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Effects of protein bars on postprandial blood glucose, glucose tolerance and
its glycemic index in healthy people
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ABSTRACT: Objective To investigate the effects of protein bars (PB) on postprandial blood glucose, glucose
tolerance and its glycemic index (GI) in healthy people. Methods The effects of PB on postprandial blood glucose,
glucose tolerance and G/ were studied in 12 healthy volunteers according to WS/T 652-2019. There were 3
independent feeding trials, including 2 times for glucose and 1 time for protein bars. Results There was little
change in blood glucose within 2 h after eating PB meal. Blood glucose reached a peak value of 5.8 mmol/L at

30 min after meal, and the lowest value was 5.4 mmol/L at 15 min after meal. Glucose response curve of PB was flat,
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and its amplitude was only 0.4 mmol/L. The postprandial blood glucose at 15, 30, 45, 60 min after eating PB meal

and increase area under the curve of glucose (IAUC) of PB were significantly lower than those of eating glucose,

while the postprandial blood glucose of PB at 120 min was significantly higher than that of glucose (P<0.01 or
P<0.05). The GI of PB was 23. Conclusion The G/ value of the protein bar is 23, which is lower than 55, and it is a

low GI food. PB can significantly reduce postprandial blood glucose fluctuation and glucose tolerance in healthy

people, and maintain postprandial blood glucose stability.
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REPIRAEMERES; 3T 1 A NRKS IR TR bR e I %
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*1 ZABWMBRAZGIE. EHEHHMEO=12, mmol/L, X +s)
Table 1 Effect of PB on postprandial blood glucose, glucose tolerance in healthy people (n=12, mmol/L, X +3)
&5 LB
GRAK A et (i )]
15 min 30 min 45 min 60 min 90 min 120 min
1w B 5.4+0.4 7.240.9 8.8+1.1 8.7+1.0 7.4£1.0 5.8+1.0 5.2+0.8 198.6+41.1
3 Gikari 5.240.3 7.1£0.6 8.5+1.0 7.6+1.2 6.6+1.6 5.1+0.7 4.7+0.3 158.9+74.9
i A 5.3+0.3 7.1£0.6 8.6+0.9 8.2+1.0 7.0£1.2 5.5+0.9 4.9+0.5 178.7+51.2
2l R 5.240.2 5.4+0.3%% 5.8+0.3%* 5.5402%%  5.6+£0.3%  5.5+02  5.5+0.2% 41.4+19.8%*

e IR RIR 5 2 U A 2 Y E LA, P<0.05 T P<0.01,
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Fig.l The effect of protein bars on postprandial blood glucose
response curve (n=12, mmol/L)
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WM GI LI RN 20 BAbEE i, HAER
45tk BMI, AR . A5 Y IAUC . GI YA,
2SI TG L (P>0.05). 6 55 6 &k 12 ik it
EAMEE TAUC 7£ 11.6~82.9 [mmol/(min-L)]Z [i], ¥4
41.4 [mmol/(min-L)]; HFE 2 WHIAIHHG IAUC M-V HI(HAE

87.5~262.1 [mmol/(min-L)]Z[a], 4 178.7 [mmol/(min-L)];
12 AR (R MA GIBAE 13~54 22 J8), Hhii5s & i
B GI{E N 23, 1&F 55, Ji T GI &%),
4 T it

UFAER, WU . HERE . OO S S E IR E
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B R AR A e N\ I Sh FOBE R AOAE T, ARG i
Jr IS E, wEAR S A KR s, XTRES A STE
R LT 4E(12.3%) . B HRQ8.8%)E K. I NEEN ., &
JRE B AR LA P A AR 7 B R e K st i, A g
B, NI SEEAR, B B A B R 5 3 oy
WO ARIRURF S B AR R T A A T AR A AR IR
K, BN B ANMR T fes, BCERES ZEALHL, AT
AT TR A PR IRR, X TR AN R R . RERE L O I
PRI F, (A TRAIIE
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Table 2 Results of PB Gl test

FEE A8 IAUC/[mmol/(min-L)]

i 5 /%S BMI(kg/m®)  #FEHEE AP IAUC/[mmol/(min-L)] GI 8
51k H2W A

1 & 38 19.1 40.7 156.4 124.4 140.4 29
2 & 29 21.2 57.0 261.3 147.9 204.6 28
3 & 45 20.9 82.9 192.6 114.4 153.5 54
4 7 37 19.0 30.4 176.3 164.0 170.2 18
5 7 53 22.9 36.0 216.5 307.8 262.1 14
6 7 31 23.6 40.7 234.9 165.4 200.2 20
7 » 35 22.4 66.9 215.7 273.8 244.7 27
8 » 48 20.9 37.7 219.9 163.9 191.9 20
9 » 41 21.8 16.5 192.6 56.1 124.3 13
10 % 23 21.4 35.4 176.3 115.7 146.0 24
11 % 57 22.8 41.1 233.2 205.8 219.5 19
12 % 37 22.5 11.6 107.7 67.2 87.5 13

¥IE 39.5 21.6 41.4 198.6 158.9 178.7 23

BEHt Chinese Society of Diabetes. Guidelines for the prevention and treatment
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