Supplementary Table 2. Patients’ Responses to Nutrition Management Test ltems (Unit: %)

At baseline After intervention
Some Some
Never times Half Often Always Never times Half Often Always
Do you take your meals at
: 34 14.1 25.0 372 203 0.6 3.9 182 497 276
arranged times?
Do you take your meals

Nutrition T 1.8 9.6 212 413 26.1 0.3 29 14.1 48.8 339
(n=5808) Do you take any snacks

between meals? 85 347 298 21.5 54 9.2 456 270 14.2 4.0

Do you take meals fixed

amounts? 33 13.1 29.4 38.5 15.7 0.8 4.1 202 528 221

Do you monitor according to
the instructed frequency?

Monitoring Do you record values? 55.0 19.3 10.0 8.9 6.8 25.0 17.3 21.3 22.1 14.2
(n=5398)

328 279 17.0 154 6.9 327 279 17.1 15.4 7.0

Do you adjust meals or
medicine according to 338 19.6 21.3 17.7 7.6 17.0 13.6 244 314 13.7
glucose levels?

Do you examine the condition

of your feet every day? 113 16.0 220 22.6 18.2 1.7 54 163  48.1 28.5

Footcare Do you wash and dry your
(n=5789) feet thoroughly every day?

Do you cut your toenails in a
straight line?

7.2 128 233 36.8 20.0 1.2 40 452 488 30.8

29.2 19.6 215 19.6 10.1 8.4 9.8 235 376 206

Do you take oral
examinations more than 30.1 25.5 20.5 17.1 6.8 234 20.7 239 234 8.6

twice a year?
Oral care )
(n=5779) Do you brush your teeth with

a soft-bristle toothbrush after
meals and before going to
sleep?

9.8 147 270 334 15.2 3.8 7.3 216 429 244

Do you take (inject) medicine
according to the prescribed ~ 10.9 2.5 5.2 29.1 522 8.0 1.1 28 241 63.9

schedule?

Medication .. ..

(n=s662) Doyoutake(imjectymedicine ;37 74 993 490 g0 12 37 260 610
at the prescribed time?

Do you take (inject) medicine

in prescribed dosages? 11.1 2.8 5.7 28.7 51.7 8.0 1.2 3.0 245 63.2




