FERI IS BRABRA L K4 ¥ 2010,

RERE

BEEEZ, TRXRTOERBEZECBVTHEOEERTH), HERTHS. EFHFE
DERIZEY, BERFREIUEZ SN, BRBEHED) X7 IIET T 5 12,

2 @RS OBEEE B2

BAe NDEFBEXEE L -ENNIEORFRENR L — X2 ERFABERFROZDIC
VETH), ZOLDICIZEEFEONELIILD, EBEORBITPHEZLEOREBER K
EHEL L T35 CHEET 5.

O BRIXIE—BORE b W5 =V .1
M, ME, MEREDI Y Fu—, KEQES, £#, %5, SHEOHE T
ANVFE—EE (BEER) PRENETENEL L2 ZE LT, EM BRI ALV F—§%
HET D
BRI ANVF-—BEENDHE
BT AV ¥ — 8 = EHAE X SEEE
EHARE (kg) = [F8(m)]? x 22
B iEE R (keal/kg BEHEIKE)
=25~30 BHE (FRAZT—20ER2AN, EFRE)
30~35 LEDIHE (GLHHENSVRE)
B~  BUHE DLEEOSVEE)
EHEPERETIILVIEI ICL LY, BT EORELZRT 2.

o BRESE

RAKAEIT/ IR AL F— Emswmxtm%%ﬂx&wﬁ%kt EEEH?@WE

1kgw_n 10~12g, BV ZRETHERT 5.
BEOREBENEIIBIANVEF—RDO2B%LUANE L, ﬁ&%ﬂﬂﬁﬂ?ﬁ&t %fﬁ%ﬁaﬂlﬂﬁﬂﬁ&ai

Zhzh, BRIALVEF—BDT%, 10%UNICEED 2. CITENED Dy




3 RERE

VOMENEIOOLNS. | BIERFTHEILS, YR VEETOBETIE, BEHLWVITH
BLEINLRAKMDOBIEFLICE TG SNEL V2 VEOEELARERTT
HHNDT, BRTLORKEWELA V) Y ORKEZRETLLEN D L. HEOERIC
E—RAZ ALY, WMIEDBIEDNS (, BRELRKOT, HFERRIILS, RELSTV,
REDHENLL, COREZFERLIBEROLIRE2IEETS. AR EOMTARD
Bl - WEOEHENEZ L, KFRPHNBEOHENLETHS.

RHBBIIHo T, BERBRERECHR L -FHERL L L LIF I e p¥E
L., HEATIIEFHERICEGKRELHEE T2, +02HER2EORLVIELE N,
Z0 L) BHEE, EBRORRR 77— FEFVGERZHVTIEET S, H—KoH b
(carbohydrate counting) (&, HEFIIBEL TEWHORKILHORZE B ) KHEO I 20
R, AVRAN ERFELTVEHDOTIEZENIZIB LTS YA VB2 L BITF2% 008
Yra—VExEETHETHS. LirL, COKEE HLFTEREOREREEN,
RELARICLTVWABILZ2ENTIE ROV, BHEHIBHIZHA—KUHy v b2 EFICR
DANDZLiE, 1 RERFEREOMBPE Y Vo —VICEHTHB I L 2RETHHED
HHVT, WMOKELOKBETIE, MEZ Y PO—VIZEXRDTWRWEY H—K
#7Y MEIRETRESHWLNTWEHETH S5, VI 72 evidence DA T4 TH D,
ODARETEAEMRBERE V) MBEBOEOMPVEN-FELDHY, I—Krrv iy
DL I IZHHETHY) ATV okb Luhid, SHROBRREBROBEIZL S

X

1) UK Prosective Diabetes Study 7 : Response of fasting plasma glucose to diet therapy in newly
presenting type II diabetic patients. Metabolism 39 : 905-912, 1990 LRIV

2) Pastors J, Warshaw H, Daly A et al : The evidence for the effectiveness of medical nutrition
therapy in diabetes management. Diabetes Care 25 : 608-613, 2002 LNILG+

3) Kulkarni K, Castle G, Gregory R et al ; The Diabetes Care and Education Dietetic Practice
Group : Nutrition Practice Guidelines for Type 1 Diabetes Mellitus positively affect dietitian
practices and patient outcomes. ] Am Diet Assoc 98 : 62-70, 1998 ; LRILG

4) Chandalia M, Garg A, Lutjohann D et al : Beneficial effects of high dietary fiber intake in
patients with type 2 diabetes mellitus. N Engl ] Med 342 : 1392-1398, 2000 wRIve

5) Wing RR, Blair EH, Bononi P et al : Caloric restriction per se is a significant factor in improve-
ments in glycemic control and insulin sensitivity during weight loss in obese NIDDM
patients. Diabetes Care 17 : 30-36, 1994 [ XJL@

6) Pi-Sunyer FX, Maggio CA, McCarron DA et al : Multicenter randomized trial of a comprehen-
sive prepared meal program in type 2 diabetes. Diabetes Care 22 : 191-197, 1999 U’\‘Lllwe

7) Hanefeld M, Fischer S, Schmechel H et al : Diabetes Intervention Study : Multi-intervention
trial in newly diagnosed NIDDM. Diabetes Care 14 : 308-317, 1991 {L/NIL@!

8) McNaughton SA, Mishra GD, Brunner EJ : Dietary patterns, insulin resistance, and, incidence
of type 2 diabetes in the Whitehall II Study. Diabetes Care 31 : 1343-1348, 2008 wRIiv®

9) Anderson J, Randles K, Kendall C et al : Carbohydrate and fiber recommendations for indi-
viduals with diabetes : A quantitative assessment and meta-analysis of the evidence. ] Am

Coll Nutr 23 : 5-17, 2004 [DRIV@F

35




