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26. Postprzzdial hypergivceiaia on a complete liquid formula diet, its
ce=rbohydrate fmction 2nd zincose.

G.A. SPILLER, H. ASHLEY, J. WHITTAM, J. SCALA

Los Altos, California and Shaklee Research Center, Hayward, California, USA

A complete {ormula diet (FD), its cerbohvdrate portion composed of
fructose, lactose and comn syrup cligosaccharidss (FDS), and -glucose (GLU)
were fed in the same amount of water to 13 healthy, fasted adults. Each diet
was fed to e2ch subject allowing at least two weeks between tests. All diets
supplied 60 g carbohydrate. Serum glucese (SG) was determined at fasting
and after 15, 30, 60 and 120 minutes. Values were calculated 2s percant mean
rise or fall of fasting glucose levels +standard error.

Scrum glucose 15 min 30 min 60 min 120 min

' mg/dl mg /d! mg /d! mg/dl
FD 13.7£32 4+ 3.6%38 —=162+3.7 — 5.9+3.7
FDS 39.6%3.5 +~308+£62 - 63M47 —Il1=39
GLU —~34.2+=39 351450 =11.8=55 —16.3=4.0

The GLU and FDS inducsd a significantly greater hyperglycasmia (p<<0.05)

than FD after 15 and 30 minutes, For both GLU and FDS. the hyper-
glyeemia was more prolonged than for FD. FD subjects returned to [asting
levels or below fasting earlier that GLU or FDS subjects. It appears that
the preseacs of protein (26%,) and ‘or fiber (5.397) are responsiple for the

‘JIO

lower glycsmic index of the FD 2s compared to ihe purs carbohydrates. rather
thzn the tvpe of sugar. This effect .zay be hormone mediated or rrizted to
stomach emptying time. In formula diets, it appears important to have sufli-
cient protein and periaps dietary fiber present whenever 2 low glvesmic index

is desired.
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