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ABSTRACTS &N

EFFECT ON POSTPRANDIAL CLYCEMIA OF A PORMULA DIXT ARD ITS CARBOHTDRATE
YRACTION WITH OR WITBOUT PROTEIN AND FAT.
G. A. Spiller, Research Consultant, los Alvos, CA 94022, H. Ashley*,
C. Chuck# . Patzison®*, K J. Whittentand J. Scala*. Shaklee Research
Center, Bayvard, CA 94545,
Ve had previously determined that a nutritionally complets
formuls dist (FD) induced s significantly lower hyperglycemis than
either its sugar mixture (FDS = fructose, corn syrup oligosacchazides
and lactose from milk) or glucose (CLU) when fed to 8 healthy adult
subjects. Uhen 56 g carbobydrate eguivalents were fed to fasting
subjecta, mean i SEM mg/dl changes from fasting eenm glucose vere:
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To deterwmine vhich component caused the lower hyperglycemia on D, wve
added 1) g protein (soy and wilk) or 8 g vegatable fat to the FDS,

as ptusent in the FD. The mean £ SEM mg/dl change from fasting serum
glucose vas:

15 min 30 uin 60 min 120 min
TOSHPROTEINGLY £ & +12 2 6 -18 £ § =16 ¢ &
FDSHFAT +42 212 +42 26 +10 + 8 -14 ¢ 7

The addition of fat did not alter the sygar glycemic response, but
the addition of protein made the glycemic response similar to the FD,
confirming & major role of proteins in affecting glycemic response to
food and the importance of evaluating intact foods for metabolic
effaces.

VITAMIN A TRANSPORT IN HYPERLIPOPROTEINEMIA. DX Smith* and DS Feldman*
{intr by EB Feldman) Medical College of Georgfa, Augusta, GA.
In patients with hyperlipoproteinemia {HLP) circulating vitamin A

(vitA) concentrations frequently are increased. We measured fasting
plasma vitA colorimetrically and retinol binding protein (R8P) by
radiofmmunodiffusion calculating the molar ratio vitA:RBP (MR) as pos-
sible indicator of vitA intox{icatfon. Subject groups were healthy con-
trols (1), type 11 HLP before (1la) and after (1Ib) cholesterol-lawering
drug therapy, and uyntreated types 111, IV, V HLP (111}). Results were

(mean & SEM):

§rou§ {n) vitA éug/d1] REP dl MR {vitA:RBP)
25, 920, L1020,

11a (22) 93.426.3{a; . 6.8:0.5 1.0620.07(b)

1Ib (8) 82.7:7.4(b 8.9:0.8(c) 0.7120.07

111 (12} 67.129.6 6.0:/0.8 0.8840.10

(probability of difference vs. group 1: a <0.001, b <0.01 ¢, <0.02)
Despite fncreased vitA and MR 4in group 1la there were no clinical
signs of vitA toxicity. MWith treatment of type Il HLP the decrease of
vitA was of borderline significance (0.05 > p> 0.91) and PBP {ncreased
and MR decreased significantly (p<0.05, <0.0} respectively}. There was
a significant correiatfon between plasma cholesterol SC) {nean 270221
mg/di) and MR 1n a1l HLP patients {r = 0.55, p <0.001), and an inverse
correlation in healthy subjects (r = -0.73 0.055p>0.01, mean £ 174221

mg/d1). The increased vaiue of MR, greater than unity, in group Ila
implies the presence of unbound retino)l and/or retiny] ester. Treat-
ment of type 11 HLP not only restored U (248220 mg/d)1) and MR values
towards normal but resulted in R8P pruduction. The distrubance of the
usual vitA-RBP transport mechanism in HLP may result from a defective
signal for RSP production in the presence of hypercholesteralemia.
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