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Introduction

Dietary intervention has a great influence in the
treatment of several chronic diseases such as obesity,
diabetes and dyslipidemiat-2.

The dietitian promotes changes in the eating habits
of patients who face a variety of risk factors and
diseases through the promotion of nutritional and
food literacy®es.

However, despite its benefits, low adherence to
dietary prescriptions and recommendations are
usualsn,

Aim

The aim of this research was to evaluate how
patient’s food intake is different from the previously
prescribed food plan.

Sample and Methods

Eighty-eight patients with BMI over 25.0 kg/m?
(mean= 32.1 kg/m?, sd= 4.6) were included. Socio-
demographic, anthropometric and physical activity
data were collected.

The assessment of food intake was performed by
collecting a usual food day and weekly frequency of
extra food. The data was converted into food doses
from the “Tabela Classica de Equivalentes” and,
subsequently, in macronutrients (g and %) and total
energy (kcal).

The values suggested in the “Manual de Codificagdo
do Servico de Epidemiologia da Faculdade de
Medicina da Universidade do Porto” were used to
calculate the portion sizes of foods that do not exist
in the “Tabela Classica de Equivalentes”. The
nutritional composition of foods not included in the
“Tabela Cldssica de Equivalentes” was assessed using
the “Tabela da Composicdo de Alimentos
Portuguesa”. The portions, macronutrients (g and %)
and total energy (kcal) of the self-reported intake
were compared with the previously prescribed food
plan. Self-perception of the compliance with the food
plan and the motivation to continue the therapy
were evaluated in lykert scale from 1 to 10 (1 nothing
motivated — 10 extremely motivated).

Food weighing habits were evaluated with a
dichotomic question with yes or no option.

This research was approved by the Ethics Committee
of CHUSJ, E.P.E., Porto.

Results

Table 1 - Discrepancy between food intake and the previously prescribed food plan by sample and gender
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Table 2 - Compliance and mothvaticn and the discrepancy between the food Intake and the food
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Table 3 - Walghing food habits and discrapancy betwean food Intake and food plan by gender
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Discussion and Conclusions

The increase in the popularity of hypoglycemic diets
may explain the low intake of carbohydrates. The low
intake of fruit and vegetables and higher of meat is a
common trend in the portuguese population.
Vegetables and fruit are considered “healthy” so
those who consider themselves more compliant eat
more of these foods. The small sample size, the low
number of people who weigh foods and the extrinsic
motivation may influence the results. We found
several discrepancies between the prescribed plan
and the actual intake, which shows that compliance
to the therapy is not optimal, despite self-perceived
compliance and motivation being closer to the upper
limit of the scale. Therefore, for a successful
intervention, it is necessary to adequately
communicate with the patient, reinforcing the
importance of adherence to therapy, and providing
solutions to the experienced difficulties.
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