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M5l uaesmIBaufBuausznauYa9an1( Nutrition Composition ) EHIMTANINUERATIUATN 14
Isaneninanseaangine (diabetic blenderized diets, diabetic BD) DI WIUNGTIUARGa e

(standard commercial diabetic diets : Diet A) LLazawmswmﬁmﬁwﬁwﬁmma (standard commercial diets

: Diet B)
Diet A Diet B Diabetic BD
Normal dilution (Kcal/ml) 1.00 1.00 1.00
m Osm/kg water 354 - -
Amount protein (g/1000Kcal) 40 38.00 49.92
%kcal distribution
Protein 18 15 20
Carbohydrate 33 55 50
Fat 49 30 30
Source
Protein Na/Ca Caseinates Soy protein, Na Casein-  Egg, Pumpkin
10 g/250Kcal ates
Carbohydrate Fructose 4.4 g/250kcal Fructose 5 g/250kcal Fructose 24.5 g/250Kcal
Maltodextrin 14.8 g/250 Dextrin 24 g/250kcal Pumpkin 1.75 g/250Kcal
Kcal Banana 5 g/250Kcal
Egg 15%
Fat High oleic sunflower oil Soy bean oil Soy bean oil 85%
11.07 g/250 ml
Canola oil 15 %
Fiber Soy fiber 3.6 g/ 260 Kcal ~ Polydextrose 2.8 g/250kcal Pumpkin, Banana
Oligofructose 2.45 g/
250kcal
MCT:LCT ratio No MCT No MCT Unknown
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YLN Diabetic BD Diet A Diet B P-value
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0 113.3 £ 20.93 108.3 £ 19.01 108.3 £ 19.01 0.842
30 132,56 £ 25.63 1435 % 32.86 1435 % 32.86 0.472
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Preliminary Study : Comparative Study between the Phra-
mongkutklao’s Diabetic Blenderized Diets and Standard
Commercial Diets on Plasma Glucose Level in Type 2 Dia-

betic Patients)

Narisara Intarasupht, Apussanee Boonyavarakul*, Supak Ngow**, and Chumnean Siripiroj***

Third year resident of internal medicine, *Endocrine unit, department of Medicine, Phramongkutklao Hospital

**Phramongkutklao research center, ***Dietitian, Phramongkutklao Hospital

Objective: To compare postprandial glycemic response after ingestion of diabetic blendarized diet (diabetic BD) of
Phramongkutklao hospital, commercial diabetic diet (diet A) and commercial standard diet (diet B) in type 2 diabetic
patients. To analysis of the macronutrients composition of diabetic BD and compared the difference of value
between the direct measurement and the calculation method. Methodology: Ten patients with type 2 diabetes were
recruited. After overnight fast, all of the patients were ingested 250 milliliters of diabetic BD. Blood samples were
collected at 0, 30, 60, 90,120 and 180 minutes after ingestion. Two hundred and fifty milliliters of diet A and diet B
were ingested by the same patients after 1 and 2 weeks later, and blood samples were collected at 0, 30, 60, 90,120
and 180 minutes respectively. The value of plasma glucose from difference diet were compared.We also randomized
the diabetic BD from the Phramongkutklao’s culinary department to analyze for the nutritional composition at the
Institute of food research and development, Science and Technology. Results: Mean plasma glucose after ingestion
of diabetic BD at 60 and 90 minutes were 127.7 & 24.76 and 119.9 % 25.14 mg/dl respectively and significant lower
than mean plasma glucose after ingestion of diet B (168.7 £ 31.12 and 157.3 2 29.68 mg./dl). Mean plasma glucose
at 60 minutes after ingestion of diet A was 140.8 * 26.49 mg./dl significant lower than mean plasma glucose after
ingestion of diet B (168.7 & 31.12 mg/dl). After analysis of the macronutrients in diabetic BD, we found no statistic
significant of macronutrient composition of diabetic BD regimen between that assigned by the doctor and the
analysis result. Conclusion: After ingestion of diabetic BD of the Phramongkutklao hospital, postprandial glucose
response was lower than after ingestion of commercial diabetic dietand commercial standard diet.

Key Words: ® Diabetic blenderlized diet ® Standard commercial diet ® Plasma glucose ® Type 2 diabetes

RTA Med J 2549;59:199-208.
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