment with dietary instruction. Indexs of FPG, 2 hours postprandial blood
glucose, HbAlc, blood lipid, body weight and BMI were compared before and after 3 months of intervention. Meanwile clinical results of
intervention of food exchange portion of carbohydrate or not were also compired. Results After treatment of standarded food exchange
portion of carbohydrate, indexs of FPG, 2 hour postprandial blood glucose, HbAlc, TG and BMI were reduced observably. Hospitaliza-
tion expenses reduced and rate of FPG to normal highly improved compried with matched group. All differences were statistically signifi-
cant(P <0.05). Conclusion Intervention of food exchange portion of carbohydrate can obviously improve the glucose levels, in favour
of the conduction and treatment on patients of 2 — diabetes mellitus combining with overweight or obesity.
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