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[ Abstract]  Objective To explore the new-style MNT mode that low GI coarse grains food
packages replacing part of the staple food for our ceuntry patients with T2DM from community.
Methods 65 cases of eligible T2DM patients were divided into control group (33 cases) and intervention
group (32 cases) by random number table method. Both of the two groups were offered regular meals of
MNT mode. On that basis, the intervention group wes given the new-style MNT mode that low GI coarse
grains food packages replacing part of staple food. The intervention group succedaneous dose:
sea-buckthorn oats paste 28 g/d; san ging nieodles 50 g/d, buckwheat thick pulp beverage 200 ml/d. The
observation indexes of FPG, 2 h PG, TG, TC, LDL-C, HDL-C and HbAlc were detected in the 1th, 90th
day. To analyze and compaie the test results, and process the data. Results By the new-style MNT mode,
the intervention group patients' observational indexes of body weight, FPG, 2 h PG HbAlc, TG TC,
LDL-C were significanily iower {P<0.05); HDL-C was significantly higher (P<0.05). Compared with the
control group patients after intervention, the intervention group patients' observational indexes of FPG, 2 h
PG and body weight were fower (P<0.05). Conclusions By means of the new-style MNT mode that low
GI coarse grains food packages replacing part of the staple food, we improved the glucolipid metabolism in
elderly patienits. with T2DM from community. Compared with regular meals MNT mode, the new-style

MNT miede iimproved blood sugar and weight more effectively.
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