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Changes of Finger Tip Postprandial Glucose Levels after Breakfast and Recommendations of Exercise Treatment for the Patients with Type 2
Diabetes Accepted Nutritional Guidance. Ma Xiaotao, Shi Mai. Department of Nutrition, China - Japan Friendship Hospital, Beijing
100029, China

Abstract Objective To study the changes of 0 —3h finger tip postprandial glucose levels after breakfast in the patients with Type
2 diabetes accepted nutritional guidance, and to report the effects of the exercise after breakfast on the postprandial glucose of one of the
patients, which could provide the individualized evidence and recommendation for the exercise treatment of the diabetic patients accepted
the nutritional therapy. Methods The subjects were enrolled in diabetes group and control group. We compared with the nutient intakes,
the changes of 0 —3h finger tip postprandial glucose levels by per 10min after breakfast, glucose peak and peak — time between the two
groups after accepted the dietary guidance. The changes of O —3h finger tip postprandial glucose levels in 1 case of a diabetic patient dur-
ing the quiet state and exercise state were recorded. Results Between the two groups, the total energy and energy ratio of protein, fat and
carbohydrate had no significant difference (P >0.05) during the experiment. Compared with the control group, after breakfast, the 0 —3h
finger tip postprandial glucose levels were significantly higher in the diabetes group. Similar significant increase of average postprandial

glucose peak and delay of peak — time was shown in the diabetes group, respectively (P <0.05). There were large differences in the
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shape of blood glucose curve and the peak — time among the patients with diabetes. In one diabetes case, the 90 — minute exercise as walk

fast after meal had an effect of the postprandial glucose reductions, which was shown from Smin after the beginning of the walking to 1h,

at least, after the end of the walking. While in the exercise state, reduction of postprandial glucose peak and the early of peak — time was

shown in this case. Conclusion Exercise therapy is applied to the disease management of the stable patients without exercise contraindi-

cations, especially. Exercise therapy could be combined with nutritional therapy and according to the principle of appropriate, sustained

and individual. It is suggested that the exercise after meal could be started before the individual peak — time of the postprandial glucose.

Key words Type 2 diabetes; Exercise treatment; Nutrition therapy; Postprandial glucose
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