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The circulating insulin and glucose responses in type II diabetic subjects were determined for 5 h after
ingestion of various meals, each containing 50 g carbohydrate. The purpose of the study was to 1)
systematically study the insulin response to several different high-starch foods, 2) determine whether
this insulin response could be predicted by the glucose response, and 3) determine whether the glucose
response could be predicted by the physical structure and digestibility of the ingested carbohydrate.
Each subject served as his own control. Carbohydrate was given in the form of potatoes, bread, oatmeal,
rice, lentils, kidney beans, cornflakes, high-amylose corn muffins, and low-amylose corn muffins. Bread,
oatmeal, rice, lentils, kidney beans, and high-amylose corn muffins resulted in a significantly lower
glucose area than 50 g glucose, and the glucose response generally could be predicted by the physical
structure and the known digestibility of the ingested carbohydrate. The insulin rise was statistically
significantly greater than would be predicted from the glucose response for oatmeal, lentils, kidney
beans, and high-amylose corn muffins. Although not statistically significant, the mean was greater
than predicted for every other food except potatoes when the insulin response to 50 g glucose was used
as a standard. These results indicate that the insulin response cannot be predicted by the glucose
response. Diabetes Care 10:205-12, 1987

For the past several years we have been interested in In our studies we used untreated mild to moderately severe

the metabolic response to meals of varying compo- diabetic subjects, i.e., diabetic subjects who are most likely
sition (1-4). More recently, we have become par- to be candidates for dietary management alone. Each subject
ticularly interested in determining the insulin re- served as his own control. In addition, the subjects were

sponse as well as the glucose response for various foods in studied for 5 h after each meal because we previously had
untreated non-insulin-dependent (type II) diabetics. This observed that this was the mean time required for the plasma
was prompted by our observations that a mixed meal resulted glucose concentration to return to the fasting value after a
in a much larger insulin response than that observed with a meal with 50 g glucose. In addition, serum insulin returns
similar amount of CHO given as glucose alone (F.Q.N. and to the baseline more slowly than plasma glucose. Analyzing
M.C.G., unpublished observations). The greater insulin se- data for only 3 h will considerably underestimate the serum
cretion could partly be explained by the animal protein pres- insulin response to a meal. In previous studies by others,
ent in the mixed meal. However, based on data we had results were obtained only for 2-3 h (7-10). We present the
obtained previously, it could not entirely explain the differ- results observed after ingestion of several commonly used
ence (5). Therefore, we considered it necessary to determine high-starch foods. The response to a high-amylose and low-
if different representative high-CHO foods given individually amylose cooked cornstarch was also studied,
as a single meal also stimulated a rise in circulating insulin
concentration that was different for each food and that could
not be explained by the plasma glucose response. Jenkins MATERIALS AND METHODS

and associates (6) have suggested that in normal subjects the Study I. Eight male untreated diabetic subjects were studied
postmeal insulin response can be predicted by the postmeal in a metabolic unit. All patients met the National Diabetes
glucose response. Data Group criteria for the diagnosis of type II diabetes mel-
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litus (11). Mean age was 65 ± 2 yr (range 60-73 yr). Mean
percent of desirable body weight according to the 1959 Met-
ropolitan Life Insurance Tables for medium frames was
142 ± 9% (range 100-175%). All subjects signed an in-
formed consent, and the study was approved by the Medical
Center Committee on Human Subjects. All subjects were
on diets containing at least 200 g CHO/day with adequate
food energy for 3 days before testing. None of the subjects
had been treated with oral hypoglycemic agents or insulin
previously. This was done to avoid any potential confounding
effects on endogenous insulin secretion.

After an overnight fast of 10-14 h, an indwelling catheter
was inserted into an antecubital vein and kept patent with
small amounts of heparin. The subjects were then given, in
random order, a meal of 50 g CHO as estimated from food
tables (12,13) in the form of glucose, lentils, kidney beans,
potatoes, whole-wheat bread, rolled oatmeal, or parboiled
long-grain enriched Uncle Ben's converted white rice. Pro-
tein and fat contents per 50 g CHO are presented in Ta-
ble 1.

The glucose was given as 50 g of a standard glucose so-
lution. All foods were prepared in individual portions and
all cooking water was served with the food. The white rice
was simmered in 150 ml of boiling water for 10 min. The
potatoes were peeled, sliced, and cooked in a microwave at
full power for 2.5-3 min until tender. The bread was 100%
whole wheat served without butter or margarine. The oat-
meal was boiled for 1 min then simmered for 5 min. The
lentils were heated to boiling, covered, and simmered for 20
min, stored in a refrigerator, and warmed in a microwave
before serving. The kidney beans were boiled for 2 min,
soaked for 60 min, reheated to boiling, and simmered for 60
min. They were reheated before serving in a microwave oven.
Up to 2 cups of water or decaffeinated coffee were given with
each meal.

Study 2. A separate group of nine male untreated subjects,
also fulfilling the National Diabetes Data Group Criteria for
the diagnosis of type II diabetes mellitus (11), were studied
with the same protocol except that the subjects ingested
corn products of various amylose content. Mean age was

TABLE 1
Protein and fat content per 50 g CHO in starch meals

TABLE 2
5-h glucose excretion (g)

Kidney beans
Lentils
Potato
Bread
Oatmeal
Rice
High amylose
Low amylose
Cornflakes

Protein (g)

24.5
22.4
5.0

10.6
8.5
3.8
6.9
6.9
5.0

Fat (g)

1.8
0.9
0.2
3.2
6.0
0.6

29.1
29.1
0.9

Raw wt (g)

111
94

240
120
69
58

166
166
59

Dietary
fiber (g)

27.7
11.0
5.0

10.2
4.8
1.4

0
0

0.6

Calories

302
286
209
259
111
209
502
502
217

Study 1
Glucose
Bread
Potato
Oatmeal
Rice
Kidney beans
Lentils

Study 2
Glucose
High amylose
Low amylose
Cornflakes

Mean ± SE

7.3 ± 3.0
6.4 ± 3.3
3.3 ± 1.7*
4.3 ± 2.4*
3.4 ± 2.1'
2.1 ± 1.1*
1.4 ± 0.8'

8.1 ± 4.1
3.1 ± 1.9
4.8 ± 2.2
5.2 ± 2.5

Range

0.1-26.4
0.0-26.4
0.0-14.2
0.1-20.0
0.1-18.1
0.0-6.8
0.0-6.1

0.0-35.3
0.0-16.4
0.0-16.2
0.0-18.9

'Estimated from food tables in refs. 13 and 14.

'Mean statistically significantly different from mean glucose meal results.

63 ± 2 yr (range 54-69 yr). Mean percent of desirable
body weight according to the 1959 Metropolitan Life Insur-
ance Tables for medium frames was 124 ± 9% (range 100—
175%).

The corn products served were two types of cornstarch
made into muffins: one with cornstarch with a high amylose
content (65—75%, Amylomaize VII) and one with cornstarch
with a low amylose content (0-7%, Waxy-Amioca). The
cornstarches were a gracious gift from American Maize Prod-
ucts, Hammond, IN. The glucose and insulin responses to
50 g of these cornstarches were compared with those of com-
mercial cornflakes with an amylose content of 25-30% and
to 50 g of a standard glucose solution. The protein and fat
content of the meals is given in Table 1. The cornstarch
muffins were made by adding the cornstarch to a small amount
of egg, buttermilk, and butter. They were then baked in a
conventional oven and warmed in a microwave before serv-
ing. The cornflakes were served with water. Some patients
poured the water over the cornflakes, while others preferred
to eat the dry cornflakes and drink the water.

For both studies, blood was drawn for glucose and insulin
measurements at 0, 0.5, 1, 2, 3, 4, and 5 h after ingestion
of the test meal. Plasma glucose was determined by a glucose
oxidase method with a Beckman glucose analyzer (Fullerton,
CA). Serum immunoreactive insulin was measured by a stan-
dard double-antibody radioimmunoassay method with com-
mercial kits purchased from Endotech (Louisville, KY).

Areas above the fasting baseline were determined by plan-
imetry. Areas below the baseline were subtracted from areas
above the baseline to give a net area. Calculating the net
area occasionally results in a negative number; although this
is certainly acceptable physiologically, it makes statistical
analysis of the data difficult. To circumvent this difficulty,
we have expressed some data as "predicted" vs. "observed"
insulin values, based on the following relationship. The glu-
cose response to a test meal is to the insulin response to a
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Plasma Glucose RESULTS

GLUCOSE
•X LENTILS

KIDNEY BEANS
POTATO
BREAD
OATMEAL
RICE

n = 8

- 2 0

Study 1
Plasma glucose response. Mean fasting plasma glucose was
186 ± 8 mg/dl (range 119-267 mg/dl). After ingestion of
50 g glucose (Fig. 1), plasma glucose reached a peak at 1 h
and returned to baseline at 5 h. After the ingestion of potato,
oatmeal, or bread, the plasma glucose increase was similar.
In each case the peak occurred at 1 h, and 5 h were required
for the plasma glucose concentration to return to the fasting
value.

After the rice meal, the increase in mean plasma glucose
at 1 h was significantly less (P < .05) than for the potato,
oatmeal, bread, and glucose meals. Subsequently, the decline
was comparatively slow. When the curve was extrapolated,
6.5 h were required for it to reach the baseline.

After the ingestion of lentils and kidney beans, plasma
glucose increased only slightly, as expected. These peak glu-
cose concentrations were significantly less than for all the
other meals (P < .01). The rise in plasma glucose concen-
tration also was slower. The maximal glucose concentration
occurred at 2 h rather than 1 h. In addition, after the inges-
tion of lentils, glucose concentration was still slightly ele-
vated after 5 h.

Serum insulin response. Mean fasting serum insulin con-
centration was 18 ± 1 |xU/ml (range 6-36 fxU/ml). After
ingestion of the glucose meal it reached a peak at 1 h and
was still above the fasting level at 5 h (Fig. 2). The peak

0 30 60 120 180 240

MINUTES AFTER MEAL

3 0 0 Serum Insulin

FIG. 1. Plasma glucose response to ingestion of 50 g CHO in
various foods measured as change from basal values in 8 type II
diabetic subjects. Mean basal values ranged from 180 ± 2 1 mg/
dl (lentils) to 199 ± 20 mg/dl (oatmeal).

test meal as the glucose response to 50 g glucose is to the
insulin response to 50 g glucose, i.e., Gt/It = Gg/Ig, where
Gt is the area under the glucose curve after a test meal, It is
the area under the insulin curve after a test meal, Gg is the
area under the glucose curve after a glucose meal, and Ig is
the area under the insulin curve after a glucose meal.

This representation allows for the comparison of insulin
and glucose responses without using I/G ratios. By comparing
predicted response with the observed (measured) responses,
we can use Student's paired t test. Whenever a measured
negative value is present, a negative predicted value also will
be calculated. Student's paired t test accommodates these
negative values without penalizing the statistical signifi-
cance. Student's t test for paired variates and two-way analysis
of variance with least significant difference, as appropriate,
were used for analysis of statistical significance. Each patient
served as his own control. Data are given as means ± SE.
The significance criterion was P < .05.

40

20

-20 L

• — - - • GLUCOSE
X X LENTILS

KIDNEY BEANS
POTATO
BREAD
OATMEAL

RICE

n = 8

0 30 60 120 180 240

MINUTES AFTER MEAL

300

FIG. 2. Serum insulin responses to ingestion of 50 g CHO mea-
sured as change from basal values in 8 type II diabetic subjects.
Mean basal values ranged from 17 ± 2 |AU/ml (potatoes) to 21 ± 2
|xU/ml (kidney beans). Peak value after ingestion of lentils and
kidney beans was significantly less than for all other meals except
rice (P < .05).

DIABETES CARE, VOL. 10 NO. 2, MARCH-APRIL 1987 207

D
ow

nloaded from
 http://diabetesjournals.org/care/article-pdf/10/2/205/437950/10-2-205.pdf by guest on 25 April 2024



INSULIN AND GLUCOSE RESPONSES TO STARCHY FOODS/P. A. KREZOWSKI AND ASSOCIATES

Area Under Curve

Glucose Insulin

FIG. 3. Mean areas under plasma glucose and serum insulin curves
determined over 5 h after ingestion of 50 g CHO in 8 type II
diabetic subjects. Mean area under the glucose curve after inges-
tion of glucose was significantly greater than that for bread, oat-
meal, rice, lentils, and kidney beans. Glucose value had not re-
turned to baseline 5 h after ingestion of rice. Consequently, broken
line indicates net glucose area under curve when extrapolated to
baseline (6.5 h). Mean area under insulin curve after ingestion
of glucose was significantly greater than that for lentils and kidney
beans.
*P < .05, statistically different from glucose; $P < .05, statis-
tically different from oatmeal.

increases in plasma insulin after the ingestion of potatoes,
oatmeal, and bread were similar. After 5 h, the insulin re-
mained modestly elevated even though the glucose concen-
tration had returned to the fasting level. This is probably
due to continued stimulation of insulin secretagogues from
the gut by modest amounts of food remaining in the upper
intestine. A delayed return of the insulin concentration to
a fasting value also has been observed previously after inges-
tion of a CHO meal or a mixed meal in normal (3,4,14) and
type II diabetic (6,16; F.Q.N. and M.C.G., unpublished
observations) subjects.

After the rice meal, serum insulin increased only slightly
at 1 h. However, it then remained elevated and essentially
unchanged over the next 4 h. After the ingestion of lentils
and kidney beans, the plasma insulin concentration also in-
creased only modestly and was still elevated 5 h after the
meal.

Integrated glucose areas. Areas for oatmeal, bread, and rice
were similar at 68, 71, and 66% that of the glucose meal.
In addition, if the mean curve for rice was extrapolated to

the baseline, the area was 71% that of glucose. These areas
were all significantly smaller than for glucose (Fig. 3). The
area after the potato meal was 83% that of the glucose meal.
The net glucose areas after the ingestion of kidney beans and
lentils were only 22 and 32% that of the glucose meal, re-
spectively.

Integrated insulin area. Net insulin areas for bread, rice,
and potatoes were similar and less than that observed after
the glucose meal (93, 90, and 88%, respectively). However,
the insulin area after the ingestion of oatmeal was 125% that
of the glucose meal. None of these differences in area was
statistically significant when compared with the glucose meal
results. After the ingestion of lentils and kidney beans, the
areas were both 48% that of the glucose meal.

Predicted versus observed insulin area. Observed insulin area
was significantly greater than the predicted insulin area for
oatmeal, lentils, and beans (Fig. 4) (P < .05).

Study 2
Plasma glucose response to cornstarches. Mean fasting glucose
concentration (180 ± 10 mg/dl) was similar in these subjects
compared with the subjects used in the previous study.

After the ingestion of cornflakes and the low-amylose muf-
fins, the plasma glucose response was similar to that after the
glucose meal (Fig. 5). After the ingestion of the high-amylose
muffins, the plasma glucose rise was modest. The maximal
rise was statistically significantly less compared with that of
the other meals (P < .01).

Serum insulin response. Mean fasting insulin concentration
was 16 ± 1 |xU/ml. After the ingestion of 50 g glucose,
cornflakes, and high-amylose corn muffins, the peak serum
insulin concentrations were similar (Fig. 6). After the inges-
tion of the low-amylose muffins, the peak insulin value was
nearly double that of the other meals.

Glucose and insulin areas over baseline. Net glucose areas
for the cornflakes and the low-amylose muffins were 101 and
118% of that for the glucose meal (Fig. 7). They were not
significantly different from the glucose meal. Net glucose
area for the high-amylose muffins was <52% of that for the
other three meals (P < .05).

Net insulin areas for the cornflakes, low-amylose muffins,
and high-amylose muffins were 133, 161, and 102% of the
insulin area for the glucose meal, respectively. These differ-
ences were not statistically significant.

Predicted versus observed insulin area. Observed insulin val-
ues were higher than the predicted in every case (Fig. 4).
However, the difference was only statistically significant after
ingestion of high-amylose corn muffins.

Urine glucose excretion over 5 h. The amount of glucose
excreted during the 5 h after the ingestion of each meal was
as expected considering the rise in plasma glucose concen-
tration after each meal (Table 2). Mean glucose excreted did
not exceed 8 g for any of the meals.

Comparison of 3-h areas with 5-h areas. Because many stud-
ies in the literature were conducted for 2—3 h, we have
included 3-h data from this study and compared the response
with the 5-h data. As expected, the 5-h/3-h glucose area
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Predicted Versus Observed Insulin Response

tc

a.

120 h

100

80

FIG. 4. Predicted versus observed insulin
response. Striped bars indicate means ± SE
for observed (measured) insulin area for each
meal. Open bars indicate means ± SE for
predicted insulin area for each meal. Pre-
dicted values were calculated as described in
MATERIALS AND METHODS. N = 8 for po-
tatoes, bread, oatmeal, rice, lentils, and kid-
ney beans; N = 9 for cornflakes and low-
and high-amylose corn muffins.
* Statistical significance based on Student's
paired t test.
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ratios generally were greatest for those of foods that appeared
to have a delayed digestion and absorption. Also the 5-h/
3-h insulin area ratios were nearly all greater than the ratio
of glucose areas, confirming the delayed return of the insulin
concentration to a fasting value (Table 3).

DISCUSSION

Starch is present in plants in the form of structurally
defined granules that are unique for each plant (16).
Starch granules in cereal grains are structurally dif-
ferent from those in tubers (potatoes), which in turn

are different from those in leguminous seeds (beans and peas).
There also are differences in the starch granules from different
species within each group.

Starch granules are composed of the highly branched poly-
mer amylopectin and the linear polymer amylose. The ratio
of the polymers in the granule from different plant sources
is genetically defined. This ratio, as well as the amylopectin
branching pattern, affects the physical characteristics of the
starch both in regard to its response to cooking and its di-
gestibility in the small intestine (16).

Before the starch can be hydrolyzed effectively in the in-
testine, the granule must be disrupted. This is usually ac-
complished by heating in water (gelatinization), but grinding
with or without a pressure-extrusion technique may also be
used (17). In general, high-amylose starch granules are less
easily disrupted and are more slowly hydrolyzed by enzymes
present in the gut.

In gelatinization, the starch granules are heated in water
until the starch granules swell and the crystalline structure
is disrupted irreversibly. With increasing amylose content,
less swelling occurs because of stronger binding forces within
the granules. Indeed, with a very high amylose content, no

Kidney
Beans

Corn
Flakes

Low
Amylose
Muffins

High
Amylose
Muffins

swelling may be detectable (16), and there is little disruption
of the granule.

Effects of the crystalline structure, in addition to amylose
content, also have a role in gelatinization. These are probably
because of variations in the branching chains in the amy-

Plasma Glucose

- • 50G GLUCOSE
CORNFLAKES
HIGH AMYLOSE MUFFINS
LOW AMYLOSE MUFFINS

n = 9

0 30 60 120 180 240

MINUTES AFTER MEAL

300

FIG. 5. Plasma glucose response to the ingestion of 50 g CHO
measured as change from basal values in 9 type II diabetic subjects.
Mean basal values ranged from 170 ± 19 mg/dl (low-amylose
corn muffins) to 189 ± 21 mg/dl (glucose).
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Serum Insulin Areo Under Curve

Glucose Insulin

30

20

10

0

• - — - • 50G GLUCOSE
X X CORN FLAKES

HIGH AMYLOSE MUFFINS
LOWAMYLOSE MUFFINS

n = 9

30 60 120 180 240

MINUTES AFTER MEAL

300

FIG. 6. Serum insulin response to ingestion of 50 g CHO mea-
sured as change from basal values in 9 type II diabetic subjects.
Basal values ranged from 15 ± 1 nU/ml (glucose) to 17 ± 2
jtU/ml (cornflakes).

lopectin structure, and protein, lipids and other minor non-
starch components present in the granules. For example, rice
and potatoes have similar amylose content (17-20%), yet
gelatinization for rice occurs at higher temperatures (68-
78°C) than for potatoes (55-65°C), and there is less disrup-
tion with short-time boiling. With less disruption of the
granules, there is less exposure to the hydrolyzing enzymes
of the gut, which may delay overall digestion and absorption
but not necessarily total net absorption (16).

In our study the plasma glucose rise after rice ingestion
was lower than for the other cereal starches and for potatoes;
however, the glucose concentration remained elevated longer.
This is compatible with slower digestion for rice starch.

The plasma glucose and serum insulin patterns for the
potato, rice, bread, and glucose meals over the first 3 h of
our study were similar to those of untreated type II diabetic
subjects studied by Crapo et al. (18). However, in both
studies, at 3 h the plasma glucose and serum insulin con-
centrations were still considerably above the fasting values.
By extending our study period to 5 h, the time required for
the plasma glucose to return to a basal level after glucose

1

9

FIG. 7. Mean areas under plasma glucose and serum insulin curves
determined over 5 h after ingestion of 50 g CHO as glucose and
cornstarch products in 9 type II diabetic subjects.
'Statistically different from glucose; fstatistically different from
high-amylose muffins.

administration, the apparent reduction in net glucose area
after the ingestion of rice compared with other starches re-
ported by these investigators was considerably less and was
not statistically significantly different (18). In fact, after the
initial rise the plasma glucose values decreased very slowly
after ingestion of the rice, and at the end of 5 h it was higher
than for any of the other starches tested. In addition, the
serum insulin area over the last 2 h after the meal was greatest
after the rice meal. The overall result was an insulin area for

TABLE 3
Comparison of 5- and 3-h glucose and insulin areas

Study 1
Glucose
Potato
Bread
Oatmeal
Rice
Lentils
Beans

Study 2
Glucose
Cornflakes
Low amylose
High amylose

210

5 h

353
293
251
241
234
114
79

306
309
362
158

Glucose area

3 h

267
220
196
201
163
76
61

283
260
291
138

DIABETES CARE,

5-h/3-h ratio

1.33
1.33
1.28
1.20
1.44
1.50
1.30

1.08
1.19
1.24
1.14

VOL. 10 NO. 2, MARCH-APRIL

5 h

84
74
78

105
76
40
40

46
61
74
47

1987

Insulin area

3 h

62
55
56
75
45
26
22

37
45
66
38

5-h/3-h ratio

1.36
1.36
1.39
1.40
1.69
1.54
1.82

1.24
1.36
1.12
1.24
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the rice meal that was similar to that for the bread and potato
meals (Fig. 3). This also was different from the response noted
by Crapo et al. (18). Others also have used the 2- or 3-h
postmeal response in comparing glucose areas (7-10,19). From
our data, it is apparent that this amount of time is inadequate
when diabetic subjects are studied. Three-hour measurements
have the tendency to understimulate the true net glucose
and insulin responses to food substances, and this is exag-
gerated when delayed or prolonged digestion and absorption
are present. More accurate data are obtained when glucose
and insulin responses are determined over a period sufficient
for the glucose and insulin concentrations to approach the
fasting value.

Jenkins et al. (9) also studied diabetic subjects for only
3 h after a meal. In addition, after the ingestion of bread,
oatmeal, rice, and beans, the areas calculated over 3 h for
the diabetic subjects studied by these authors were greater
than for our subjects over 5 h after comparable CHO meals.
This is probably because the subjects studied by them had
more severe diabetes. Also, 10 of the 12 subjects studied
required insulin, and the other 2 were on oral agents. Thus,
it is difficult to directly compare their results with those of
our study.

The observation that oatmeal ingestion resulted in the
greatest mean insulin area in terms of the absolute area when
compared with other high-starch foods is intriguing (Fig. 3).
The difference was statistically significant when compared
with potatoes but not with bread or rice. However, it was
significant when these three foods were considered as a group
(P < .05). In addition, the observed insulin response was
significantly greater than the predicted based on the glucose
rise (Fig. 4). The reason for the increased insulin response
is not known. However, it may at least partly explain the
success of the oatmeal and milk diet advocated by Von-
Noorden (20) at the turn of the century.

We were particularly interested in the glucose and insulin
response to the ingestion of lentils and kidney beans. It has
been shown consistently that the ingestion of starch in the
form of legumes results in a much smaller postmeal glucose
area than that observed after the ingestion of comparable
amounts of starch in cereal grains and potatoes. This has
been demonstrated in normal (21) and diabetic (9) subjects.
The smaller glucose area can be explained by the relatively
slow or incomplete hydrolysis of the starch in legumes by
intestinal enzymes (22,23). The reason for this is not well
understood and is probably complex. Phenolic compounds
such as tannins and catechins are common in legumes and
bind both protein and carbohydrate. This binding interferes
with digestion but may be reversed by heating (24). Also the
starch in legumes has a relatively high amylose content (16).
The latter cannot entirely explain the small glucose rise,
because the ingestion of a high-amylose cornstarch resulted
in a greater glucose rise than that observed with the legume
meals (Fig. 5).

In addition to starch, legumes contain a large amount of
protein. Generally the ratio is ~ 2 : 1 , respectively (Table 1).
We previously reported that protein in the form of ground

beef was just as potent as glucose in stimulating insulin se-
cretion in type II diabetic subjects and resulted in a modest
decrease in glucose concentration. The simultaneous inges-
tion of beef with glucose resulted in a synergistic effect on
the serum insulin response (5). Therefore, the considerably
greater than predicted insulin response was as might be ex-
pected from the protein content of the legumes. Whether
this is indeed due to protein remains to be determined.

In our subjects, cornstarch muffins containing 0-7% amy-
lose produced a net glucose area that was 119% of that
produced by glucose ingestion. This difference approached
statistical significance (P < .10). Cornflakes containing 25-
30% amylose produced a net glucose area not significantly
different from glucose. The high-amylose (65-75%) corn-
starch muffins produced a glucose area that was ~50% of
that for the other cornmeals. These data confirm the im-
portance of the amylose content on the digestibility of starch
(25). Actually, a 10% greater plasma glucose area might be
anticipated for all starch-containing foods compared with a
comparable mass of glucose, because starch consists of an-
hydrous glucose units. When values less than this are ob-
served, incomplete digestion of the starch may be suspected.
In agreement with Jenkins et al. (9), ingestion of cornflakes
resulted in the greatest postmeal glucose area of any com-
mercially available food tested.

The cornstarch muffins contained a relatively large amount
of fat. However, this did not delay the rise in glucose con-
centration, nor did it appear to reduce the total glucose area
response. A similar lack of effect of fat ingestion on glucose
rise has been observed previously after ingestion of a mixed
meal as the first meal of the day. It did effect the glucose
rise after meals ingested later in the day (4).

In summary, these data suggest that high-amylose starch
foods may be useful in the diet for type II diabetic people
provided they are acceptable to the patient. The muffins used
in this study were considered palatable by our patients as a
single meal, although they were not enthusiastic about them.
Whether better food formulations with this starch will result
in a more acceptable product remains to be determined.

ACKNOWLEDGMENTS: We thank the patients for participation
in this study and the staff of the STDU and the laboratory
for assistance.

This study was supported by a grant from the Veterans
Administration.

From the Department of Medicine, Section of Endocrinology
and Dietetic Service, Minneapolis Veterans Administration Med-
ical Center, Minneapolis, Minnesota.

Address correspondence and reprint requests to Frank Q. Nut-
tall, MD, PhD, Metabolic-Endocrine Section (111G), Minnea-
polis VA Medical Center, 48th Street and 54th Avenue South,
Minneapolis, MN 55417.

REFERENCES

1. Ahmed M, Nuttall FQ, Gannon MC, Lamusga RF: Plasma
glucagon and a-amino acid nitrogen response to various diets
in normal humans. Am] Clin Nutr 33:1917-24, 1980

DIABETES CARE, VOL. 10 NO. 2, MARCH-APRIL 1987 211

D
ow

nloaded from
 http://diabetesjournals.org/care/article-pdf/10/2/205/437950/10-2-205.pdf by guest on 25 April 2024



INSULIN AND GLUCOSE RESPONSES TO STARCHY FOODS/P. A. KREZOWSKI AND ASSOCIATES

2. Slag MF, Ahmed M, Gannon MC, Nuttall FQ: Meal stimu-
lation of cortisol secretion. A protein-induced effect. Metab-
olism 30:1104-108, 1981

3. Ahmed M, Gannon MC, Nuttall FQ: Postprandial plasma glu-
cose, insulin, glucagon and triglyceride response to a standard
diet in normal subjects. Diabetologia 12:61-67, 1976

4. Nuttall FQ, Gannon MC, Wald JL, Ahmed M: Plasma glucose
and insulin profiles in normal subjects ingesting diets of varying
carbohydrate, fat, and protein content. ] Am Coll Nutr 4:437—
50, 1985

5. Nuttall FQ, Mooradian AD, Gannon MC, Billington C, Kre-
zowski P: Effect of protein ingestion on the glucose and insulin
response to a standardized oral glucose load. Diabetes Care 7:465-
70, 1980

6. Jenkins DJA, Wolever TMS, Taylor RH, Griffiths C, Krzem-
inska K, Lawrie JA, Bennett CM, Goff DV, Sarson DL, Bloom
SR: Slow release dietary carbohydrate improves second meal
tolerance. Am ] Clm Nutr 35:1339-46, 1982

7. Crapo PA, Kolterman O, Waldeck N, Reaven GM, Olefsky
JM: Postprandial hormonal responses to different types of com-
plex carbohydrates in individuals with impaired glucose tol-
erance. AmJClin Nutr 33:1723-28, 1980

8. Coulston A, Greenfield MS, Kraemer FB, Tobey TA, Reaven
GM: Effect of differences in source of dietary carbohydrate on
plasma glucose and insulin responses to meals in patients with
impaired carbohydrate tolerance. Am J Clm Nutr 34:2716-20,
1981

9. Jenkins DJA, Wolever TMS, Jenkins AL, Thome MJ, Lee R,
Kalmusky J, Reichert R, Wong GS: The glycaemic index of
foods tested in diabetic patients: a new basis for carbohydrate
exchange favouring the use of legumes. Diabetologia 24:257—
64, 1983

10. Simpson RW, McDonald J, Wahlqvist ML, Atley L, Outch K:
Food physical factors have different metabolic effects in non-
diabetics and diabetics. Am J Clin Nutr 42:462-69, 1985

11. National Diabetes Data Group: Classification and diagnosis of
diabetes mellitus and other categories of glucose intolerance.
Diabetes 28:1039-57, 1979

12. Watt BK, Merrill AL: Composition of Foods. Agricultural Hand-
book No. 8. Washington, DC, Agricultural Research Service,
USDA, 1963

13. Paul AA, Southgate DAT: McCance and Widdowson's: The

Composition of Foods. 4th ed. Amsterdam, Elsevier/North-Hol-
land, 1978

14. Krezowski PA, Gannon MC, Bartosh NH, Nuttall FQ: The
effect of protein ingestion on the metabolic response to oral
glucose in normal individuals. Am ] Clin Nutr. 44:847-56,
1986

15. Nuttall FQ, Mooradian AD, DeMarais R, Parker S: The gly-
cemic effect of different meals approximately isocaloric and
similar in protein, carbohydrate, and fat content as cal-
culated using the ADA exchange lists. Diabetes Care 6:432-35,
1983

16. Banks W, Greenwood CT, Muir DD: The structure of starch.
In Molecular Structure and Function of Food Carbohydrates. Birch
GG, Green LF, Eds. New York, Wiley, 1973, p. 177-94

17. Guilbot A, Mercier C: Starch. In Molecular Biology. The Poly-
saccharides. Vol. 3. Aspinall GO, Ed. New York, Academic,
1985, p. 209-82

18. Crapo PA, Insel J, Sperling M, Kolterman OG: Comparison
of serum glucose, insulin, and glucagon responses to different
types of complex carbohydrate in noninsulin-dependent dia-
betic patients. Am } Clin Nutr 34:184-90, 1981

19. Giudici S, Wesson V: Effect of processing/preparation on the
glycemic response to rice (Abstract). Diabetes 34 (Suppl. 1):34A,
1985

20. VonNoorden K: Die Zucker krankhert und ihre behandlung. 5th
ed. Berlin, 1910

21. Jenkins DJA, Wolever TMS, Taylor RH, Barker H, Fielden
H, Baldwin JM, Bowling AC, Newman HC, Jenkins AL, Goff
DV: Glycemic index of foods: a physiological basis for carbo-
hydrate exchange. Am J Clm Nutr 34:362-66, 1981

22. Pauletig M: Digestibility of starches from various vegetable
foods by the diastases from malt, pancreas and saliva. Z Physiol
Chem 100:74-92, 1917

23. Jenkins DJA, Ghafari H, Wolever TMS, Taylor RH, Jenkins
AL, Barker HM, Fielden H, Bowling AC: Relationship be-
tween rate of digestion of foods and post-prandial glycaemia.
Diabetologia 22:450-55, 1982

24. Deshpande SS, Salunkhe DK: Interactions of tannic acid and
catechin with legume starches. J Food Sci 47:2080-83, 1982

25. Wolf MJ, Khoo U, Inglett GE: Partial digestibility of cooked
amylomaize starch in humans and mice. Die Starke 29:401—
405, 1977

212 DIABETES CARE, VOL. 10 NO. 2, MARCH-APRIL 1987

D
ow

nloaded from
 http://diabetesjournals.org/care/article-pdf/10/2/205/437950/10-2-205.pdf by guest on 25 April 2024




