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Clinical trial of sugar-control ling cakes on blood glucose

fluctuation in diabetic patients
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Abstract; This test evaluated the auxiliary hypoglycemic effect of
cakes processed from bitter almond flour, Luo Han Guo powder,
resistant starch, polydextrose and other materials on patients
with type 2 diabetes. The test used a self-matching design, during
the 12-week test period, and subjects were interspersed with a
control breakfast and a test breakfast. The subjects were tested
for fasting blood glucose, 2 hours postprandial blood glucose,
glycated hemoglobin, and safety indicators. The results showed
that test cakes can significantly reduce the 2 h postprandial blood
glucose (P<<0.01) and glycated hemoglobin (P<C0.01) in diabetic
patients. There was no significant difference in effect among dif-

ferent test cakes. and no adverse effects on health were observed
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in the test.
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Table 1

Inclusion criteria for diabetic patients
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Figure 1 Schematic of experimental design
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Table 2 Fasting and 2 h postprandial fingertip blood glucose value and percentage drop in blood glucose of diabetic pa-

tients in each group
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Table 3 Fasting and 2 h postprandial fingertip blood glu-

cose value of healthy subjects in each group

=R &G 2h
AT ] 25 M (L / A il 5 WA/ AR
(mmol « L™ 1) M (mmol « L™ 1) 5
(E%#ﬁlﬂjfi) 4.832420.45 2 4.8940.48 2
SO FEMEEARE  5.0440.28 2 4.624-0.22 2
S1 AL 4.7340.33 2 4.5340.68 2
S2 PR AL 5.60 1 5.10 1
S3 fEh AL 3.9540.49 2 3.9040.14 2
S5 MR 4.9840.50 2 5.2341.05 2
S6 FEMEERE  4.83£0.45 2 4.8940.48 2

HI 3% 2 T B DR e R IR A i g R AR e s
MAFE SRR CGEEES LA B EEF (P>
0.05) 25 JE L% F R <<10%:HE 5 2 h MR 3%
I T % R AR (3 2R RS 41 (P<C0.01), H4& 5 2 h I b
TR 102, fiHE 2 IR 7048 A 5 AR R WS
HAB/NGE 3 FHEREZIXHE RA 2 4. R EATR
XF ¢ R 56 AT 22 438

N 5 o ) Ao 0 1 o o W = 9 < R €
1F 7% 32 W1 FL 90 A 23 B o 44k 5 sl BMIE, B 35 b o it 1Y
AR AT AR R TT RE R HE T B R | Bl i s 4 T
L ELETR 28 W R T 5 UE B O 0 PR LA A R
FEAS R 0 00 o 40 P 785 4 v g A 3 T R A
I SR A A0 4 30 =2 — L sk R O A A 2R B L

b 15—
He

B 221 8 | 2020 £ 3 B | RASHK

RN . FE— 3R HLAE SR 5T (A b
el R 47 g T2DM 8 % 47 T 3 (3k 12 J§, 458 5 d,
28 ¢/d) SR LB R 2 h R EJE ML AR 30% .
S 45 A . BA R E A% Li 0% 20 61
B IRMAE R T2DM B # #1474 AR T
G (60 g/d R 1R 20 Y0 Wy AL L S5 SRR 5 xF IR 41 4
Vb T T4 23 AR R B 2K O B R AR, 5 I A
MAFTFRERP B MW RA TS B TR S HRAR
B I R A e AN A A 6

WU S — P2 R R . B g T SR WY 3 SR A AR
A AR RS RO W o = e 1 T PR S R R T IR
TE R TS B T R T BRI B
B IR A B DR B A AL AT DA 3 o 410 1 o« - 7
T 0 375 P R 40 1 A 2 B 1 A I TT 4R g T R OK
S, B AT W 5 B . R PH T S B LR B IR o
A I 3 K T W IR s /N B EL A BT O A L R R A
LS T B R 0 G B A T R B A Ak 52 BT AR
R Rl A DL G R B AR R
I SR AT T R BRI 3 R AR S W, 5 AT AR B
e PR
2.2.2 BETHARBEEHWEMEN K WE 4 PR, KT
212 1) VT 0 B B 15 4 O il B A AL 0 IR (R
FOUHE SO F bk TR 2 A0 B DR G BB s I AR
25 5 (P>0.05) , I B T B %R (0.95+£7.37) % s B s
2 h SO bk 2B ARG 41l A . E AR T TR R (A 2O 4l
(P=0.00), L8 T FER N (21.57+15.99) %, S&MHH
KRB, SO HAE PR A R P DURTRER KIS 2 h
MBS T R EEsEE ",

F4 SEABRBREEZTEREE 2 hETALEAREEHEE

Table 4 Fasting and 2 h postprandial interstitial fluid glucose value of diabetic patients in each group
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