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[ Abstract]
tent, and metabolic syndrome (MS) in patients with type 2 diabetes. Methods

, the Second People's Hospital of Shenzhen City,
Objective To investigate possible associations between dietary glycemic index (GI), fiber con-
In this cross-sectional study, 116 pa-
tients with type 2 diabetes had food intake assessed by 3—day weighed-diet records. Dietary GI and fiber content were
Patients with MS had higher breakfast and the
three-meals GI, lower fiber intake at breakfast, lunch, dinner and the three-meals than the patients without MS (P<
0.05 for all the comparisons). In multivariate analyses, high GI of breakfast [dds ratio (OR), 2.22, P < 0.05], lunch
(OR, 2.47, P<0.05) and three-meals (OR, 2.13, P<0.05) was associated with MS. Breakfast (OR, 2.15, P<0.05) and

categorized as high or low based on median values. Results

=.

dinner (OR, 2.28, P<0.05) with low fiber content were also associated with MS. Conclusion

Increased dietary GI

and reduced fiber content were positively associated with MS in patients with type 2 diabetes.
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