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Abstract: Objective: To explore the effect of health management of breakfast intervention model to type 2 diabe-

tes. Methods: From July to September 2011,

among middle — aged and elderly population in Lixia, Licheng,

Shizhong, Huaiyin and Tiangiao districts of Ji’ nan city, 207 selected type 2 diabetes patients were under dietary inter-

vention for 90 days with specific prepared breakfastand guidance of lunch and dinner, and the epidemiologic method of

self control for analysis. Results; Compared with before intervention, the levels of both fasting blood - glucose and

blood—glucose 2 hours after meal, HbAlcof the patients after intervention lowered significantly ( P<0.05, P<0.01);

weight, BMI and the body fat percentage of the patients after intervention were obviously lower (P<0.01, P<0.05);

Before the intervention, 101 people were overweight, overweight rate was 48. 8%, 50 people were obesity, obesity rate

was 24. 2% ; after the intervention, 85 people wereoverweight, overweight rate was 41. 1%, and people were obesity,

obesity rate was 18.4%.

0.05) . Overweight obesity constituent ratio of men has no significantly change (X*=2.495, P>0.05)

Overweight obesity constituent ratio of women has changed obviously (X*> =6.364, P<

. Meanwhile,

drug usageof patients trended decreasingly. Conclusions: The effect of breakfast intervention model has positive effect

to glycemic control and losing weight, especially to the female patients with type 2 diabetes, and it was worthy to be

popularized.

Keywords: Breakfast diet intervention; Type 2 diabetes mellitus; Blood—glucose; Weight; Body fat percentage
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FBG 2h-PBG HbA1c HE BMI HEEAE

(mmol/L) (mmol/L) (%) (kg) (kg/nf) (%)

FRET 7.61+1.96 14.57+4. 80 7.28+1.48  69.70+11.46 26.08+3.59 31.12+13.46

FH 90 X 7.38+1.69 9.08+3.77 6.80+1.39  66.01+11.33 24.70+3.63 29.21+6.33

P <0.05 <0. 01 <0. 01 <0. 01 <0. 01 <0.05
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