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Table 1. Baseline characteristic of the 1516 diabetic patients

Man (N=807) Woman  (N=709) Total (N=1516)
mean SD Mean SD mean SD

Age (years) 58.4 +7.0 59.0 +6.8 58.7 +£6.9
Diabetic duration (years) 11.5 +7.4 104 6.7 11 £7.1
Weight (kg) 62 +8.6 542 =83 58.4 493
BMI (kg/m?) 22.7 +2.6 232 33 229 #£3.0

<18.5 kg/m® 4.00% 6.80% 5.30%

225 kg/m’ 19.30% 28.10% 23.40%
Waist circumference (cm) 81.9 +7.8 76.6 +9.4 794 £9.0
Waist-to-hip ratio 0.89 +0.06 0.83  +0.07 0.86 +0.07
Fasting plasma glucose (mg/dL) 159.4 +42.5 1622 +44.7 160.7 +43.6
HbAlc(%) 7.7 +1.2 8.1 =*1.3 7.9 +1.3
Systolic Blood Pressure (mmHg) 131.2 +15.7 131.6 163 1314 +16.0
Diastolic Blood Pressure (mmHg) 77.2 +9.8 76 9.9 76.6 £9.9
Serum total cholesterol (mg/dL) 193.6 +34.8 209.3  £33.5 2009  +35.1
Serum LDL-cholesterol (mg/dL) 116.6 +33.0 129.1 +30.5 1224 +32.5
Serum HDL-cholesterol (mg/dL) 52.5 =16.8 56.9 169 545 +17.0
Serum triacylglycerol® (mg/dL) 103 +73.0 99 £72.0 102 +71.0
eGFR™ ® (ml/min/1.73m?) 79.4 +33.0 81.8  +36.6 80.3 337
Treated by insulin (%) 18.10% 22.10% 20.00%
Treated by OHA without insulin (%) 64.70% 67.10% 65.80%
Current smoker (%) 46.40% 8.70% 28.70%
Exercise” (kJ%/d) 654.5 +1278.3 5235 +926.4 589.4 *£1097.8

* median and interqurtile range

® estimated-glomerular filtration rate; eGFR

¢ lkecal=4.184kJ



Table 2. Baseline nutritional intake per day

Man (N=807) Woman (N=709) Total (N=1516)
Mean SD mean SD mean SD

Energy (kcal) 1819 +400 1643 +£405 1737 +412

Carbohydrate
% energy 53 £6.8 542 +6.3 53.6 +6.6
g 239.6 +£55.4 220.1 +48.5 230.5 +53.2

Protein
% energy 152 23 162 424 15.7 +2.4
g 69.7 +20.8 672 +22.7 68.5 +21.7
Fat

% energy 267 +4.9 28.7 +4.8 27.6 +5.0
g 543 +17.1 532 #18.9 53.8 +18.0
SFAs (% energy) 7.6 £1.7 83 =£1.6 7.9 +1.7
MUFAs (% energy) 8.8 2.0 93 2.0 9 £2.0
PUFAs (% energy) 64 +£1.5 69 =15 6.6 +1.5
n6 (% energy) 52 #£13 55 #£14 53 +1.4
n3 (% energy) 1.5 =04 1.6 +04 1.6 +0.4
Cholesterol (mg) 317 *117 307 118 312 +118
Ca (mg) 620 £228 661 229 639 +230
Fe (mg) 8.0 +2.5 8.2 2.7 8.1 +2.6
Fiber, total (g) 14.1 #£53 154 53 14.7 +5.3
Sodium (g) 4.1 #£1.5 43 +£1.6 42 1.5

Table 3. Baseline intake of selected food groups per day

Man (N=807) Woman (N=709) Total (N=1516)

mean SD mean SD mean SD
Grain (g) 2074 +£57.9 173.3  +40.0 191.4 +£53.1
Potato / Aroid (g) 49.6 402 579 %499 53.5 +452
Soy bean / Soy products (g) 68.2 +48.8 74.9 +54.1 713  £51.5
Fruits (g) 1205 +100.9 147.6 =£107.9 133.2  £105.1

Green-yellow vegetables (g) 129.8 +68.6

Other vegetables (g) 1741 +£103.3
Meat (g) 51.8 374
Fish () 102.7 =+61.1
Egg (g) 298 £17.8
Milk / Dairy products (g 164.8 +109.2
Sweets / Snacks (g) 155 £203
Oil ® 17 +8.7
Alcoholic beverages (g) 1554 =£195.1
Other beverages (g) 44.1 849

1474 +65.5 138 +67.7
199.7 +£98.6 186.1 £101.9
47.1 +39.3 49.6  £38.3
972  £594 100.1  +60.3
28 +15.6 29 +16.8
176.9 +£94.0 170.4  £102.5
203 +20.5 17.8  £20.5
16.7  £8.9 16.9  +£8.8
14 +47.8 89.3 %1622
282 +66.6 36.7  £77.2




Table 4. Summary of dietary composition from literature describes diabetic patients including the current JDCS results

No. Mean Energy Carbohydrate  Fat
Years Type of participants  age intake intake intake

Study name or author Conducted  Study population diabetes  (No. men) (years) *  (kcal)?® (% energy)® (% energy)’ BMI®
Present study 1996 Japanese T2DM 1516 (805) M: 584 M: 1819 M:53.0 M:26.7 M:22.7
(JDCS) W: 59.0 W: 1643  W: 54.2 W: 28.7 W: 23.2
EURODIAB IDDM NA European IDDM 2868 (1458) 33 M: 2202 M:43.1 M:37.9 M: 26
Complications Study Group (8) W: 1604 W:41.9 W:37.9 W: 28
Diabetes Nutrition and 1993-1994  Spanish TIDM, 144 (70) M: 25.0 M:2217 M:39.5 M:41.5 M:22.4
Complications Trial W: 27.1 W: 1623 W: 400 W: 40.5 W: 232
(DNCT) (3) T2DM  193(81) M: 622 M:1788  M:39.0 M: 38.5 M: 25.8

W: 62.5 W: 1453 W: 38.0 W: 36.0 W: 285
Strong Heart Study 1997-1999  American Indians Diabetes 1008 (316) M: 63.5 M: 1595 M: 48.7 M: 353 M: 30.6
(SHS) (7) W: 635 W:1422  W:487 W: 35.9 W: 32.8
The National Health and 1999-2000 General U.S. population Diabetes 373 (190) M: 649 M: 1852 M: 48.4 M: 34.7 M: 30.5
Nutrition Examination W: 653 W: 1384  W: 4938 W: 33.8 W: 32.8
Survey (NHANES) (7)
Diabetic Educational 2005-2006 Clinical trial participants T2DM 40 (19) 53.5 1778 36.7 44.6 35.8
Eating Plan study (6) in USA
Lee et al. (9) 2003-2004 Korean T2DM 154 (78) 61 M: 1788  M: 66.7° M: 16.3° M: NA

W: 1546 W: 68.4° W: 16.2°  W: NA
Nthangeni et al. (10) 1998 South African T2DM 290 (133) < 409 M: 1971° M: 66.7 M: 134 M: 230 15.8%
W: 1712° W: 65.8 W: 144 W: 230 40.8%

Annotations: T1DM, type 1 diabetes mellitus; T2DM, type 2

ot available

diabetes mellitus; IDDM, insulin dependent diabetes mellitus; M, men; W, women; NA, n

¢ Maximum value and minimum value were shown if mean value were not available. ° Estimated from mean value. ¢ lkcal=4.184kJ

d Range of age was described because mean age was not reported.
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Table 1. Baseline characteristics and nutritional intake of the 978 patients with type 2 diabetes according to quartiles of fruit intake

Q1 (N=239) Q2 (N=250) Q3 (N=243) Q4 (N=246)

mean SD Mean SD mean SD mean SD Trend p
Fruits (g) 226 +15-8 82-9 *17-6 140- 9 +17-3 2530 +82-0 <0- 01
Age (years) 56- 8 *73 583 *7-0 59- 4 +6-3 58 9 +6-5 <0- 01
Women (%) 33 1% 51- 6% 50- 6% 52-8% <0- 01
HbA,e (%) 77 *1-2 7-9 +1-3 79 14 7-8 *1-5 0- 42
Years after diagnosis (years) 9-3 +6 3 10- 4 +7-4 10-3 +6-9 9-7 +6-8 0- 53
BMI (kg/m®) 23-2 3-0 230 3-0 229 32 22-9 2-9 0- 17
SBP (mmHg) 132-4 +16-1 130-3 +£16-5 1307 +15-9 128-8 +14-6 0- 04
LDL-cholesterol (mg/dL) 123-7 +35-3 124-6 +36-0 123-3 +31-4 121-9 +28-3 0- 46
HDL-cholesterol (mg/dL) 53.8 +18-2 536 +15-6 55-2 =173 54-0 +15-9 0- 63
Triglycerides* (mg/dL) 102-5 +735 105- 0 £76-0 980 +£60-0 102:5 £82:0 0- 66
Current smoker (%) 45 8% 27- 0% 24- 8% 21- 9% <0- 01
Alcohol intake (g) 141-0 12236 913 +184-8 70-9 +148- 5 60- 4 4138 1 <0- 01
Physical activity¥ (kJ/d) 575-7 +945- 7 605 7 985 3 692- 7 +1145-9 734-9 +1404- 3 0-02
Energy intake (kcal) 1644- 3 +370-2 1692- 7 1346 4 1731-5 +316-1 1863 5 +372-9 <0- 01
Protein (%energy) 16- 5 +2-4 16-5 +2-3 16-9 +2-2 16-8 +2-2 0- 03
Fat (%energy) 259 44-9 26-4 +4-4 256 +4-6 25-2 +4-5 0-22
Carbohydrate (%energy) 52-5 +6 4 55-0 +5 7 55- 2 +5 7 56-.2 +6-0 <0- 01
Vitamin C (mg) 86- 2 +44-9 111-6 437-8 129- 1 +40- 1 1655 4483 <0- 01
Carotene (ug) 4126- 6 42243 4 5378- 8 26214 57633 +2320- 8 6616- 3 +2719-0 <0- 01

BMI: body mass index, SBP: systolic blood pressure

#MedianDd interquartile range



Table 2. Cox regression analysis of incident diabetic retinopathy and quartiles of fruit intake

Q2 Q3 Q4
Q1 HR 95%CI p HR 95%C1 p HR 95%CI P Trend p

Fruits, mean®SD intake 22:6%15-8 82:9+17-6 140- 9=17-3 253-0182-0

Crude Ref 0- 81 (0-59 -1-10) 0-18 0- 77 (0- 56 -1-06) 0-11 0- 63 (0- 45 -0- 88) 0-01 <0- 01
Adjusted for risk factorsk Ref 0- 67 (0- 48 -0- 93) 0- 02 0- 60 (0- 42 ~0- 85) <0- 01 0- 51 (0- 35 ~0- 74) <0- 01 <0- 01
Further adjusted for energy intake Ref 0- 66 (0- 48 ~0- 93) 0- 02 0- 60 (0- 42 -0- 84) <0- 01 0- 50 (0- 34 -0-74) <0- 01 <0- 01
Fruits and vegetables, mean®+SD intake 221-84+63- 8 37494339 488- 8436+ 3 698 7+127-1

Crude Ref 1- 09 (0- 79 ~1-49) 0- 61 0- 86 (0-62 ~1-20) 0-38 0- 80 (0-58 -1-12) 0-20 0- 10
Adjusted for risk factors Ref 0-91 (0- 65 -1-28) 0- 59 0- 68 (0- 48 -0-97) 0-03 0- 64 (0- 44 -0 94) 0- 02 <0- 01
Further adjusted for energy intake Refl 0- 90 (0- 64 ~1-27) 0- 55 0- 67 (0- 46 -0- 96) 0- 03 0- 62 (0- 41 -0-93) 0- 02 <0- 01
Vitamin C, meanzESD intake 63- 81160 103- 0491 134- 19-9 192- 1377

Crude Ref 1- 08 (0- 78 ~1-49) 0- 65 0- 99 (0-71 ~1-37) 0-94 0- 86 (0-62 -1-21) 0-39 0-33
Adjusted for risk factors Ref 0-91 (0- 65 ~1-29) 0- 60 0- 83 (0-59 -1-18) 0-31 0- 65 (0- 45 ~0- 95) 0-02 002
Further adjusted for energy intake Ref 0- 90 (0- 63 ~1-28) 0- 56 0- 81 (0-56 -1-18) 0- 28 0- 63 (0- 41 -0- 95) 0-03 0- 02
Carotene, mean=tSD intake 2517-4:£696- 5 4337- 1507-7 6050- 91+481- 1 9003- 242005- 9

Crude Ref 1- 06 (077 -1 44) 0-73 0-77 (0-55 -1-08) 013 0-81 (0-58 -1-12) 0-20 0- 07
Adjusted for risk factors# Ref 0-90 (0- 65 =1-24) 0-51 0- 60 (0- 42 -0+ 85) <0- 01 0- 61 (0- 42 -0-87) 0-01 <0- 01
Further adjusted for energy intake Ref 0- 88 (0-63 ~1-23) 0- 46 0- 58 (0- 40 —0- 84) <0- 01 0- 58 (0- 40 -0- 86) 0- 01 <0 01

HR: hazard ratio, CI: confidence interval
#Adjusted for age, sex, body mass index, HbA,, diabetes duration, systolic blood pressure, LDL-cholesterol, HDL-cholesterol, triglycerides, current smoker, alcohol intake, and ph

ysical activity



