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Evaluation on the application of digital nutritional dietary pattern in diabetic patients”
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Abstract: Objective To evaluate the effect of the application of digital nutritional dietary pattern in diabetic patients. Methods
Digital dietary management mode was established, hospitalized patients with type 2 diabetes were divided into intervention group
(who had been received diabetes nutrition dietary pattern) and control group (who had not been received the diabetes mellitus dieta-
ry pattern). Results Patients in intervention group were screened for dietary management ability, malnutrition risk,blood glucose.
blood lipid, glycosylated hemoglobin,insulin level, body mass index,and waist to hip ratio were significantly improved in diabetic pa-
tients(P<C0. 01). Conclusion Diabetic nutritional dietary patterns can improve the dietary management of diabetic patients,help to

control the blood glucose and blood lipid,and reduce the risk of malnutrition.
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