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[Abstract] Objective To analyse the effects of high resistant starch rice on blood glucose of type 2 dia-
betes mellitus (T2DM) patients. Methods Fifty-five patients with T2DM in the community of Huayang
Street,Chengdu City,Sichuan Province were divided into the experimental group (29 cases) and the control
group (26 cases) ,after diet counseling,low-glycemic index rice and ordinary rice were distributed, respective-
ly. After 3 months of intervention,the effects of high resistant starch rice and ordinary rice on blood glucose
control in T2DM patients were compared. Results The sensory evaluation of high resistant starch rice in the
experimental group was not as good as normal rice in the experimental group,and the difference was statisti-
cally significant (P <C0. 05). After 3 months of intervention,there was no significant difference in fasting blood
glucose, fasting insulin, glycosylated hemoglobin and other biochemical indicators between the experimental
group and the control group (P >>0. 05), but the fasting blood glucose of the experimental group was de-
creased by 0. 20 mmol/L than before intervention,and the control group increased by 0. 16 mmol/L. The gly-
cated hemoglobin of the two groups were decreased than that before intervention,and the decreased absolute
value were 0. 42% of the experimental group and 0. 26% of the control group. Conclusion High resistant
starch rice has a tendency to reduce fasting blood glucose and glycated hemoglobin in T2DM patients,and to a
certain extent can improve blood glucose of T2DM patients.
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