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DIET AND DIABETES I

Glycaemic Indices, Glycaemic Load andg Digestibiﬂﬁty Index of Commoaon
Nigerian Meals
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*Olopade OB .
“‘Edo AE

revolved around a few food items Purportedly due to the restrictions healtheare
bProviders placed ori their Patients, This was based on the Premise
high carbohydrate content in oyr local fopq. Initiaﬂy studies

quantity of carbohydrates Or calorie content of meals ang their gl
After this more nutrition indices of food like the 8lycaemic load ar

has beegl done on carbohydrate
cournt, digestibﬂity Index and the effects of Soups, spices on the GI ang Glycaemic
Load (GL) of the other Staple foods ‘
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Diet And Diabetées I

Newer concepts in meal planning

To have a better grasp of how meals affect glycaemia several tools have been
devised.

In the past decades food were generally classified into “good” or “bad” based mainly
on the calorie content alone. Dietetics and nutrition have however advanced and it
is now knowm that other factors like the glycaemic index, digestibility index,
carbohydrate count and other aspects also matter. For a particular food may
change its suitability based on how it is prepared, how it is eaten and with what it
is eaten with. : 4

o

In summary, there are several factors that affect the impacts of diverse meals in
different patients. These include the glycaemic index, the glycaemic load, the
digestibility index, the calorie content, the amount of spices and condiments and
mode of preparation of the meal. Thus predicting the exact effect of a particular

meal in a particular patient can at best be guessed but using these tools gives a
better idea.

They will thus be discussed in following sections:

CALORIE CONTENT: Calorie (cal) is the appropriate amount of energy required to
raise the temperature of one grain of water by 1°C. The large calorie kcal is the
amount of 1kg of water by 1°C; calories have been used to define energy content of
food. Food that has high fat content has the highest amount of calorie content,
while protein and carbohydrate are similar.

CLYCAEMIC INDEX: Is a measure of how quickly bloed glucose levels rise after a
particular type of food. Glucose the defining factor has a GI of 100. Gl is
determined by the amount of digestible carbohydrate (total carbohydrate — fibre). it
doesn’t take into consideration the amount of carbohydrate consumed. Brown rice
has a lower GI than white rice, while short grain white rice has a higher GI than
long grain rice. Meals with GIs >69 are regarded as high, while thase with GI 56-69
are medium, while those with GI <56 are considered low GI meals which are of
great value in keeping blood sugar excursions low in DM and non DM persons
alike. - ¢ .

GLYCAEMIC LOAD: Is derived by the GI multiplied by the carbohydrate content of
the meal serving. Thus it is possible that a meal serving has a high GI but a low

GL. Fresh fruits often have a high GI but low GL due to high water and fibre
content.

GL = GI/100 x Net Carbohydrate
{ Net Carboydrate = Total Carbohydrate minus dietary fibre}

Meals with a GL of <11 are considered of low GL, while those with GL 11-19 are
labelled medium GL and those > 19 have a high GL.

DICESTIRILITY INDEX (DI): The digestibility index is a measure of how easily fcod
can be digested. The digestibility index is affected by the physicochemical condition
of the food for instance if the food has a high fibre content or if the foed has a large
amount of undigestible material this can affect the glycaemic index and the
digestibility index. Such high fiber or low gistible focd has a low digestibility index.
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;Examples of healthy local African mea]g abound. The table will

guar, fibre ete
CARB@HYDR&TE COUNT - This is a method for Patients tq

Helps to tracis how much carbohydrate jg consumed Typical m
grams of carbohydrates.

SPICES AND C@NDKMENTS (pepper, Cinnamon
additives ang also used to S€ason meajs. Spices alsp affect the 8lycaemic indes
V. (o

show Some locg]
foods angd their Gls, GLs and-other Cortents,
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Table 22.1:

=
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Food (100g) Calcries G1% | GL D1 | Fat Carbohydrate | Protein | Fibre

) &) @ ) (8
Apple 40-50 ~[ 36 6 0.17 | 13.8 0.26 2.4
Plantain, ripe | 122 60 - - 0.4 31.9 1.3 2.3
(half of a
medium one is
100g)
Banana (one | 20-100 75 12.2 | - 0.3 12.4 1.09 2.6
medium one is "
100g)
Pawpaw, 1| 150-220 | 86 6.6 - - 37 2.32 6.8
large slices
Pineapple 40 64.5 11.9 | - 0 15 0 1.0
Watermelon 25-30 72 3.6 0.15 | 7.55 0.61 0.4
Mango 80 51 12.8 0.27 | 17 0.51 1.8
Crange, 50-60 ‘ 0.12 | 11.75 0.94 2.4
tangerine
Pear 451 60-70 88.9 i
Avocado 150 14.3 | 8.5 1.98 &b
Grapefruit 40 25 2.8 0.14 | 10.66 0.77 1.6
Grapes, 70-80 0.16 |18.1 0.72 £.9
red/green i
{assava, 160-200 | 60-80 | 41 - 0.28 .] 38.27 1.5-2.5 | 1.8
cooked
Yam, cooked 118-200 | 51-80 | 42 158 [ 17297 4.5 4.1
Potate, cooked, | 86-120 50-90 | 25 0.1 20-25 1.5-2 1.8
neeled *
Sweet potato, | 76-100 54 -1|12 0.14 17-20 1.3-1.5 E.BQ
peeled, boiled 60
Sweet potato, | 249 0.46 | 58.12 4£.49 8.2
mashed, one
cup
Rice, white, | 130-150 73 33 0.28 | 20-30 2.6-2.8 | 0.4-
cooked, 2 cups 1.3
= 100g
Rice, brown, { 100-130 |68 29 0.9 |20-25 2.58 1.8
cooked .
Kidney beans, | 120-140 | 24 7 0.5 20-24 :| 8.67 6.4
cooked, 100g =
e cup
Soya beans ;| 16 1.4 40-45
Cowpeas
Chickpeas, 96 28 9 0.38 | 20-22 3.15 5
boiled, no oil,
Y2 cup=100g s
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Macaromnij,
cooked,
=3/4 cup

Pastry

White Bread,

slices =10Gg

Instant Oats, 3
pouches =90g

380-450

250-300
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5.78

a Brown bread, 4 | 230-350
E slices =100g : -
*w Coarse wheat 240-250 |53
¢ [Porridge, 55-70
3;1-: : cereal, dry,
100g =3pkts
. [an Bran, | 430 30-40 | 8 6 60 3.0
Keebler, 100g =
| 1.5 cups .
. | Raisin bran 380 - | 90 14
‘. [ Corn Nakes 400 70-80 | 23 .
© Mk, fadl fat, | 60 39 5 3.25 | 452 _ 3.2 0
. | 100g =100m]
o | Milk, skimmed |38 137 [z 0.18 | 4.85 3.4 0
- [Mik, Tow Tai] 56 | “WWWT—‘
2%, 100g = 1
i | cup - |
i Mille, sova 52 34 m- 4.93 ‘ 4.5 1.3
| Cola drink, eg | 120-160 [&3 25.2 :
g Coca cola ..
| Acha Meal 360 35-50 | 18- 3.1 (716 105 |3
24 . 4
;_;f—.m 360 85 |20 —_"'—fﬁ—‘f‘ffi'z—"“_l.ﬁfsg'_
| dawa ' ‘ .
360 86 43 : ' : R Y 1.7
. | 360 95 47 T ' A= ] 1.0
tuwo shinkafa | ~ ST ey o '
% |Semolina, 360 - To5 g7 1.05 | 70-75 " [1268 (138
Starch, '300-350 |98 (49 -f 2.95
!|cassava , I8 .
(Cassava, cba | 3007350 82 |au %%W
" Viaize, agiai 350-400 | 02 46 | i 5.8 1.75 |
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[ Peanuts 567 14 2 49.2 |16.1 25.8 8.5
e o il

Rice whole | 337 23 1.6 76.2 10.0 &
drain \
White bread | 309 60 9 2.3 61.3 9.3 0.4
toasted
White bread . 261 75 8.4 2.0 51.7 7.7 3
Whole wheat | 233 T4 T 1.6 50.8 7 0.9
bread
Whole wheat | 286 2.8 60.2 9.7 1.4
bread toasted :
White corn 120-140° | 52 20 3-4.2 |-20-25 3-4 1.9
Yellow corn, | 120-130 52 20 3.5- 20-25 3-4 2.0
cooked 4.8
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