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Assessment of Postprandial Lipemia and Glucose Excursions after a Breakfast Type

Oral Fat and Glucose-rich Meal Loading in Type 2 Diabetic Patients

Yukiko KAMATA*! Terue KAWABATA*!, Kyoko HASEGAWA *!
Toshiko SATO*2, Kazuyuki NAMAI*?2 and Masanobu KAWAKAMI*?

Postprandial hyperlipidemia and hyperglycaemia have been drawing attention as risk factors
triggering atherosclerosis among diabetic patients. However the validity of the currently available
research on this topic, is questionable due to the inconsistency and poor relevance of the test meal
menu employed. This research aims to explore postprandial hyperlipidemia and hyperglycaemia in
type 2 diabetes by implementing the standardized Meal Tolerance Test (MTT) developed by the
Japan Diabetes Society (JDS). It will also investigate the factors that cause those conditions. The
outpatients (age 67.4, BMI 22.3, HbAlc 6.3+0.5) and the control group (age 43.5, BMI 20.5)
were assigned in this research. The total energy of MTT was 474kcal including 18.3g (34.7%) of
fat (S:M:P=48:38:14).

The patients who had the glucose tolerance test (GTT) only showed a valid increase in plasma
glucose and immunoreactive insulin (IRI) after loading of glucose drink, whereas patients
who had MTT showed a valid increase in triglyceride (TG), remnant like particles (RLP),
plasma glucose and IRI. Consequently, postprandial hyperlipidemia that could not be detected by
GTT can now be detected by MTT.

A positive correlation was indicated between Homeostasis Model Assessment Ratio (HOMAR)
and TG, and Homeostasis Model Assessment Ratio (HOMAR) and RLP-Cholesterol (RLP-C)
in MTT. This suggests a link between insulin resistance and postprandial hyperlipidemia.

Positive correlations were also shown between the intake of sugar (kcal/day) and RLP, and the
intake of sugar (kcal/day) and TG. Due to the fact that the relation between food intake and
postprandial hyperlipidemia has been observed, it is worth reviewing the menu when RLP and
TG increase.

Overall, it can be said that the breakfast-type test meal that contains a rich source of fat and
glucose is better suited to determine postprandial hyperlipidemia and hyperglycaemia for the type
2 diabetic patients. In order to make MTT a more reliable tool for detecting those factors, it is

vital to increase the number of samples and standardize the base line.
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