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[ Abstract] Objective To evaluate the effect of one-to-one nutritional intervention model under team
management in the treatment of early diabetic nephropathy. Methods A total of 120 patients with early dia-
betic nephropathy (urinary albumin/creatinine ratio was 30-299 wg/mg) in the Department of Hematoendo-
crinology of The Second Hospital of Tianjin Medical University from January 2015 to February 2016 were in-
cluded. All patients received the conventional drug therapy, medical nutrition therapy, exercise therapy,
and diabetic education,and were divided into two groups according to the random number table: traditional
model group (n =60) and one-to-one nutritional intervention model under team management group (team in-
tervention group, n=60). Patients in team intervention group received one-to-one nutritional intervention
according to their actual needs as well as their understanding and were followed up periodically. The dietary
status and nutritional indicators, HbAlc, 24 h urinary albumin (UMA), serum albumin, blood glucose,
blood lipid of two groups were collected and evaluated before treatment and 3 months after treatment. Chinese
diabetes management self-efficacy scale ( C-DMSES) was used to evaluate self-managing efficiency of pa-

tients. Results After intervention for three months, the protein intake was lower, the percentage of high-
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quality protein was increased, while the vegetable oil and salt intake were lower in team intervention group
than those in traditional model group (t=2.54-5.18, all P < 0.05). The amount of staple food were not
different between two groups because of the addition of wheat starch for more than 20 g( P >0.05). Fasting
blood glucose, 2 h postprandial glucose, HbAlc, 24 hUMA and triglyceride were lower in team intervention
group than those in traditional model group (1=1.94-3.74, all P <0.05). There were no statistically sig-
nificant differences of body mass index, waist circumference, total cholesterol and serum albumin between
two groups (all P >0.05). C-DMSES was higher in team intervention group than that in traditional model
group (1 =14.2, P<0.05). Conclusion One-to-one nuiritional intervention model of team management

can significantly improve the dietary intake, clinical indicators, self-managing efficiency of patients with ear-

ly diabetic nephropathy.
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