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EFFECTS OF LOW GLYCEMIC INDEX DIETARY INTERVENTION IN 

WOMEN WITH GESTATIONAL DIABETES MELLITUS 
 

By 
 

FARHANAH BINTI AHMAD SHUHAIMI 
 

December 2015  
 
Chair  : Barakatun Nisak Binti Mohd Yusof, PhD 
Faculty  : Medicine and Health Sciences 
 
High maternal glycemia especially at the postprandial level have been 
associated with high rates of complications in women with Gestational Diabetes 
Mellitus (GDM). A low glycemic index (LGI) diet may offer some benefits since 
the LGI foods usually produce lower postprandial blood glucose (PPG) 
responses as compared to high GI (HGI) foods. This randomized controlled 
study was conducted to investigate the effect of a LGI diet on glycemic-related 
parameters, other metabolic responses and dietary intake in women with GDM. 
 
A total of 40 participants (aged 32 years; mean ± SD pre-pregnancy Body 
Mass Index (BMI) 29.3 kg/m2 ± 7.3; mean ± SD gestation age = 26 week ± 3.5)
from Universiti Kebangsaan Malaysia Medical Centre (UKMMC) were 
randomized to either LGI group (n=20) or Standard Nutrition Therapy (SNT) 
(n=20) groups to receive intensive intervention in which the outcomes were 
measured after 4-weeks period. As part of the study, the acute study was
performed at week 1, 2 and 4 to determine the acute effects of LGI and HGI 
meal on postprandial metabolic responses (at week 1 and 2) and to challenge 
the postprandial response after having intensive intervention at week 4.  
 
At baseline, participants in both groups were homogenous. At 4 weeks, both 
groups reduced the fructosamine levels (p<0.05) with no different detected 
between group. LGI intervention had significantly better reduction on self-
monitoring blood glucose (SMBG) at 1-hour post breakfast by 11.8% recorded 
at home than the participants in the SNT group (p<0.05). No significant 
different were reported in lipid profile and C- Reactive Protein (CRP) between 
both groups after the 4 weeks of intensive intervention. Dietary Glycemic Index 
(GI) of participants in LGI group was significant lower by 7 units than SNT 
group (p<0.05). In the acute study, the 3-hours PPG was significantly lower 
after consuming low glycemic index meal (LGI_M) than the high glycemic index 
meal (HGI_M). The 4 weeks of LGI dietary intervention however, was not able 
to improve the PPG and triglyceride response after re-challenge with HGI_M at 
the end of the study. 
 
In conclusion, LGI dietary intervention was able to improve SMBG at 1-hour 
post breakfast. A LGI diet was feasible in this study, as the dietary GI in LGI 
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group has reduced significantly at the end of the study. The improvement in 
PPG was also evident after having LGI meals as compared to HGI meals in 
women with GDM. 
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KESAN INTERVENSI DIET RENDAH GLISEMIK INDEKS DI KALANGAN 
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FARHANAH BINTI AHMAD SHUHAIMI 
 

Disember 2015  
 
Pengerusi : Barakatun Nisak Binti Mohd Yusof, PhD 
Fakulti  : Perubatan dan Sains Kesihatan 
 
Paras glisemia ibu yang tinggi terutama sekali selepas makan telah dikaitkan 
dengan kadar tinggi mendapat komplikasi bagi wanita yang mempunyai 
diabetes mellitus semasa hamil (GDM). Diet indeks glisemik rendah (LGI) 
mungkin menawarkan kebaikan memandangkan makanan rendah indeks 
glisemik biasanya menghasilkan paras glukosa selepas makan (PPG) yang 
rendah berbanding makanan yang tinggi GI (HGI). Kajian terkawal secara 
rawak ini dijalankan bagi mengkaji kesan diet LGI ke atas parameter berkaitan 
glukosa, tindak balas metabolik yang lain dan pengambilan diet dalam 
kalangan ibu mengandung yang mempunyai GDM.  
 
Seramai 40 orang peserta (berumur 32 tahun; mean ± SD Indeks Jisim Badan 
(BMI) sebelum hamil 29.3 ± 7.3 kg/m2; min ± SD usia kehamilan = 26 minggu ± 
3.5) dari Pusat Perubatan Universiti Kebangsaan Malaysia (PPUKM) telah 
ditempatkan secara rawak sama ada dalam kumpulan LGI (n=20) atau Piawai 
Terapi Pemakanan (SNT) (n=20) untuk intervensi intensif di mana kesannya 
akan dilihat selepas 4 minggu. Sebagai sebahagian dari kajian ini, kajian akut 
telah dijalankan pada minggu 1, 2 dan 4 bagi menentukan kesan akut 
makanan rendah GI dan tinggi GI (HGI) terhadap tindakbalas metabolik 
selepas makan (minggu 1 dan 2) dan untuk mencabar tindak balas metabolik 
selepas makan selepas menjalani intervensi intensif pada minggu 4.  
 
Pada garis asas, peserta dari kedua-dua kumpulan adalah homogen. Pada 
minggu ke- 4, paras fruktosamin pada kedua-dua kumpulan telah menurun 
(p<0.05) tanpa ada perbezaan di antara kumpulan. Intervensi LGI telah 
memberi penurunan yang lebih baik sebanyak 11.8% secara signifikan 
berbanding kumpulan SNT pada pemeriksaan glukosa dalam darah secara 
sendiri (SMBG) yang dilakukan di rumah pada 1 jam selepas sarapan. 
(p<0.05). Tiada sebarang perbezaan signifikan dilaporkan dalam profil lipid dan 
protein C-reactive (CRP) di antara kedua-dua kumpulan selepas intervensi 
intensif selama 4 minggu. GI dietari dalam kalangan peserta LGI adalah 7 unit 
lebih rendah secara signifikan dari kumpulan SNT (p<0.05). Di dalam kajian 
akut, PPG selama 3 jam adalah lebih rendah secara signifikan selepas makan 
makanan rendah GI (LGI_M) berbanding makanan tinggi GI (HGI_M). 
Walaubagaimanapun, intervensi diet selama 4 minggu tidak dapat membaiki 
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PPG dan tindakbalas trigliserid selepas dicabar semula dengan HGI_M di 
penghujung kajian.  
 
Kesimpulannya, intervensi diet LGI mampu membaiki SMBG pada 1 jam 
selepas sarapan. Diet LGI sesuai dilaksanakan di dalam kajian ini kerana GI 
dietari di dalam kumpulan LGI telah menurun secara signifikan di akhir kajian. 
Penurunan di dalam PPG juga telah terbukti selepas makan LGI_M berbanding 
makanan HGI_M dalam kalangan wanita yang mempunyai GDM. 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 

© C
OPYRIG

HT U
PM



 v 

ACKNOWLEDGEMENT
 

First of all, all the praises and thanks to Allah Almighty for his immense 
blessing and help provided to me throughout this study. My special thanks to 
Associate Professor Dr. Barakatun Nisak, my supervisor, for her expertise, 
guidance, assistance and patience throughout this study. Without her 
supervision and constant monitoring this study would not have been possible. I
would like to thank my committee members, Professor Dr. Zalilah and
Professor Dr. Nor Azlin for serving me as my co-supervisor. Not forgotten, 
special thanks to my co-researcher, Associate Professor Dr. Norlaila Mustafa. 
Thank you for the support, insights and generosity throughout the study
process.  
 
I would especially like to thank physicians, nurses, laboratory staffs in the 
Obstetric & Gynecology (O&G) and Endocrine Laboratory at Universiti 
Kebangsaan Malaysia Medical Centre (UKMMC). I am tremendously grateful 
for Noor Hidayah, who assisted me in data collection throughout the study. I 
am also grateful for En Fadzly Hanaffi Muzayin for editing the language of this 
thesis. All of you have been there to support me when I recruited patients and 
collected data for my Master thesis.  
 
A special thanks goes to my family members. Words cannot express how 
grateful I am to my mother, father and siblings for all of the scarifies that you 
have made on my behalf. I would like to express my deepest love and gratitude 
to my husband, Asfarizal. I thank you for your continuous support, patience and 
love. Thank you for always be by my side and cheering me on to accomplish 
this goal. My success is yours. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

© C
OPYRIG

HT U
PM



 vii 

This thesis was submitted to the Senate of Universiti Putra Malaysia and has 
been accepted as fulfillment of the requirement for the degree of Master of 
Science. The members of the Supervisory Committee were as follows: 
 
 
Barakatun Nisak binti Mohd Yusof, PhD 
Senior Lecturer  
Faculty of Medicine and Health Sciences 
Universiti Putra Malaysia 
(Chairman) 
 
 
Zalilah binti Mohd Shariff, PhD 
Professor  
Faculty of Medicine and Health Sciences 
Universiti Putra Malaysia 
(Member) 
 
 
Nor Azlin Binti Mohamed Ismail, BSc, MBChB, DrObGyn 
Professor 
Faculty of Medicine 
Universiti Kebangsaan Malaysia Medical Centre 
(Member) 
 
 
 
 
 
 
 

     BUJANG KIM HUAT, PhD   
    Professor and Dean  
    School of Graduate Studies  
    Universiti Putra Malaysia  

    Date:     

  

 
 
 
 
 
 

© C
OPYRIG

HT U
PM



 viii 

Declaration by graduate student 
 

I hereby confirm that: 

 this thesis is my original work 
 quotations, illustrations and citations have been duly referenced; 
 this thesis has not been submitted previously or concurrently for any other 

degree at any other institutions; 
 intellectual property from the thesis and copyright of the thesis are fully-

owned by Universiti Putra Malaysia, as according to the Universiti Putra 
Malaysia (Research) Rules 2012; 

 written permission must be obtained from supervisor and the office of 
Deputy Vice-Chancellor (Research and Innovation) before thesis is 
published (in the form of written, printed or electronic form) including books, 
journals, modules, proceedings, popular writings, seminar papers, 
manuscripts, posters, reports, lecture notes, learning modules or any other 
materials as stated in the Universiti Putra Malaysia (Research) Rules 2012; 

 there is no plagiarism or data falsification/ fabrication in the thesis, and 
scholarly integrity is upheld as according to the Universiti Putra Malaysia 
(Graduate Studies) Rules 2003 (Revision 2012-2013) and the Universiti 
Putra Malaysia (Research) Rules 2012. The thesis has undergone 
plagiarism detection software.. 

 

 

Signature:_______________________________Date: _______________ 
 
Name and Matric No.: Farhanah Binti Ahmad Shuhaimi  GS 36503 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

© C
OPYRIG

HT U
PM



 ix 

Declaration by Members of Supervisory Committee
 

This is to confirm that: 
 

 the research conducted and the writing of this thesis was under our 
supervision: 

 supervision responsibilities as stated in the Universiti Putra Malaysia 
(Graduate Studies) Rules 2003 (Revision 2012-2013) are adhered to. 

 

 

 

Signature:  
Name of  
Chairman of 
Supervisory 
Committee: Barakatun Nisak binti Mohd Yusof, PhD 
 

 

 

Signature:  
Name of  
Chairman of 
Supervisory 
Committee: Zalilah binti Mohd Shariff, PhD 
 

 

 

Signature:  
Name of  
Chairman of 
Supervisory 
Committee: Nor Azlin Binti Mohamed Ismail, BSc, MBChB, DrObGyn 
 

 

 

 

© C
OPYRIG

HT U
PM



 x 

TABLE OF CONTENTS
 Page
 

ABSTRACT i
ABSTRAK iii
ACKNOWLEDGEMENTS v
APPROVAL vi
DECLARATION viii
LIST OF TABLES xiii
LIST OF FIGURES xv
LIST OF ABBREVIATIONS xvii
 
CHAPTER 
 
1 INTRODUCTION  1
 1.1 Background of the Study 1
 1.2 Problem Statement  2
 1.3 Significant of Study  3
 1.4 Research Question  3
 1.5 Research Objective  4
 1.6 Specific Objective  4
 1.7 Hypothesis  4
 1.8 Conceptual Framework  5
    
2 LITERATURE REVIEW 7
 2.1 Overview of Gestational Diabetes Mellitus 7
  2.1.1 Prevalence of  Gestational Diabetes Mellitus 7
  2.1.2 Pathology and Adverse Outcomes of Gestational 

Diabetes Mellitus 
8

 2.2 Maternal Postprandial Glucose Level and Chronic Diseases 8
 2.3 Dietetic Management in Women with Gestational  

Diabetes Mellitus 
9

  2.3.1 Self-Monitoring Blood Glucose 10
  2.3.2 Physical Activity 10
  2.3.3 Medical Nutrition Therapy 10
 2.4 The Overview of Glycemic Index 12
  2.4.1 Effects of Low Glycemic Index on Glucose Related 

Parameters 
14

  2.4.2 Effects of Low Glycemic Index on Other Metabolic 
Parameters 

17

 2.5 Adverse Outcomes in Gestational Diabetes Mellitus 18
    
3 MATERIALS AND METHODS  20
 3.1 Study Design 20
 3.2 Participant Selection 22
  3.2.1 Inclusion Criteria 22
  3.2.2 Exclusion Criteria 22
 3.3 Sample Size Calculation 22
 3.4 Screening and Recruitment 23
 3.5 Randomization and Concealment 24
 3.6 Intensive intervention 24

© C
OPYRIG

HT U
PM



 xi 

 3.6.1 Low glycemic index Intervention 24
  3.6.2 Standard Nutrition Therapy Intervention 27
  3.6.3 Similarities and Differences of Intensive Intervention 

between Low Glycemic Index and Standard nutrition 
Therapy group  

27

  3.6.4 Acute Study 29
   3.6.4.1  Study Procedure 29
   3.6.4.2 Test Meal 30
   3.6.4.3 Acute Study Measurement 30
   3.6.4.4 Post-Challenge Test 31
 3.7 Study Measurement and Instrument 31
  3.7.1 Anthropometry Data 32
   3.7.1.1 Height 32
   3.7.1.2 Weight 33
  3.7.2 Biochemical Data 33
   3.7.2.1 Glycemic-Related Parameter 34
   3.7.2.2 Metabolic Parameters Measurement 35
 3.8 Diet Intake and Adherence 36
  3.8.1 Three-Day Food Records 36
  3.8.2 Food Frequency Questionnaire 37
  3.8.3 Dietary Adherence 37
 3.9 Statistical Analysis 38
    
4 RESULTS 39
 4.1 Participant Recruitment and Follow-Up 39
 4.2 Baseline Data Comparison 40
  4.2.1 Comparison of Demographic, Socio-Economic and 

Obstetrical Characteristic at Baseline            
40

  4.2.2 Comparison of Glucose-Related Parameters at 
Baseline  

42

  4.2.3 Comparison of Other Metabolic Parameters at  
Baseline 

43

  4.2.4 Comparison of Dietary Intake at Baseline            44
 4.3 Effects of Low Glycemic Index Versus Standard Nutrition 

Therapy Dietary Intervention 
46

  4.3.1 Changes in Glucose-Related Parameter 46
  4.3.2 Changes in Other Metabolic Parameters 47
  4.3.3 Changes in Dietary Intake 48
  4.3.4 Diet Adherence 52
 4.4 Acute Study                                              53
  4.4.1 Effect of Low Glycemic Index Meal and High 

Glycemic Index Meal on Glucose-Related 
Parameters 

54

  4.4.2 Effects on Triglyceride 57
  4.4.3 Post-Challenge Test 59
   4.4.3.1 Effect of High Glycemic Index Meal on 

Postprandial Blood Glucose After 4 
Weeks of Intervention    

59

   4.4.3.2 Effect of High Glycemic Index Meal on 
Postprandial Blood Triglyceride After 4 
Weeks of Intervention 

62
© C

OPYRIG
HT U

PM



 xii 

5 DISCUSSION 63
 5.1 Baseline Characteristic of Participants 63
 5.2 Changes in Glucose-Related Parameters      65
 5.3 Changes in Other Metabolic Parameters 69
  5.3.1 Lipid Profile 69
  6.3.2 C-Reactive Protein 70
  6.3.3 Dietary Intake 71
 5.4 Acute Effects of Low Glycemic Index Meal and High 

Glycemic Index Meal on Glucose and Other Metabolic 
Parameters 

73

  5.4.1 Postprandial Blood Glucose Response 73
  5.4.2 Postprandial Triglyceride Response 75
 5.5 Post-Challenge Test 76
  5.5.1 Postprandial Blood Glucose Response 76
  5.5.2 Postprandial Triglyceride Response    77
    
6 CONCLUSION 79
 6.1 Strength and Limitations of the Study 80
 6.2 Future Recommendation 81
    
REFERENCES  82
APPENDICES 96
BIODATA OF STUDENT 138
 
   
   
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

© C
OPYRIG

HT U
PM



 xiii 

LIST OF TABLES

Table  Page
  
2.0 Current and Recent Criteria Used For Diagnosis of 

Gestational Diabetes Mellitus Based on Oral Glucose 
Tolerant Test by Different Organizations   

8

2.1 Self-Monitoring Blood Glucose Based on Several Guidelines         9
2.2 Comparing Current Macronutrient Recommendations in 

Malaysia and Several Established International Guidelines          
11

2.3 Glycemic Index for Malaysian Foods 13
2.4 Study Characteristics and Outcomes Measured between Low 

Glycemic Index and Control Group in Women with 
Gestational Diabetes Mellitus from a Few Countries  

16

3.1 Diagnosis Criteria for Gestational Diabetes Mellitus 23
3.2 Permuted Block Method of Randomization for Block Size of 

Four 
24

3.3 Distribution of Food Exchanges Based on Energy 
Requirement and Carbohydrate Exchanges 

25

3.4 Household Measurements that used to Educate the 
Participants 

26

3.5 Low Glycemic Index Diet Regime 26
3.6 The Similarities of Intensive Dietary Intervention between 

Both Groups 
28

3.7 The Differences of Intensive Dietary Intervention between 
Both Groups 

28

3.8 Nutrient Composition of Breakfast Meal in Acute Study 30
3.9 Assessment Schedule  32
3.10 Classification of Weight Status According to Body Mass 

Index in Asian Adults  
33

3.11 Reference Values for Lipid Profile during Second Trimester of 
pregnancy 

35

3.12 Energy, Protein and Calcium Recommendation by 
Recommended Nutrient Intake (RNI) for Pregnant during 
Second Trimester 

36

3.13 Dietary Adherence Scores for Glycemic Index Reduction             37
4.1 Socio-Demographic and Socio-Economic Background of 

Participants at Baseline (n=40) 
41

4.2 Obstetrical Characteristics of Participants 42
4.3 Glucose-Related Parameters of Participants of Low Glycemic 

Index and Standard Nutrition Therapy Group at Baseline 
(n=40)   

43

4.4 Metabolic Parameters of the Participants of Low Glycemic 
Index and Standard Nutrition Therapy Group at Baseline 
(n=40)            

44

4.5 List of Nutrient Intake in both Low Glycemic Index and 
Standard Nutrition Therapy Group at Baseline 

45

4.6 Comparison of Glucose-Related Parameters over 4 Weeks 
Period between the Low Glycemic Index and Standard 
Nutrition Therapy Groups over Time 

46

4.7 Comparison of Self-Monitoring Blood Glucose in the Low 47

© C
OPYRIG

HT U
PM



 xiv 

Glycemic Index and Standard Nutrition Therapy group at 
fasting, post-1 and 2 Hour Breakfast, Lunch and Dinner over 
4 weeks of Study Period (n=40)   

4.8 Comparison of Metabolic Parameters over 4 Weeks Period 
between the Low Glycemic Index and Standard Nutrition 
Therapy Groups over Time 

48

4.9 Comparison of Daily Nutrient Intake Data (Mean ±  SD) 
Calculated from Food Frequency Questionnaires of the 
Participants in the low Glycemic index and Standard Nutrition 
Therapy over 4 Weeks Period  

49

4.10 Daily Nutrient intake Data (Mean ± SD) calculated from 3- 
Day Food Records of the Participants in the Low Glycemic 
Index and Standard Nutrition Therapy over 4 weeks 

50

4.11 Comparison of Carbohydrate and Glycemic Index between 
Low Glycemic Index and Standard Nutrition Therapy Group 
during Main Meals Calculated from 3-Day Food Records over 
4 Week of Intervention 

51

4.12 Comparison of Carbohydrate Sources between Low 
Glycemic Index and Standard Nutrition Therapy Group based 
on 3-Day FoodRecords 

52

4.13 Dietary Adherence Score for both Groups during the 4 
Weeks of Intensive Intervention  

53

4.14 Obstetrical Characteristics of Participants in Acute Study 54
5.1 Comparison of Participant Characteristics at Baseline 

between Current and Previous Studies 
64

5.2 Comparing the Percentage of Carbohydrate at Baseline 
between Current Study and Previous Studies 

65

  
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

© C
OPYRIG

HT U
PM



 xv 

LIST OF FIGURES
 

Figure  Page
  

1.1 Conceptual Framework of the Study 5
2.1 Postprandial Blood Glucose Level after Ingestion of Low 

Glycemic Index and High Glycemic Index Meal   
12

2.2 Adverse Pregnancy and Obstetrics Outcomes in Pregnancy 
with Gestational Diabetes Mellitus 

18

3.1 Flowchart of the Study 21
3.2 Flow Chart of Acute Study 29
3.3 Blood Sampling in Acute Study 31
4.1 Participant Enrollment and Follow-Up 39
4.2 Participant Enrollments for Acute Study Week 1, 2 and  

Post-ChallengeTest 
53

4.3 Mean Postprandial Capillary Blood Glucose Level over 3 
Hours following a Low Glycemic Index and High Glycemic 
Index Meal of 22 Participants   

55

4.4 Mean Postprandial Venous Blood Glucose Level over 3 
Hours following a Low Glycemic Index and High Glycemic 
Index Meal  in 22 Participants 

56

4.5 Mean Changes in Capillary Blood Glucose Level over 3 
hours following a Low Glycemic Index and High Glycemic 
Index Meal in 22 Participants 

56

4.6 Mean Changes In Venous Blood Glucose Level over 3 hours 
following a Low Glycemic Index and High Glycemic Index 
Meal in 22 participants 

57

4.7 Postprandial Venous Blood Triglyceride Level over 3 hours 
following a Low Glycemic Index and High Glycemic Index 
Meal in 22 Participants 

58

4.8 Mean Changes in Venous Blood Triglyceride Level over 3  
Hours following a Low Glycemic Index and High Glycemic  
Index Meal in 22 Participants      

58

4.9 Mean Postprandial Capillary Blood Glucose Level over 3 Hours
following a High Glycemic Index Meal between Low Glycemic 
Index and Standard Nutrition Therapy Group after 4 Weeks 
of Intervention  

59

4.10 Mean Postprandial Venous Blood Glucose Level over 3 
hours following a High Glycemic Index Meal between Low 
Glycemic Index and Standard Nutrition Therapy Group after 4 
Weeks of Intervention 

60

4.11 Mean Changes in Capillary Blood Glucose Level over 3 
hours following a High Glycemic Index Meal between Low  
Glycemic Index and Standard Nutrition Therapy Group after 4 
Weeks of Intervention  

60

4.12 Mean Changes in Venous Blood Glucose Level over 3 hours  
following a High Glycemic Index Meal between Low Glycemic 
Index and Standard Nutrition Therapy Group after 4 Weeks 
of Intervention  
 
 

61© C
OPYRIG

HT U
PM



 xvi 

4.13 Mean Changes of Blood Glucose from Baseline to 4 Weeks  
of Intervention after Consuming High Glycemic Index Meal 
over 3 Hour in Low Glycemic Index and Standard Nutrition 
Therapy Group  

61

4.14 Postprandial Venous Blood Triglyceride Level over 3 Hours 
following a High Glycemic Index Meal between Low Glycemic 
Index and Standard Nutrition Therapy Group after 4 Weeks 
of Intervention  

62

4.15 Mean Changes in Venous Blood Triglyceride Level over 3 
hours following a High Glycemic Index Meal between Low 
Glycemic Index and Standard Nutrition Therapy Group after 4 
Weeks of Intervention  

62

5.1 Comparison of 1-Hour Self-Monitoring Blood Glucose levels 
with National Institute for Health and Care Excellence 
Guideline          

67

5.2 Comparison of 2-Hour Self-Monitoring Blood Glucose levels 
with National Institute for Health and Care Excellence 
Guideline          

67

5.3 Comparison of 1-Hour Post Prandial Blood Glucose of Low 
Glycemic Index Meal and High Glycemic Index Meal with  
National Institute for Health and Care Excellence  
Guideline 

75

5.4 Comparison of 2-Hour Post Prandial Blood Glucose of Low 
Glycemic Index Meal and High Glycemic Index Meal with  
National Institute forHealth and Care Excellence Guideline          

75

  
  
  
  
  
  
  
  
  
 
  

 
 
 
 
 
 
 
 
 
 
 
 

 
 

 

© C
OPYRIG

HT U
PM



 xvii 

LIST OF ABBREVIATIONS
 

 
ACOG   American College of Obstetricians and Gynecologist  
ADA   American Diabetes Association  
AUC   Area Under the Curve   
BMI   Body Mass Index  
BSP  Blood Sugar Profile  
CHO  Carbohydrate 
CRP   C-Reactive Protein  
DAS  Dietary Adherence Scores 
FBG   Fasting Blood Glucose   
FFA   Free Fatty Acid  
FFQ   Food Frequency Questionnaire  
GDM   Gestational Diabetes Mellitus  
GI   Glycemic Index  
GL   Glycemic Load  
GLM   General Linear Model  
HAPO  Hyperglycemia and Adverse Pregnancy Outcome 
HDL   High Density Lipoprotein  
HGI   High Glycemic Index  
HGI_M   High Glycemic Index Meal  
IADPSG  International Association of Diabetes and Pregnancy Study 

Groups  
IAUC   Incremental Area Under the Curve  
LDL   Low Density Lipoprotein   
 LGA   Large for Gestation Age 
LGI   Low Glycemic Index  
LGI_M   Low Glycemic Index Meal  
MNT  Medical Nutrition Therapy  
MoH   Ministry of Health  
NEFA   Non-Esterified Fatty Acid   
NICE  National Institute for Health and Care Excellence 
NICHD   The National Institute of Child Health   
OGTT   Oral Glucose Tolerant Test  
O&G   Obstetrics & Gynecology  
PCT   Post Challenge Test  
PPG   Maternal Postprandial Blood Glucose  
RM  Ringgit Malaysia 
RNI  Recommended Nutrient Intake (RNI) 
SNT   Standard Nutrition Therapy   
SPSS  Statistic Package for Social Sciences  
SUNDEC  Sunnybrook Diabetes Education Centre 
SMBG   Self-Monitoring Blood Glucose  
T2DM   Type 2 Diabetes Mellitus  
TEI   Total Energy Intake  
UKM MC  Universiti Kebangsaan Malaysia Medical Centre © C
OPYRIG

HT U
PM



© C
OPYRIG

HT U
PM



© C
OPYRIG

HT U
PM



© C
OPYRIG

HT U
PM



© C
OPYRIG

HT U
PM



© C
OPYRIG

HT U
PM



© C
OPYRIG

HT U
PM



© C
OPYRIG

HT U
PM



© C
OPYRIG

HT U
PM



© C
OPYRIG

HT U
PM



© C
OPYRIG

HT U
PM



© C
OPYRIG

HT U
PM



© C
OPYRIG

HT U
PM



© C
OPYRIG

HT U
PM



© C
OPYRIG

HT U
PM



© C
OPYRIG

HT U
PM



© C
OPYRIG

HT U
PM



© C
OPYRIG

HT U
PM



© C
OPYRIG

HT U
PM



© C
OPYRIG

HT U
PM



© C
OPYRIG

HT U
PM




