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[Abstract] Objective To explore the role of nutrition therapy of improved food exchange serving for diabet-
ic patients in community. Methods A total of 81 adult diabetic patients in community were selected and randomly di-
vided into the study group (n=41) and the control group (n=40). All the patients received nutrition therapy for 6
months. Patients in the study group received diet education of improved food exchange serving based on glycemic
load, while those in the control group (40 cases) received diet education of traditional food exchange serving. The
two groups were compared for body mass, body mass index, blood glucose, and lipid profile changes after treatment.
Results
cosylated hemoglobin, total cholesterol, triglycerides, low density liporoteins cholesterol, and high density liporo-

The values of body mass, body mass index, fasting blood glucose, 2-hour postprandial blood glucose, gly-

teins cholesterol in the study group were found to be significantly better than those in the control group (P<0.05).
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Conclusion The improved food exchange serving is more effective than the traditional food exchange serving for

treating diabetic patients in community, which is worthy of popularization in community.
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