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MEDICAL NUTRITION THERAPY
HiiflE Sk E EsE X EBHUEREEAS BN E & 8BNSz

R EREHEEBEE (randomized controlled trials) ~ BiZ=EHHZE (observational studies)
MAEE DT (meta-analyses) UEIBERIA » BE2ZFE A (Medical Nutrition Therapy)
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ENDPOINT EXPECTED OUTCOME WHEN TO EVALUATE

Glycemic control

HbA1c 1% — 2% (15% — 22%) decrease 6 wk-3 mo
Plasma glucose (fasting) 2.78 mmol/L (50 mg/dL) decrease

Lipids

Total cholesterol 0.62 — 0.82 mmol/L (10% — 13%) decrease
LDL cholesterol 0.46 — 0.65 mmol/L (127% — 16%) decrease
Triglycerides 0.17 — 0.19 mmol/L (8%) decrease

HDL cholesterol

No exercise 0.08 mmol/L (7%) decrease 6 wk; if goals are not achieved,
With exercise No decrease intensify MNT and evaluate again in 6 wk

Blood pressure 5mm Hg decrease In systf.:a“c and

. . . S : Measured at every medical visit
(in hypertensive patients) 2 mm Hg decrease in diastolic i
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‘IEERISARE (FERIERBEAA) % (PEEMREA) M - SIEERFLHATFRSEITRIE SETZFEMMESZTEZ © IbERIETHIEZE - R RRPHEMAERH ° This product is not registered
under the Pharmacy and Poisons Ordinance or the Chinese Medicine Ordinance. Any claim made for it has not been subject to evaluation for such registration. This product is not
Intended to diagnose, treat or prevent any disease.
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