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Abstract

Medical nutrition therapy (MNT) is an integral com-
ponent of diabetes prevention, management, and self-
management education, however, the basic principles
of nutritional management are often poorly understood
by both clinicians and their patients.

Individuals with pre-diabetes or diabetes should
receive individualized MNT as needed to achieve
treatment goals, preferably provided by a registered
dietitian familiar with the components of diabetes
MNT. The goals for MNT are outlined in this review for
short-term (four to six weeks) and long-term outcomes
pertaining to glycemic control, lipid management,
blood pressure regulation, weight maintenance, and
exercise recommendations.

The role of nutrition and the development of a me-
dical nutrition therapy plan such as caloric intake
in proportion to amounts of dietary carbohydrate,
the use of the glycemic index and glycemic load in
dietary management, recommendations for dietary

macronutrients, vitamins, minerals, fiber, sodium, and
alcohol consumption for a patient with type 2 diabetes
are discussed here.

My intention is that this paper will provide a com-
prehensive overview of current clinical recommen-
dations concerning medical nutrition therapy in type 2
diabetes.
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management

- Consistency in day-to-day carbohydrate intake at meals
and snacks

- Timing of meals and snacks

- Nutritional content
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Ty FAE 9k JgFAE] AF (Nutrition recom-

mendations and interventions for diabetes: A position

statement of the American Diabetes Association, 2008)

- Protein to provide 15-20% of kcal/day (-10% for those
with nephropathy)

- Saturated fat to provide {10% of kcal/day ({7% for those
with elevated LDL)

- Polyunsaturated fat to provide -10% of kcal; avoid trans-
unsaturated fatty acids

- 60-70% of calories to be divided between carbohydrate
and monounsaturated fat, based on medical needs
and personal tolerance; glycemic index of food not as
important

- Use of caloric sweeteners, including sucrose, is
acceptable,

- Fiber (20-35 g/day) and sodium (<3000 mg/day) levels
as recommended for the general healthy population

- Cholesterol intake <300 mg/day

- Alcohol may increase risk for hypoglycemia and

therefore should be taken with food
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ZH2HES =AY FH2HEL TEA AF 9
Ao m TapaHHke] A|gk 3 Sl 2H E A FHE 200

A
o] wef #A oA EALS 1Y F A 7-10%=
AgketaL 2o] FY| 2 &S 19 200-300 mg O = A gH3}
494y, & S 2HE 10-13% 74, LDL Y28 & 12-
16% 72, T3 A2 8% 7HAxshSirk. Bt & oy A A
A% 7 L AWAo] 1% F718HA €4 LDL Z8 ~H &
=57} 2% dstka Gl QrHizl,
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NERRESSIE
Holfras ol YE SAEE 1202 284 (ol
ble fiber)#} E-8-A] A-8-4(insoluble fiber) 2 #-FHt}, &
/A A faoll= AE 2 Q 2 (cellulose), )2 (lignin) 2
& A E 2 @ ~(hemicelluloses)7} Q.o thH k& =7}
A3 A B3 AR B EAETh 78 ARl

+ €l (pectin), 7(gum), N} (mucilages) 2 7] A&

< A

9 > (hemicelluloses)7} YoM, 5 FH2HE 5=
AT Stk 2eA Aol dfieled A48e 5
7IA712L A% E 7 ik 9 g HlE S A HUAA
gt o 9 I 2- o =& FrH2l Aol A E
25 e ol e} SH2E 2 ALY FRE BT
o] o)A AESE INANAE
AFY 22 E ATE vek 243 Schulze 5(2007)2
2ol a7t Bol FHrE e A/ A7 55
e o ‘_

Chandalia (2000 T-(Randomized con-
trolled trial) & G 3Fe] Fixry Sl x| 2 o)A 74 A 5
7t EETE 99 o] FETE dTE Bkt
(15]. LA v Fr8hs] & 14 g/1,000 keal/day (55
A F 9] Aukg AF A)R], ANuch Frshs]= 25-50
g/day (847 F7A dF-2x(cereal fiber) & X33k o}
&gk o], Y& T3] 20-25 g/daye] HFHE A

[e]
w8k3 o], BFel JFHA7IFNA Aol frae] F2

o
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_Q(l_‘
©
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2

AL RL
A #1212 g/1,000 keal) o] A 3Fe] 2ol -4 AP
FS 19 20-25 g AT A4 19 300 g o)/ A
2 &Zx2 7).

5) HIEH, 7718 A4

HIER & eslE, thil ZJke] ofoks thAtel] Feds)
I, BV He B A5 FARE SR AAV S 44
of A oltt, vheFet 3241 A FH sk AlSfHAld 28
ot A3t o UAE R8s S HIER, vy B3
o Fg glv}. o, G2 (1,200 kealo]dh) S 3= 3k},
AAT A2 T2} el QAR T {27 v YA
tAke] 7S el AR E sk AlE, tiARE o)
Z et HE ARSI B & Qlvk S St A A
dAAge] YTt SV QlojA] BlE] Co} B9} 7
2 3k} el o] FAH FE-S whar QU] 3Haks) )
EfRlo] B2 77 ARG o Al Ed Heho tigk 23
L Qb g o] SHalshA] dolba] AstA] $=TH18]
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MacGregor 5(2002)2] &t} 4g A F ol Tt veREY
AA w HHAFS 0 g0 2 S90S uf 1 AFESt
T IF BT dsbe] Zadklar A ¢4 (low salt) LF-°
A AERAAS 2 BE AP EC] A S B
TH19]. §F<l YL A7 DRD AN = A L5HrE 9] o

3 ol 474

[¢} R =]
koA GEF o] A H ol thgh o A mhdo] o
S 24 WHO/FAO®IA] 2]o] i whiddghe] oS 93]
RS A F ZE ek 2,000 mg/day (A2F 5 g/day) 0]8FE
UEF SR AHHATFLE A A8 2 H[20], ADAAM =
AEAAAS S 8-S 357 A3 Bl AR S
| 9l 780l 2,000 mg/day ©]8t=2, A ol At
A} Bl A] 2,300 mg/day oW 2 A F8t =S s
tHS), v S-Euel Rl 19 YEF HF72 4,500
mgO & WHO ¥4 7|EX| Kt} 2 3804 =31 JEF 43
o} Agato] AAl= ek 9|7 glo] AzlH el A
Holug 9 yeto] A 5L st /fEstE A

#s Axgt,
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AFLo TA;Y 7 keal (30 k)] ANUAE A F-3817] w2
o 53] AT Aol A} A= Al2¥ B ke 7
SollE 4L 2RE A& U= AgAUA =2 ALt
of gt} 4 HE A HE T Ao o) g Rn|E
318k, TEFAGAS THAA7]7] tiiel 2AHE 814
B UFLE GF AT Aol AETo| d 5
QA wEl 780 whx z 2] oA elE U AL
sto] 18, 3L FAAALEF, 18, BRu T At
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23S FHelA 2 Aol kg Ao = e
Al A 8 gink, 2ev AT B8 E <l
FUS FARE SRl = AT o] At Fa
2GS I R SFFE 222 A £ gl
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1] E(sorbitol), ¥ E(mannitol), €] & (lactitol), ©]
FE (isomalt) 9} 22 BEIg &2 £ (polyol)
E3hE ] gt} F2&2 20-
At B30t AL o
Ark. Z2E e AV EEE APH
(saccharin), o}~ 3} & (aspartame), oFAlAd 3 K (asesulfam
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H7}&(Generally Recognized As Safe: GRAS) 2 #7381
ITH23], 91871 B FAO/WHO 3521 374
7+ 93] (The Joint Expert Committee of Food Additives,
JECFA)ollA A g A 4] #3]-8&F(acceptable daily
intake, ADDW oA} A FgHohH Qb sioH24], vl = @
3] o} Tt G sl A= Qe 5 E 4 A A
&8 9 WellM A F g By ekt Al Qb sttt

31 A8}l QITHS, 161,

A

ol

LN
0) Qi Qo]
% o] 102008 T A2 41 28h5 oA 80:90%2)
ke Gat Ao sl HAS}ES st ol u)
pge 5 due 37, 97 AddAbel A, gUE &
2, 2e)3 A1) g QB el ue WA 5 9)
o

A28 el Sake) AR EE g Bk} A9
ol WA §Arel BEAET BEFS 1ol 1% %
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& 7IE o FHRI ks sk @A} R e] THE A

1) 8% F Ao g Aat
SA5o] A2 gl #ak EFEAF(kg) % 25-30 (keal/kg)
HEo] 52 ohe xR 2EAF(kg) X 30-35 (keal/kg)

A SASFS s Sk FFAT(kg) X 3540 (keal/kg)

ot7] SeiAs AFFdEFaRol Bastr, Yda viE
SrstE2 & ouA 9 50-60%E FFsHH A=, %
]

= al
Tt SAtollA] B A4 (glycemic index) B & FEFA|4
(glycemic load) AF&-3HH gz H o] 7120 =2 &+
oh @ Stoll A Al7]E 0] Aol Ko vl A
HZFE AAUA Y 15-20%)S A8, @ =7} 1 g/day
AFESE e B9-ol= 0.8 g/kge] T A
< Algkstar, Ae] AL & AUA 25% o = 3f
H, A HHE F olUAe] 7% nwk, EAEA A
HAv FHasgsta, FH2EHE A e

o]2Fol

12 200 mg °]3}2

6]-1:]- No]ﬁ A= 1:1-1—1319] oq]ul ul o} 23 o]] _ﬂ.i{g]_
o] 19 20-25 g (12 g/1,000 keal/day)& A F 3}, @
SAfel A HlgpRl o} 7] 2 o] B ZS F g8t %—;x}u&,

g.ﬁl)\]‘gﬁ r= xﬂg}x—l Al O]HZH /\] ]E. W E%is—p}
UEF FHF= ke dsA71a A4S 37
7] W&ol H7 4,000 mg (25 10 g) oW = 3pm] <}
ofuf AT, HEAALEES T Afole 2
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