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Effect of low glycemic index diet on body mass index, waist/hip ratio and visceral fat
in metabolic syndrome patients _

. XU Xiao- feng s XU Ying-mei, CAI Ying, ZHANC Yi-Yangs HUANG Rong, ZHANG Cheng
(Hangzhou Sanatorium of Nanjing Military Command , Hangzhou 310007 ; Zhejiang yChina)

[Abstract] Objective To study the effect of low glycemic index diets on body mass index (BMD),
waist/hip ratio (W/H) and visceral fat in the metabolic syndrome (MS) patients. Methods 296 MS
patients whose BMI = 25 kg/m® were selected to carry out the nutrition intervention with a low
glycemic index diet for eight weeks. The alterations of BMI, W/H, visceral fat area (VFA) and non-
alcoholic fatty liver disease (NAFLD) were observed, and the data was statistically analyzed using ‘
SPSS15. 0 package. Results BMI,W/H and VFA were decreased, and fatty liver was improved sig-
nificantly after intervention with the low glycemic index diet (P<C0. 01). Conclusion Low glycemic
index diets basea on controlling total energy have effects on the improvement of BMI, W/H,visceral
fat and NAFLD in MS patients. '
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