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ABSTRACT ,
20510¢

Preventive complications in diabetic mellitus patients is a goal of treatment and care for
diabetic mellitus. Lack of knowledge on preventing complications is the most common problem
in diabetic mellitus patients. Proper food consumption behavior, and self-care are essential for
diabetic mellitus patients. Therefore this study was to investigate food consumption behavior and
self-care of type 2 diabetic mellitus with dyslipidemia and of diabetic mellitus patients at diabetic
clinic, Suwannakuha hospital, Nongbuarumpu province. Forty—six diabetic mellitus patients from
each group were recruited. The questionnaire on practices, knowledge and attitude toward food
consumption for diabetic mellitus patients as well as health status, exercise and drug and service
compliance was used.Quantity of dietary intake was collected by 24-hour dietary recall. Body
mass index, waist circumference were used to assess nutritional status. The data collection were
conducted during October to January 2011. T-test were applied to compare food consumption
behavior, and self-care between type 2 diabetic mellitus with dyslipidemia and diabetic mellitus
patients. The logistic regression analysis was performed to identify factors affecting the
dyslipidemia.

The result showed that 73.91% and 67.40% of diabetic mellitus with dyslipidemia and
diabetic mellitus patients were female. Majority of them were married complete the primary
school. working in the agricultural sector with the family income below 5,000 baht/month. The
median duration of diabetic mellitus in both groups was 5.12 year and 5.10 year. Also, 43.48 and
45.65% of diabetic mellitus were considerably high (= 140 mg/dl) sugar level in their blood
vessels respectively. Lipid profile of diabetic mellitus with dyslipidemia and diabetic mellitus
patients were 73.91 and 47.83% of 2 group have TC high level ( > 170 mg/dl) LDL-C high
level (> 100 mg/dl) was 67.40 and 43.48% and HDL-C lowed level (< 45 mg/dl) was 63.04 and
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80.43%. Regarding the nutritional status 38.71% of the female diabetic mellitus patients and
83.87% of the female diabetic mellitus with dyslipidemia patients as indicated by their body mass
index were excess normal range. The female diabetic patients with waist circumference.
considered as obese were accounted for 88.24 and 70.59%. The 60.87% of the diabetic mellitus
with dyslipidemia regular perform physical exercise and 47.83% for diabetic mellitus patients.
There was however difference associated with drug compliance and treatment of 2 groups (p-
value=0.007).

Considering the food and nutrition knowledge attitudes among the 2 groups, there was a
significant difference (p-value=0.002 and p-value=0.0001, respectively). All diabetics mellitus
patients usually ate three time daily. The consumption of energy and protein was 107.42 and
175.39% of the RDA for the normal lipid patients and 100.09 and 166.87% of the RDA for
diabetic mellitus patients with dyslipidemia. There was a non significant considering the RDA of
both group. The distribution of energy from food consumption was 68.33 % for carbohydrate,
20.14% for protein and 11.52% for fat in normal lipid diabetic mellitus patients, whereas 69.04 %
for carbohydrate, 18,69% for protein and 12.26% for fat. Were found in Diabetic mellitus patients
with dyslipidemia regarding foods frequencies there was a significant difference between the two
groups namely dishes with coconut milk, internal animal organs, seafood and deep-fried dishes.
Factor associating with dyslipidemia were improper food and nutrition knowledge of Diabetic
mellitus (OR =4.11, 95%CI = 1.34 — 12.61, p-value = 0.013) hypertension (OR =4.37, 95%CI
= 1.31-16.72, p-value = 0.0063) overweight and risk for overweight (BMI =>3) (OR = 8.40,
95%CI = 2.10-47.60, p-value = 0.004)
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