RERFHARMYE (RENFZRSHAER)
THEMEREE

NAFHDIZOORY) - REFRORBEEREITET 5H%E

SHARE HE Ml (WNKFEFEHRAREEFEE #32D

BAFHOBRNSAY - REFXOBRBBENEEROSHFEEOF AN LHARICT B
D, BY - RELFEVABIUVRBAAICEL T, BifHRE W R REE L
DHBEOEESEERERF Lz, #RMICE, BREOBEERSENAOIAT 2E
B, BXE - RUPBEVACTHNTHLLEASNTNS., KBRAKIHL THHXI
FHPTHD, AOBEBEMA VA7 zEHL LN THWS, EVEOHFEERE LR
FAEFEALEERLTEST ., BFROBEHECHMNZERR2EET SLENDH S,

A. IRBM
H-0OWKERIZHETNT, BEDED
- RBREREFEOVAEO R RBERE R
THEIEETERY, PATHEZEKLEZR
Y- XBEORBERERZED S720ITH.
E¥HROREEBENICTHMT S Z & NE
B T® 5. World Cancer Research Fund
(WCRF) & American Institute for Cancer
Research (AICR) . PMATF LAY - 2%
T RS OEFFIEORREEFEMIZ
Bl HREENRATFHOED DR ER
L@mESEE 1997 FICHRL TWS, &5t
KT, TOBREZFEOANRFREEZOERRHEIN
EFEEENEERH L. BATFRHOBR
HRY - RBEORBEBNEZRD S0
DEZEDHEBEHBIITSIETH S,

B. IRFE
MAFHEEZZ28BE, &Y - kELOH
BN AOBTMELEEL THEHLEN
H5. BEEANBESKFTERZH T 1995
FOEERMCNBADOETE S Ei@E 20 F
oS ERHLE. &Y - REBRICET
HEEWFROBRENENENALERBNRAIZ
DWT, WCRF/AICR OHREE L FOBEE
SNEEBERRER TR L. FMER
FMORE (HE) EHESRO—EEIZE
HLTREMEEXZ2BI o/, T5IZ. R
DFFHERIZEEDCHENRVETH U T

RELMEPEBELET HDIT. BRFEH
BIZXZE8Y XEFRENEOEXREBLER
L7,

C. iRER

% L1995 0 X BRI A O ASE
C2ERIZEDLEE EBEWEMOYEME T
T, BENA (ZHEDH) EEHBAIZKS0E
BAOLTWEN, BRARBREDBARED
DRI205% HD, KRELTHEOLZWHRA
TH3. BoOlBAEBEHOFEBNAIZ,
BELHEMOZFLONBATHD. ELHELEH
Vi, RIBASAEICHABASTRTRE. BN
BEBIZEL, BESACLESAI. 40
— 0BEEML TV B A, HEHDRNNA
THd,
WCRF/AICR O #i%EETIL. BREDBEHE
BAERADFITEEREREAFTHD, B
¥ BOBEBAIIHLTTFHNTHE Z &
REEWTWEEREINTVS, #RAHO
%< OBRENBHEOKERIBBODR—EL
TWwaMN, KDERADENT—FK— MNIFFE
BERICDWT 6. BYicDT4HERE
JTHH, I NHDI—F— MO R
BENBIFEORREE—FHL TRWN,
B, #5578 052—F—FtROE
ERREINTWDN, BFE - R ELERA
OWTEHEENRLRERTH > (Am ]
Emmmm1w&p&8u5$g%ﬁifﬁe
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I CWRIERERTFHRNERESINT
Was, hor /1 RE2ECHEMNOEY - %
HERICEL TIE. A EOEBEEOPRE
HRHDL. HEZNEHMF TG EEINTWS,
El1IZad LD, Bk 40 FORPEOLE
WETRIZHNERIZH 2, FEERED
BEAERL TN BELETIHRL,
BB TFHNTHEI EEALEND. &
BPERZ-RYOBHNEEZHEEL TWHHH%E
WA,

KBPAIZDTIE, HAZHOLE OBSE
FEBHFEBL NI —FR— MR CTHEREN T
HITHZ2ETHRREPESNTH Y. WCRF
/AICR DHREZSTHHERENKRBERAITTLT
FHETH S Z EEMBEN Y (BE) &2
NTW5S, BRADEGERBD, RMEX
BAAAIZDODWTOERI—BLTHWEY, &
MREME I D W T DR (8712 0 — R — b BFEE)
DREBIHTLH—BLTBES5T. WCRF
JAICR OHREETIT T TH 20]EEMHNH
ZEOHMIZEEE>TVS, —F. WHO
DEERE., Bl BYIIKBENAIZ T
HITHDEDMEERLEXEZRL TS (Bur
J Cancer Prev 1998; 6: 512-4) . #&fghs. fafn
B L UEMEELEKBRAUAZ LD
B @ IZ DWW TH. WCRF/AICR DHEET
AR S D L OHBTICE EE > TS,
HE, BROOBKXOXKEABEI—F— FHRED
BRIIEHERE KBAA L OBEEIIDN
TREENTHS. LrL. A, HFIZEA -
FRGREDHREARVKEBRADI AT 2ED
ZERTHAIEFEEFRETHSIEL T
Do

BRYBORRRERESREOERER (K
1) T, ANBENEORD -ABRBIED
BEMASKBE S AOBMBERIZIEL Th s,
fiRoEHlc. BREOBREBICKERELIZ
Ronin,

D. #8

BRARBRAE THREAERICH 5 EEE
Z. BLEDITH 20%2 505BERNA
TH5, REOBEMIRAENADIRA T %
BOTWS I EZEEREBEW LW, R
WEBZFML -HFEIEEAE RN, HRH
CIERADBIREIZ1H 6g RHPEEL W

EENTWAN, ZOMIEBEMETHEREE
ATREINTNDDHDTH D, HHHEN
e ThREERESHEET S LIIRHETH
0. HERABEUIIE R SO RIZH & DWW THE
MEBERERROD I ENELTHADLED
N5, BB, BICHSLEE - BN
BRAKLTFHHTHZ LRV RNEE
NTWa, EFI2 CHTHHUTHLST &
SIFERELEINTNADT, §PATHD
BEMSBEFIY c OFEEEREBEZED
BIERBREEIEDLNS, EEL. B RIG
ERICOWTORERSRIE LA SR,

KIBAANTIEEENMOEL WHATHO.
KEBAFHZBELEEY - XEREERED
RERBICEESEZAOSNS, HRAICITE
ERKBRAUICFRHHTH S Z &EBEENR
WEEBZENTNEY, BAEHOHEERE
DERHEBRIIRIBA A OIEIM & T L
T, HOBRBERMNKXENADERE
FTHDETHIE, BROMEMNHREREN
BEIZENBERETHA I, WCRF/AICR @
BEB T, BICTHANGLKBREATHOR
EMSRIFAOEREZIH 80g Kif. X
- E¥E 1 H 400 — 800g WS EEEDT
WaHN, BTLHBRVBEICEHINGHDOT
W37, WHO OEMREZBESTIIRBER
MBKBRAIC T THEDS ELTWDAN,
BEAPEE O/NEBG (R, D EARE)
BN L, BAROREERENSEAL
T3 I k. REBENAOEMNMEME BT
BN, HEHKECEEO/NEMENTFHHTH
5 ET BHEMITTT N,

SENL. ENAEKRBRALIIDWTOERESE
HHEERF L. &Y - XROEENLL
WA ENEEZONDANA. BNIRASA
HREDEMONRA DODNTHERT A LM
PETHAD, ROBTRFESAOEEN
B EBIZEWD, 90%LL A C BT 1
NWABHZB T B BFRY 2 N ADRRIZE
RLTHED, FgY  RBERIIDWTE
FI=)LZ2RTEFREAEMFIN TN
W, fRADEREAETRECERNT S &
WHECIEINTnSEY, Z<OBRFMETEH
¥ BYRFHNTHS ENBEINTS
N, B REERDHERTERNEEZS
na,
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E. &R

HREICIE. BEOBBERSENADY
A0 EBD. BE - BRI RAICTFHNT
HHEEZONTNSD, KBFRAICHLTD
BHEIFHRTHO, AOBRBINY A
ERMOLEINTNS, BALEEZIZDN

&1 FERMHIPAFECHE S@K 20 FOBME

TRAMER T E AL, BATHEHE
LSSl BEZASESICEERELD
LEMEBRLIIEADZENRETHS, B
METIE. B ZXEEHAALIZDODNTOESR
WEOBEMRDIRVOT, HREHOFITR
BETHICERL T, BAEORRIISDE

FELEE (%)
il B =z
BiE 4.5 1.3
B 20.1 17.5
KI5 10.8 13.5
e 14.3 8.6
43 5.6 6.8
[EX - il 20.9 1L.9
AT BR 3.4 -
LB - 7.5

ERORENEZND,
g (%)

% =
-1.9 -45.8
-42.8 -53.5
60.5 205
81.6 16.7
588 373
69.0 50.6
102.6 -
- 3

1) 1995 FEDOBAFEL2EICHEDHEIE
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BE : BAEA TAOBEEHET 1995 )
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FERFHAEMHDS (BEMFROWHATR)
AHEFEREE

BERFM T D720 OEYMHMOBIEENRICET 5 XEFRIMF

FEPFRE BN ¥ (BERBAFEFREGLEFERE B

o/,

O—JVICEDTHLHEOWELH 7.

BRETHOESEMS, BRBOFEICHT2EYMEORECHETAINEMI Ea—%
BEERFRIILDE RAYEBHERESIRESOREZIEOREEZRL. &
YR PERERENHICOHRNSI2H|MENH S, —H. BEYEHETREOBEM
A NIDDM 2 PR 5 RERI MDD H S, TOMOEET—F T 10
~ 20g/ B O BEHREHEE B IIEREOEEST A VERZHEERE ST 5BEN
HOHD., BYSHEEIEPMEMN S ORICEEEN T HWETERESH D, ERY
BFFE T, 10 ~ 20g O RMERME (EiCrEE) St gEonlE LR R0oa

EYHEOEEERE 2 BT 52010, B availability bE BT 2HENH S,
—RITHEFEL I N BEITIIEMBHME - K glycemic index BMITDPIaNEINTNS,

A. BRBH
AEGEEBOR T, ARSI N TN
WRKEBDBHERBRE-OBEICETIE
MAOTIRL Ea—icfTWT, BER T
DOBEEM LA -RYMMEOBIEEREERES
TEEHNE LR,

B. BRAE

Internet LD Pub Med Z FANVTHREL 723
BROWN. EEEEZ SN OEBENA.
HERPFSE. RO I/BICIHBEL., 8908
WOWTHE#BIZLEa—-Us.

C. HIR@BR
I. BEWE
O AYHERABBIRCERBRIEY A
(1) Salmeron J, Manson JE, Stampfer MJ,
Colditz GA, Wing AL, Willett WC. Dietary fiber,
glycemic load, and risk of non-insulin-dependent
diabetes mellitus in women. JAMA 1997;277(6):
472-7.
[(AEEREEOCRE AT —IZLD, B2
EHHD NIDDM BIEDVAZEZRALMZTE,
[Wge 7 TR E 2R — b,
(B et 2] 1986 FBFE T, FAIRZRRAR A A3
A+ DM D72 WERRA0~65E DT AV B #
% (M) 65173 A (Nurses”  Health  Study it

RF)LOFER B BHFEI0%LL L),

[ exposure | ¥ EEREWEDREEFIEE
( validity . reproducibility #R&H#&E &4, T3T,
total energy intake FEEH &) (ZL DB REHE
WEHLFERIEM (57 v —71k) . £/
{%. glycemic index . glycemic load. glycemic
index {(—EBDRKEEHLENTET D
EHETBED) I, I LH (ERARIFHE
BN AT EFORME(F) ZRY, glycemic
load (Ehiz— BV oRAKHEIESRMN
W5 ik, BEFEPLOKBKRAMCHERICLD
mEE ER (A RAICBE)ORE (REA
for) AR, s, JERERE. B, BB, S AE
BIE . SHHE ODMEIIHE,

[ outcome INIDDM D FIE, 728 (1)RA
HIDMIER + RS RFILFE 140mg/dl LL - 7BERF
M8 200mg/dl BL L, (QBRB2RERTO, 2
B M % 140mg/dl DA L2 GEERIMEE 200mg/dl L
b T B AR A 2 B )RR OB LU o o ¥ A
200mg/dl LA b Q)L fERE: FiggP., 0T h
AMIZEE Y (WHO 12 L3), IDDMIZERS,

[ R1915HONIDDMB R AE, NIDDME
HEOYRAZEBELTWEZOR ., (E0BE
)glycemic index . glycemic load ~ cereal fiber
FEEOL~, (BOBE) total  dietary fiber
intake . cereal fiber iatake. Mg intake. #&5R7K
L9 BEIEE R L,
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Group 1 2 3 4 S5 Trend
Total 11.8 14.7 17.0 19.6 241 P=0.0
dietary g/day g/day g/day g/day g/day 2
fiber 1.0 1.01 0.90 0.91 0.78
(Median (0.83-1.24) | (0.73-1.11) | (0.74-1.13) | (0.62-0.98)
intake/RR)
Cereal fiber| 2.0 g/day 2.9 g/day 3.7 g/day 4.9 g/day 7.5 g/day P=0.001
(Median 1.0 1.01 0.85 0.82 0.72
intake/RR) (0.83-1.23) | (0.69-1.04) | (0.66-1.01) | (0.58-0.90)
E7= . glycemic load & cereal fiber intake @ join t effect b EH Y,
G.L. / Cereal F > 5.8g/day 2.5 ~ 5.8 g/day < 2.5 g/day
< 143 RR=1.0 1.62 2.05
165-143 1.28 1.80 2.30
> 165 1.51 2.17 2.50

[#EFR] glycemic load H3E<., cereal fiber M7
IRWNEEL, NIDDMBIEOIARZ EpD, DF
D, HFEORRLTHRNRIEOERD better ,
7z, total dietary fiber intake ., cereal fiber
intake . FILEND MILIINIDDMDY A7 %
ETX45, 725, soluble fiber & insoluble fiber
REALEEES . ZOEM T cereal  fiber D7
5%~LA LAY insoluble THhBHZ &G, #B DM
VAT EELTEHEELTNDHEND,

(2) Salmeron J, Ascherio A, Rimm EB,
Colditz GA, Spiegelman D, Jenkins DJ, et al.

Dietary fiber, glycemic load, and risk of NIDDM
in men. Diabetes Care 1997;20(4):545-50.

[P BRI B EDRE S — 8D, E2
EZE 0 HONIDDMEBIEDY A7 ERLINIT 5,
[(HFE 7 A o RmE s —h,

(WPt $]1986FM AT, RREBRER B
A DMOIZNERRAO~TEREDT AV A N Bk
{RBEIEEFH 42759 A ( Health  Professionals
Follow-up Study *f #38) % 64 [H] B8,

Group 1 2 3 4 5 Trend
Total 13.4 17.1 20.0 23.5 29.7 P=0.7

dietary g/day g/day g/day g/day g/day ¢
fiber 1.0 0.98 1.08 0.87 0.98
(Medi (0.75- (0.83- {0.65- {0.73-

an 1.29) 1.42) 1.17) 1.33)
intake/
RR)

Cereal 2.5 38 5.0 6.8 10.2 P=0.0
fiber g/day g/day g/day g/day g/day 07
(Medi (-3.2g . (8.1g/

an /day) _ 114 (.95 0.91 day+)
intake/ 1.0 (0.89- (0.73- (0.69- 0.70
RR) 1.46) 1.25) 1.20) (0.51-
0.96)

[ exposure ] ¥ EBAVERMBEFER
( validity . reproducibility & &, 3T,

=21 -

total energy intake

PEFE S T L DR RBHERE
BEHAVZERIAAM (57— 1K) £/




IZ. glycemic index . glycemic load , Fi5. AT
WE B BUE, SAREEE EHEEODM
FRILAREE,

[ outcome INIDDM®DFEIE, 55 Hr 2 : (1)L
FIDMAE IR -+ ZEfE FF i FE 140mg/d] LL b7 GRS
kg 200mg/di LA £, ()R22208 2T, EiE
FrfHE 140mg/dl LU L2 5ES% iU E 200mg/dl A
b T R B R A 2 W ) LA KR 8 LR o L B (B

200mg/dl LL B, ) fERE FigFEE ., OWTh
TR M (WHO I28%), IDDMIZERSE,
[#&R1523FONIDDMA FEIE, NIDDMF
FENVAZEEBEL TR, (EPHE
)eglycemic index ~ cereal fiber FHEZ~, (AD
BAE) cereal fiber intake . Mg intake ., # k7K
{4 E=° total fiber. fruit & vegetable fiber
SEERL,

F7z. glycemic load & cereal fiber intake @ join t effect & FEH Y,

G.L. / Cereal F > 8.1g/day 3.2 ~ 8.1 g/day < 3.2 g/day
< 133 RR=1.0 1.06 0.97
188-133 0.60 1.10 1.04
> 188 0.81 1.03 2.17

[fFHR] glycemic load 73 <., cereal fiber D/
RO EL NIDDMRBEDY AT LD, DF
0. HEORERLTHR2WBREOEIR better

(3) Colditz GA, Manson JE, Stampfer MJ,
Rosner B, Willett WC, Speizer FE. Diet and risk
of clinical diabetes in women. Am J Clin Nutr
1992;55(5):1018-23.
(HREEHIFEEORE RS — /LD RER
FHbLONIDDMBIEDY A EALNIT S,
(R T o laimEaR—h,

(T FExt &) 1980FERF 8T, ERBRER -
A DMO7VEBRA0~65R D 7T AU NF #
13 (&%) 84360 A ( Nurses' Health Study
B3 ) % 6EBIBEY,

[ exposure ] FE B RWBEHRHEFH & X
( validity . reproducibility ¥R & A, 3°~<C,
total energy intake AT H) IZLD B R ERE
WEHAVIZEEIEMN (57 v —71K), Fi#h.
JEEE, BRIE AT,

[ outcome JNIDDM®DFEAE, F2MrE#E (1) R
FDMIE R + Ze 8 M F 140mg/dl BL LRl
m¥E 200mg/dl LL k., ()R 25H2K R TORERF
Mm#F 200mg/dl LA L, OWTFRMIZEEY(NDD
GIZ&B), IDDMiEBRI,

(HERI702H ONIDDMBFEE, BMI< 29T
ix. 252417373235 py . BMIZ29Tii, 45
0%l,/53629 py , BMI< 290 &M TiL.
vegetable fat, K. Ca, Mg EERENIDDMEE
FEVAZ I ZAOBERE- = (UAIEL), 577
NP R INERES NV —T DA &
1&L7-b& R KBRS L —FOURIE., £

FRNO.61.0.62,.0.70,.0. 68Th~-T. L
L. dietary fiber it A ERIAZETZLE
Slpddo i, F-, fiber subtype #EEL ., cereal
fiber . fruit fiber , vegetable fiber ELTHRER
XE LR o, BMIZ 29T, W08
HEFHEST,

[#ZFR] dietary fiber intake 23NIDDM%EFB5 3
BEVIEER TRV,

(4) Marshall JA, Hoag S, Shetterly S, Hamman
RF. Dietary fat predicts conversion from impaired
glucose tolerance to NIDDM. The San Luis
Valley Diabetes Study.
1994;17(1):50-6.

[#f%E B 19] dictary fat intake 23, IGTTH5HD
NIDDMZEEE DY AT LIebnEXPEREFT
Do

(#5544 2~] Follow-up study

(AR xt5]1984~884E AT FDOFE2
O~TA4RED MK E K ( San Luis Valley Diabetes
Study X RE) DHH, 75g-0GTT (ZLVIGTTE
BWENT-1234 % 1~ 3F BB,

[ exposure ] 2ARFRI B HLIEIZ LD R ZEHA
&, FEn. MR IERE, AEEHRE,

[ outcome ] 75g-OGTT {ZLBDM-IGTTDE
#r (WHO {ZdD).

[#E R EAEIR] dietary fiber intake (Z-DVNTiL,
BEMIR T — S ERAT AL, L IGTT—ER
(604 ) @ fiber intakel0.1 £
0.7g/4.184kJ(/1000kcal)iZ. xt L . IGTT—=IGTT
(4344) 1% 9.0 = 0.8g /4.184kJ . IGTT—NIDD
M (204 )X 7.6 £ 1.2g /4.184k] T o7 (trend

Diabetes Care
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B E P=0.06),

2 EHMBHEERIDMREIEVAY EREE
e

(5) Wolever TM, Hamad S, Gittelsohn I, Gao J,
Hanley AJ, Harris SB, et al. Low dietary fiber
and high protein intakes associated with newly
diagnosed diabetes in a remote aboriginal
community. Am J Clin Nutr 1997;66(6):1470-4.
(BRI ERORBAEFEELCLIDONI
DDMBRIEDI AT EHLNITTD,

(B FE 7 51 o ] B ] T TR AT 2

(B FEt S ] DMBED 2K 10RELL B DA # ) A
Bz Eedb Kk EEK6304 (10 o2
AT1018A),

[ exposure 124WeF B v I LIRIZLDKEN
=, T, R, R E R,

[ outcome ] 75g-OGTT (= LAHDMOD 2 : 2248
B $E 140mg/dl LL L7201 OGTT 2RFfE{E
200mg/dl LA L (WHO (Z£%),

(R LER]S0H ODM, DMBED Y fiber
BRI 091 £ 0.53gyMJ . FEDMEET 1.20 +
0.72g/MJ ThoTo, ZOFT, EDMEETS,
K ADEHEOBLEESITEE R\, £E
VAT sy 7 EFR AT ICEE EDMEED
fiber FEH1SDIT LT EDMBIED A v &
230, 61&725(P=0.026).

(6) Marshall JA, Weiss NS, Hamman RF. The
role of dietary fiber in the etiology of
non-insulin-dependent diabetes mellitus. The San
Luis Valley Diabetes Study. Ann Epidemiol
1993;3(1):18-26.

(B %2 B A9 14K dietary fiber intake AANIDDM%
EDVAZ LIRBENEIDEREET D,

[BHF 38 7 1 ] 85 ] W 0 F 2

[(BFEExt 8 1(1)1984~86FE IR aa T FOF iy
20~T4m O {F B ( San Luis Valley
Diabetes Study R E ) DH>H. DMEE 2424
& DMEORNEA60%, )BLTU1984F L
SEIZFHELIZDMEDRNEF 13174,

[ exposure ]248FfH BNHUEICLDRERE
(i) L FERAEWETEEREE GBE),
FEn. MR R, ABERE,

[ outcome | 75g-OGTT {ZLHDM-IGTTDZ
#r (WHO IZ&2),

[(FERI()Ti, BFE total dietary fiber 73
20g/day LL L& OEIGIL, DMBEH28. 5
Y%iZR L, DMEE(—) P TiE20. 9% &E &

M HERRER DY 10g/day A ENIDDMEBAEY A
7y XY M0, T5&BA 15 (PRl &R A
HIHD, 72720 . Bt 5E A ODMBZR->T
RITT 58, Ay AHITIEF 1ED (VRI D
BrL),

(2)L. DMBORWENHE THLP, B
@ fiber intake & ZERERFMAE P AL R fHED

B O EEN BT (10g/day DI TAL R

UL fififS4. 3%WA). OGTT (&Y, DME/2
WEODIBTOABDM, 1714 BIGTEZ WS
L. RO ERTRERECh o7, FiZDMER
WrEu /=3 D 1 dietary fiber intake (24FFfH]
BOWHLIZED) ik 13.2g/day T, EEMHHERED
T N—7 OEHE 16.5g/day LV edoTn, T
DT —FEo Tk, B BEEEEA 10g/day
HAENIDDMREIEY 27 (Fw X)) 351, 21&
Hind 3 (Hel)—, R ECHBETGREE ).
[## 8] dietary fiber intake ZSNIDDM*% Tf5¢
Bl B L TIFE BT,

FOM, N OoNOREEFRFESDHD,
Berntorp & Vi, 29 AMIEF M FE - FEIERE B &
(NIDDMZEEEHD) &, 22 AOEFEmIE-3E
B 5t (NIDDMEEREZ L) ORBHREM
Ze#iL, dietary fiber intake 2% 18.0 & 6.2
g/day & 16.2 = 7.1 g/day(7.5 £ 1.8 g/1000kcal
L 6.9 = 2.4 g/1000kcal)& 22 ARV HIRAT
Do

(7) Berntorp K, Lindgarde F. Type 2 diabetes
heredity and nutrient intake. A dietary history

assessment in non-obese normoglycaemic men.
Eur J Clin Nutr 1989;43(5):347-53.

@ EWEHEE LG
(8) Hallfrisch J, Tobin JD, Muller DC, Andres
R. Fiber intake, age, and other coronary risk
factors in men of the Baltimore Longitudinal
Study (1959-1975). J Gerontol 1988;43(3):M64-8.
[FF42 5 /9] fiber intake &R BIRZEFDE
BRERALHIZT D,

(#3857 471>~ ] Follow-up study ,
(FFFERR]1959~ToF Lo TEREII
=R -~ M E(Baltimore  Longitudinal Study of
Aging)iZzZ MU= BHEHBEROIE | Dl
HIELLE (BEILIT)  RERAZRT/-H38
04 CEHBEM) , DMBEIEAR E 13RS,
[ exposure ] 7-day B EFFCEE, fiber I,

crude
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fiber intake[g/day]& LT3 9 (total energy intake
TE) , Tl IR E AR,

[ outcome ] ZE AR MO FEfEL, (ffLiZ, MLE - M=
LARTa—/ - iER IR,

(&R AR 380A 0 crude fiber intake i, #£
BRI, H 0 K EAT LML, £84
SADKRIKE T —# (F#20~10381%) T
bX. 3.82 £ 0.03 g/day T. dietary fiber intake
WCHRE AL, K9 15g/day (CHM TS (BER
3. 9), EERLFELOBETIE, crude fiber
2 g/day &t T 100mg/dl LZFL, 6 g/day(23.4
g/day for dietary fiber)Bf Tid 97mg/dl(P<0.002)
T, BN IH 00, Ef-IEWMEHERLE
ERmEEERTEzRULE

Lovejoy 5k, 23 ADIERE (BMI 384 &
1.6)£224 O TEHEEFH (BMI 223 * 0.5), 714
SEORTTF4TEBEUFFREIT. B
FEORBEEBERFEERYEBREERES)
&AL A S M (insulin sensitivity)& D BIRE
afL7-, dietary fiber intake i%. fEFEE 10.8
+ 1.0 giday PIEEEE 158 + 14g/iday TH-
Too A AN S RO BER T, fiber intake
EOBICIEEENH o (=043 . P=0.007),
FREL, (n BINENZHMBEERET LD
BMIGHEEZ L, FatENCHFERBECER
ot

Bhatnagar 5 "'7iX. &M A AT H0E
AFEROBERLBHEL,. BXLE 328 @
fiber & e AEFERTIRIME EFSHHIEH
BRI DM ODM IGTTOHFREDES
R ETIEL TS,

Sevak ©''7F, FEHRA0~BAE DO FAEE
OET VT AGBNIDDME R BT —oy
RABH(EE~EAA R AR E SR EL
T RBEFEBRBA RISV EX DR
ERELI, FORE. 75g-0GTT EHE2EH
BOmPAr AL~ R ERE
EOBELZRLELOO, APEELORICIE
—EOREBEEEDLN o T,

(9} Lovejoy J, DiGirolamo M. Habitual dietary
intake and insulin sensitivity in lean and obese
adults. Am J Clin Nutr 1992;55(6):1174-9.

(10) Bhatnagar D. Gilucose tolerance in north
Indians taking a high fibre diet. Eur J Clin Nutr
1988;42(12):1023-7.

(11) Sevak L, McKeigue PM, Marmot MG.

Relationship of hyperinsulinemia to dietary intake
in south Asian and European men. Am J Clin
Nutr 1994;59(5):1069-74.

. EEBREIHE

EEZEH ZIENT. A EED
supplementation 23 TH¥EREIC RIT T B LKA
L7 experimental study iXZZ<BEINTWD
(%<iZ. random cross-over design ),

Jenkins 577k, 20~40R DEERE LKL T
YIATI  CEECRYMBMEET LI LD
analogue % fiber 12g HH B EBM X - R F
(50g-OGTT )25 2, MEEEEMIE A
LV ORBEICER AT, FORR. T
NOBELHEOCRTICFSE LS, $£TH
guar gum 372405 viscous type D R My (7T
B NERomEEE LR 2o fo—L
THEDIS LR THDIELLTHE, ZOL
N, RACHEOBRBIZISMEE LA O=
v hE— L2 viscous fiber DERBHZ THDHE
DOWEITEL LD, MO E S (guar
gum . pectin 72&) B(FELLT 10 ~ 25g)b#k
k-@&éns)ﬂzme

IERCEEDE VAT~ VILEOHLE
FRBELAETH, RYEH(ELL THE
MEYDHEIN( 10 ~ 25g ) T EEOMBEE LRZ
AR — VI THLH LT HHERD
H—F T, BRI T APICERLEL 20
g/day @ modified guar gum(low viscosity)z V>
7= randomized, double-blind, placebo-controlled
trail Tl \&EOCMEME LR ICMHOERLRD
STEDHE LB D,

F7-. FEF M OBHE(wheat  bran 228D
iy, FEEOOE= A RELELTE
@_?&%%%5(14)(28)9

(12} Jenkins DJ, Wolever TM, Leeds AR,
Gassull MA, Haisman P, Dilawari J, et al. Dietary
fibres, fibre analogues, and glucose tolerance:
importance of viscosity. Br Med J 1978;1:1392-4.
(13) Jenkins DJ, Leeds AR, Gassull MA,
Cochet B, Alberti GM. Decrease in postprandial
insulin and glucose concentrations by guar and
pectin. Ann Intern Med 1977;86:20-3.

(14) Anderson JW, Chen WIJ. Plant fiber.
Carbohydrate and lipid metabolism. Am I Clin
Nutr 1979,32:346-63.

(15} Albrink MJ, Newman T, Davidson PC.

_24 .



Effect of high- and low-fiber diets on plasma
lipids and insulin. Am J Clin Nutr
1979;32:1486-91.

(16) Simpson RW, McDonald J, Wahlgvist M,
Balazs N, Dunlop M. Effect of naturally
occurring dietary fibre in Western foods on blood
glucose. Aust N Z J Med 1981;11(5):484-7.

(17) Ellis PR, Kamalanathan T, Dawoud FM,
Strange RN, Coultate TP. Evaluation of guar

biscuits for use in the management of diabetes:

tests of physiological effects and palatability in
non-diabetic volunteers. Eur J Clin Nutr
1988;42:425-35.

(18) Gabbe SG, Cohen AW, Herman GO,
Schwartz S. Effect of dietary fiber on the oral
glucose tolerance test in pregnancy. Am J Obstet
Gynecol 1982;143(5):514-7.

(19) Goulder TJ, Alberti KG, Jenkins DA.
Effect of added fiber on the glucose and
metabolic response to a mixed meal in normal
and diabetic Diabetes Care
1978;1:351-5. '

(20) Levitt NS, Vinik Al, Sive AA, Child PT,
Jackson WP. The effect of dietary fiber on
glucose and hormone responses to a mixed meal

subjects.

in normal subjects and in diabetic subjects with
and without autonomic neuropathy. Diabetes Care
1980;3:515-9.

(21) Jarjis HA, Blackburn NA, Redfern IS,
Read NW. The effect of ispaghula (Fybogel and
Metamucil) and guar gum on glucose tolerance in
man. Br J Nutr 1984;51:371-8.

(22) Schrezenmeir J, Tato F, Tato S, Kustner E,
Krause U, Hommel G, et al. Comparison of
glycemic response and insulin requirements after
mixed meals of equal carbohydrate content in
healthy, type-1, and type-2 diabetic man [see
comments]. Klin Wochenschr 1989;67:985-94,
(23) Anderson JW, O'Neal DS, Riddell-Mason
S, Floore TL, Dillon DW, OQeltgen PR.
Postprandial serum glucose, insulin, and
lipoprotein responses to high- and low-fiber diets.
Metabolism 1995;44:848-54.

(24) Hallfrisch J, Scholfield DJ, Behall KM.
Diets containing soluble oat extracts improve
glucose and insulin responses of moderately
hypercholesterolemic men and women. Am J Clin
Nutr 1995;61:379-84.

(25) Hanai H, Ikuma M, Sato Y, lida T,
Hoseda Y, Matsushita I, et al. Long-term effects
of water-soluble corn bran hemicellulose on
glucose tolerance in obese and non-obese patients:
improved insulin and glucose
metabolism in obese subjects. Biosci Biotechnol
Biochem 1997;61(8):1358-61.

(26) Kanter Y, Eitan N, Brook G, Barzilai D.
Improved glucose tolerance and insulin response

sensitivity

in obese and diabetic patients on a fiber-enriched
diet. Isr J Med Sci 1980;16:1-6.

(27) Meini AF, Lara-Castro C, Schneider H,
Kirk KA, Considine RV, Weinsier RL. Effesct of
hydrolyzed guar fiber on fasting and postprandial
satiety and satiety hormones: A double-blind,
placebo-controlled trial during controlled weight
loss. Int J Obes 1998;22:906-909,

(28) Bosello O, Ostuzzi R, Armmellini F,
Micciolo R, Scuro LA. Glucose tolerance and
blood lipids in bran-fed patients with impaired
glucose tolerance. Diabetes Care 1980;3(1):46-9.

. #&%

(29) Anderson JW, Gustafson NJ, Bryant CA,
Tietyen-Clark J. Dietary fiber and diabetes: a
comprehensive review and practical application. J
Am Diet Assoc 1987;87:1189-97.

(30) Virtanen SM, Aro A. Dietary factors in the
actiology of diabetes. Ann Med 1994;26:469-78.
(31) Hockaday TD. Fibre in the management of
diabetes. 1. Natural fibre useful as part of total
dietary prescription
1990;300:1334-6.
(32) Anderson JW. Physiological and metabolic
effects of dietary fiber. Fed Proc 1985;44:2902-6.
(33) Hopewell R, Yeater R, Ullrich I. Soluble
fiber: effect on carbohydrate and lipid
metabolism. Prog Food WNutr Sci
1993;17(2):159-82.

(34) Jenkins DJ, Jenkins AL. Nutrition
principles and diabetes. A role for "lente
carbohydrate"? Diabetes Care 1995;18:1491-8.
(35) Bornet FR, Billaux MS, Messing B.
Glycaemic index concept and metabolic diseases.
Int J Biol Macromol 1997;21(1-2):207-19.

[see comments]. Bmj

D. ZBRELUER
FEA AV ARTFHERE R (NIDDM) id, —

25



FREDWC ., THEERR R E (IGT) &I NAHE (5
A A MR A L AL ARG ) 2R TR
ED, RFR AL BRCBVTERERER
ThHEFEIL, ZORBELEAELTWHEE
25TV A5, RIZIZ controversial 72 E43d
2 SEr RIS B 1 VA S i N
A, #idk, BSRS72 X OER L NIDDM%
EEORFZEPRITSATHAER, — R8I, &
A B, ERIEWBEEZE 0
ERE NS, RMBHEEROMRETFMH TS
DIFBELNEShTERES, |

FTAVI N R BICERSH B BE R
TiE, R ERAEWEREEAEEZANT. R
BYEHERE. BEE#EERELNIDDM
RAELFOBELRIFTL L, B ( Health
Professionals Follow-up Study ‘*) Tid, B
HEDOB oG IROEE (PRIEZ. 5 g/day ) &L
8L T, 5. 0 g/day BEMLREIEVAZHBET (RR
=(. 95) L. 10. 2 g/day BETIX, FEARVAS
T (RR=0. 70) Thorbd, 72751, KR
Wi R R L O BRI WA & Tk a2 7,
i ( Nurses”  Health Study V) Tid, &%
BEED, BEBHEILLIC, NIDDMO R
FEVAZIERTEEEN N H-T=, REHEL7. 0
g/day HHVIEFEMMES. 7 g/day BEHLNID
DM#EV A7 XL F (RR=0. 90, 0. 85, %
SEGLBIROHFOERET, BR#E11.8g . &
BME2. 0g) U, #M#E24. 1 giday BBV iT

BEMMT. 5 g/day BETIL, FERVAZOE
T Th-7(RR=0. 78, 0. 72) &), EHIZ
M HF O TIL, BSORKIEMOEICHE
HLTHEY. & glycemic load - (K73 #E R
BNIDDMBIEDUARZ IR BT EERL TG,
IHNLOFERIT, RDEMEER O BT LR
BT ORAKEHOEICIONTLER TS
HEMEERLTD,

EOMOBEET —F TiL, BL£20~30
g/day ORMEEAEREEEIL, IR M E ™ R
A AV BEE T CWESELLORRBHD
— 7 . B AEE R ENIDDM AR i E{E & D
CIEBEN RN ET AR ELH DT,

¥72. experimental study {2 XY, BAHAE
supplementation D& H O M= ha—/iZ K
FETERERFLAERD . BRFERFOR
ERREO—RELTHREZN TS, 10~20 g
DRk HE (I FEEME viscous type ) FRIBHS, B
OmMEE ROz hr—LZHHTHDEN)
(23}~ (28)

R EFBIRD recommendation {Z&H 7> T
X, BHD availability b BERBETHD, —
Mo, EEAENEEE IS B K
glycemic index & fhiZ RNV EINTEY,
BEEETD, .

(2, A AU EIFHERRMA (IDDM) D
DV, ZI TR T, )

- 26 -



BAHFMA LD S (BERFHREAAFR
FHEAEREE

KEHR., FRBMRSFORERNEITHT SRR EBRERF EOBE

SRR

WA L (ENIREE - RBEURTT ZER)

RVBELZEEZ SN,

AEEEBO L KTFHOLEOORERERBEERNEBREDODAY T FH I AETD
ATERRE & LT, SXRBRICHETINERBEFZICET IR ZTV. 26 DFER (ILE
NWE-2ED) CHITILHREZTV., FASEREBENIC7 71U L. CD-ROM
IR L Jo GEASCERE : 15,749) . & 51T,
HHE T, LAL. EEEHBHOEDIZE., 5. CTHhsOXEERIIADEDO

o ONEEREHMET LY 7 O

A. IRE®N
FEFEOMERDZVWIILERICET 2
XikeU AR v 7L, HEAORMEERKRE
DIDITH AR EREREZ REMNTT I 2D
DAEDRFEZTO ZEZENE L,

B. ARAE
XHBRBEETOEDOELDF—F « R—
ZDOEREFo 7, TOERBOELT, ¥k
EEZRBENA > F -2 FETRHELT
W% MEDLINE (Pub Med) Z#HL%. %
ODOBET—FX—Z LT, JCST. Cas
KEALTy—HRE\BE2Ir> 2L ELE,
BEITNEIEBERERELT, T2:NLF—, &
Wik, BAE. IBE. E¥YI A EF X
»D. E¥FILE E¥IVK EH¥IUB
BT UEB.EYICOFRUTAL
AU L, Ek. BE AN TL, S
FTL, DAL B L2 88 <
H ®RVTF, FOL, TvER AT
FEERL =,

MEDLINE D F--% - X— AR DK &
LT. MESH #8435 5. MeSH 3 3CElO N
HERB LU Heading 8 TH 0. NLM

(National Library of Medicine) @ #F® Indexer
CEo>THHsN b OTHH, —RITTF
ART—FLDBEHNICRRTEDZ DD L
EINTWH, MeSH @ heading (ZREBHIT2 18
i& (tree structure) E72>TIHB D, tree display
EHoTED index R EMWTESHN,
Tree display 272 V3 EEIE text word & L T (MR
FILERASNTHIBETRRTSI LR
5, LIEA->T, BXREBEFRICKBEOF—T—
FETESRD MESH 0T 5B R
Zl&EL, FORBE, HEBEF-T-F&
L T.
Requirements Dietary Supplements.
Allowance . Overdose ¢ b (> MESH Heading
ZERLC. CREFFEERE : RDA 1 Nutrition
Policy @ MESH IZ&ENTW5,.) EEF—
7-—-F%OR TEFELTHRREL. TOHEEL
JI— R ERBREADRKE (MESH 7 TEXT
WORD) # AND THW#ELE, S5, &K
BRIIHENF—T—FEHRTEL. LEE
glLa—rEEhs0d 7Tz F—TU—
K% OR TEHELTRRLEZ, JO@EEEZ—
RAGU—Z2T7EL (B1),
ZOEIICLTRRINAXE L I—FRIZ

Nutrition Policy. Nutritional

27 -



2. BHERLHEL VOB E, o
WA TN O T, RIZFENS OXEE
FALRVZEDHEL, TZEHAMEFDAEN
B E LMK VAL, 2B, SEOR
RIZBWTIHE., ERBZOERFEOANZ
XLV THXEPERTEELEDT, —
BB EREOLMBEENS I & &R
. TORBERZIU—ZTELE.
B IRAZ)—Z T OBBIZHBNT,
ik ElmEICHE TS 2000 o —
& - 705 A (Viewer) DBRFEET - 72 (I
2),

C. IREBERBLUER
EROAEIZED, ~RAZU—ZTT
BMEBEIN-BCEEIT 47953 B ThHo =,
el CTNEERBERIEOE K ® B
IHEELEBOTHD, BEEHEFOES
BEFSTAT > FENTWS, LML, O
¥iaE <3, EEEZBRWTD., 4 AHLNU
rox@smEINSE, TNEZRATZ Y —
TR E ST, 15,749 HRICE TR DAH,
EFNSONENE ., XEEBEHY 7 b (End Note
DERNTZ771){EL. Z8HH % CD-ROM
ICHMLE (F1).

B, TOEETHENEXWMEBEHBY 7 b
DISNEIZE > TRHEHOEN LD DT,
MY 7 R TH., IS OMERS
BETEL-0H0, 2>Ea—F705 5 A
(RdaView.exe) ZBHBEL 7= (ZOBEOH
ZFrAINMETEXN 771 IIVERTEE.
COXEBEEY 7 M3 Windows L TESY
H5EDTHRoTHED. BHOZ AL ET Y
wZTBE, BRV 4 RUOLEERIITERS
A hV—ERERIN, TOYA BILEB—D
BIRT B &, TRICZOXMO D&% ERT

LHED IO TNS, &5, Bl E¥a—T7
—=MAAL FHFEIDAELELDITR > T
5,
SEl, ZRAZY—Z BT, —K
AN =03 a0 1 BEICETXH
BERDIAS T ENTERN, HFEOHTH
L DI, BB ENZDIT,
Bl OXBERIZONWTAD E, HIZIEER
1000 B &#BABDBBONRHD. THS5OHE
2L Ea—L. 0% XHOREXEIE—,
Bad 31, INETERELTWTHE
KaKHZEL, RN E2—. B30T
A« TFFUIAERTIEDHITE. HEMT
MWEBZONE . ARICEENDIREED.
HEFHESNTWSRY 7/ —)VEOIHES
BERSITHETLIARZRHRTERL. A
WESTOENSORESHETRH TS
®Hizid, ®EL S CD-ROM OF B, #HE
PEENBEEEZS SR TILERH S
EEZ SN,

D. &%

EEEERDO LRTPHOZDDOERERER
BENEBDREDEDOAZTFUIAERTS
BB & LT, BRBRICET I RES
ECET AR ET N, 26 DRBEE (IF
NF—ZE) CHETINEREET =
FORER, BFF 15,749 F O ERAER I 1.
FNSEEERMTT 71 EL. CD-ROM
ML, 512, TINS5 ONHEERE
BdaV 7 OBERBRLAE U LL,
RHHIZ L —CANICE-TORBEERE
ERETEEZDDAY - TFUIRAETBIC
., S5, INSOXEMEKDAD DD
REMNBEEEEZ SR,

- 28 -



KETER VER RTHREN

BEER . TR
HYUFERE: xx xx

®%EH: 1998429 A 28 H
F—&A—2X 1 MEDLINE (PubMed)

“RERE BRRER_ Cy MR
* 3 . ‘
[1] Proteins A (MeSH] 44, 680
[2] Anino. Acids (HesSH] 370, 919
[101 . {1] or 2] ' | 405, 955
* B AGRRE _ _
[101] Nutrition Policy © . [MeSH]
[201] [101] AND [10] : '
[102] Notritional Requirements [MeSH]
[202] [102] AND [10] | [ 282 ]
[103j Dietary Supplemenis {MeSH]
[2031 .~ [103] AND [10] , :
[104] Allowance: [WORD]
[2041  -[104] AND (10]
[105] Overdose DdesH] .
[205] [105] AND [10] g
[106] nitrogen balance [WORD]
[206] [112] AND [10]
- [300] [201] OR [207] OR (2031 OR (2041 OR [205] OR [206]

# MeSH: Medical Subject Headings, WORD: FHAMNIISLIBRE

x HRER ‘ _
Dietary Proteins IMESH] OR Amino Acids[MES AND ((Nutrition Policy[MESH] OR
Nutritional Requirements[MESH] OR Allowance[WORD] OR Dietary SupplementsDMESH]
OR overdose[MESHI OR "nltrogen balance™ [WORD])

A% ERAS6UHONT, BERRFov/ETL, BEHLTRBRESh14FERA
=055, BE-REMROME ERI L3020 R B L =, S

*JAnim Scz:=1 79. Poult Sci=215 .. J Dairy Sci=38 « JDairy Res=5, Am J Vet Res=5

H1 XERFRBEOF (FAE<EDEE)

.29 .



BE< (0)
b
IRda9901txt] 7+ A FNLEBOTERESRT ¥ X b7 7 A VZER

B ooowt D b e

186. Berner, Y. Vitamin plasma lsvels in lone-term enteral feeding patients. JPEN J Parenter Enteral
86, Bianchetti B Nutritional irtake. socigecanomic canditions, end health status in a large elderly
87, Bidiack, W. R Nutritional require ments of the aged. Crit Rev Food:Sci Nutr 1988:27(3)189-218,
88, Bieri J. G. An overview of the RD&s for vitamins. J m Diet Assoc 1980:76@X134-6.

80, Binen | A Plasma, erythracyte, and leukocyts ascorbié acid'concentrations in children with ron B
90. Birt, D. F. Update on the effects of vitamins A C, and.E and selenium on carcinogenesis. Proc § ﬁ@i
91. Birt. D. F. Effects of the intzke of selected vitamins and minerals on cancer prevention. Magnesivgss
92 Blarr. K. A VRamin supplementation and meeadases. Mrse Pract 1986:11@x19-26, 31-6.

93, Blanchard, J. Comparison of plasma. menonuclear and polymorphonuclear leucocyte vitamin C lehiis
94, Blend, R Studies on the role of ascorbie acid in affectory tissue: Biochem Sogi Trans 1992:20 Q¥
95. Block. G, Distary guidelines and the results of food consumption surveys, Am J.Clin Nutr 1991 ;
96 Block, G. Antioxidant intake in the U.S. Toxicol lid Héalth 1993;91-2%295-301.

o Y o YO0 WY R W 2 JEWS N o ) A, Snm dm s S T Y L] 1. ke T T

An overview of the RDAs for vitamins.

[ =]

Q

[=]

AEEIEICIEICIEIE

g%;xn overview of the RDAs for vitamins.
|

i< N> J Am Diet Assoe (19800

i{AB> The allowances for vitamins have undergons re—ovaluation with emphasis baing given to the
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e are in the right “ball gark” not In the outfield but In the inflaid Small fluctuations from adition.to adition 25
Hlganerally have little effect In the use for which RDAs wera originally Intended, namely, meal planning i
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standards far these other applications, such as assessing nutritional adequacy or planning food assistance gﬁ
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