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Effect of one-year term low energy diet on obese type 2 diabetic patients with insulin intervention CAJ Xin-yu, NIU
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Abstract Objective: To analyze the effect of one-year low energy diet on obese type 2 diabetes mellitus patients follow-
ing insulin intervention. Methods: The clinical data of 236 patients with type 2 diabetes mellitus with body mass index
(BMI) =28 kg/m” were analyzed retrospectively. According to whether the one-year low-energy diet was used, the patients
were divided into control group given routine diabetic diet (n =115), and observation group given the one-year low-energy
diet (n=121). The body weight, blood pressure (systolic and diastolic) , fasting blood glucose ( FBG) , fasting insulin,
glycosylated hemoglobin, lipids ( low density lipoprotein, high density lipoprotein), serum uric acid and vy-glutamyl
transpeptidase were compared between two groups before and one year after treatment, and changes in body weight, body
weight percentage, drug use ( biguanide and hypoglycemic agents, withdrawal rate) were used as observation indicators. Re-
sults: After treatment, there was no significant difference in body weight, blood pressure, FBG, fast insulin, glycosylated
hemoglobin, blood lipids, serum uric acid and y-glutamyl transpeptidase between two groups (P >0.05). After treatment,
the body weight, blood pressure, FBG, fasting insulin, glycosylated hemoglobin, low density lipoprotein, serum uric acid
and -y-glutamyl transpeptidase were significantly reduced, and high density lipoprotein was significantly increased in the ob-
servation group as compared with those in the control group (all P <0.05) ; The changes in body weight, body weight per-
centage and withdrawal rate were significantly higher, and the usage of biguanide and sulfonose was significantly less in the
observation group than those in the control group (P <0.05 or P <0.01). Conclusion: One-year low energy diet is effective
in treating obese patients with type 2 diabetes after insulin treatment, effectively reducing the weight of patients, improving
metabolic syndrome and reducing the dosage of hypoglycemic drugs, and is worthy of clinical use.
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