http://dx.doi.org/10.4093/jkd.2012.13.1.33

)LII§_ J—l_%dl:l-(_3_| AIM.OI:Q

ZahstmEe HoE
o
ot

Diet Therapy for Postprandial Hyperglycemia in Patients with Diabetes

Jeong-a Yoo
Nutrition Care Service Team, KunKuk University Hospital, Seoul, Korea

Abstract

The strict control of blood glucose levels is the most effective way to prevent and slow or prevent the

development of diabetes complications. It is important to control postprandial hyperglycemia in order to

maintain blood glucose levels in the normal range and reduce the risk of diabetes complications. Postprandial

blood glucose levels are influenced by several factors such as diet pattern, meal composition (carbohydrate

intake), amount of food intake, gastric emptying time, insulin resistance, and insulin and glucagon secretion.

Postprandial blood glucose levels are particularly affected by food intake and activity. Thus, diet therapy is

essential for maintaining postprandial blood glucose levels in the normal range.

Maintaining a consistent meal time and amount of food intake, controlling the carbohydrate intake, using the

glycemic index for additional benefit, and consuming dietary fiber (20-25 g/day) are all recommended for

controlling postprandial blood glucose levels. In conclusion, it is important to not only control these factors, but

also to develop a balanced diet plan that considers each individual patient’s life style. (J Korean Diabetes

2012;13:33-38)
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Table 1. The average glycemic index (GI) of common foods
High-carbohydrate Gl Breakfast cereals Gl Fruit and fruit Gl Vegetables Gl
foods products
White wheat bread? 75¢2 Cornflakes 816 Apple, raw® 36¢2 Potato, boiled EY
Whole wheat/whole Tht?2 Wheat flake biscuits 6912 Orange, raw® 43+3 Potato, instant mash 87 +3
meal bread
Specialty grain bread 53+2 Porridge, rolled oats 55+2 Banana, raw® 51+3 Potato, French fries 63+
Unleavened wheat 70t5 Instant oat porridge 793 Pineapple, raw 59+8 Carrots, boiled 39t4
bread
Wheat roti 62+ Rice porridge/congee 78+9 Mango, raw® 51¢5 Sweet potato, boiled 63 +
Chapatti 52+ Millet porridge 67+5 Watermelon, raw 76t 4 Pumpkin, boiled b+
Corn tortilla 4ot Muesli 5742 Dates, raw 42+4  Plantain/green banana 55t
White rice, boiled? 73+ Peaches, canned®  43+5 Taro, boiled 53¢
Brown rice, boiled 68t4 Strawberry jam/jelly ~ 49+3 Vegetable soup 48+
Barley 28+2 Apple juice 4142
Sweet corn 52+5 Orange juice 50¢2
Spaghetti, white 49+2
Spaghetti, whole meal ~ 48+5
Rice noodles® 53+7
Udon noodles 55¢7
Couscous® 65+4
Dairy products and Gl Legumes Gl Snack products Gl Sugars Gl
alternatives
Milk, full fat 39+3 Chickpeas 28+9 Chocolate 40+3 Fructose 15¢4
Milk, skim 374 Kidney beans 2bth Popcorn 65t5 Sucrose 65t4
Ice cream 51+3 Lentils 32t5 Potato crisps 56+3 Glucose 103£3
Yogurt, fruit 4112 Soya beans Tot1 Soft drink/soda 5943 Honey 613
Soy milk KIEY Rice crackers/crisps 8742
Rice milk 8647
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Table 2. Problems and solution of pattern management

Problems Causes

Hyperglycemia after breakfast ~ Deficiency of insulin for morning
or miscalculated maximal acting
time of insulin, surfeit of breakfast

Afternoon hyperglycemia

Deficiency of morning
intermediate-acting insulin, or
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Solutions

-Adjustment of time and dose of
afternoon intermediate-acting insulin or
long acting insulin.

-Decrease of amount of breakfast :
control amount of carbohydrate
intake of breakfast or serve
breakfast in 2 different times

-Dose and time adjustment of
afternoon insulin

excessive intake of snack or lunch

Night hyperglycemia after

Deficiency of insulin for dinner,
dinner or excessive intake of dinner

-Skip or decrease the amount of
afternoon snack. Decrease the
amount of carbohydrate intake of lunch
-Adjustment of time and
dose of afternoon insulin
-Decrease the amount of dinner or
decrease of carbohydrate intake of dinner
-Adjustment of time, kind, and dose of
insulin from or before sleep
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