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Effect of food intake on nutritional status in elderly patients with diabetes

mellitus
ZHAO Heng-xia, ZHANG Xiao—wan, JIANG Xi-meng, CHEN Zhe
Wuxi Branch of Ruijin Hospital Outpatient Clinic, Wuxi, Jiangsu 214142, China
Abstract: Objective To investigate the effect of food intake on nutritional status of elderly patients with diabetes in a physi-
cal examination center. Methods In total 626 subjects who underwent physical examination in a physical examination center
from November 20, 2021 to September 3, 2022 were divided into diabetic group (rn=130) and non—diabetic group (2=496).
The general information of the subjects was collected by questionnaire, the height and weight were measured by automatic
monitor, and the body mass index (BMI) was calculated. The mini nutritional assessment short—form (MNA-SF) was used to e-
valuate the nutrition of the subjects. The cumulative illness rating scale for geriatrics (CIRS—G) was used to evaluate the type
and grade of concomitant diseases. According to the BMI level of subjects, the subjects in non—diabetic group and diabetic
group were divided into obesity group, overweight group, and normal weight group. Dietary retrospective method was used to
investigate the nutritional intake of different obese subjects. Results The CIRS—G score of the diabetic group was higher than
that of the control group (¢=19.827, P < 0.05). The malnutrition rate and malnutrition risk rate in the diabetic group were
13.85% and 46.15%, respectively, which were higher than those in the non—diabetic group (6.25% and 42.34%, »*=10.676, P
< 0.05). The proportion of total energy intake excess in the diabetic group was 70.00%, which was higher than that in the
non—diabetic group (39.92%, 3*=41.653, P < 0.05). The proportion of obesity in the diabetic group was 23.08%, which was
higher than that in the non—diabetic group (13.71%, x*=9.982, P < 0.05). The average daily total energy intake of obese group
and overweight diabetic group was 2 487.43 + 135.23 kcal and 2 214.28 +119.59 keal, respectively, which was higher than
that of normal weight group (2 048.56 = 121.65, F=117.227, P<0.05). There were significant differences in carbohydrate in—
take, carbohydrate energy supply, protein intake, and protein energy supply among obesity group, overweight group, and nor—

mal weight group (P < 0.05). Conclusion The malnutrition rate of diabetic patients in this physical examination center is
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high, and food intake affects the nutritional status of diabetic patients.

Keywords: Diabetes; Food intake; Nutritional intake; Obesity
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Table 1  General information of the subjects (n(%).(x+s)]
Pkt BEIRIRA (n=130) A PR £ (n=496 ) PRI P
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0 XH 11(8.46) 27(5.44) 1.750 0.626
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A4 L 2PN 63(48.46) 249(50.2) 1.058 0.589
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LA BRI
634+1.24 431098 19.827 <0.001
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Table 2  Comparison of nuitritional assessment of subjects in

diabetes group and non— diabetes group [1n(%) ]

BV
Vaxil 1%
E# BERARKK BEREAR
BHIRIEH 130 52(40.00)  60(46.15) 18(13.85)
AEBE PRI AL 496 255(51.41) 210(42.34)  31(6.25)

1 2 Ml =10.676, P { =0.005.,
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Table 3 Obesity of subjects in diabetes group and non—diabetes
group [n(%) ]

21 51 % A Je A IREIEH
BHIRI A 130 29(22.31)  52(40.00)  49(37.69)
FFH PR 2 496 68(13.71)  171(34.76) 257(51.81)

2 H =9.982, P{H =0.007,
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Table 4 Average daily total energy intake of diabetes patients in

obesity group, overweight group, and normal weight group (x + s )
415 H 24 B g AR (keal)
AEJELH (n=30) 2487.43 +135.23*
HEHA (n=50) 221428 +119.59°
PR IEH 4 (n=50) 2048.56 = 121.65

FAE 117.227
PAH <0.001
T HREIER AL, P<0.05; S AL, P<0.05,
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Table 5  Dietary evaluation of obese, overweight, and normal
weight diabetes patients (x % s)
) o RO st
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