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Glycemic Index Recognition and Practice of
Low-Glycemic-Index Diet by Adults with
Chronic Diseases in Some Rural Areas

Sae-Ron Shin, A Lum Han
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= Abstract =

Background: The glycemic index (GI) indicates the rise in blood glucose caused by carbohydrate-containing
foods. In Korea, there have been few studies on the understanding adults have of GI. Thus, this study
investigated differences GI knowledge among the korean adults.

Methods: A questionnaire on the perspective of GI and experience in GI education, participational intent to
learn, general knowledge level, and dietary practice was conducted among those living in agricultural areas.
Respondents were visitors to the health promotion center of a university hospital.

Results: When asked about the GI familiarity, the standard of education, the relationships between diseases
and GI, the diabetes group was better able to answer correctly than the other groups. However, the diabetes
group showed either no difference or less correct responses for general knowledge of GI. With respect to
their usual consideration and low GI dietary practice, the diabetes group provided higher responses than the
other groups. On the whole, the diabetes group was better than the other groups for GI relative factor but
none of the groups showed high levels for perspective, education, dietary practice of GI.

Conclusions: The groups other than the diabetes group had a low perspective of GI, a lack of correct
knowledge of GI, and did not follow a proper diet without considering GI. Even in the diabetes group the
perspective, knowledge, and proper dietary practices were not adequate. Accordingly, further education of GI

is necessary for diabetic patients, patients with chronic diseases and also people without diseases.

Key words: Korean adult, Low glycemic index, Diabetes, Cardiovascular disease
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Table 1. General characteristics of the study group (N = 513)
Variable Number(%)
Age

-49 50 (9.7)
50-59 430 (83.8)
60~ 33 (64

Sex
Male 327 (63.7)
Female 186 (36.3)
Occupation
Farmer 443 (86.4)
Others 70 (136)
Education
Middle School or below 424 (82.7)
High School or above 89 (17.3)
Disease
Normal 376 (73.3)
Diabetes 30 (58)
Hypertension and/or Hyperlipidemia 107 (20.9)

Table 2. Recognition of glycemic index according to disease status of the subjects

Hypertension and/

Normal Diabetes L P-value
or hyperlipidemia
Don't know 105 ( 27.9) 0(C 00 31 ( 28.0)
Little know 229 ( 60.9) 15 ( 50.0) 50 ( 46.7)
<0.001
Well know 42 ( 11.2) 15 ( 50.0) 271 ( 25.2)
Total 376 (100.0) 30 (100.0) 107 (100.0)

* Values are presented as number(%). P-value was taken by chi-square test.

- 107 -



5 AJelA AFAFae] 4 2 HHE

=

Table 3. Recognition of glycemic index according to age, sex, occupation, education

Don't know Little know Well know P-value’

Age

-49 17 (34.0) 27 (54.0) 6 (12.0) 0.691
50-59 108 (25.1) 250 (58.1) 72 (16.7)
60- 9 (27.3) 18 (54.5) 6 (182)
Sex
Male 74 (22.6) 208 (63.6) 45 (13.8) 0.001
Female 60 (32.3) 87 (46.8) 39 (21.0)
Occupation
Farmer 117 (26.4) 252 (56.9) 74 (16.7) 0.764
Others 17 (24.3) 43 (61.4) 10 (14.3)
Education
Middle School below 114 (26.9) 231 (54.5) 79 (186) 0.002
High School above 20 (225) 64 (71.9) 5(56)

* Values are presented as number (%). P-value was taken by Chi-square test or Fisher's exact test

Table 4. General characteristics according to disease status

Normal Diabetes Hypertension and/

or hyperlipidemia P-value
(N=376) (N=30) 1o

Age

0-49 41 (10.9) 0 (00 9 (84)

50-59 320 (74.4) 21 (70.0) 89 (83.2) <0.001
60- 15 (45.5) 9 (30.0) 9 (84)
Sex

Male 238 (63.3) 21 (70.0) 68 (63.6) 0.763
Female 138 (36.7) 9 (30.0) 39 (36.4)
Occupation

Farmer 317 (84.3) 30 (100) 9% (89.7) 0.029
Others 59 (15.7) 0 (00 11 (10.3)
Education

Middle School below 297 (79.0) 24 (80.0) 103 (96.3) 0.017
High School above 79 (21.0) 6 (20.0) 4 (37

* Values are presented as number (%). P-value was taken by chi-square test.
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Table 5. Educational experience about glycemic index & Participational intention for education of

glycemic index according to disease status

P-value”

Hypertension and/
or hyperlipidemia
(N=107)

(N=30)

Diabetes

Normal
(N=376)

Questionnaires

<0.001

15 (14.0)

21 (70.0)

18 (14.8)

Education experience

about glycemic index

Participation intention
for education of
glycemic index

47 (43.9) 0.003

9 (30.0)

100 (26.6)

Values are presented as number (%5). P-value was taken by chi—square test.

*
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Table 6. Knowledge of glycemic index according to disease status of the subjects

No(%) of correct answer

Questions” Norml Dichete Hypertension and/  P-yglyet
3 _ or hyperlipidemia
(N=376) (N=30) (N=107)
L 1f you have a low Gl food frequently, is your o 390y 15 (5 33 (308) 0.128
risk of obesity decreased?
2. If you have a low GI food frequently, is your
Hsk of diabetes decreased? 157 (41.8) 21 (70.0) 59 (55.1) 0.001
3. If you have a lpw GI food frequently, is your 130 (346) 18 (600) M (411 0015
risk of hypertension decreased?
4 1 you have a low Gl food frequently, is your o/ 030 15 (600 41 (383) 0.010
risk of hyperlipidemia decreased?
5. When you haye a low QI food, is your appetite 81 (223) 6 (200) 97 (25.2) 0764
controled and is your feeling of hungry reduced?
6. ?riljgu think white rice increase blood sugar too 26 601) 27 (90.0) 1 (664) 0,004
7. Do you think white flour increase sugar too much? 205 (545) 21 (70.0) 71 (66.4) 0.035
8. Which food do you think increase more blood sugar,
whole meal or white flour? (T or F) 327 (87.0) 27 (90.0) 81 (75.7) 0.012
9. What do you think about which one increases
more blood sugar, white noodles or buckwheat 337 (896) 27 (90.0) 98 (91.6) 0.836
noodles? (T or F)
10. Which one do you think increases more blood 23 (593 12 (40.0) 71 (664) 0,033
sugar, watermelon or apple? (T or F)
11. Which one do you think increases more blood 9 (9%63) 6 (200) % (336) 0.209
sugar, sweet potato or potato? (T or F)
12. Do you think even same food influence change
of GI according to the method or form of 298 (79.3) 24 (80.0) 71 (66.4) <0.001
cooking?
13. Which one do you think increases more blood
sugar, baked potato or boiled potato? (T or F) 238 ®33) 15 (500) % (523) 0.062
14. Which one do you think increases more blood ol 641 21 (700) 71 (664) 0760

sugar, boiled rice or sushi? (T or F)

* If the answer of question number 8 is white flour, it is T(true) which is the correct answer.
For question No. 9-> white noodle is true answer.
For question No. 10-> watermelon is true answer.
For question No. 11-> potato is true answer.

For question No. 13-> boiled potato is true answer.
For question No. 14-> boiled rice is true answer.
t Values are presented as number (%). P-value was taken by chi-square test.

-110-



Table 7. Low glycemic index dietary practice according to disease status

No(%) of correct answer

Questionnaires” Normal Diabetes Hypertension and/ p_., ot
- _ or hyperlipidemia
(N=376) (N=30) (N107)
1. Do you normally choose a meal considering GI? 165 (43.9) 24 (80.0) 42 (39.3) <0.001
2. Which one do you have more a day, brown rice
with mixed grain or white rice? (T or F) 114 463 18 600 5L (47.7) 0.349
3. Which one do you have more, whole meal or
white flowr? (T or F) 45 (12.0) 3 (10.0) 6 (56) 0.166
4, Which oTle do you have more, acid fruit or o1 (249) 15 (500) %5 (327) 0.004
sweet fruit? (T or F)
5. Which one do you have more, sweet potato or 295 (598) 18 (60.0) 66 (617) 0942

potato? (T or F)

* If the answer of question number 2 is brown rice, it is T(true) which is the correct answer.
For question No. 3-> whole meal is true answer.
For question No. 4-> acid fruit is true answer.
For question No. 5-> sweet potato is true answer.

* Values are presented as number (%6). P-value was taken by chi-square test.

Table 8. Comparison of Knowledge of Glycemic Index and Low Glycemic Index Dietary Practice

True Answer Summation According to Disease Status Unit: Mean+SD
Disease Status
. : . Bonferroni
Variables Normal Diabetes }izpﬁmfjoizeﬁj/ P-value Correction’
(N=376)-A (N=30)-B VDD
(N=107)-C
Ezzzledge of glycemic 685140134 8445:0.4%6 8128£0.25 <0.001 A< BC
Low glycemic index dietary o141 105 90021 132 1.869+1.367 0.003 AC <B

practice

* P value was taken by analysis of covariance(ANCOVA) test after adjusting age, Sex, Occupation, education.
* Bonferroni Correction was done for Pairwise Comparison.
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