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Effects of Rice Bran Diet on Blood Glucose, Insulin and Lipid in Diabetic Mellitus (III)
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Development of a new product of rice bran flour improves blood glucose and lipid levels in diabetes mellitus patients in Taiwan. The
first and second year: we investigated the effects of rice bran flour supplementation on the blood glucose, lipid, and insulin
concentration in type 2 diabetes mellitus subjects after 20 g of rice bran each day for 4 and 12 week. Third years: we investigated the
effects of rice bran flour of mass production in factories on the blood glucose, lipid, and insulin concentration in type 2 diabetes
mellitus for 12 week, and the stability and safety evaluation of rice bran of mass production in factories. The first year: forty two type
2 diabetes subjects in Taipei, aged 30 to 80 years volunteered to participate. According to different glycated hemoglobin (HbA1C)
was separated SLH (slight hyperglycemic, HbA1C <6.8), MIH (mildly hyperglycemic, HbA1C 6.8-8.5), and > SEH (severely
hyperglycemic, HbA1C <8.5). Subjects were supplement 20 g rice bran flour for 4 weeks. On the beginning and 4 weeks, we send the
subjects for a three hour oral glucose tolerance test (OGTT). After 30, 60, 90, 120, and 180 min, blood was collected. The results
showed that plasma glucose levels in MIH and SEH were tended to decrease. After diabetic subjects supplement rice bran for 4
weeks, HbA1C was significant decreased in SEH (P<0.05). Moreover, consumption of rice bran diets significant decreased the areas
under the response curves for glucose in SEH. The second year: forty-eight type 2 diabetes subjects in Taipei, aged 30 to 80 years
volunteered to participate. Subjects were supplement 20 g rice bran flour (RB group) or rice flour (Placebo group) for 12 weeks. On
the beginning, 4, 8 and 12 weeks, we send the subjects for a three hour oral glucose tolerance test (OGTT). The results showed that
HbA1C was significantly decreased in 4, 8, and 12 weeks in RB group compare with baseline. The areas under the response curves
for insulin in 4, 8, and 12 weeks in RB group were significantly increased. In addition, blood LDL-cholesterol concentrations were
significant decreased for 12 weeks in RB group. The third year: twenty-four type 2 diabetes subjects in Yilan, aged 30 to 80 years
volunteered to participate. This study is designed as randomized, doubleblind and crossover trials, subjects were randomized to two
sequences that included 5 weeks of treatment with 38 g of rice bran flour and rice flour. Treatment was preceded by a 14-day washout
period. On the beginning, 5, 7 and 12 weeks, we send the subjects for a three hour oral glucose tolerance test (OGTT). The results
showed that HbA1C and fasting plasma glucose concentration was significantly decreased after 5 weeks rice bran flour
supplementation. On the contrary, subjects were supplement rice flour that did not affect HbA1C. In conclusion, type 2 diabetes
mellitus subjects after 20 g of rice bran each day for 4 weeks (short term) or 12 weeks (long term) were significantly decrease.



Long-term intakes of rice bran flour were significantly increased insulin secretion and decreased LDL-cholesterol concentration. Type
2 diabetic patients supplement rice bran flour can improve blood glucose and lipid control. Furthermore, intakes of rice bran flour of
mass production in factories in type 2 diabetic patients were significantly decreased 2.5% HbA1C. The heavy metal content and
pesticides content of rice bran flour conformed to security level.



