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Background and objective: Every year there is an

increasing number of type 2 diabetic patients attending
Mahosot Hospital. Dietary intake of diabetic patients is
an important factor for controlling of blood glucose levels.
The aim of this study was to investigate the dietary intake
and nutritional status of type 2 diabetic patients attending
the diabetic clinic at Mahosot Hospital in Vientiane Capital
City, Lao PDR.

Methods: The 200 participants in this cross-sectional
descriptive study were the type 2 diabetic patients
attending the outpatient diabetic clinic at Mahosot
Hospital. A food frequency questionnaire and a 24-hour
dietary recall were used to obtain information about dietary
intake. Energy and nutrient intakes were analyzed using
the INMUCAL-N version 2 program. Body mass index
(BMI) and waist circumference were used to assess
nutritional status.

Results: Sixty percent of the diabetic patients were
female, and the mean age of subjects was 58 years
(SD=9.2). The subjects had high fasting blood glucose
level (130-180 mg/dl) by 42.0%, very high level (>180 mg/dl)
by 32.5%. Almost all the subjects daily ate rice (94%),
vegetables (96.5%), and fish (78.5%). Just over
two-thirds (67.5%) did not consume fatty meat,
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but about half of the subjects ate fried food and
animal organs 1-3 times per week. Sweet and sour fruits
were eaten daily by 43.5%, and 11% drank coffee or tea
every day. The median daily calorie intake represented
72.0% of the recommended calorie requirement,
and the median daily protein intake was 89.7% of the
recommended protein requirement. Energy distribution
from carbohydrate, protein and fat was 69.8, 17.3 and
12.0% of total energy intake, respectively. Cholesterol
were consumed about 122 grams per day. The subjects
were obese (BMI =25 kg/m?) by 53.5%, and abdominal
obesity was found in 66.7% of females and 45% of males.
Conclusions: The type 2 diabetic patients frequently ate
rice, fish and vegetables on a daily basis, but about half
of patients were obese. The patients’ main energy intake
came from carbohydrates, and their mean fasting blood
sugar was often well-above normal.

Keywords: type 2 diabetes, food consumption, nutritional
status
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(160.3,398.2)  (16.4,40.3)  (156.9452.4)  (16.7,50.6)  (160.2,425.3)  (16.4,44.1)

95% CI Median 6.7-8.2 60.8-82.8 7.1-8.7 64.5-82.8 7.0-8.4 65.3-79.4
WAN (Raansw) 9.2 10.4

Median (Q1,Q3) 7.5 68.5 7.7 73.0 7.6 70

(5.2,10.8) (46.3,103.6) (5.3,10.4) (44.9,102.0) (5.4,10.8)  (46.0,102.5)

95% CI Median 6.7-8.2 60.8-82.8 7.1-8.7 64.5-82.8 7.0-8.4 65.3-79.4
e (lulasndu) 600 700

Median (Q1,Q3) 146.6 24.0 171.0 24.5 158.5 24.2

(58.9,292.9) (8.9,48.8) (43.5,313.9) (7.0,49.3) (55.1,307.0) (8.8,48.8)

95% CI Median 106.8-194.7 17.5-31.3 114.5-216.9 16.9-31.9 124.9-185.2 20.0-30.3
Afud1 (lulasnsn) 11 1.2

Median (Q1,Q3) 0.5 46.2 0.5 47.2 0.5 46.2

(0.2,1.0) (26.1,95.8) (0.2,0.9) (25.5,82.6) (0.2,1.0) (26.1,88.4)

95% CI Median 0.7-1.2 66.6-110.9 0.5-0.8 49.9-70.1 0.4-0.6 39.9-55.7
Fmiuid2 (Iulasnsn) 1.1 1.3

Median (Q1,Q3) 0.5 43.2 0.5 40.3 0.5 42.5

(0.2,1.0) (21.6,85.7) (0.3,0.9) (27.7,71.8) (0.3,1.0) (23.7,83.5)

95% CI Median 0.3-0.6 33.0-56.0 0.4-0.6 35.1-51.9 0.4-0.6 36.5-51.8

*Dietary Reference Intake (DRI) v BunuaNse1 8B ATl AUt sz A
#3UASUNT VAT 2556;28(1) * Srinagarind Med J 2013: 28(1) 35
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