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The application of dietary glycemic load in non-insulin-treated type 2 diabetes
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[ Abstract |
of non-insulin-treated type 2 diabetes were randomly divided into dietary glycemic load (GL) group and food exchange serving ( FEL)
group,each with 62 cases. The dietary knowledge of diabetes,fasting blood glucose (FPG),2 h postprandial blood glucose (2 h PBG),
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Objective To study the effect of dietary glycemic load in non-insulin-treated type 2 diabetes. Methods 124 cases

glycosylated hemoglobin (HbAlc) ,and body mass index (BMI) were assessed after 3 months intervention. Results  After 3 months in-
tervention , GL. group had a lower FPG,2 h PBG and HbAlc than FEL group (P <0.05). But the BMI of patients had no significant
difference between two groups (P >0.05). GL group was significantly better than FEL group in the dietary knowledge of selecting and

calculating diet( P <0. 05 ). Conclusion
blood glucose for non-insulin-treated type 2 diabetes.
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