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Qualitative study on influencing factors of compliance with low-carbohydrate diet management in patients
with type 2 diabetes

Lily Zhu
Urumqi Hospital of Traditional Chinese Medicine, Urumqi, China

[ Abstract] Objective To study the influencing factors and evidence of compliance of patients with type 2
diabetes mellitus with low carbohydrate diet. Methods Ten patients with type 2 diabetes who were treated in our
hospital from January 2022 to June 2022 were randomly selected as research objects. Semi-structured interviews
were conducted, and the interview results were analyzed and sorted out. Results According to the interviews of 10
patients with type 2 diabetes mellitus, there are two main factors in the implementation of low carbohydrate diet
management. The first is developmental factors: it can help patients with type 2 diabetes to lower blood sugar,
promote physical recovery, and also have a positive impact on patients' mental health. Second, hindrance factors:
patients with type 2 diabetes cannot quickly adapt to the new dietary habits, patients and their families have
insufficient knowledge reserve of low-carbohydrate diet, it is difficult to achieve the expected development effect,
social pressure increases, and the implementation of dietary programs is inconvenient. Conclusions The
compliance of low carbohydrate diet management is affected by many factors in helping patients with type 2
diabetes recover their health. Considering the actual situation, patients, their families and medical staff should be
considered to be included in the comprehensive management of low carbohydrate diet for patients with type 2
diabetes.
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