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Development and application of food catering software for diabetic patients
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[Abstract] Objective To develop a software for diabetic dieting guide. Method One set of food catering software for
diabetic patients was developed based on the energy exchange among a variety of foods using VEB on conditions of a balance of total
energy and three major energy material. Result The food catering software was feasible and reasonable so that it could control the

indexes of blood glucose, blood lipid and body mass index (BMI). Conclusion The food catering software for diabetic patients is

perfect in function and can enhance diabetic compliance and feasiblility.
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