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2 F R PPBOKAL SRS SRR LR E:, X 2 BIEAO (Type 2 diabetes mellitus, T2DM ) HH MABRYSERIZCR . Jrik: 1R
HIAZ PubMed., Embase. Cochrane Library., Web of Science, P EA B2 SClRERAE . R EAIMN . iS5 e AU ridiege, 4256 Fiok
AL T2DM BERLMZ AT (HbAle ), ABHEEL (BMI). #FikHE T HIRCRABENIA BIALS, RrRA R a2 2023 4F4 A, H
2 ZAHFTE ST AT SCRRT e . PORHREL . SCRRETREO S, SR RevMan 5.4 BT Meta 20T 4538 : S9N 4 553Gk, €245 600 £ T2DM
B, Meta SSHTEERER, Bk EP T EGLAES I B4 T2DM B 1Y HbAlc [ MD=-0.63, 95%CI (-1.08, -0.17 ), P=0.007 ], BMI [ MD=-2.55,
95%Cl (-3.93, -1.18), P=0.0003 ], #F3K/k [ MD=-5.88, 95%Cl (-9.96, -1.80), P=0.005 ], ZFEALH¥E X; WHMERERTH 6 4
H HbAlc [ MD=-0.20, 95%CI (-0.35, -0.0.5), P=0.009 ] 571 12 1~/ HbAlc [ MD=-1.05, 95%Cl (-1.63, -0.47 ), P=0.0004 ] #fitt, F&HILTF
T, 458 SOk EYHEOEIE TR R IR, BBZS T2DM BB R BRI RRAL .

Abstract Objective: To evaluate the effects of carbohydrate counting and conventional diabetes diet on blood glucose control in patients with Type 2
diabetes mellitus (T2DM).How:Computer search PubMed, Embase, Cochrane Library, Web of Science, China Biomedical Literature Database, CNKI, VIP
database and Wanfang database.Randomized controlled trials on the effects of carbohydrate counting on glycated hemoglobin (HbAlc), body mass index
(BMI), and diastolic blood pressure in T2DM patients were collected from the database until April 2023.After literature screening, data extraction, and
literature quality evaluation were conducted independently by two researchers, meta-analysis was performed using RevMan 5.4 software.Results: 4
literatures were included, including 600 T2DM patients.The results of meta-analysis showed that carbohydrate counting could significantly reduce HbA1lc
[MD=-0.63, 95%ClI (-1.08, -0.17), P=0.007], BMI [MD=-2.55, 95%Cl (-3.93, -1.18) in T2DM patients.P=0.0003], diastolic blood pressure [MD=-5.88, 95%CI
(-9.96, -1.80), P=0.005], the difference was statistically significant.Subgroup analysis showed that HbAlc [MD=-0.20, 95%Cl (-0.35, -0.0.5), P=0.009] at 6
months of intervention was compared with HbAlc [MD=-1.05, 95%Cl (-1.63, -0.47), P=0.0004] at 12 months of intervention.The latter is superior to the
former. Conclusion: Carbohydrate counting is superior to conventional diabetes diet and can bring greater benefits to T2DM patients.
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Table 1 Basic characteristics of the included studies ( n=4)
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Table 2 Methodological quality evaluation of the included studies ( n=4)
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Figure 3  Effects of carbohydrate counting and conventional diet on
HbAlc

232 ST U TiEE 6 ~A5 12 ~AK
HbAlc AYEZMA )

£ HbAle (HZEAE BB HA 51 (= 93%, P =0.007); W
HAPTEER R, Bk G PR 5 5 BN R IR 2 5 3 48
i, ZRASIFE X, T 6 4~ H M HbAle(MD=-0.20, 95%ClI:
-0.35, -0.05, P=0.009), % 12 ~H & HbAle(MD= -1.05, 95%CI:
-1.63, -0.47, P=0.004), XFAF I 12 ~H WKL EYTTHEEE
B B 3% T2DM HE HbAle /KL H

2.3.3 WoAKIEE LS IR ETEXT T2DM B35 BMI 5%
|

GHNKY 4 e SCRH, 4 R SCER R IRE TR Y BMIL, SR RE
USSR TR A, SR ER . 5 IEIRG IR R TE 5
FHEES, BoK LA HE05 B 0GE T2DM B35 BMI (MD=-2.55,
95%CI (-3.93, —1.18), P=0.0003), %FEASIH¥EL (K 4),

TtAbish  Hihed Nean Difrence e e

Studyor Stberowy Mean S0 Toal Mean S0 Total Weight N. Rendom, 954 1 Year NV Random, 351
Begnstel 200601) 356 T 08 N7 R0 1M 2% -LIOROR004) g +
T O [ A +

iy R T AT AR R R t

T Y 1 I Y[R +

Total {85 0) M 1005 28513940 )

Hetgnely TaiP= 121, ChP= 010 of= 3P =004) = %% R

Tt ot 353(P i g

B4 fioKAL GBS S AR RN BMI 521

Figure 4  Effects of carbohydrate counting and conventional diet on
BMI
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Figure 5 Effects of carbohydrate counting and conventional diet on

diastolic blood pressure
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