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Influence of short-term weight intervention on glycolipid metabolism
of patients with type II diabetes

Zhao Changfeng Liu Yan Hu Fan Yu Lianlong Wang Zheng
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(' Department of Nutrition and Food Hygiene, School of Public Health, Shandong University, Jinan 250012, China;
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Abstract: Objective To explore how health management of short-term weight intervention affects glycolipid me-
tabolism of patients with type II diabetes by scientific guiding and sustained supervising them losing weight. Methods
116 overweight or obese type II diabetes mellitus patients in Ji’ nan were under weight intervention for 45 days with
health management model and the epidemiologic method of self control. They were provided with nutritional breakfast,
guided to have the other two meals in the right way, and asked to do sports regularly. Their blood sugar, blood lipid
and the body measurement data were recorded before and after the intervention. Results 90 patients with type II dia-
betes of the subjects were of good obedience. Compared with before intervention, the levels of both fasting blood-glu-
cose (FBG) and blood-glucose 2 hours after meal, weight, BMI, waistline, hip circumference and upper arm circ-
umference of the patients after intervention lowered significantly (P <0.05) ; levels of serum TC, HDL-C, LDL-C el-
evated obviously (P <0.05); and their waist-to-hipratio, body fat content and TG levels did not change significantly.
Conclusions Due to the particularities of their blood lipid metabolism mentioned above such as that certain serum lip-

id levels may increase, when carrying out health management of short-term weight intervention on patients wit




