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Abstract Objective:To study the nutritional therapeutical status of hospitalized diabetic patients and its effects on
blood glucose and lipid.Method:According to the admission time, 138 hospitalized subjects with diabetes were ran-
domly allocated into two groups.The experimental group were provided with weighed individual diabetic food and
the control group went on diet dominated by themselves.Various nutritions and the changes of blood glucose and
lipid were observed and assessed.Result:The nutritions (calories, protein,fat,carbohydrate, calcium,iron, Vitamin A,B,
and C) that the experimental group actually took were close to the level recommended.The calorie,protein and car-
bohydrate that control group actually took were lower than 80% of the recommended,and minerals and vitamins did
not reach to 50% of the recommendation. The fat content was 120% of the recommended. More fat and less pro-
tein were taken by the control group. The protein were mostly obtained from meat instead of beans. Calories offered
by diets were out of balance. The fasting blood glucose(FBG) and 2h postprandial blood glucose(2h PBG) in experi-
mental group were significantly decreased after one week and three week treatment(P<0.01),but those in the control
group only decreased after three week treatment(P<0.01). Blood lipid in both groups had no significance after treat-
ment (P>0.05).Conclusion:Individual diabetic nutritional therapy and instructions were needed. Hospitalized diabetic
patients should comply with the application of nutritional diet for better curative effects.
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