Higher glycaemic response in children after eating British breakfast cereals compared
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Introduction

Type 1 diabetes is the third most com-
mon childhood disease, and represents
a huge health care burden® . Post-
prandial glucose levels and the effect
that this has on diabetic control and
long term outcomes, has become a key
area of research.” Studies argue that
it is post prandial blood glucose levels,
rather than fasting blood glucose lev-
els, that contribute most to HbA1lc lev-
els and micro vascular changes in later
life®. We noticed that children ap-
peared to have better blood glucose
control in the mornings after a conti-
nental breakfast compared to a British

cereal.
Hypothesis

Glycaemic control throughout the
morning is influenced by the type of
breakfast eaten in the paediatric popu-
lation. We hypothesized that blood
glucose levels will remain more stable
after eating a continental breakfast
compared to a standard British break-
fast cereal.

Method

Children were eligible to participate if
they were between the ages of 5 and
18, had type 1 diabetes, and did not

suffer from any food allergies such as
lactose intolerance or coeliac disease.
11 type 1 diabetic patients completed

to European breakfasts

Results

The peak in blood sugar values 30
minutes after breakfast is significantly
lower after a continental breakfast
compared to a British breakfast cere-
al. The fall in blood sugar values from
baseline is then significantly less 2
hours after eating the continental
breakfast. Table 1 shows the P values
after statistical analysis for blood sug-
ar values over time.

Table 1

#
Data analyzed P value Ccl
Mean 0.333 -18310 073
0 minutes 0.063 -378100.128
30 minutes 0.0085 -4359t0-08
60 minutes 0.308 31310 1.0]
90 minutes 0.340 -1.0410 2.75
120 minutes 0.265 -13t0421
150 minutes 0.587 -208to 346
180 minutes 0.943 -35510 335

This was also analysed graphically;
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Graph 1- A graph to compare the mean blood sugar values

against time after the British breakfast cereal and the continen-

tal breakfast. X axis— time in minutes, Y axis— blood glucose
reading
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Discussion

. The results of our study are diffi-
cult to interpret due to the lim-
ited data that we have ob-
tained.

. From the limited data that we
do have, it appears that there is
a trend towards more stable
blood glucose control after a
continental breakfast compared
to the British breakfast cereal.
Similarly, the fall in blood glu-
cose 2 hours after a continental
breakfast is significantly less
compared to a British breakfast

cereal .

. We struggled with compliance
during the study, and a major
limitation is that the children
were not directly observed
eating their breakfasts.

. It was also difficult to ensure
children ate nothing else other
than breakfast and also that
they did not do any exercise or

Recommendations

We will continue to recruit patients for

» the study in order to improve numbers.
180

We are going to set up a “study day”
during school holidays, where children
are dropped off in the morning and are
given breakfasts by us. Their blood sug-
ars will then be measured by ourselves,

2.00
the study. Each patient was given a @ Continental thus ensuring greater compliance.
. . . 1.00
pack which contained pre-weighed
food for both the British breakfast and 0-00 4
References
the continental breakfast, as well as a 1.00 N ) N
1. Newacheck PW, Taylor WR. Childhood chronic illness: prevalence,
new blood g|ucose meter. The children severity, and impact. American Journal of Public Health 1992;82(3):364-
. . i 200 71. 2. Bonora E, Corrao G, Bagnardi V, Ceriello A, Comaschi M, Mon-
were instructed to eat their continen- 200 tanariPMeigs JB. Prevalence and correlates of post-prandial hyperglycae-
- mia la large sample of patients with type 2 diabetes mellitus. Dia-
tal breakfaSt at home on day 1' and 400 - betologi2006;49(5):846-54. 3.Cavalot F, Petrelli A, Traversa M, Bonomo
their British breakfast on day 2. After K, Fiora E, Conti M, Anfossi G,Costa G, Trovati M. Postprandial Blood
X 600 3 Glucose Is a Stronger Predictor ofCardiovascular Events Than Fasting
eahng the brea kfaSt/ they were aSked o 30 60 20 120 150 180  Blood Glucose in Type 2 DiabetesMellitus, Particularly in Women: Lessons

from the San Luigi GonzagaDiabetes Study. Journal of Clinical Endocrinol-
ogy & Metabolism 2006;9 3):813-19. 4. O’Keefe JH, Gheewala NM,
O’Keefe JO. Dietary Strategies for ImprovingPost-Prandial Glucose, Lipids,

to record thelr blOOd sugars every 30 Graph 2- a graph to show the change in blood glucose

from baseline over time. X axis— change in blood sugar
from baseline Y axis— time in minutes

minutes until lunch.
Inflammation, and Cardiovascular Health. Journal of the American College
of Cardiology 2008;51(3):249-55.



