BFRAAR 2017 5 39 457 6 MY 521

(PE2BEEKFERIER) &R

HEERFLBEERRERIEL

DOI:10.13325/j.cnki.acta.nutr.sin.2017.06.004

(e 2 ROBE PR RE SR ) LL 2 BUBE IR AR O 0 %, l A& 2002 4F 1 H 1 H—2017 4% 5
H 31 HiE Pubmed. Cochrone. Embase. CNKI DY RH#EEE, WAL S T B N4 LT RERER X 428
WS IR R A RS R AR B 22 50 R, FF R A GRADE ZR Gt 5T ik 4l o 5 S S it AT T
PR, RBHERE R BB W5 OB A OC R R 2R, RS R, B IR
TR R AR IR R

YT AR BUBE PRI ()8 IR V6 TT SR — 5 () LA 8 43, AT b G At A8 ZROH JR 03 5 5t v S 515 % o

1 ¥%oDHEERIKE

HE—: FIEBRE, ZehTE, S5 nE
KEHEE

(1) BF%heE, NEEs, BEFRRIFEFEAR

WS WE PR > e A U ot R s ) () v 4 o SE MR RS I I R AR 2, b B T BRI
ME RS TRBASS, Wik, B30 fER. %, FREERENIRE. 837k,
R 98 R 0 A2 3% 7 2 P ) B« S I 0 1 H AR .

BEAAR AT A R ABE PRI IR T IR, 0 B PR 11 2R 99 2 mp A e o9 B3 1 995 R0 4258 o) A T B e 1)
Tt B PR 95 B (PR B IEAE P  E E  JR U, AERS R BRI NI b, W ML
FMEFRBEMT R, IR PRREE . PR MOREB 3 . S5 8% PRI I 5 1 H 1

FRAFEIZ 2 6 B PRI () TR AR 7 ¥ VE T, ANMBEREBG s AR T, 16 A8 0 3 BRI 2 DR SR 5838 1 bl
I 2r B A (HbAle) Hvh —Wg . e IH ] IG5 BE G B A B (LDL-C) 7K1, $& /& mn % B s B 1
JERE I (HDL-C) /Ko AN[] IS 1132 Bl 5% 468 I I W 5 0 AN ), 468 i B0 o A 48 i B s AT 2% A L
BT 5 5 3 B0 R O 4 i B ) B S S A, bR B NS B B O MR R T 2h OB R R o
ANE M1 IE 3l 7 X B FE 5 1 OB PR R O L8 SR A GO U A . A ) AR 3R EL DL Ay
KATWA A, I R R N Eia s 1. BE T RSN EZ . HREE. iR
AR NG S B ORIEsh T F. PR EFE BN LIS . HREshhE, BEED 3
W, BRALT 20 min'™.

(2) IRIFRFIRE, TABHALREADEE

LA TPk (R Eioh =N AT e M B Kl <oy 7 o TR /NS L7 v) o T B e S (. S N N A Y PR
2 1A R OB G A R . RERIRAK T RE R AT AL, I s S EUmBE T, KA S
Sl EFALRE, SEUE SR, OB i . k2, fEENEADTREEMEFE, WS
FEAE T PR R TR R IR A

RESEJC S O AR (ISR S 51 R M By B HRPTH E BRI 3R, A2 2 OBl R S O i 1f
FERIE e 2B 1R 2 A 16 TR 25 o R B PR i 3 v R R R £ LR A 43 3k A 1% 24, 3%, BRI =4y
TIRPHE PRI R AL TR R IR A, b b B IE R R A 45, 4% o B A T T DL KR I K
BT« IR G I R G o L 658 95 95 1 1 I DR 2% o 8 R T JRE 1 2 R0 B 05 5 3 V. 3%~ 5%, HJJ B fd HbAlc
H = lE . R B EBRC, JF R AT R . SRR 5%~ 7% H A Pk B IE AR R A B K.

TH I 58 FRAN AR A S B PR S TS AR 3R, AR TR 22 4F 2 O R [ 3 A R AE T 3%
B E T, LA 2 ROR R R R S B BRI O, WL P SR A AT A A R N e T
SRS o R R IULRE A 5 K P B EORUR FH 4 4 B (R B BT, R ERUL I B B R T S8 2 B SR



522 Acta Nutrimenta Sinica,Dec.,2017, Vol.39 No.6

R AR T T R PR A o A T A SR T, L PR S g N TR A A N TR AR TR Bk B FR R B DA O
Bt UL IR B (R 0, o 2 B ZE R 0 XU T BRI o DRI, R s 5 I 5 i B A T
(3) Mg, SEAZE, MG RLnELSE

B 22 B IR0 TT WS PRI I REIETT o NS I 6T 7 %, BN L g . wa B P, LA
A A 5 o AR VR IT TS B AN B AT B 5 ) 35 bR I B K IS SR F 29697 BB WE T T R . &
FE IR IGTT AT B T A R 2 e B T, SR R S R R R R S R, ST B

SEC it At B S T DR G 1 A R B RS A, TSR R Rk A, MR, e s DL A
M2 A EEWIRFE N, o] LB HEEIT TR, s BRI R,

HE—Z: FRTE, HMEER, REKLEERER
KBETF
(1) EREE, REEBA

FaEERa S AW, EAOK. &SRR SRR, SWEN R EREERE
AWK, e s b R i BE RN AR T OB L R . B R S B E AR
N5, NEEA % I8 B E B ARG F RO RGBSR . MBI B DhRE LA & 2
LSRR, B FREIN /BRI ds ST, TR wot, e e BEMRERT TR,

(2) 28, ZXEXELFERBAEN=902—

BRI AR LRGN T ul B S /R R/ R v A 7 A B S, IR T se s A R B B R L
WRZE . %k B S AL S He A R AR E TR N . 220 R E S I EKaY, Rufta /o, &u.
EE. AAEERRKGUSIN TR, ERYNRERERH BT S HEZ ML, B KA ER. M
WA ) S B ) R F R

T T F 9T s, A H R PR K e 50 19 2K T 55k 385 P AU PR 1) s U Y o Bl LK) AT
IR N, HI50gEL100g#E A7 73 Ml A 8 43 45 ) vl f 25 PR AR N JRE 1Ry 2 00 PR A8 e IR opl . & 5 2
/NI IR . HbAle. Hoyh =g, JH [ EE L 4k, & HIEEAN2& KR K (glutinous brown rice)
A BT AR 05 B 5 1 48 i IBE  HDA LRI H yh == I8 /K 1, 084 i JBte 0 25 sk, A3 R T4l pk =

B B R A RN s G R AT PRI RE G, HInBE B A LE AN, IR R, A a RN E, A
A7 By 3 o R 300t B 2 s A AR T s ) S RN ORI L, A BIT B, R e
B =0 2 — I KRG, TS 3 R AR 2 R 5 10 2 4 i B K BRSSO RIS B
JEI3 dJT L4 % G AR 20 20 P AT LA S 5 AR AR 2 FR B R s £ 2 U o i 0 3% . H ol = I JZ LDL-C/K P
BEALS B s, SRR SRS W m A AR AM LI, RCIZE 4l (211g/dA 03 W
BAARG 2 T50 BR 3 15 3% (I HDA L K% 7 Lo 3 KU
(3) IBBEEKG £

P EN, S MPFFEE (glycemic index, GI) Hifi#fis (glycemic load, GL) PHA4
ZH. RABIERMK G MFE . & I EYeiiEe, NS WENA, Wisea, 2R R A
M MK GT B WIAE S W A B TR, BRI R 1S, A 0k N VRS VB, T PR RE g, ]
ARG MRS, A BT IR IR BOK SR i M BT g Ak, BT 6L {H
BRSO S I — 4 ) 48 S B ) 52 )

HE=: ZiZiEx, KREE, WL, HEEZH
KBEF
(D) BEFHERSR, ZAAZEESS

ANFRIFP . B B SE AR R B FR R AN Al st e TR RHR SRR 2K
R EH My, ORERAE MR, giERC, i RES; DL Y, GiE2mk
CUNR TS . BRAGP AT o v W 5 | S 1 A A N SO M PR s 1Y) T A ML, B S K R I B A
TR EAT W T BRAR 2R SR S KU 2 0 B K AR N B 5 2 R PR SR DA Le A S A7 AR 56
PR e A AL, BagESEm, VYR EETE .. WIS 0] LRI i s iEs, 5



HEFRAA 2017 4530 30 %558 6 1 .

5 2B PRV I HDA Le B B T E, R OB RS RO v, R R R A 2 L R
SeE T AR RS, R RN =
(2) BHEXRBAES0g £4, FBIHRESH1/2 UL

W s, fEFaREtt, BEAESE H BB BB N, HbAlc /KF IR AR B
RN =200g/d 1B R 99 25 35 1 HbALe 1Ly H b = 1R LA A I [l 34 (2 25K T3 N AT 100g/d 1) JE 3
B0 oW R, Bl SR BRSNS N, BE 0 HbAle KPR R B, M HSOHEEA
R =70g MR PRI EFI0 HbALe BT T4 H G g BN B/ T 50g (™.

o [ RERE  F mg (2016)) HEF7 4 s AE AR H 8RR BN &4 300~500g, JLA 1/2 W34k
AR SE, B PR R IO H B SRR A AR T B A N, 5 H SR B A TR T 500
(3) MBZEEEIXFKR, UWKG KRAE

RETTNZZK A L EREIE B K B B PRps £ 3 20 Lo i ) o 71 b [ AR TR JEAT 1) 1 TG 50 15 44
ZHE T TER SIS R SR, B EE K R 2 10 AT 2 T R 1 & R . JET XU
DA% e A AL 58 60 R L5 25 R 1y KU B A T 0 S 9 R B T B A B KRR 2 I
PRI 55 (R0 A JE A 5 A IR A i ™

% GT /K AN S0 B0 2R HbALe /KPS 83 ™ IRRTIE Bon, 5& M A siAngK
FAH LG, R A A &5 K/ IR PR K SR mT DB AR J s R 3 i 3 I IR, 48 )i I AN HbA e 7K
o XATRESKR T E SPEMEFREA L. HFRER, R E A TS DR AR R K S 1T LA
BEARMLAA G B 8 AL (07 M 79— (malondialdehyde, MDA) [ K,

DRIUE, W DR8I GT BRI KR, V8 & B e Hl i P /K SRR IR I, A 3 % 9 48 v ) Bk i
i JErZKE, HIREHAKARNEEAS T Z .

EEN:. Eiz&a. 8, ELXMERALEE, REMIALEAN
KT
() Ez&a, &, B2ELEA, BORAEAN

i, &, W, EefnEE N RERE, WEMREMEZERYNE. KlmEakatiles
SR R TN 2 TR RS R KU 0 B I 9T S s T v R Kt e R B R
FROT XU o AN TR 2R B0 40 R B PR R0 R S A TS ). B, R I A A A R A
JEWIR, 21 AR N 25 AR PR T 16 in XU S IEAH G o 20 AL ERR N B 55 00 PR3 XU 2 T) Fr S BB T e 5 9 J
oA T 0 AT SR AR, T A SRR NS 2 TR PR 0 XU 2 1A R DL AR DR, A g Y
PR/ 4T P ROAEN , TT LABRA 2 ZROBE FROVE R 05 U e T AR 2R BN 5 W SRS ¢ AR WA 0 G — B 4h
W, ey or R 2R RN S 2 OB PRI A AU S AR T
(2) DIZIRE., Htke. BHRIZEM IR R

AR R LN R0 T F 7S A RS A AR B B R IG5, RN T PR 2R i oAt e gy, R S i R
O ASER &, P RE AL N 20 A 55 58 g R0 DR UG A D% 1) B IR o I i TR A NS TR &k 28 % FH - m 1 TR F)
TRA7, IF H AT LU L5 R D Ae B P slfe 2 i o A B R T 8 R A i S A e T 458 473 SI 56 )
YIS B A0, Iy b RS TR AR VR R PN R Th e R AT R S R R N A IR . BFAT R, AR AN
TR CUEMTEEANZS, TN 2 B8R &% X . WG SR, Wkl 2 WO K
v PR R M A TR A L 1 OB SR I R AR e L AN, R IO 2 SR SR 5
kR,

(3) BRABI—RBE

FRREBE PR E AR BRI, SO, Ak B, REE. R bR, 4R
KWW, promag it r s gEh g T, Meta 08 R B oRBRIZ— AN ES 2 BV R I
RIRARETC K o BFRIZ 1~2 AN EXT 2 RO R 75 H o RE s B . 9 — W8, HDL-C. LDL-C Az ififf /K1
WA BEEW T HG WA R A>T HSEF AL, SRR 1 AN R 28 R o i
D LA G (1 08 KU



524 Acta Nutrimenta Sinica,Dec.,2017, Vol.39 No.6

HER: PNESTEXXRE, ZEEMESEIRE
K=
(1) &H 300 ml BEPHEH=DE @

HAFRET RS EREE NSRS, SHMIYRIEEATAE, 495 R ] 5 o] B 2 05
PR R G BRIt K, A S AR AR TR R, Sl R A L, R A
7o s Ak 35 A B IR @5 300g, 2 UM LR 56 3 00 A IR . HbATc . ot JE ] 5 R 2 5 i A A 1E ] e 7K P
SEFRAC AR AT IBE KL SR 2R A S 12 w BT RIS Sk s A4S I K S R A
HbATc A WLBRAR " o 1E R 0 IS I 306 B AN 2 TR A0 068 2 1) Ji WK R 10
(2) EMAEREFSBEAN

KR S b B RS R E A 35 ~40%, ' T a . AR DA R IR N &, S A E
W INBIRYEAE R . 4EAERERES . B, BEANTREM . KOARERE . K5 00k Ne & HAh A o g 5k
S5

L PR R A R R, R R R BN 5 P AR Lo 2 TR BRI s KR S SO o P
Metasy Hr 48 3 Won B H G BN & 5 8 RN B8 35% L [, 278 PR B i S IR IR . HbAlc
T3 1 I B 2K B 2 B AR o A RN 20g LA bR 5T R HG o) 2 RUBE SR 5 ER IO AL R I L o
=i M LDL-C/K - W 35 R, HDL-C/KP W Tk
3 EEMBEFMEEEERR

HUE R, B85, UAWMERRAE, 5 EHEYE R . AR, KT L8,
By BRI, EEENEFEEMEEH. WHRER, fERADMERFENERLRESRBRE JFOR.
FAAAT . AR SR IR B LR A T LR 2 R SR T A S OB R T R ) TR A A
b, & H B &5 50~56g % B A Bh T FRARHE JROw &3 S MG B . HbALeaK P SR GEIEE . H =g
IKAF S BRAR TRE 08 B8 UG ™ BERLAS SR RIS S, 4 R i A kA=, T BAERAR 20% 1 JiE
£ R RE B AT R ACRE PR R A R . R I B A2 LDL-CAK S Y. F R AR S B B I, AT
R4 B L S A Bl T W s 0 R S0 A o)

Uk, ROEEEE. B8 ARG N B2 JR s (& R H e, B H|EAME Y THEST250~
300ml R Wh R sl . K E S IR R 2K30~50g., FEMA A EEIT O R . MM SRR,

EFN: FHRRE, BEEWK, REIKE
K=
(1) ZiEFEDHDE

S ATZ S SEE T LR &, AmgREE LM, XopE. g, iR SR AR
ANFL e PRIk, R A N R R R D i Oy S, B A R e R AR 30g AN . mr R K
T3 IR PR 93 R s RS, B PR s BB B R PR B B &, B RiE R Ok, SRR HAEEE 6g.
[, ERPREE M. Xk BRKE . BCE. B, WSS B RS AR S BB RN o
(2) EEWRABFK, WAEE R X% om0

ARG R E ARy, WEFEH FJFK, nl DLIERR A S MME . W8Ik S0 % Ak w] LA
FEAR 2 ZRWH FR 99 1) 08 KURS: o AR AT I A AT 2 ZROME R S 3 0 OB . oo R0, o5 R R KPR
ARG B B3 10 D00 55 0 R 1R 2 0 o A B S R 2 B PR B B B R E R, AR FRAIL
25 IR . BRI AR L YD W RS R B PR T B O I A N R BT T R A
(3) RHEFWRFEBEFINE

RS 925 388 1 R A R 248 245 0 P B PR 9 R 8 A AE A IR 1 UG o T 29 9 T R SR g AR S I
G PN A IR o TR T 8 2 HE AR I OB, R AR A e sk R RO S A L R RS
S I A 9 9 RN B e R R AR TR AR o IR, ANHE R B SR 0 B 3 R .
¥EL: ENEE, AFEWE; T=HEINF
K=



HEFRAA 2017 4530 30 %558 6 1 )

(D ENEEHE, BRLHNFIEME

SE B E R, A BT R IR R S A SRS RS AL, DL S IR 5 B 2 R R R,
A AT B A B R B8 1 25 R AT A

EERR RS E AT T, D EZ R W PR I 2500 B0 R s 2 8 5 0 )
B, A BT IR R v R A A I I AR . R R R ETIR T, 5 HONEMEL, —
I 95 268 B R 35 FARARJIE IR 2 R0 SRS BB 5 (0 2 IR . © k. e v I 25 /K8 M

AL, o IR B8 I IR N SR G % TR i 123l Ol fr )15 R 3 AT M40 )
ZHE.
(2) EHIHBRE, HEISHE

WFIT RN, KK R i IR 5 15 L 0 S TE AR DG, 5 a4 I i) 2 4k 55 o ML I v B £ 5
WA St SR K, SUENE 15 URAHER, RELIEE 30 YOI I A R KK R B R K v . %
NIFEREEY), 200 C— S 40 N S5 HME 15 FATEL ) Sk & 5 B KAk & 40 £ 40 1 04 A6 e
S5 MBEAE 15 min 2 PR TH R, HIEBE S OB TP 4, SHmg 15 PRARELER, ABE
ZARE T P EAT M BELAS SO RS 45 R, HIE W I B AR L, i, RS R KE
WA T, (HAR G B Z KA 60 43 h 2 BRI T IE W A L, 60 min Z GRS H T, ZRG
TR

7 H R T E IR 2 OB PR A5 v BT @ AT () B ATLAS SCHHF 0 45 SR s, ol 2 46k B2 ] LS =k H
MR % (visual analog scales, VAS) TEAN IR EE, MRATHLARE™ . DAk, 40 v dg i m)
ey W T i F b it fr &

WME R, EEHESARERS. MRS 2 A, 4002 M, ekt £ 3 B n] B AR R IR
TR LR e, U IR R AR R S, AR I
(3) PEHBINF, FRELZEX. xEEZERNIMR

GG P e B AT LG, SRR & — R R B AT . A RO TR R A K A
PRI 7 o FERE PR R R BT REAT I T T R 5B E R R W IRSE (500g/d) /SR A
W EAR LG, SEVZ B/ HE3 as r, HORE R . B ZACF BB HE B R, %R
B S~ 3 - B R 2 T B AR 4 B e 5 O . AR, I T A 2 O PR SR R I K
HbATc /K V- 5 3 FAR ™ o R e A8 BE I, 42 TR 30— A - O PP k48, A T80 S o

SIS0 i A )
EE/\: TEARERE, EHEZIIMUAERES
KR

(O REFEREFEAR

B PRI RO AT R IR R 2 ke T R 1 B B BT o B PROWS SEE H H IR BAT N K2 E
e B A5 5 WA R 4 e b B 2 R0 PRI B VG 4R R (2013410 45 e F BB SR 8 1K B BRAE
B, R AR R 1 IR AT O RS B H ARV . 200048, 3 BRI o FE HORE R 18 3R A B
TEASEYCR . DU B . JREDS R 2L B L A R B A R e U B ST A Ak B T T
A AT A .
(2) EH N MmE, FaRsEMmEELE

M 5 2 H A BB AT RS M, W DA B AR IS SR 2 S B (RS, AT A B
MR BRI T T S e IR MR W B I S B e I B A I i I R ot 9 0 R PR el it
TAAR < ORI 9 A8 (A A, 7T 3 R B2 B D RE (R0 — 20 N B o B PO 8 A VR T I R At T TR
(O R{RSRI IR 7 S 119011 AT I O AL 2o 5 7 - e Y Y11 7S94 o
(3) EREZNMEULERES

MRE TR IR T MR A RE R AFEEARL . MEE TR RIS AR DA
BAEFRIROL VRN s DMAE TR WL B IR AT I HIE ;s 38 R I & W -BE U7 R & o 2 L BEATL X TR



526 Acta Nutrimenta Sinica,Dec.,2017, Vol.39 No.6

JUws, FHALBUETR () MG PEREE 4~ 12 IRINBEVI LSS, W] A0 R % S84 (1 HbAle 3k45 12 A £
A ) 235 G o BRBEA RUSGE IR S R Ak, AR E FR4R a0 A B 10 RS 838 LA B A 7
g A R 32 b R 0 52 52 0 1 ) o R R N 25 W AR LR S R I8 5 R € RZ B 0 AR e

2 5N K AR K (B 7R

AT B G LR TR R I SCIR R S R B 2 BN FROS SR W 7 SRR O (R I KA FOUE R o X
T 1 RUEEIRI . RRRRSR AN R L SR AR PR AR PR R RCRE CnB PR B D IR, AR A
TR TR PR BRI, 38 N 1) T (K8 TR BSOS SR, SRR IS TR ia 7 )

i | AR HET

‘a4 < B A kha

71 gy E T LHKEE #h0T XIBRE B A 8 s WERE W &
F OIRE Wk 52 %

EEER K Bt ST ARG % KB Z2OuH

S H s osR

(& % x #)

[1] Colberg SR, Zarrabi L, Bennington L, et al/. Postprandial walking is better for lowering the glycemic effect of dinner
than pre—dinner exercise in type 2 diabetic individuals[J]. J Am Med Dir Assoc, 2009, 10: 394—397

[2] Ross R, Hudson R, Stotz PJ, et al. Effects of exercise amount and intensity on abdominal obesity and glucose tolerance
in obese adults: a randomized triallJ]. Ann Intern Med, 2015, 162: 325—334

(3] PABEEWEIRIF Yy P EBERFIZSNGI i (2012) (M), dbxt: thARBES R T E G IR, 2012

[4] Hou X, Lu J, Weng J, et al. Impact of waist circumference and body mass index on risk of cardiometabolic disorder and
cardiovascular disease in Chinese adults: a national diabetes and metabolic disorders surveyl[J]. PLoS One, 2013, 8:
eb7319

[5] Tanaka S, Tanaka S, Iimuro S, et al. Body mass index and mortality among Japanese patients with type 2 diabetes: pooled
analysis of the Japan diabetes complications study and the Japanese elderly diabetes intervention triallJ]. J Clin
Endocrinol Metab, 2014: 99, E2692—2696

[6] Wang T, Feng X, Zhou J, et al. Type 2 diabetes mellitus is associated with increased risks of sarcopenia and pre—sarcopenia
in Chinese elderly[J]. Sci Rep, 2016, 6: 38937.

[7] Park SW, Goodpaster BH, Strotmeyer ES, et al. Accelerated loss of skeletal muscle strength in older adults with type
2 diabetes: the health, aging, and body composition study[J]. Diabetes Care, 2007, 30: 1507—1512.

[8] Srikanthan P, Hevener AL, Karlamangla AS. Sarcopenia exacerbates obesity-associated insulin resistance and dysglycemia:
findings from the National Health and Nutrition Examination Survey III[J]. PLoS One, 2010, 10805

[9] Gosmanov AR, Umpierrez GE. Medical nutrition therapy in hospitalized patients with diabetes[J]. Curr Diab Rep, 2012,
12: 93—100

[10] Deakin T, McShane CE, Cade JE, et al. Group based training for self-management strategies in people with type 2 diabetes
mellitus [J]. Cochrane DB Syst Rev, 2005: Cd003417.

[11] Sun Q, Spiegelman D, van Dam RM, et al. White rice, brown rice, and risk of type 2 diabetes in US men and women [J].
Areh Intern Med, 2010, 170: 961—969

[12] LiX, Cai X, Ma X, et al. Short—and long—term effects of wholegrain oat intake on weight management and glucolipid metabolism
in overweight type—2 diabetics: a randomized control triallJ]. MNutrients, 2016, 8:

[13] McGeoch SC, Johnstone AM, Lobley GE, et al. A randomized crossover study to assess the effect of an oat-rich diet on
glycaemic control, plasma lipids and postprandial glycaemia, inflammation and oxidative stress in Type 2 diabetes [J]
Diabet Med, 2013, 30: 1314—1323.

[14] Nakayama T, Nagai Y, Uehara Y, et al. Eating glutinous brown rice twice a day for 8 weeks improves glycemic control in
Japanese patients with diabetes mellitus[J]. Nutr Diabetes, 2017, T: e273.

[15] Sievenpiper JL, Kendall CW, Esfahani A, et al. Effect of non—oil-seed pulses on glycaemic control: a systematic review



BFRAAR 2017 5 39 457 6 MY 5217

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

[29]

[30]

[31]

[32]

[33]

[34]

[35]

[36]

[37]

and meta—analysis of randomised controlled experimental trials in people with and without diabetes[]J]. Diabetologia,
2009, 52: 1479—1495.

Ramdath D, Renwick S, Duncan AM. The Role of Pulses in the Dietary Management of Diabetes [J]. Can J Diabetes, 2016,
40: 355—363.

Thompson SV, Winham DM, Hutchins AM. Bean and rice meals reduce postprandial glycemic response in adults with type 2
diabetes: a cross—over study[J]. Mutr J, 2012, 11: 23.

Hosseinpour—Niazi S, Mirmiran P, Hedayati M, et a/. Substitution of red meat with legumes in the therapeutic lifestyle
change diet based on dietary advice improves cardiometabolic risk factors in overweight type 2 diabetes patients: a
cross—over randomized clinical triallJ]. Fur J Clin Nutr, 2015, 69: 592—597.

Jenkins DJ, Kendall CW, Augustin LS, et al. Effect of legumes as part of a low glycemic index diet on glycemic control
and cardiovascular risk factors in type 2 diabetes mellitus: a randomized controlled triallJ]. Arch Intern Med, 2012,
172: 1653—1660.

Wang PY, Fang JC, Gao ZH, et a/. Higher intake of fruits, vegetables or their fiber reduces the risk of type 2 diabetes:
A meta—analysis[J]. J Diabetes Investig, 2016, 7: 56—69.

Tabesh M, Hariri M, Askari G, et al. The relationship between vegetables and fruits intake and glycosylated hemoglobin
values, lipids profiles and nitrogen status in type ii inactive diabetic patients[J]. Znt J Prev Med, 2013, 4(Suppl 1):
S63—S67.

Wang ML, Gellar L, Nathanson BH, et a/. Decrease in Glycemic Index Associated with Improved Glycemic Control among Latinos
with Type 2 Diabetes[J]. J Acad Nutr Diet, 2015, 115: 898—906.

Takahashi K, Kamada C, Yoshimura H, et a/. Effects of total and green vegetable intakes on glycated hemoglobin Alc and
triglycerides in elderly patients with type 2 diabetes mellitus: the Japanese Elderly Intervention Trial[J]. Geriatr
Gerontol Int, 2012, 12 (Suppl 1): 50—58.

PSR, R RS (2016) M]. Jbpt: AR T4 HARAE, 2016.

Du H, Li L, Bennett D. Fresh fruit consumption in relation to incident diabetes and diabetic vascular complications:
A 7-y prospective study of 0.5 million Chinese adults[J]. PLoS Med, 2017, 14: ¢1002279.

Jenkins DJ, Srichaikul K, Kendall CW, et a/. The relation of low glycaemic index fruit consumption to glycaemic control
and risk factors for coronary heart disease in type 2 diabetes[J]. Diabetologia, 2011, 54: 271—279.

Tanaka S, Yoshimura Y, Kawasaki R, et al/. Fruit intake and incident diabetic retinopathy with type 2 diabetes[J].
Epidemiology, 2013, 24: 204—211.

Mahoney SE, Loprinzi PD. Influence of flavonoid-rich fruit and vegetable intake on diabetic retinopathy and
diabetes-related biomarkers[]J]. J Diabetes Complications, 2014, 28: 767—771.

Hegde SV, Adhikari P, MN, D’ Souza V. Effect of daily supplementation of fruits on oxidative stress indices and glycaemic
status in type 2 diabetes mellitus[J]. Complement Ther Clin Pract, 2013, 19: 97—100.

Shang X, Scott D. Dietary protein intake and risk of type 2 diabetes: results from the Melbourne Collaborative Cohort
Study and a meta-analysis of prospective studies[J]. Am J Clin Nutr, 2016, 104: 1352—1365.

Malik VS, Li Y, Tobias DK, et a/. Dietary Protein Intake and Risk of Type 2 Diabetes in US Men and Women [J]. Am J Epidemiol,
2016, 183: 715—728.

Pang WW, Colega M, Cai S, et a/. Higher Maternal Dietary Protein Intake Is Associated with a Higher Risk of Gestational
Diabetes Mellitus in a Multiethnic Asian Cohort[J]. J Nutr, 2017, 147: 653—660.

Song Y, Manson JE, Buring JE, et al. A prospective study of red meat consumption and type 2 diabetes in middle-aged and
elderly women: the women’s health study[J]. Diabetes Care, 2004, 27: 2108—2115.

Pan A, Sun Q, Bernstein AM, et al/. Changes in red meat consumption and subsequent risk of type 2 diabetes mellitus:
three cohorts of US men and women[J]. JAMA Intern Med, 2013, 173: 1328—1335.

Kurotani K, Nanri A, Goto A, et a/. Red meat consumption is associated with the risk of type 2 diabetes in men but not
in women: a Japan Public Health Center—based Prospective Studyl[J]. Br J Nutr, 2013, 110: 1910—1918.

Li J, Sun C, Liu S, Li Y. Dietary Protein Intake and Type 2 Diabetes Among Women and Men in Northeast China [J]. Sci
Rep, 2016, 6: 37604.

Zhang M, Picard-Deland E, Marette A. Fish and marine omega—3 polyunsatured Fatty Acid consumption and incidence of type

2 diabetes: a systematic review and meta—analysis[J]. Int J Endocrinol, 2013, 2013: 501015.



528

[38]

[39]

[40]

[41]

[42]

[43]

[44]

[45]

[46]

[47]

[48]

[49]

[50]

[51]

[52]

[53]

[54]

[55]

[56]

[57]

(58]

[59]

[60]

Acta Nutrimenta Sinica,Dec.,2017, Vol.39 No.6

Patel PS, Forouhi NG, Kuijsten A, et al/. The prospective association between total and type of fish intake and type 2
diabetes in 8 European countries: EPIC-InterAct Study[J]. Am J Clin Nutr, 2012, 95: 1445—1453.

Micha R, Wallace SK, Mozaffarian D. Red and processed meat consumption and risk of incident coronary heart disease, stroke,
and diabetes mellitus: a systematic review and meta—analysis[J]. Circulation, 2010, 121: 2271—2283.

Virtanen SM, Jaakkola L, Rasanen L, et al. Nitrate and nitrite intake and the risk for type 1 diabetes in Finnish children.
Childhood Diabetes in Finland Study Group [J]. Diabet Med, 1994, 11: 656—662.

Parslow RC, McKinney PA, Law GR, et a/. Incidence of childhood diabetes mellitus in Yorkshire, northern England, is
associated with nitrate in drinking water: an ecological analysis[J]. Diabetologia, 1997, 40: 550—556.

Hu G, Jousilahti P, Peltonen M, et al. Urinary sodium and potassium excretion and the risk of type 2 diabetes: a prospective
study in Finland[J]. Diabetologia, 2005, 48: 1477—1483.

Ballesteros MN, Valenzuela F, Robles AE, et al. One Egg per Day Improves Inflammation when Compared to an Oatmeal-Based
Breakfast without Increasing Other Cardiometabolic Risk Factors in Diabetic Patients[J]. ANutrients, 2015, 7: 3449—
3463.

Pearce KL, Clifton PM, Noakes M. Egg consumption as part of an energy-restricted high-protein diet improves blood lipid
and blood glucose profiles in individuals with type 2 diabetes[J]. Br J Nutr, 2011, 105: 584—592.

Fuller NR, Caterson ID, Sainsbury A, et al. The effect of a high—egg diet on cardiovascular risk factors in people with
type 2 diabetes: the Diabetes and Egg (DIABEGG) study-a 3-mo randomized controlled triallJ]. Am J Clin Nutr, 2015,

101: 705—713.

Rong Y, Chen L, Zhu T, et al. Egg consumption and risk of coronary heart disease and stroke: dose-response meta—analysis
of prospective cohort studie [J]. BMJ, 2013, 346: e8539.

Li Y, Zhou C, Zhou X, et al. Egg consumption and risk of cardiovascular diseases and diabetes: a meta—analysis[J].
Atherosclerosis, 013, 229: 524—530.

Kim J. Dairy food consumption is inversely associated with the risk of the metabolic syndrome in Korean adults[J]. J
Hum Nutr Diet, 2013, 26 (Suppl 1): 171—179.

Hove KD, Brons C, Faerch K, et al. Effects of 12 weeks of treatment with fermented milk on blood pressure, glucose metabolism
and markers of cardiovascular risk in patients with type 2 diabetes: a randomised double-blind placebo—controlled study[J].
FEur J Endocrinol, 2015, 172: 11—20.

Mohamadshahi M, Veissi M, Haidari F, et al. Effects of probiotic yogurt consumption on inflammatory biomarkers in patients
with type 2 diabetes[J]. Bioimpacts, 2014, 4. 83—88.

Ejtahed HS, Mohtadi-Nia J, Homayouni-Rad A, et a/. Effect of probiotic yogurt containing Lactobacillus acidophilus and
Bifidobacterium lactis on lipid profile in individuals with type 2 diabetes mellitus[J]. J Dairy Sci, 2011, 94: 3288
—3294.

Bayat A, Azizi-Soleiman F, Heidari-Beni M, et al. Effect of Cucurbita ficifolia and Probiotic Yogurt Consumption on Blood
Glucose, Lipid Profile, and Inflammatory Marker in Type 2 Diabetes[J]. Int J Prev Med, 2016, 7: 30.

Ejtahed HS, Mohtadi-Nia J, Homayouni-Rad A, et al. Probiotic yogurt improves antioxidant status in type 2 diabetic patients
[J1. Nutrition, 2012, 28: 539—543.

Villegas R, Gao YT, Yang G, et al. Legume and soy food intake and the incidence of type 2 diabetes in the Shanghai Women’ s
Health Study[J]. 4m J Clin Nutr, 2008, 87: 162—167.

Viguiliouk E, Stewart SE, Jayalath VH, et al. Effect of Replacing Animal Protein with Plant Protein on Glycemic Control
in Diabetes: A Systematic Review and Meta—Analysis of Randomized Controlled Trials[J]. Mutrients, 2015, 7: 9804 —9824.
Yang B, Chen Y, Xu T, et al. Systematic review and meta—analysis of soy products consumption in patients with type 2
diabetes mellitus[J]. Asia Pac J Clin Nutr, 2011, 20: 593—602.

Kendall CW, Esfahani A, Josse AR, et al. The glycemic effect of nut—enriched meals in healthy and diabetic subjects [J].
Nutr Metab Cardiovasc Dis, 2011, 21 (Suppl 1): S34—S39.

Viguiliouk E, Kendall CW, Blanco Mejia S, et al. Effect of tree nuts on glycemic control in diabetes: a systematic review
and meta-analysis of randomized controlled dietary trials[J]. PLoS One, 2014: 9: e103376.

Parham M, Heidari S, Khorramirad A, et al. Effects of pistachio nut supplementation on blood glucose in patients with
type 2 diabetes: a randomized crossover triallJ]. Rev Diabet Stud, 2014, 11: 190—196.

Sauder KA, McCrea CE, Ulbrecht JS, et al. Effects of pistachios on the lipid/lipoprotein profile, glycemic control,



FEHRAAR 2017 425 39 2550 6 1 529

[61]

[62]

[63]

[64]

[65]

[66]

[67]

[68]

[69]

[70]

[71]

[72]

[73]

[74]

[75]

[76]

[77]

[78]

[79]

[80]

[81]

[82]

inflammation, and endothelial function in type 2 diabetes: A randomized trial[J]. Metabolism, 2015, 64: 1521—1529.
Li SC, Liu YH, Liu JF, et a/. Almond consumption improved glycemic control and lipid profiles in patients with type 2
diabetes mellitus[J]. Metabolism, 2011, 60: 474—479.

Cohen AE, Johnston CS. Almond ingestion at mealtime reduces postprandial glycemia and chronic ingestion reduces hemoglobin
A(lc) in individuals with well-controlled type 2 diabetes mellitus[J]. Metabolism, 2011, 60: 1312—1317.

Ma Q, Chen D, Sun HP, et a/.. Regular Chinese Green Tea Consumption is Protective for Diabetic Retinopathy: A Clinic-Based
Case—Control Study[J]. J Diabetes Res, 2015, 2015: 231570.

Hosoda K, Wang MF, Liao ML, et al. Antihyperglycemic effect of oolong tea in type 2 diabetes[]J]. Diabetes Care, 2003,
26: 1714—1718.

Mozaffari-Khosravi H, Ahadi Z, Barzegar K. The effect of green tea and sour tea on blood pressure of patients with type
2 diabetes: a randomized clinical triallJ]. J Diet Suppl, 2013, 10: 105—115.

Bidel S, Hu G, Qiao Q, et al. Coffee consumption and risk of total and cardiovascular mortality among patients with type
2 diabetes [J]. Diabetologia, 2006, 49: 2618—2626.

Bertelsen J, Christiansen C, Thomsen C, et al. Effect of meal frequency on blood glucose, insulin, and free fatty acids
in NIDDM subjects[J]. Diabetes Care, 1993, 16: 4—17.

Kahleova H, Belinova L, Malinska H, et a/. Eating two larger meals a day (breakfast and lunch) is more effective than
six smaller meals in a reduced—energy regimen for patients with type 2 diabetes: a randomised crossover study[J].
Diabetologia, 2014, 57: 1552—1560.

Tan VM, Ooi DS, Kapur J, et al. The role of digestive factors in determining glycemic response in a multiethnic Asian
population [J]. Eur J Nutr, 2016, 55: 1573—1581.

Ranawana V, Leow MK, Henry CJ. Mastication effects on the glycaemic index: impact on variability and practical implications
[J1. Eur J Clin Nutr, 2014, 68: 137—139.

Zhu Y, Hsu WH, Hollis JH. Increasing the number of masticatory cycles is associated with reduced appetite and altered
postprandial plasma concentrations of gut hormones, insulin and glucoselJ]. Br J Mutr, 2013, 110: 384—390.

Sobki SH, Zaid AA, Khan HA, et al. Significant impact of pace of eating on serum ghrelin and glucose levels[]J]. Clin
Biochem, 2010, 43: 522—524.

Angelopoulos T, Kokkinos A, Liaskos C, et al. The effect of slow spaced eating on hunger and satiety in overweight and
obese patients with type 2 diabetes mellitus [J]. BMJ Open Diabetes Res Care, 2014, 2: e000013.

Nagahama S, Kurotani K, Pham NM, et a/. Self-reported eating rate and metabolic syndrome in Japanese people: cross—sectional
study[J]. BMJ Open, 2014, 4: e005241.

Yamazaki T, Yamori M, Asai K, et al/. Mastication and risk for diabetes in a Japanese population: a cross—sectional study
[J1. PLoS One, 2013, 8: e64113.

Radzeviciene L, Ostrauskas R. Fast eating and the risk of type 2 diabetes mellitus: a case-control study[J]. C/in Nutr,
2013, 32: 232—235.

Sakurai M, Nakamura K, Miura K, et al. Self-reported speed of eating and 7-year risk of type 2 diabetes mellitus in
middle-aged Japanese men[J]. Metabolism, 2012, 61: 1566—1571.

Imai S, Matsuda M, Hasegawa G, et al. A simple meal plan of ’eating vegetables before carbohydrate’ was more effective
for achieving glycemic control than an exchange—based meal plan in Japanese patients with type 2 diabetes[J]. Asia Pac
J Clin Nutr, 2011, 20: 161—168.

Imai S, Matsuda M, Fujimoto S, et al. Crossover Study of the Effect of “Vegetables Before Carbohydrates” on Reducing
Postprandial Glucose and Insulin in Japanese Subjects with Type 2 Diabetes Mellitus [J]. J Jpn Diabetes Soc, 2010,
53: 112—115.

Shukla AP, Iliescu RG, Thomas CE, et al. Food Order Has a Significant Impact on Postprandial Glucose and Insulin Levels[J].
Diabetes Care, 2015: 38: e98—99.

Imai S, Fukui M, Kajiyama S. Effect of eating vegetables before carbohydrates on glucose excursions in patients with
type 2 diabetes[J]. J Clin Biochem Nutr, 2014, 54: T—11.

Powers MA, Bardsley J, Cypress M, et al. Diabetes Self-management Education and Support in Type 2 Diabetes: A Joint Position
Statement of the American Diabetes Association, the American Association of Diabetes Educators, and the Academy of

Nutrition and Dietetics[J]. Clin Diabetes, 2016, 34: 70—80.



