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Abstract

Medical nutrition therapy (MNT) plays an important role in diabetes management. For effective MNT,
not only an individualized meal plan considering daily eating habits and preferences, but also overall
management strategies and adjustments on drug therapy and physical activity are required. In particular,
an individualized meal plan is needed based on an understanding of the medicine’s mechanism and side
effects, because glucose is controlled well only when prescription medicines and diet are in harmony.
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Table 1. Energy requirement calculation [3,7]

Physical activity level Energy requirement

Non-active IBW x 25~30 kcal/kg/d

Moderately active IBW x 30~35 kcal/kg/d

Very active IBW x 35~40 kcal/kg/d

IBW, ideal body weight.
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Table 2. Glucose-lowering medication and nutrition consideration [5,6,8]

AF-2: Tht Pek(Table 2)
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i gaol, vZeletols o 5§ Bl

AT eto] 3PS 0

Class Mechanism Side effects Nutrition consideration
Biguanides o Decrease hepatic glucose « Nausea, vomiting, diarrhea » Maybe able to minimize side
production effects by gradually increasing
« Reduce insulin resistance dose and taking with a meal
Sulfonylureas « Stimulate insulin secretion « Hypoglycemia « Consumption of regular meals
» Weight gain « Avoid skipping meals
Meglitinides « Stimulate insulin secretion « Hypoglycemia « Consumption of regular meals
» Weight gain « Avoid skipping meals
Thiazolidinediones  « Improve peripheral insulin « Edema
sensitivity » Weight gain
SGLT2 inhibitor o Reduces the reabsorption of o Urinary frequency o Drink enough water

glucose

a-Glucosidase o Delay carbohydrate absorption

inhibitors

« Enhances the effects of GLP-
1 and GIP by preventing
degradation

DPP-4 inhibitors

GLP-1 receptor
agonist

« Enhances glucose-dependent
insulin secretion

« Suppresses elevate glucagon
secretion

« Delays gastric emptying

« Genitourinary infection
 Hypotension

« Diarrhea, flatulence

« Hypoglycemia (when combined
with other sulfonylureas or
insulin)

« No major side effects

o Nausea and vomiting

« Hypoglycemia (when combined
with other sulfonylureas or
insulin)

o Gradually increasing dose to
minimize gastrointestinal side
effect

« Exenatide (only) can be injected
up to 60 minutes before meal.

o If nausea or vomiting occur with
exenatide, try moving injection
closer to meal.

SGLT2, sodium glucose cotransporter 2; DPP-4, dipeptidyl peptidase-4; GLP-1, glucagon-like peptide-1; GIP, glucose-dependent

insulinotropic polypeptide.
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Table 3. Guidelines for the treatment of hypoglycemia [2,3,7]

General guideline

« Eat or drink 15 to 20 g of carbohydrates (for example, 1/2 cup of fruit juice, 3~4 candies or glucose tablets).

« Recheck blood sugar levels 15 minutes after treatment.

« If blood sugar levels are still under 70 mg/dL, eat or drink another 15 to 20 g of carbohydrate.

« Repeat these steps until it’s in your target range.
« Once it’s in range, eat a meal or snack if needed.

« For severe hypoglycemia that is unconscious or unable to be managed by the patient, 10~25 g of glucose is administered

intravenously over 1~3 minutes.

Nutrition consideration

o Be careful that eating food until symptoms disappear can cause hyperglycemia.
« Avoid eating foods containing fat or protein, as it may delay the recovery of blood sugar, and educate them to consume glucose

or simple sugar.

« Identify the causes of hypoglycemia and educate patients on how to prevent hypoglycemia.

o Adjust meal plans if necessary.

Table 4. Nutritional considerations to prevent weight gain [5,15]

Nutrition consideration

o Educate patients to understand the potential for weight gain on insulin therapy.

 Monitor body weight after initiation of insulin therapy.

« Calculate target calories for weight management and provide individualized meal plan.

o Educate patients on how to deal with hypoglycemia.

« Plan exercise for weight control, and educate about exercise time and snack intake according to insulin action time.
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