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Effect of low glycemic index rice on blood glucose in patients

with type 2 diabetes mellitus”
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[Abstract] Objective To analysis the effect of low glycemic index (GI) rice on blood glucose in patients
with type 2 diabetes mellitus (T2DM). Methods Twenty-one patients diagnosed with T2DM who were re-
cruited in outpatient clinic from September to December 2019 were enrolled. According to the personalized dia-
betes treatment diet formulated by the dietitian by self-contrast method, they ate the ordinary rice diet for two
days and the low-GI rice diet three days, whose rice were different only. Compared the differences in fasting
blood glucose (FBG) and 2 h postprandial blood glucose (2ZhPG) between two diets,and analyzed the correla-
tion between the change in 2hPG (A2hPG) after eating two diets and HbAlc. After the trial, the patients were
given dietary guidance,and followed up the blood glucose level under self-controlled diet after 3 months. Re-
sults 2hPG of eating low-GI rice diet were lower than that of ordinary rice diet (P<C0. 05). A2hPG after din-
ner of two diets was positively correlated with HbAlc (P<C0. 05) ,the correlation coefficient was 0. 499. There
was no correlation between A2hPG after breakfast and after lunch of two diets and HbAlc(P > 0. 05). Con-
clusion Low-GI rice can help control postprandial blood glucose in patients with T2DM,and it is beneficial to
blood glucose management of patients with T2DM.
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