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Abstract

The paper analyzes the behavior and eating habits of people newly diagnosed with
type 2 diabetes in Sdlaj county. As a working method a questionnaire was used to
assess the nutrition and eating habits; the sample chosen for the study consisted of
126 subjects. Statistical analysis of this observational study will enable the
conclusion of the specific characteristics of lifestyle zone. In the studied group of 126
people, with a distribution approximately equal by sexes, over 40% were overweight
and 40% were also diagnosed with abdominal obesity in various degrees. This was
not a surprise after the evaluation of questionnaires and the study of the eating
habits. The analysis of these questionnaires indicated that over 50% of respondents
had only 3 meals a day, but over 80% did not have breakfast, though still over 50%
confirmed having the daily snacks. The worrying fact was that about 80% of
respondents said that the most important meal of the day for them is dinner, and
about 70% said that more than half of the quantity of food consumed daily is at
dinner. Also, it was noted the late hour at which dinner, 55% recognizing meal after
at 22°°. From all of the eating behavior disorders, over 40% of respondents did not
dine in the kitchen and over 50% frequently take their meals in front of the TV. Also,
this study demonstrated an increased consumption of saturated and unsaturated fat,
eggs, sweets, bread and gaskets, with the unfortunate combination of the latter two at
the same meal. It was alarming lower consumption of vegetables and fruits, milk and
dairy products, and meat. It should be noted here that cooking with fried flour was
reported in over 60% of the cases. Following nutritional imbalances such as those
demonstrated in this study, we have to worry about the growing risk of developing
obesity, diabetes mellitus and cardiovascular diseases.
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correlation with health condition by its

Introduction components that define human behavior: diet

Lifestyle, representing all individual and eating behavior, body weight, physical
decisions and Dbehaviors, is found in
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activity, alcohol consumption, smoking, sleep
[1-4].

A healthy nutrition must keep a balance in
intake of essential nutrients to maintain health
status and to prevent nutritional imbalances
[1,6]. A caloric and nutritionally balanced diet
iS necessary to and

ensure  growth

development in normal children and
adolescents, physical and intellectual support,
giving a good state of nutrition and health, all
leading to increased life quality [7.8].

Growing concern of diabetes in the last
decade requires to pay more attention to
healthy lifestyle components, as an early
measure of primary and secondary prevention.
One of the risk factors in the development of
diabetes mellitus is the unhealthy lifestyle
[5,6].

Unhealthy lifestyle is recognized as the
key to the emergence of type 2 diabetes in
correlation with abdominal obesity, metabolic
syndrome and insulin resistance syndrome [9]
and healthy lifestyle that therapeutic method
to treat chronic diseases. Special importance is
given to identifying and evaluating obesity.
The relationship between birth weight and
obesity has long been controversial. It seems
that infants weighting less than normal are at
greatest risk of becoming obese after 40 years
[8,10].

Nutritional status of a person shows the
extent to which food needs are covered by
physiological contribution. There are many
factors that influence food intake and thus
nutritional status. Among these may be

mentioned pathological conditions, stress

(psychological stress, infections, acute and
chronic trauma), metabolic physiological
states (pregnancy, growth, convalescence),
emotional

economic and cultural status,
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climate, feeding behavior, ability to eat and
absorb food [11,12].

Poor nutrition or excessive state occurs
when the intake does not meet the
physiological needs, namely insufficient or
excessive intake of nutrients, leading to
malnutrition or over nutrition. In most cases,
impaired nutritional status is a result of eating
behavior disorders [11,12].

Malnutrition occurs frequently by
insufficient intake, but there are other factors
that lead to this condition such as digestive
disorders, increased excretion of nutrients or
metabolic disorders. The most exposed are
children, pregnant women, elderly persons
hospitalized for a long time, people with low
incomes. The consequences of malnutrition
are multiple, such as delayed growth and
development,  decreased  resistance to
infection, consequently increasing the
morbidity and mortality [11,12].

Overeating leads rapidly to the appearance

of overweight and obesity. Of the diseases

associated with those states there are
metabolic  syndrome, diabetes mellitus,
hypertension, cardiovascular disease,

dyslipidemia, atherosclerosis, which involve

increasing cardiovascular risk and
cardiovascular mortality [11,12].
Cardiovascular diseases associated with
unhealthy lifestyle have a multifactorial
pathogenicity, involving numerous and varied
endothelial

dysfunction, increased sympathetic tone, pro-

mechanisms: oxidative stress,

inflammatory status, procoagulants state,

insulin resistance [9] and altered
[13,14]. Applying a
unhealthy lifestyle involves obesity [15,19],
[20-22], [28],

insulin resistance and disglycemia.

lipid
metabolism long

hypertension dyslipidemia
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with
diabetes is 2-4 times higher than in persons

Cardiovascular risk 1in people
without diabetes and the risk of developing a
major cardiac event in people with diabetes
with no history of coronary heart disease is
equal to that of persons without diabetes, but
with a history of myocardial infarction, as
demonstrated by some population studies [23-
27].

Nutritional screening is the identification
of behavior problems associated with nutrition
and eating habits. This requires a careful
history and an accurate assessment of
anthropometric data [11,12].

Nutritional assessment is an essential step
nutrition care process, aimed at identifying
people who require aggressive treatment and

monitoring dietary results [11,12].

Aim

This paper’s purpose was to review, in
Salaj county, the food behavior in people
newly diagnosed with type 2 diabetes in
of Diabetes,
Nutrition and Metabolic Diseases Zalau.

Ambulatory County Center

There were evaluated the intake of
macronutrients, micronutrients, fluid intake,
the daily caloric ratio, frequency of meals and
eating behavior.

In order to assess the eating habits of these
people, the study included 126 patients who
were asked about their lifestyle before being
diagnosed with type 2 diabetes.

Nutrition assessment questionnaire and
eating behavior included a series of questions
that have appreciated weekly consumption of
meat and meat derived, solid fats, vegetable
fats, eggs, milk and dairy products, bread, side
dishes flour),
vegetables, fruits and sweets. The subjects

(potatoes, rice, semolina,

were also questioned about the number of
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meals, the number of snacks taken daily,
cookery techniques (if you cook with fried
flour), if they serve breakfast, which is the
most consistent meal of the day, what time
dinner is served and what is the amount of
food eaten for dinner daily.

Other
consumption of bread at every meal and the

questions concerned the
frequency of desserts over a week. Also, we
aimed to place dining and customs associated
with this time.

Statistical analysis of this observational
study will enable the conclusion of lifestyle
characteristics of the area.

Material and methods

The method used in the investigation was
based on an evaluation form interviewing
about the lifestyle that people have adopted
previously.

Eating is designed to meet the caloric
needs and nutrients needed to maintain life.
Daily caloric needs will be assessed taking
into account various factors: age, sex, type of
physical activity, initial body weight, ambient
temperature, pregnancy and lactation.
which
social history, medical history, food history

Nutritional screening, included
and evaluation of anthropometric data of each
person investigated, was performed.

The

hydrates, lipids and proteins), micronutrients

intake of macronutrients (carbo-

(vitamins and minerals), fluid intake, daily
caloric intake, meal frequency and eating
It should be
remembered that the eating behavior involves

behavior were appreciated.

all five senses: sight, hearing, smell, taste and
touch sensitivity.

It was designed a lifestyle evaluation
data and
included six

form, in addition to personal

associated diseases, which
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surveys: evaluation of food and eating habits,

physical activity, alcohol consumption,

smoking, compliance and adherence to
lifestyle changes, psychosocial stress.

Questionnaire for assessing food and
eating habits included a series of questions
followed by weekly consumption of meat and
meat preparations, solid fats, vegetable fats,
eggs, milk and dairy products, bread, side
dishes (potatoes, rice, semolina, pasta flour),
vegetables, fruits and sweets. Also questioned
were the number of meals taken daily, number
of snacks, cooking techniques (if you cook
with fried flour), if breakfast is served, which
is the most consistent meal of the day, what
time dinner is served and what is the amount
of food eaten for dinner daily.

Other

consumption of bread at every meal and the

questions concerned the

frequency of desserts over a week.
Also in the
assessment of food and eating habits surveyed

questionnaire for the

the place where the meal takes place and
whether it often happens in front of the TV.

Chosen group for the survey sample
consisted of 126 subjects.

Questionnaires were distributed to people
who asked for medical advice in Ambulatory
County Center of Diabetes, Nutrition and
Metabolic Diseases Zalau. Dissemination of
the questionnaires was made between 1
January 2011 - March 1, 2011. The results
obtained, though referring to Salaj county, can
be extrapolated nationally. The questiones
were open (the answer of your choice), closed
(with answers required) or mixed (with
answers required and optional).

Statistical analysis of this observational
study will enable the conclusion of lifestyle
characteristics of the area.
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Results and discussions

Questionnaires were received from each
person newly diagnosed with type 2 diabetes
County Center of Diabetes, Nutrition and
Metabolic Diseases Zalau between 01.01.2011
-01.03.2011.

Of the 126 subjects analyzed, 62 were
men (49.2%) and 64 women (50.8%), 53 from
urban areas (42%), and 73 rural (58%). As the
average age, 71 people were within 40-60
years (56.3%), 49 subjects between 60-80
years (38.9%), outside this range were located
only 4 people in 40 years (3.2%) and 2 people
over 80 years (1.6%). As the level of training,
49 people attended 1-8 grades (38.9%), 29
attended vocational school (23%), 40 were
undergraduates from high school (31.7%) and
8 subjects had higher education (6.4%).
Professional status proved pensioners share in
the studied group - 87 people (69%), 20
(15.9%), 4
unemployed (3.2%), 13 persons unemployed
(10.3%) and 2 freelancers (1.6%).

Anthropometric

subjects were employees

measurements ~ were
performed separately and for each subject the
body mass index (BMI) was determined to
assess the nutritional status of the studied
group. Thus, nine subjects had a BMI 18,5 -
25 kg / m? (7.1%) having a normal weight, 62
persons who had a BMI ranged from 25 to
299 kg / m? (49.2%) were diagnosed as
overweight, 39 people had a BMI located
between 30 and 34.9 kg / m? (30.9%) which
fits them into first degree obesity; 13
individuals had a BMI located between 35 -
39.9 kg / m? (10.3%) placing them into second
degree obesity. 3 persons who had a BMI
above 40 kg / m* (2.4%) were diagnosed with
morbid obesity.

The question of the number of daily meals
a subject has, was answered from 2 to 5 meals
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/ day. Thus, 10 persons admitted consumption
of 2 meals / day (7.9%), 72 people said 3
meals / day (57.1%), 38 subjects took 4 meals
/ day (30.2%) and 6 subjects served 5 meals /
day (4.8%).

Knowing the local customs, I was curious
if they cooked with fried flour. 71 persons
(66.4%) said yes and only 55 denied (43.6%).

When asked "do you have breakfast?" a
positive response was given by 34 subjects
(27%), while 82 people answered “no” (83%).

In terms of snacks, 69 people confirmed
taking snacks (54.8%), and 57 people related
their absence (45.2%). Expanding interest in
the presence or absence of and snacks in the
daily diet, we found that: 20 people took
breakfast and snacks (15.9%), 14 people took
breakfast, but did not take snacks (11.1 %), 49
subjects served only snacks, without breakfast
(38.9%) and 43 subjects serve no breakfast
and no snacks (34.1%).

Regarding the most important meal of the
day, we obtained the following answers: 6
people said that the most important meal of
the day is breakfast (3.8%), 20 people named

it as lunch (15.8%) and 100 subjects said that
dinner is the most important meal (79.4%).
When asked "what is the amount of food

consumed daily for dinner?" 89 people
answered "more than half" (70.6%), 6
answered "all" (2.4%) and 37 subjects

responded "less than half™.

Given the high percentage of those for
whom dinner is the most important moment of
the day in terms of food, I had the curiosity to
investigate the time dinner is served. I took as
a landmark 19° and found that only 15 people
took dinner before this time (11.9%) and 111
subjects took dinner after this time (88.1%).
Of these, 50 people ate dinner at 22°° (45%),
and 61 people were dine after 22°° (55%).

In terms of macronutrients and
micronutrients daily intake, I have analyzed
the intake of meat, saturated and unsaturated
fats (solids and vegetable), bread, eggs, milk
and dairy products, gaskets (rice, semolina,
potatoes and pasta ), vegetables, fruits and
sweets. These responses were obtained for
daily intake of various food groups, as shown

in table 1:

Table 1. Daily food intake.

Food groups yes

no

meat and meat products 32 (25,4%)

94 (74,6%)

solid fat 72 (57,1%) 54 (42,9%)
vegetable fats 53 (42,1%) 73 (57,9%)
eggs 10 (7,9%) 116 (92,1%)
milk and dairy products 33 (26,2%) 93 (73,8%)
bread 117 (92,9%) 9 (7,1%)

side dishes (rice, semolina,
castofi, pasta)

98 (77,8%)

28 (32.2%)

vegetables 23 (18,3%) 103 (81,7%)
fruit 44 (34,9%) 82 (65,1%)
sweet 80 (63,5%) 46 (36,5%)

It can be noted that only 25.4% of subjects
consumed meat and meat derivatives daily,
but the consumption of fat (57.1% saturated
fat and 42.1% unsaturated fat) is greatly
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increased. It is also disturbing that 7.9%
consume eggs daily, given that 98.1% have an
average of 6 eggs / week, only 4% (5 persons)
saying they do not eat eggs at all.
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Consumption of milk and dairy products
is also low among the population surveyed,
being found only in 26.2% of respondents.

In terms of bread consumption, 92.9% of
those daily
consumption, moreover, the question "Do you
eat bread at every meal?" was answered “yes”
by 87 people (69%) and only 39 subjects said
“no” (31%).

To assess vitamin intake, was followed

surveyed  recognize the

the daily consumption of vegetables and fruits.
Analysis of questionnaires showed that only
23 people (18.3%) consumed vegetables daily
and only 44 subjects (34.9%) related daily
intake of fruit. Only 13 (10.3%) reported the
daily consumption of vegetables and fruits
were found, too little the recommended
nutritional needs of a healthy diet.

In the daily consumption of sweets we
have also found a disturbing percentage of
those giving recognition to this fact (63.5%)
than those who do not eat sweets (36.5%).

Also for an overview assessment of eating
behavior and eating habits, the questionnaire
aimed usual place of eating and if eat is often
in front of the TV. Thus, 71 persons (56.3%)
said they dine in the kitchen, and 55 of the
subjects (43.7%) stated
unpleasant surprise was that 72 of the
interviewed people (57.1%) admitted that it
often happens to dine in front of the television,

elsewhere. An

only 54 subjects (42.9%) actually serving
meals in place for this in particular.

Conclusions

The studied group included 126 people
with  an equal  gender
distribution, 40% were overweight and 40%

approximately

were diagnosed with in various degrees. This
was not a surprise after studying nutrition
assessment questionnaires and food behavior.
From the analysis of these questionnaires over
50% of respondents took only 3 meals a day,
but over 80% do not have breakfast, though
still over 50% have confirmed the presence of
snacks in the daily diet. Worrying was the fact
that approximately 80% of those polled said
the most important meal of the day for them is
dinner, and about 70% said that more than half
the food consumed daily is for dinner. I also
noted the late hour at which dinner is served,
55% responding at 22. From all of the food
behavior disorders was noted that over 40% of
respondents do not have meals in the kitchen
and over 50% frequently take their meals in
front of the TV.

Also, this study demonstrated an increased
consumption of saturated and unsaturated fats,
eggs, sweets, bread and garnish with the
unfortunate combination of the two latter at
the same meal. Alarming was the low
consumption of vegetables and fruit, milk and
dairy products, meat and meat derivatives.
Here it should be noted that over 60% of the
respondents cook with fried flour.

The percentage of overweight and obesity
increased in the population studied is mainly
explained by food intake in the afternoon,
especially at night, and by the intake of foods
rich in calories, carbohydrates and fats, and
foods with high glycemic index.

Following nutritional imbalances such as
those demonstrated in this study, we have to
worry about increased risk of obesity, diabetes
and cardiovasculare diseases.
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