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A Report of the Food Exchange Table for
Diabetic Nephrosis

Shigemi Nakamural and Kazuaki Yahata,2

2
Nutrition Division. Internal Medicine Division, Chuo General Hospital

As the number of diahetics is increasing, the number of patients with diabetic nephrosis
has been increasing in recent years. We have established a dietetic treatment for those
patients {rom the Food Exchange Table for the Patients with Nephrosis instead of that
for diabetics. However, it is often confusing to the patients. Therefore, we discussed if
we could use the Table for Diabetics, not for Nephrosis, for those patients. We report
the method according to Table3; which is divided into four types and used in our

hospital at the present.
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