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Abstract; [Objective] To investigate the association between dietary glycemic load (GL) and diabetes mellitus incidence among
middle—aged and elderly adults in Guangzhou, China. [Methods] Study population were Guangzhou community residents, who had
twice participated in epidemiological investigations of type 2 diabetes mellitus which were conducted in Sun Yat —Sen Memorial
Hospital in 2011 and 2013, aged 40 ~ 79 years, and were not newly or previously diagnosed as diabetes mellitus in 2011. Resurvey
was conducted in 2015. Non —conditional logistic regression was used to investigate association between dietary GL and diabetes
mellitus. [Results] During 2011~2015, 102 of 768 participants were diagnosed diabetes mellitus and the cumulative rate was 13.3%.
Participants were categorized into 4 groups according to quartiles of energy—adjusted GL. The multivariable—adjusted odds ratios across
quartiles of energy—adjusted GL was 1.00, 0.96, 1.83, 2.11 (95%CI, 1.09 ~ 4.07) (P for trend < 0.01). [Conclusion] Among
middle—aged and elderly people in Guangzhou, China, dietary GL may be one of the most important dietary factors affecting the
incidence of diabetes mellitus. Reducing dietary GL might be helpful for the prevention of diabetes.
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Table 1 Characteristics of the study population by quartiles of dietary GL (n=1799)

Characteristic Quartile 1 Quartile 2 Quartile 3 Quartile 4 P
Dietary data "

Energy/ (keal/d) 1816 1837 1837 1945 <0.01

Carbohydrate/ (g/d) 214 235 252 273 <0.01

Fat/(g/d) 35 32 30 26 <0.01

Protein/(g/d) 86 78 75 70 <0.01

Insoluble dietary fiber/(g/d) 13 13 12 11 <0.01

Gl 67 70 72 75 <0.01
Other data ?

Male/% 22 22 40 45 <0.01

Age = 60 years/% 28 26 25 25 0.92

Overweight or Obesity '/ % 45 47 43 44 0.84

Central Obesity ¥/% 52 57 47 53 0.25

Impaired glucose regulation /% 51 54 56 51 0.74

1) Cumulative average data of 2011, 2013, and 2015, given as mean and compared with analysis of variance. 2) Baseline data, given as

percentage and compared with x* test. 3) Defined as body mass index =24.0 kg/m’. 4) Defined as waist circumference = 85 em for men or = 80 c¢m

for women. 5) Defined as fasting blood glucose 6.1 ~ 6.9 mmol/L and/or 2h postprandial plasma glucose 7.8 ~ 11.0 mmol/L based on a standard 75 g

oral glucose tolerance test.
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Table 2 Association of glycemic load with risk of diabetes mellitus

2011-2013(n =799)

2011-2015(n = 768)

Dietary data

Incident cases OR V(95%CI) Incident cases OR(95%CI)
Quartile 1 6 1.00 ref. ] 19 1.00[ ref. ]
Quartile 2 14 2.55(0.93 ~ 6.99) 19 0.96(0.48 ~ 1.93)
Quartile 3 138 3.01(1.12 ~ 8.09) 32 1.83(0.95 ~ 3.52)
Quartile 4 19 3.78(1.43 ~9.99) 32 2.11(1.09 ~ 4.07)
P for trend <0.01 <0.01

1) Compared with multivariate Logistic regression analysis, adjusted for sex (male, female), baseline age (continuous), and glucose metabolism

status (normal glucose tolerance, impaired glucose regulation).
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Table 3 Stratified analysis of glycemic load by body mass index with risk of diabetes mellitus
2011-2013(n =1799) 2013-2015(n = 768)
Incident cases OR " (95%CI) Incident cases OR(95%CI)

Normal 2

Quartile 1 3 1.00[ ref. ] 11 1.00[ ref. ]

Quartile 2 6 3.50(0.73 ~ 16.85) 10 1.20(0.45 ~ 3.18)

Quartile 3 9 3.28(0.80 ~ 13.37) 13 1.43(0.55 ~ 3.70)

Quartile 4 7 2.40(0.56 ~ 10.29) 12 1.68(0.65 ~ 4.35)

P for trend 0.14 0.24
Overweight or obesity ¥

Quartile 1 1.00( ref. ] 8 1.00[ ref. |

Quartile 2 6 1.68(0.39 ~ 7.18) 10 0.97(0.35 ~2.73)

Quartile 3 11 3.41(0.87 ~ 13.44) 18 2.24(0.87 ~5.78)

Quartile 4 12 3.68(0.90 ~ 15.10) 20 2.67(1.03 ~ 6.89)

P for trend 0.03 0.02

1) same as Table 2. 2) Defined as body mass index < 24.0 kg/m’. 3) Defined as body mass index = 24.0 kg/m’.
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Table 4 Stratified analysis of glycemic load by waist circumference with risk of diabetes mellitus

2011-2013 2011-2015
Incident cases OR "(95%CI) Incident cases OR(95%CI)

Normal 2

Quartile 1 3 1.00( ref. ] 9 1.00[ ref. |

Quartile 2 5 1.62(0.30 ~ 8.65) 10 1.15(0.40 ~ 3.26)

Quartile 3 8 3.95(0.81 ~ 19.34) 13 1.63(0.60 ~ 4.42)

Quartile 4 7 3.07(0.73 ~ 12.97) 10 1.24(0.45 ~ 3.41)

P for trend 0.08 0.44
Central obesity ¥

Quartile 1 1.00( ref. ] 10 1.00[ ref. |

Quartile 2 6 1.94(0.46 ~ 8.19) 10 0.89(0.34 ~ 2.37)

Quartile 3 13 4.32(1.15 ~ 16.19) 18 2.00(0.82 ~ 4.86)

Quartile 4 12 4.13(1.06 ~ 16.13) 22 2.75(1.13 ~ 6.68)

P for trend 0.02 0.01

1) same as Table 2. 2) Defined as waist circumference < 85 ¢cm for men or < 80 ¢cm for women. 3) Defined as waist circumference = 85 cm for

men or = 80 cm for women.
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