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Studies on the diet-related quality of life (QOL)
in patients with diabetes mellitus
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Ayano Fujii, Nobuya Inagaki, Kiyoshi Tanaka

Summary

Diet therapy constitutes the basis of treatment for diabetes mellitus. For its successful outcome, the patients’
good compliance and persistence are essential. Thus, we have evaluated the diet-related quality of life (QOL) in
diabetic patients to gain insight into their perception on diet therapy.

The study subjects were 255 diabetic subjects visiting the outpatient clinic of Kyoto University Hospital,
excluding those with diabetic nephropathy stage 3a and over. Results from the questionnaire on the diet-related QOL
were summarized into eight subscales; satisfaction with diet, physical burden of diet therapy, mental burden of diet
therapy, perceived merits of diet therapy, general perception of diet, restriction of social functions, vitality, and mental
health. Satisfaction with diet was significantly better in those with HbAlc = 8.0% (JDS) likely representing the
poor compliance. General perception of diet was significantly better in those with HbAlc < 6.5% (JDS), probably
reflecting their satisfaction with the good clinical outcome. Physical and mental burdens of diet therapy were worse
in those with HbAlc between 6.5% and 7.9% (JDS), likely due to unsatisfactory clinical results albeit their self-
perceived efforts.

Principal component analysis has yielded two components; each representing expectation and burden associated
with diet therapy. The association of these summary scores with the diabetic control was basically the same as that
utilizing the eight subscales such as the greater burden in those with HbA 1c between 6.5% and 7.9%.

Patients’ perception for the diet therapy provides the registered dietitian with valuable clinical information, and
further detailed studies are indicated.
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