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FIBER-FOCUSED NUTRITION COUNSELING THROUGH NUTRITION
SOFTWARE IMPROVED THE HBA1C OF VIETNAMESE TYPE 2 DIABETES
MELLITUS PATIENTS

+XFFEREFRFRFR
INLIERERE 25w e
BRYIRBRFERK

18MA502
NGUYEN HUONG GIANG
JTx TFxv Txv

FEHE WA X

BIfEEHR &4 WE BIfeEH8 W)l %



SUMMARY IN ENGLISH

Background and purpose: Type 2 diabetes mellitus (T2DM) has been rapidly increasing in Vietnam.
The major factor is reported by some studies as low fiber intake. In this situation, dietitian need to help
T2DM patients to change their dietary habits, in order to control their blood glucose. However, in
Vietnam, the number of dietitians is very limited. Calorie Smile Vietnam version (CSV) is a nutrition
support software which can be a solution for dietitians to monitor and advise many people at the same
time and also work at any time and place. Such a tool will be extremely useful in Vietnam. Therefore,
we wanted to test the validity of CSV software for measuring food intake compared with the weighed
food method and determine the effect of fiber-focused nutrition counseling through CSV on improving
HbA1c of Vietnamese T2DM patients.

Method: Study 1: Actual intake of meals (study 1.1) and dishes (study 1.2) as estimated by the CSV
method were compared with weighed food. Study 2: Sixty outpatients with T2DM were recruited at
a hospital for a 3-month randomized controlled trial study. We formed 30 pairs matched by HbAlc,
sex, age, BMI, and years of diabetes, and divided them randomly into an Intervention and a Control
group. Both groups were instructed to use the CSV software. All the nutrition surveys and nutrition
counseling were carried out using CSV. The Control group had a 3-consecutive-day nutrition survey
at baseline and final and received 1-time nutrition counseling at baseline. The Intervention group had
3-consecutive-day nutrition survey and counseling 5 times. The counseling was focused on increasing
fiber intake from vegetables and fruits. The target was 2 bowls of vegetables/meal; the appropriate
amount of fruit/day. In addition, subjects were also counseled about food choices. At baseline and

final, anthropometric measurements and blood withdrawal were conducted.

Result: Study 1: Estimation of food intake by CSV was highly correlated with FW. Energy and
nutrients calculated from CSV had no difference when compared with FW (p>0.05), except for lipid
(p<0.05). Study 2: After 3 months, the intervention group had increased fiber intake (from 6.4 £ 2.5
to 8.3 = 3.0 g/day, p<0.0001), while the control group had no change. As a result, HbAlc was
significantly improved in the Intervention group (from 8.16 = 0.75% to 7.79 + 0.85%, p<0.05)
compared with the Control group (from 8.05 + 0.77% to 8.39 + 1.33%). There was a negative

correlation between change in fiber intake and change in HbAlc.

Conclusion: CSV software is a useful tool for measuring food intake with high accuracy. Real time
nutrition counseling for T2DM patients using the CSV software was effective for improving fiber
intake and HbAlc.
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(This study was supported in 2019 by US-Japan Medical Science Program to establish a method to

give efficient nutrition education with very limited number of dietitian).



