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A significant increase in the incidence of diabetes mellitus (DM) and impaired glucose tolerance
(IGT) has been reported recently. It is important for the patients with DM and IGT to acquire
self-management ability in order to achieve optimum lifestyle and to control the blood sugar.
Self-management education was introduced as part of IGT prevention in the training of clinical
nutrition laboratory. Forty female university students experienced an oral glucose tolerance test
(OGTT) and the postprandial blood glucose levels of various meal compositions were evaluated.
Four different test meals were studied as follows: normal diet, high-carbohydrate/low-fat diet,
low- carbohydrate/high-fat diet and middle-carbohydrate/high-fat diet. Areas under the blood
glucose curve (AUC) were calculated to compare the glycemic response among the four test
meals. The subjects were divided into two groups according to two hour postprandial blood
glucose level (Normal: < 140mg/dl (n=24), IGT: =2 140mg/dl (n=16)). In the high-carbohy-
drate/low-fat diet, the AUC of IGT subjects was significantly higher than that of Normal subjects
(p=0.023). These results suggest that blood sugar levels may increase when IGT subjects take a
monosaccharide with polysaccharide. It is important to consider the effects of the amount and
type of carbohydrate in diabetes management. We are planning an individual counseling for IGT
prevention based on these results.

Key words: diabetes mellitus, impaired glucose tolerance, meal composition, self-monitoring of blood
glucose.
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R REIZSMBGIZ X AOGTT# FEhi L 72, FEHini H
DFHRI0BE X DA L L, M4 H O FI9RE 2 I
WEHR=TO 7)) —AF A W A—¥F— (=71) &H
W, TRIE &) IR R IEEE A M E L 7. HERR, 7587
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A2 MR A (n1=19) 903 +11.6 1065 +14.8* 979 +124% 925 +11.7%% 925 + 9.0%* 952 +1].2%*
SRR R & (n=19) 912 * 85 1514 *£292 1457 +22.6 1268 *194 1202 *138 119.1 £17.4
mean+SD, *; p<0.05, **; p<0.001 (LB A vs FAEEACIRNG £, T E RN, S E =il £)
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mean =+ SD
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7000 - [ AR @A, SRR, B E SR &
BLOEWESETEOMER L L, FL{HIZEED
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3000 r BHfr (P:F: C=7:29: 64) OATER L L, EHNE L %%
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077 3055 6053 12055
. EEHE (n=5) 55 + 34 52,5 +£243 624 £34.6 22.0 £13.3
IGTH:  (n=4) 79 £ 4.1 111.3 £49.8 56.0 +13.8 53.6 = 9.0%*
R EEE (n=5) 50 = 33 76.1 £49.0 46.8 +21.1 25.8 £23.1
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T AT 72, BRIEEA A VIEEOHIER
DIFEFTIZ, OGTTOMER X ) IEHH L IGTH IS4
HEBLUOEHEEERLEOE 1T - 72, AT
SPSSHEal Sy r — U15.00% vy, IEEHE SIGTH O
BAIMOL L 720 TVt RERITV, i, B
BRI &, EREEEREL X OERESREEo
i — e BL & 43 5L AT 74 12 Bonferroni £ B L %
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mean£SD, **; p<0.01 (IEH# vs IGTH)

X G405 D ZEHEIRF I AE (1 1£92.3 £ 8.8mg/dl, Hfir
%2R E13139.1£23.4mg/dITH o 72. OGTTDHE R
L0, IEERER24%, IGTHS1684TH - 72, A2
R M 25200mg/d Il &2 IR L7238 Dlid vz 0o 7z,
FREOZEIGRFIMAEE X, 1IE##£90.618.6 mg/dl, IGTHE
94.8+8.6mg/dITH V), AL, 1EFHE124.1
+11.9mg/dl, IGTH#160.6£18.7mg/dITd > 7=, Hfi
30, 60, 12057 D MBEfE X9 XTIZ BV CIGTHAIE
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7z. AUC (K1) 2BV T @ EIZ R TREEEK
PRIFEDSA ISR E < (p=0.023), IR &S
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Randomized Controlled Trial% H.(» & L 72% { O#Hi5EHT
HHY, IGTFHICBWTHHUEHEN 23 729
DENVTIAT AL NEBEVPBEETHL LD, &
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FEEE T o2, REFEE & L THEH & 2°SMBG
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sz,
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IZEIFRD SN Do 7278, SR EICB VT
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AL EH100g % FHL L 7280, IEF IR CE
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&, BAKIEMoOBEEEEB L7V Iy s - ATy
27 A (Glycemic Index; GD'" 5 Z L 12X > THEFE
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WL BRI R CEE RO h
O, I%EA > A AMEORE ZA1T - 7kER, WRED
Dozl b ) EELEIROLN o7
25, IEEEECHATIGTENL A » A1) Va4 <,
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HEH130g/AUTICR 5 2 LB RIRIERICHAR T
Bk LTwaY, SROBEESEHEOMEE X
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