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Background

Counting carbohydrates, nutritional therapy of choice to
type 1 diabetics (DM1), allows flexibility in food choices,
avoiding diets based on restrictions, and patients can use
any food within a healthy eating plan. With an emphasis
on the amount of carbohydrates, a change in the quality of
the menu, which can lead to inclusion of foods with high
glycemic index and high in fat, is often observed, fre-
quently causing weight gain and worsening of lipid profile.
Educating and motivating type 1 diabetics in carbohydrate
counting to follow continuously the healthy eating plan is
a big challenge. In diabetes education group, reinforcing
the theory of good nutrition along with carbohydrate
counting, with the aim of facilitating the daily planning
meals or food exchanges in social gatherings, can be a
strategy to improve adherence to nutritional treatment.

Objective

The purpose of this study was to evaluate the effectiveness
of diabetes education in adherence to healthy eating plan
and quality of life in patients with type 1 diabetes in carbo-
hydrate counting.

Material and methods

Sixteen patients with DM1 in carbohydrate counting
underwent a nutrition education program on diabetes dur-
ing four weeks and then reassessed at 1 and 3 months.
Anthropometric and biochemical (A1C e lipid profile) test
Results, total daily dose of insulin, and adherence to plan
healthy food were analyzed; questionnaires about healthy
eating, calculation of 3-day food record, and quality-of-life
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(Problems Areas in Diabetes—Brazil [B-PAID]) were also
assessed.

Results

Before and 1 and 3 months of the project, an increased
adherence to healthy eating plan was demonstrated, with a
significant decrease in caloric intake (p=0.008), carbohy-
drates (p=0.001), and lipids (p=0.04); an improvement in
lifestyle habits like eating fruits, foods with sugar or sweets
and lower supply frequency in fast foods; and improved
overall reading nutrition label and proper treatment of
hypoglycemia (p < 0.05). Improvement on the scale of
quality-of-life B-PAID was observed during the 3 periods
(p=0.001). There was no difference in anthropometric and
biochemical tests between periods.

Conclusion

This study demonstrated that a program of nutritional
education in diabetes group for T1D in carbohydrate
counting was effective in increasing adherence to healthy
eating plan and improving the quality-of-life indices.
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e A
Time 0 Time 1 Time 3 p

7"" - n=16 n=16 n=16
Sex
Male / Female (n) 4/12 NA NA
Age (vears) 32 (11) NA NA
Diabetes time (years) 18(12) NA NA
Carbohydrate counting (months) 36(19) NA NA
Weight (kg) 66,9 (8,2) 66,5 (8,3) 66,8 (8,8) 0.4
Stature (meter) 1,65(0,1) NA NA
BMi(kg/m’) 246(2.2) 24,4 (2,2) 24,5(2.4) 0.4
Abdominal circumference (cm) 87.9 (6.4) 87.5(6.2) 87.8(6.4) 0.7
DTD insulins {(Units) 44(11) 43 (10) 43 (10) 0.5
AIC (%) 8,2(1,1) 79(1,2) 8,0(1,4) 0.2
total cholesterol (mg/dl) 189 (36) 182 (36) 185 (32) 0.8
LDL (mg/dl) 103 (27) 101 (25) 98 (26) 0.8
HOL (g/dl) 69(13) 63 (9) 68 (11) 0.2
VLDL (mg/dl) 13(3) 16 (6) 16 (6) 0.8
triglycerides (mg/dl) 72(25) B8O (32) B1(33) 0.2

n: number of participants; NA: not applicable; BMI: body mass index; DTD: total daily

dose; A1C glycated hemoglobin; LDL: low-density lipoprotein; HDL: high-density

lipoprotein; VLDL: very-low-density lipoprotein. Values expressed as mean (standard

deviation).

Figure 1 Clinical, anthropometric and biochemical data of patients.
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Table 2: Dietary intake assessed by dietary record time of 72 hours for review.

Time 0 Time 1 Time 3 P
Variables
Caloric intake (keal) 1787(318) 1584 (469)° 1598 (434)" 0008
Carbohydrate (kcal) 947(212)  838(258)° 818 (246)' 0.001
(% VCT) (53%) (53%) (51%)
Protein (kcal) 311 (74) 299 (73) 335 (76) 03
(% VCT) (17%) (19%) (21%)
';: v"“a‘;’ 531(110)  446(189) 445 (157)" 0.04
(30%) (28%) (28%)
et 2.248(225) NA NA
Prescribed diet (keal) 1.673 (230) NA NA
Calorie supply (%) 107 95 9% .

* p < 0.05 between times 0 and 1.’ p < 0.05 between times 0 and 3; VCT: total caloric
value; TEE: total energy expenditure; NA: not applicable. Values expressed as mean

(standard deviation).

Figure 2 Dietary intake assessed by dietary record time of 72 hours for review.
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e 1\
QUESTIONNAIRE / SUB-DIMENSION Time 0 Time 1 Time 3 P
n=16 n=16 n=16
B-PAID (score) 48 (15) 36(12)* 37 (13 0.001
Emotional 31(11) 22 (6)* 23(8) 0.001
Treatment 5(3) 5(3)* 5 (3) 0.001
Fedding 8(3) 6(2)* 602 0.036
Social Support 3(1) 3(1) 3(2) 0.349

* p < 0.05 between times 0 and 1; * p < 0.05 between times 0 and 3. B-PAID: Problem

areas in diabetes - Brazil. Values expressed as mean (standard deviation).

Figure 3 Score on the questionnaire B-PAID and its subdimensions for the evaluation of time.
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