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1abetes drugs have made a big
2 difference to George Marincin
1 and Kristin Chapman. For a few
weeks last year, Marincin, 77,
gy from Tacoma, Wash., took arti-
g ficial insulin, the hormone that’s
deficient in diabetics. And every
man downs doses of Glucophage,
a drug that helps the 38-year-old from At-
lanta to better control the hormone.
3ut neither Marincin nor Chapman
has diabetes.

What Marincin does
have is Alzheimer’s dis-
ease. He took insulin to
test the idea that low
levels might be linked
to memory problems. “I
did wonder how insulin
could help George be-
cause he’s not diabetic,”
says his wife, Mabel.
“Butithas. It'swonder-
ful.” ITer husband has regained bis sense
of humor and can even complete simple
tasks again like making a cup of tea, she
says. Last month his doctors reported in
the drchives of Neurology that other pa-
tients also seemed to benefit.

Chapman was just as surprised that
adjusting insulin levels could help her.
She has polycystic ovary syndrome,
which causes infertility and dramatical-

ly raises her risk for heart disease. But
her problem wasn’t too little insulin but
too much, which prevents ovulation.
After seven years of struggling to con-
ceive, she started taking Glucophage and
waspregnant in a month. “It’s mind bog-
gling, isn’tit?” she says. Now the happy
mother of two kids, she’ll stay on the
drug for the rest of her life to keep her
high insulin in check.

Insulin problems—too much or too Jit-
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{ne hormone
may cause
cancer, heart
attacks, and
many more ilis.

tle—go far, Tar beyond diabetes. THe coti-

dition is called insulin resistance and, in

addition to the ailments dogging Chap-

man and Marincin, doctors are now dis-

covenng it is linked to heart attacks,

strokes, and several kinds of cancer and

may affect 1in 3 American adults. These

findings have alarmed many specialists.

“Insulin resistance is very common, and

it’s associated with the biggest killers,”.
says endocrinologist Ronald Kahn, di-

rector of the Joslin Di-
abetes Cernter at Har-
vard University. “If we
don't start paying atten-
tion to this now, we're
all going to be paying a
huge price for this con~
dition.” Physician David
Katz, director of the
Prevention Research
Center at Yale Medical
School, adds that “we’re
just beginning to understand that insulin
throws alot of big switches in the body. Is
insulin the master control of all disease?
I don't know, butit’s certainly a candidate
for that role.”

Tnsulin’s main job is to escort sugar out
of the blood and into muscle and fat cells.
But sometimes those cells resist letting it
in. So the pancreas, which makes insulin,
tries to crank out even more. Ifit can’t,
blood sugar climbs to dangerous levels
and the resultis Type 11 diabetes. Moré
often, however, the pancreas does make
more insulin. The extra hormone may re-
store blood sugar to normal, but it over-
whelms the rest of the body. That spells -
trouble, because insulin is more than just
a sugar ferry. It tells the kidneys, for ex-
ample, to hold on to salt. And more salt
means hypertension. Tt tells cancer cells

to grow, and that can mean a tumor.
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Fortunately, doctors are starting to ¢ e- & e
vise mew ways to treat insulin resis-
tance—which is sometimes called “meta-
bolic syndrome”-with drugs and
lifestyle changes. They are still working
out all the connections, but already they
have alist of some of the leading insulin-
related illnesses:

Insulin stimulates cell
growth, and unfortu-
. nately cancer cells have

* six to 10 times the num-

ber of insulin receptors—
: : molecules that grab on to
the hormone—as do normal cells. So if

extrahormone hits apre-existing cancer
: cell, it makes a bad thing much, much ;

- _{ worse. “For cancer, insulin is like pourm ... ——
ing gasoline on a fire,” says Edward Gio- ;
vannucei, who studies the epidemiology
ofcolonrcanceratthe Hatvard School of
Public Health.

Colon, breast, endometrial, pancre-
atic, and prostate cancers seem espe-
cially responsive. “We think breast can-
cer cells may have very special kinds of
receptors, fetal insulin receptors, that
are ultrasensitive to insulin,” says
Pamela Goodwin, director of the Max-
velle Koffler Breast Center at Mount
Sinai Hospital in Toronto. Insulin may
also influence estrogen, another hot-
mone that can trigger tumor growth. “So
if you turn on one-hormone, you turn on
the other,” Goodwin says. She is cur- -
rently testing Glucophage to see if it can
lower insulin levels in breast cancer sur-
vivors and plans to see if this affects can-
cer recurrence.

_Gardiovascular Disease
Yy .. Highlevels of insulinin

the blood damage the
lining of arteries, in-
cxease bad blood fats
- such as triglycerides
o if e, and LDL cholesterol,
and clump blood cells together so they
are more likely to block up vessels.
These observations prompted Gerald
Reaven, the Stanford endocrinologist
who first described insulin resistance
in the 1980s, to {inger the condition fox
heart attacks, strokes, and cases of high
blood pressure.

Other research has come to back him
up. A major study by Finnish researchers
in the journal Circulation followed al-
most 1,000 men for 22 years and found
insulin levels alone were the most pow-
erful predictors of heart attack risk, es-
pecially in younger men. They were more
powerful than obesity levels and physi-
cal inactivity, for example. Men with the
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———thatif patients-have-high-cholesterol—

highest insulin levels had more than
three times the heart attack risk of those
with the lowest.

The concept does have its critics. Last
week in the journal Diabetes Care,
Richard Kahn, chief scientific and med-
ical officer for the American Diabetes As-
sociation, wrote an article questioning
whether the idea of insulin resistance is
truly useful, particularly when it comes
to diagnosing and helping heart patients.
Just calling something by a new name,
he argues, doesn’t change the recom-
mended therapies. “I don’t see the
value...especially when the treatments
axe the same,” says Kahn. He points out

Ed
they’re going to get cholesterol-lowering

___dxugs and advice on diet and exercise,

. Bizheimer’'s

A~ Cells in the brain’s mem-

¥ ory and learning centers
&8 have a lot of insulin re-
#&N ceptors. A quick spike in
insulin improves memo-
-+ aowfe s ryand performance; take
insulin away, and brain function begins
to decline. But paradoxically, more in-
sulin in the blopd—insulin resistance—
means less in the brain. One leading the-
ory: Insulin’s corrosive effects on blood
vessel linings guins up tiny portals in the
vessels that supply the brain, making it
harder for the hormone to bring in sugar.

gests researcher Suzanue Craft of Vet-
erans Administration_Puget Sound

—Ultimately; this starves brain cells; sug—{—aslean proteins like fish--Saturated fats

provements last. Craft is now testing the
msulin sensitizer Avandia in people with
Alzheimer’s to see if it might slow down
the disease.

THETESTS OF ALL THESE DRUGS MAY
sound good, but they are far from the
only treatment—or the best—for insulin
resistance. There’s a lot of hope to be
found around the dinner table. Most peo-
ple with resistance can actually undo it
by losing as little as 5 to 20 pounds. The
best eating plans, say experts, offer lots
of soluble fiber, the kind found in berries
and beans and whole oats, which seems
to indirectly diminish resistance, as well

may cause insulin to spike, so look for
foods with healthy fats like nuts and av-

whether or not insulin resistance is the
root cause.

Health Caxe System. That could set the

T Butotherexpertssee valuetrunder—- RR

standing insulin’s role in the clustering
of cardiovascular risk factors, particularly
if it points the way toward new treat-
ments. ft's already doing that for stroke,
for it’s here that one new treatment is
being tested. This spring the National In-
stitutes of Health began a study at more
than 60 research sites to see if the dmg
Actos, an intsulin sensitizer, can reduce
stroke recurrence in certain patients.

. Ovary Disease -,

According to the Ameri-
can Association of Clini-
? cal FEndocrinologists,
‘.- polycystic ovary syn-
drome affects 1 in 10
s " women and is the leading
cause of infertility in the United States.
High levels of insulin trigger excess pro-
duction of other hormones by the ovaries,
disrupting regular egg growth and men-
strual cycles and preventing pregnancy.
Some of these overproduced hormones,
or androgens, can also cause male-pat-
tern hair growth on the face and some
other unpleasant appearance changes. -
Basically, says Mark Perloe, an Atlanta
endocrinologist and polycystic ovary syn-
drome specialist, “insulin is driving the
ovary crazy.” : :
Doctors now treat this ovary syn-
drome with insulin-sensitizing medica-
tions like those taken by Chapman, and
also recommend wei ghtloss, which low-
ers insulin levels. Treatment is impor-
tant even beyond fertility problems, be-
cause untreated women with the
polycystic syndrome have more than
seven times the risk of heart disease and
three times the risk of diabetes of women

\ ne in three Arerican adulls, or

g some 70 million people, may be

et insulin resistant. Yet making the
diagnosis is challenging because there’s

insulin in'the body at any given time.
“One thing we'really don’t have is a
good test for insulin resistance,” says -
Ronald Kahn, director of the Joslin Dia-

- betes Center at Harvard. S

- For that reason, physicians say that it's
much easier to look for the consequences
of having too much insulin, rather than
insulin itself, The American Association
of Clinical Endocrinologists suggestsa di-
agnosis of resistance if a patient and doc-

 tor-can put a checkmark next to at least
two of these four measures: :

~ no standard wdy to measure the level of -

ocados. But enjoy them in moderation.

.0 Triglycerides: greater than 150 mg/uL

‘0 HDL cholesterol: less than 40 mg/dL in
menor 50 mg/dL in'women

0 Blood pressure: greater than 130/85
minlig

Q Blood glucose: 110125 my/dL after
_ fasting and 140-200 mg/dL two hours
after a glucose challenge”

The endocrinology association says
these tests are part of a regular physical,
so anyone over 40 should be screened,
as should those with a family history of
diabetes, hypertension, or heart disease.
Non-Caucasians, non-exercisers, and
people who are overweight are also at in-
~creased risk of the condition. ~8.G.

stage for some cases of Alzheimer’s,
Parkinson’s, and Huntington’s diseases.
Insulin also seems to clear away some
beta-amyloid, a substance long implicat-
ed in Alzheimer’s damage, so less of it
could cause problems. :
There are, of course, many theorles
about Alzheimex’s, and this is far from
the final word. But whatever the reason
for the disease, there is preliminary ev-
idence that getting insulin to the brains
of Alzheimer’s patients improves symp-
toms. In Craft’s recent study, a small
group of Alzheimer’s patients, including
Marincin, inhaled insulin. (Inhalation

brain.) Compared with.a group that only
inhaled saline solution, these patients
better recalled stories and lists. It’s not

without it.

known, however, how long these im-
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provides more of the hormone to.the

Weight loss is important because all
the risks for all the diseases associated
- with insulin resistance are multiplied by
obesity. That spare tire many of us carry
around the middle packs theliver in fat,
and the liver responds by tossing high
levels of free fatty acids into the blood.
These fats seem to block insulin from
docling with its receptors on cells, in-
creasing the risk of starting the resis-
tance syndrome.

Regular exercise also helps muscles
better use insulin, so in addition to her
medication, Kristin Chapman works out
four tiimes a week. She also gets her heart
checked every year, and has started get-
ting regular mammograms early, at age
35. If insulin does indeed turn on many
diseases, she plans on doing her best not
to throw the switch. @

'




The Avandia confusion

1. The recent controversial and highly publ

Nissen of the Cleveland Clinic was a “Meta Analysis” of 42 studies.
A Meta Analysis is a statistical tool that takes many studies designed
to show one thing, and tries to show something else.

Dr. Nissen is a PAID consultant of a company that COMPETES with
the makers of Avandia!

3. There were 3,300 MORE people in the Avandia arm of tl
group than in the “control” group.

4. 86 Heart Attacks out of 15,560 in the Avandia Arm,
72 Heart Attacks out of 12,283 in the “control arm”.

5. 86/15,560 x 1,000 = 5.527 heart attacks per 1,000 people vs.
72/12,283 x 1,000 = 5.862 heart attacks per 1,000 people!

6. (5.862-5.527)/5.862 x 100 = 5.71% REDUCTION in the number of
heart attacks in those TAKING Avandia!!l Therefore, this “study”
proves that Avandia actually PREVENTS heart attacks!!

icized study by Dr. Steve

1e study

**Moral of the story: You can get statistics to show anything you want

them to show, especially if you “have it in” for the F.D.A. or your
competition!

In Another study published online this week in the highly
respected British medical journal, The Lancet

ooooooooooooooo

In a study of 5,000 people with “Pre-Diabetes”, 686/2,634 of people in the
“placebo” or “control” arm developed Diabetes

OR died, compared to only
306/2,365 people on Avandial!

(686/2,634) x 100 = 26.04% on placebo vs.
(306/2,635) x 100 = 11.61% on Avandial!

(686 —306)/686 x 100 = 55.39% REDUCTION in the risk of

developing
Diabetes or dying by taking Avandia for “Pre-Diabetes” 1111

Dr. Moran is NOT a paid consultant of ANY pharmaccutical company,
NOR does he have any shares of stock in any pharmaceutical company.
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Obesity-Linked Woes Boost Kids' Lifetime Heart Risk

"Metabolic syndrome’ includes higher blood pressure, cholesterol

By Alan Mozes
HealthDay Reporter

FRIDAY, Aug. 10 (HealthDay News) -- Obese children diagnosed with health problems collectively known as the
"metabolic syndrome” are at higher risk for developing heart disease as adults, new research reveals.

Compared to healthier youngsters, school-age children with the condition face a 14.5 times greater risk of
cardiovascular disease when they reached their 30s and 40s, the study found.

Components of the syndrome include high blood pressure, high body mass, high blood pressure and high
triglycerides (blood fats).

"I wasn't exactly shocked, but this is the first time we have shown that children who have this constellation of
factors known as metabolic syndrome are at an increased risk for cardiovascular disease in their adult years,"
said study lead author John A. Morrison, a research professor of pediatrics who also works in the division of
cardiology at Cincinnati Children's Hospital Medical Center in Ohio.

The findings are published in the August issue of Pediatrics.

According to the American Heart Association, more than 50 million Americans have the metabolic syndrome.
The condition is typically diagnosed on the basis of having at least three of the following characteristics:
abdominal obesity; high blood pressure; insulin resistance (in which the body can't process insulin or blood
sugar properly); a high risk for arterial plaque build-up due to high levels of triglycerides, low HDL ("good")
cholesterol and high LDL ("bad") cholesterol; and a high risk for clotting and inflammation as indicated by the
elevated presence of certain blood proteins.

Researchers long ago established that, for adults, having the metabolic syndrome increases their risk for both
heart disease and diabetes. Physicians now recommend that patients combating the condition embark on a
weight-loss program geared toward developing healthier eating habits and increased physical activity.

To explore a possible link between pediatric metabolic syndrome and adult heart disease, Morrison and his
team cross-referenced data for contributing syndrome characteristics collected from a pool of 771 children
between 1973 and 1978, and then again between 2000 and 2004.

The participants were drawn from the Cincinnati region and were between the ages of 6 and 19 in the first
study and 30 and 48 in the follow-up study. A little less than three-quarters of the pool were white and a little
more than a quarter were black.

Patient blood samples were taken the time of study enrollment and then 25 years later. The researchers
gauged blood pressure; body mass index (BMI); and cholesterol. Blood triglyceride and glucose levels were
also assessed.

The participants also reported any history of heart attack or stroke, or procedures such as coronary bypass or
angioplasty.

Four percent of the participants -- 31 boys and girls -- had metabolic syndrome as children, while more than 25
percent had the condition 25 years later, the researchers reported.

Among those with pediatric metabolic syndrome, almost 70 percent still had the condition as adults, and
almost 20 percent had gone on to develop cardiac disease in the intervening years.

In contrast, only 1.5 percent of the children who did not have the syndrome as kids went on to experience
heart trouble as adults.



HealthDay _ http://www.healthday.com/printer.asp? AID=6070¢

Furthermore, any rise or fall in BMI over the 25 years was linked to a concurrent rise or fall in risk for
developing the metabolic syndrome. In that time frame, every BMI bump or drop of 10 points translated into a
24 percent risk increase or decrease for the syndrome, the team reported.

Morrison and his colleagues said their findings should help doctors and parents identify young patients who are
at an increased risk for serious adult iliness. They could also point the way toward ways to reduce that risk.

"So, there's some good news here," said Morrison. "Pediatric weight is not destiny. If you're obese as a child,

you can do something to lose the pounds. And you must do something to lose the pounds, if you want to
reduce risk.”

Dr. Brenda Kohn, an associate professor of pediatrics at the New York University School of Medicine, added
that proactive parental and physician intervention is critical to help children avoid behaviors that keep the
syndrome going.

"The treatment has to be started in childhood, in adolescence," she advised. "Eating patterns, activity patterns,
all start in infancy. Good habits have to start early."

"So, it's very, very important that a child is raised in an environment where physical exercise is encouraged on
a routine basis and eating patterns are geared to healthy eating decisions," added Kohn, who is also a medical
advisory board member with the Juvenile Diabetes Foundation. "Children should be monitored at least once
yearly by a physician in order to ensure that all these goals are being met," she said.

More information

For additional information on metabolic syndrome, visit the American Heart Association.

SOURCES: John A. Morrison, Ph.D., research professor, pediatrics and division of cardiology, Cincinnati
Children's Hospital Medical Center, Ohio; Brenda Kohn, M.D., associate professor, pediatrics, New York
University School of Medicine, New York City, and member, medical advisory board, Juvenile Diabetes
Foundation; August 2007, Pediatrics

Copyright © 2007 ScoutNews, LLC. All rights reserved.
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Drug That Treats Diabetes May Also Prevent It
Friday , September 15, 2006

Associated Press

A drug used to treat diabetes also seems to prevent it in people at high risk of developing the
disease, the largest study ever to test this has found. BOVERTSENER]

The drug, rosiglitazone, or Avandia, appeared to cut the risk of developing diabetes or dying by more than half
in the study. It also helped restore normal blood-sugar function in many participants.

A second part of the study found that a different drug, a blood pressure medication called ramipril, or Altace,
made no difference in the risk of developing diabetes but helped normalize blood sugar for some.

The research was long-awaited, and the Avandia results at first glance seem impressive, but experis say it is
difficult to determine how much impact the drug had, because study volunteers also were regularly counseled
about healthy diets and lifestyles.

"We know that lifestyle changes alone can reduce the risk of developing diabetes by up to 58 percent " said Dr.
Martin Abrahamson, medical director of the Joslin Diabetes Center in Boston, who had no ties to the study.

Those benefits come without the $100-a-month cost and side effects of Avandia, said Dr. Alvin Powers, director
of diabetes research at Vanderbilt University Medical Center who also had no role in the research. He noted that
a small percentage of those on Avandia developed heart failure.

Type 2 diabetes, the most common form and the type that is linked with obesity, is a growing problem
worldwide. An estimated 220 million people around the world and 18 million Americans have the disease, which
can lead to kidney failure, amputations and death. In Type 2 diabetes, the body does not make enough insulin
or cannot effectively use the insulin it manages to produce.

Results of the drug study were to be presented Friday at a diabetes meeting in Denmark. The Avandia findings
were published online by the British medical journal The Langet; the Altace results were posted online by the
New England Journal of Medicine. Both will appear in print editions later.

The study was paid for by the Canadian Institutes of Health Research and companies that make the drugs
(GlaxoSmithKline PLC makes Avandia; Sanofi-Aventis SA and King Pharmaceuticals market Altace). Some
study leaders consult for the drug companies. ;

The study involved about 5,000 people with "pre-diabetes," or blood-sugar abnormalities. Research suggests
that as many as half of them will develop Type 2 diabetes within three years.

Doctors at McMaster University in Canada and in 20 other countries assigned these pre-diabetics to get either
Avandia, Altace, both drugs or no drug.

Results for the combination treatment were not presented.

In the Lancet study, 306 of the 2,365 people given Avandia for an average of three years developed diabetes or
died, compared with 686 of the 2,634 who did not receive the drug.

Fourteen of those given Avandia developed heart failure, while only two cases of heart failure occurred in people
who didn't take the drug. Some doctors believe the heart risk is manageable as long as physicians carefully
check patients taking the drug for heart abnormalities. :

However, Powers said a drug to prevent one disease — diabetes — must not bring a substantial risk of another,
or doctors will be unwilling to prescribe it— especially when lifestyle changes and other drugs such as metformin
can prevent diabetes, too.

Still, some doctors were encouraged by Avandia's potential.

"This underscores the fact that diabetes is preventable, and that we might have another means to do that with,"

@



Criteria

NCEP ATP [II*?

WHO{*

IDF{®

Europeans

South Asians/Chinese/
Japanese

Abdominal obesity

Waist circumference:
Men »>102 cm (40 in)
Women >88 cm (35 in)

Waist-{o-hip ratio:

Men >0.90, Women >0.85
Or

BMI >30 kg/m?

Waist
circumference:
Men 294 cm
Women 280 cm

Waist
circumference:
Men 290 cm
Women 280 cm

Triglycerides

2150 mg/dL (1.7 mmaol/L)

2150 mg/dl (1.7 mmol/L)

2150 mg/dL (1.7 mmol/L)

HDL-C

Men <40 mg/dL
(1.03 mmol/L)
Women <50 mg/dL
(1.29 mmol/L)

Men <35 mg/dL (0.9 mmol/L)

Women <39 mg/dL (1.0 mmol/L)

Men <40 mg/dL (1.03 mmol/L)
Women <50 mg/dL (1.29 mmoal/L)

Blood pressure

>130/85 mm Hg

2140/90 mm Hg

>130/85 mm Hg

Abnormal glucose
metabolism

Fasting glucose 2110 mg/dL
(6.1 mmol/L)

Diabetes mellitus, impaired glucose
tolerance, impaired fasting glucose,

and/or insulin resistance

Fasting glucose 2100 mg/dL (5.6 mmol/L)

Microalbuminuria

'j NCEP ATP 111 '=
Federatlon BMI

N/A

i *The NCEP ATP lll cmena requure 23 of these risk faclors

s:abdominial obesity plus 22 0f the: other risk factors..
“National Cholesterol Education Program Adu!tTrealment Panel III WHO World Hea
body mass index; HDL-C = high- densrty hpoprotem choleslerol : &

_Urinary albumin excretion rate
© 220 pg/min or albumin-to-creatinine

ratio 230 mg/g

N/A

FIC URE

Years




DIETS FOR INSULIN RESISTANCE:

1
2

iy, 40 ] o N . B 1

. SUGAR BUSTERS DIET

. SYNDROME X DIET

. INSULIN RESISTANCE

. CARBOHYDRATE ADDICTS
. MEDITERRANEAN DIET

 SOUTH BEACH DI - (w@ Oé{,‘eo&)
i




NATURAL INSULIN SENSITIZERS

1. CHROMIUM PICOLLINATE

400-600 mcg A DAY

2. L-ARGININE

500 MG A DAY

3. ALPHA-LTPOEIC ACID

50-100 MG A DAY

4. CINAMMON BARK OR EXTRACT

600 MG A DAY

. C;/;l?ef 33»:3\/@/



__(GLYCEMIC INDEX OF FO0

GH GLYCEMIC tDIUM GLYCEMIC LOW GLYCEMIC
INDEX INDEX INDEX
Fruits Bananas Grapes Apple
Raisins Oranges Cherries
Orange Juices Grapefruit
Peaches
g Pears
Plums
Strawberries
Vegetables Bee Corn Tomato Soup
Carrots
e Turnip
Bread/Starch/ | Rye Brea Pumpemickel Spaghetti
Grains White Bredd Oatmeal Cookies Protein Enriched Spaghetti
Whole Whedt Bread Blackeye Peas
Macaroni Butter Beans
Fresh Broad Beans : Garbanzo Beans
Corn Chips Baked Beans Haricot Beans
B Parsnips Frozen Peas Kidney Beans
Potato New Potato Lentils
Fresh Wlashed Rotato Sweet Potato Soy Beans
Instany Mashed \Potato Yams
Potato Chips Barley
Co Rye
Puff¢d Rice Navy Beans
Shredded Wheat Dried Peas
Swigs Muesli
All Bran
Millet Oatmeal ‘
White Rice
Brown Rice
Buckwheat
Bulgar
Dairy Ice Cream
—_— Milk
Yogurt
Fats/Oi] 3 Peanuts
Other Honey Fructose

Table Sugar




The followlng list Is only a small sa
the effect of foods on your blood suga
Additional resources to help you find t

mple of thousands of foods who

r you should test your blood su

gar 1-2 hours after eating.

se Glycemic Index is known. To determ

Baby lima 32
Baked 43

Biack beans 30
Black eyed peas 42
Brown 38

Butter 31
Chickpeas 33
Kidney, cooked 27
Lentil 30

Navy 38

Pinto 42

Red lentils 27,
Split peas 32

Soy 18

Grains

Barley 22

Brown rice 50
Buckwheat 54
Bulger 47
Chickpens 36
Cornmeal 68
Couscous 65
Hominy 40

Rice, Instant 87
Rice long grain 55
Millet 75

Rye 34

Sweet corn 55
Wheat, whole 41

Graham crackers 74
Ooatmeal 55
Shortbread 64

— . Vmnlila Wafers. 77 ...

Ceronls

At{ Bran 38

Bran Chex S8

Bran Flakes 74
Cheerlos 74
Complete 48

Corn Bran 75

Corn Chex 83

Corn Flakes 92
Cream of Wheat 66
Crisplx 87

Froot Loops 69
Grapenuts 75
Grapenuts Flakes BO

he Glycemic Index of your favo

Life 66
Mueslf 60
NutriGrain 66
Oat bran raw 55
Oatmeal 1 min 66
Puffed Wheat 74
Puffed Rice 90
Raisin Bran 61
Rice Bran 19
Rlce Chex 89
Rlce Krispies 82
Shredded Wheat
Speclal K 54
Swiss Muesll 6
Team 82

Total 76

Bagel 72

Crolssant 67

Doughnut, bread type 76
English muffin 77

Ezekiel Bread 45

French Baguette, white 95
Hamburger bun 61
Healthy Cholce 7 Grain 55
Kalser roll 73

Plta 57

Pumpernickel 49

Rye 64

Rye, dark 76

Rye, whole 50

Tortilta = corn 52

L5

X)

Banans 62

- Banana, unripe 30

Cantaloupe 65
Cherries 22 — 0K
Dates, dried 103

Flgs 61 :

Fruit cocktail 55
Grapefruit 25

Grapes 43

Kiwi 52

Mango 55

ge 43

Papaya 58

each 42—l

Pear 36 ~—0
Pineapple 59 F
Plum 39

Ralsins 64
Strawberries 40 —0 K
Strawberry jom 51
Watermeion 72
Pasta

Brown rice pasta 92
Gnocchl 68

Linguine, durum 50
Macaroni 46

Macaronl & cheese 64
Spaghetti 40

Spag. prot. enrich. 28
Vermicelll 35
Vermicelll, rice 58

rite foods are found below**

Walnuts 0
Fructose 19

Honey 58

Jelly beans 80

Ufe Savers 70

Mars Bar 68

M&M's Choc, Peanut 33
Mitky Way Bar 44

Skittles 70
Snickers 68

Resserts

Angel Food Cake 67
Apple muffin 44
Banana bread 47
Blueberry muffin 59
Bran muffin 60

Danish 59

Frult bread 47

Pound cake 54 - X\
Sponge cake 46 : : )2

Ay

Rice cakes 82

Rye 63

Saltine 72

Stoned wheat thins 67
Water crackers 78

Ice cream low fat 50
Ice cream 16% fat 37

Milk 34
E’t:,ttigan ol Avocado 0 Pudding 43
Beets 64 Soy milk 31
Whole wheat 72 CaTots 47 Noghit 36
WoHies 75 Celery 0 Ensure, vanllla 48
Sread 73 Corn, sweet, cooked 60
Peas,cooked 48 g&:ﬁse 0
gave nector 11 Potato, white russet, ok 6
Apple 41 baked 85 F?gnch S
Cranberry 52 Yam 37 Gatorade 89
~~Grapefruit 48 — Nuts Maple Syrup 68
Orapge ah fuinants 0 Meats, All 0
Pineapple 46 Brazil Nuts 0 Pavicales 67
Fruit Cahews 22 Popcorn, microwave 55
Apple 38 Hazel Nuts 0 Potato;Chips 54

Apricot, canned 64
Apricot, dried 30
Apricot jam 55

Macadamia Nuts O
Pecan O
Peanuts 20

Pretzels 83
Sushi 52
Tortilla Chips 63

These numbers may not be identica! to all Glycemic index lists. Different scientific studies on the Glycemic index of many foods may vary by up to § poir

ike ri ing time, fiber and fat content. The Information in this
i depends on many other factors like ripeness, cooking time, A | ;
:x&gﬁﬁoau:ﬁngﬁggg vl::l?ho?hzugc?v?ceeﬁfm your persgnal physician, certified diabetic educators and nutritionists. Patients should advise their

physician if they experience elevated blood sugars on a low glycemic index diet.

** Further information on the Glycemic index can be found at:

: g hts site hes aGlycemic Index caiculstor), _
!n;ﬁgztéamfxin;\?:gg{aﬁg: /(kTmcle Dietary Carbohydrate (Amount end Type) in the Prevention and Management of Diabetes. DIABETES CARE

VOLUME 27, NUMBER 9, SEPTEMBER 2004 =
Books: The New Glucose Revolution: J. Brand-Miller, T. Wolever, S. Colagiuri, K. Foster-Powell, A. Leeds.

The Glucose Revolution- Pocket Guide To Diabetes: K Foster-Powell, J. Brand-Miller, S. Colagini, T. Wolever




