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[Abstract] Objective To investigate the effects of low glycemic index diet (LGID) on body mass index
(BMI), adiponectin (ADPN), blood lipid and blood glucose indexes in elderly women. Methods The 200 women
aged 60—69 years old who came to Dongguan Nancheng Hospital for physical examination from January to June
2020 were selected as research subjects and divided into study group and control group. The women in control
group maintained their diet and the women in study group were given LGID for 3 months. Height and body weight
were measured before and after the study, and BMI was calculated. The levels of blood lipid indexes [including
high-density lipoprotein cholesterol (HDL-C), low-density lipoprotein cholesterol (LDL-C), triacylglycerol (TG),
total cholesterol (TC)], adiponectin (ADPN), glycosylated hemoglobin (HbAlc) and fasting insulin (INS) were
measured by automatic biochemical analyzer. The differences of the above indexes between the two groups before
enrollment and at the end of the study were compared. Results Finally, 85 cases in the study group and
89 cases in the control group completed the study. At the end of the study, the levels of BMI, TG, TG/HDL-C,
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LDL-C/HDL-C, HbAlc and INS in the study group were lower than those in the control group, while the levels
of HDL-C and ADPN were higher than those in the conirol group [BMI (kg/m’): 23.87 +3.06 vs. 25.18 +2.85,
TG (mmol/L): 1.43+0.68 vs. 2.12+1.21, TG/HDL-C: 1.13+0.68 vs. 1.99 +1.40, LDL-C/HDL-C: 2.42 4+ 0.82 vs.
2.76+0.88, HbAlc: 0.059 £0.007 vs. 0.062 £ 0.006, INS (mU/L): 8.824+5.08 vs. 13.13 £8.51, HDL-C (mmol/L):
1.36 £0.29 vs. 1.15£0.24, ADPN (mg/L): 5.93£2.22 vs. 3.32£0.73, all P < 0.05]. At the end of the
study, HDL-C and ADPN levels in the control group were lower than those at the time of enrollment, while
LDL-C/HDL-C was higher than that at the time of enrollment [differences: HDL-C (mmol/L): —0.18 +0.40,
ADPN (mg/L): —1.28 £2.34, LDL-C/HDL-C: 0.3541.06, all P < 0.05]. At the end of the study, the levels of
BMI, TG, TC, TG/HDL-C, HbAlc and INS in the study group were lower than those at the time of enrollment,
while ADPN level was higher than those at the time of enrollment [differences: BMI (kg/m’): —0.18 +0.74,
TG (mmol/L): -0.424+1.13, TC (mmol/L): -0.34 £1.47, TG/HDL-C: -0.39 £1.17, HbAle: -0.003 £0.012,
INS (mU/L): —1.68 +6.64, ADPN (mg/L): 1.06 +3.10, all P < 0.05]. The change of ADPN in the study group
was positively correlated with the change of HDL-C (r value was 0.241, P value was 0.026), and negatively
correlated with the changes of TG, TG/HDL-C and INS (r values were —0.215, —=0.227 and -0.235, P values were
0.048, 0.036 and 0.030, respectively). Conclusions
ADPN level of elderly women and reduce BMI, blood lipid indexes, HbAlc and INS levels. ADPN-related
pathway may be involved in the process of LGID reducing blood lipid and insulin resistance.
Blood lipid;
Fund Program: Key Project of Social Science and Technology Development of Dongguan City, Guangdong
Province (201950715030205)

The use of LGID for 3 months can improve the plasma
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LGID X} 440tk BMI, IfiLigF6 4% . ADPN | Bk Ifi 21
HHA (glyco@ylated hemoglobin, HbAlc) F123 8 JE S
Z (insulin, INS) K520, B A 40 o
1 #ERS5HE
11 WFZEXF4 %$ 2020 4F 1—6 H fE AR ZET
I BEAARAS (1) 200 44 2 AF Lo PEVE A RIFFEXT 42, AF 1
60 ~ 69 %, 73 WHFFT L AT BRZH , B340 100 44, BF5T
JAA 34 H o ARSI R 25 44, s A s A
85 44 X HRA 89 £ MK #5 58 I T AHIEGY . BHZH A
B BYAERS . BMT FILALIE 8 bR 55— PRt s
S TG X (¥ P>0.05). W& 1,
1.2 W50 BT BRI GG I B e | A
i, IR BMI ; A ZH I T ST 45 o s il B 2s i
EIDK A 1M JEFEFR . ADPN . HbAlc 1 INS /K3,

F1 WRAMFARAERENAN — TR R LR ELEIRIRLR (x+5)

45 ANE(R) RS (%) BMI (kg/m’) LDL-C (mmol/L.) ~ HDL-C(mmol/L.) TG (mmol/L) TC (mmol/L)
pogikicl 89 65.15+2.69 25.06+2.28 3.16+0.87 1.33+0.28 1.90+1.06 5.24+1.06
i) 85 65.32+2.63 24.95+2.49 3.37+0.89 1.34+0.25 1.85+0.96 5.46+1.01
18 0.525 0.986 1.566 0.255 0.341 1.388
P 0.671 0.336 0.119 0.799 0.733 0.167
Hul ANE(H) TG/HDL-C LDL-C/HDL-C. ADPN (mg/L) HbAlc INS (mU/L)
X HR 2 89 1.60+1.21 2.41+0.63 4.60+2.12 0.063+0.014 11.54+5.99
ol 85 1.52+1.05 2.57+0.71 4.87+223 0.063+0.010 10.51 +5.97
18 0.482 1.506 0.817 0.245 1.144
P 0.630 0.134 0.415 0.807 0.254

T o N B2 25 R AR 2T 1, WS A28 TR TR E B0 & (LGID) 5 BMI A E4E %L, LDL-C A RE NS E H HFE B, HDL-C N
FENGEE (A MREEE, TG S =BEH ¥, TC A SR, ADPN MASECE, HbAle MIRILIMLT &, INS 25 IS %



- 168 -

SEAHRR B 24 Ak 2021 4F 9 A5 13 558 3 #] Chin J Clin Pathol, September 2021, Vol.13, No.3

121 kB XA QYRR A R E
154, AT A GV A S0 1R LGID A GRS HF
FEPHZ LGID MAHDCHITR . ASTRBIZH m BT XS 5
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AL, A 1L fEHE AR . ADPN , HbAle FITINS. (D 14
P4 i 4% FE B A IR [ (high-density lipoprotein
cholesterol, HDL-C ), X% B fig 85 F1 AH &1 (low-density
lipoprotein cholesterol, LDL-C ), =Pt H i (triacylglycerol ,
TG) A1 & HH [E i (total cholesterol, TC), 3% % (K
cobas C501 4 H 2l 4= 043 BT ACHEA TG I , 3% HOE o
J& 71 5 TG/HDL-C M LDL-C/HDL-C H. {f ; @ INS
KA F 2 G cobas €601 4= H a4 46 43 #1438, >R
it 55 B 28 W J6F 3 56 (enzyme linked immunosorbent
assay, ELISA) ; 3 ADPN ., HbAlc il br A< 3 i 14
Ik )RR IR R], ADPN R
FHFUBEH 3 Ao Ly A TAG I , HbATe SR &
AR (8 1k A TR

1.3 {3y ARUPRAT G EFC SR, 2R 5E
TR Be e 2 AR PR by 2> it (it 5. 2021-6),
JIT A R I X AR A 52 6 B S ) RIS [P A

1.4 Stk RHAH SPSS 24.0 Goit A4 5 s
AT BT, A5G I A0 BT R LA + A
HE2E (R +s) oo, L] HLRER B STAEAS ¢ K6 5
2B FIVRIF 5 285 o B 2 P 08 L 3R T X ¢
5. FAebr A0 (PR Es dm— A4t ) 5
JIT45 o A2 HT R FH Pearson M5E43 Mk . P<<0.05
hZERAGITFRE L
2 #£R
2.1 WILHBFIT 45 oI ADPN | I A IAREAR 514
PR #5419 BMI, TG, HbAlc, TG/HDL-C
LDL-C/HDL-C 1 INS 7K *F- 327 B @ fIG T X B 41,
HDL-C 1 ADPN 7K~F- ¥ B 8 5 X B4, 2 R 3
GiitrE (¥ P<0.05) ; P4l LDL-C 1 TC %%
ZS5BgitEE L (B P>0.05), W2,
2.2 X REZH N ZH IR Y 45 o i S0 R A b
BIZRAE X AZELI FIIF 2 235 SR I S 56: 38 K A F b ok
FTECRT ¢ K56, 25 0, %) BRZH AT 45 SR HDL-C
A1 ADPN 7K-~F-¥5 81 AR T A4, LDL-C/HDL-C #
T AL, 25 E 50245 L (¥ P<0.05) ;
oAb FE bR AL BRI 5T 25 ) LA 22 ¥ o 12
B (¥ P>0.05), W3,
2.3 WFSEL LI R GY 45 R i S0 & R A b
BIZARAE X AZELI FIIF 28 235 SR I S 56 38 K A F b ok
FTECXS ¢ K50, 25 SRR B SR 45 AT, A 5T 41 BMI,
TG.TC.TG/HDL-C . HbAlc . INS ZKFEI B BAK T A
25}, ADPN ZK-F-H 5t i T AR, 22 R A Geit
B (3 P<0.05), HRASH LI 2 R TS it
B (¥ P>0.05), W4,
2.4 WF5E4 ADPN AR Ak 55 At 48 bR A8 Ak i AH DG 1
ABFFE BT 5% 40 ADPN 2284k 5 1fil jig K ifi B4
HE R AR AL IR M, 25 R 8K 45T LGID )5,
ADPN #4748 b 5 HDL-C Ay 28 L B IEAH ¢, 5 TG,

®2 MWRAMPHARAEQETRLERE BMI LR EREIBIRLE (x +5)

2051 ANEL(4£) BMI (kg/m®) LDL-C (mmol/L) HDL-C (mmol/L) TG (mmol/L) TC (mmol/L)
X EZH 89 25.18+2.85 3.16+0.87 1.15+0.24 2.12+1.21 5.04+1.20
g 85 23.87+3.06 3.18+0.95 1.36+0.29 1.43+0.68 5.12+1.14
{8 2913 0.243 5.208 4611 0.469
P1A 0.004 0.808 0.000 0.000 0.640

215 N (#) TG/HDL-C LDL-C/HDL-C ADPN (mg/L.) HbAlc INS (mU/L)
X HE 2 89 1.99+1.40 2.76+0.88 3.32+0.73 0.062 +0.006 13.13+8.50
FgEdd 85 1.13+0.68 2.42+0.82 5.93+222 0.05940.007 8.82+5.08
(i 5.176 2.691 10.329 2.931 4.071
P i 0.000 0.008 0.000 0.004 0.000

T SRR AR AT AT I L R IT AL TARTHRHE SR & (L.GID) 5 BMT R 454, LDL-C A ISR I 2, HDL-C M &%
BERS R IR, TG S =Bt H I, TC S SH L, ADPN #AEHZE , HbAle FHLINLI A, INS Fyas 5 =



SUHK I PR ZRAR 2021 4E 9 55 13 %5 3 ] Chin J Clin Pathol, September 2021, Vol.13, No.3

* 169 -

&3 WRAEKEENAMFIFRLERE BMI 5L EHEIRLE (x £5)

sy 8] ANE(£4) BMI (kg/m’) LDL-C (mmol/L) HDL-C (mmol/L) TG (mmol/L) TC (mmol/L)
L) 89 25.06+2.28 3.16+0.87 1.33+0.28 1.90+1.06 5.24+1.06
W4t skt 89 25.18+2.85 3.15+1.07 1.15+0.24 2124121 5.04+1.20
24 0.11+0.71 -0.01+1.40 -0.18+0.40 0.22+1.69 -020+1.57
8 1.483 0.089 4256 1.227 1.205
P1H 0.142 0.929 0.000 0.223 0.231

s ] N (%) TG/HDL-C LDL-C/HDL-C ADPN (mg/L.) HbAlc INS (mU/L)
L) 89 1.60+1.21 2.4240.63 4.60+2.12 0.063+0.013 11.54+5.99
TR LT 89 1.99+1.40 2.76+0.88 3.3240.73 0.062 %+ 0.006 13.13+8.51
PN 0.39+1.95 0.35+1.06 -1.28+2.34 -0.001+0.015 1.58+9.04
{8 1.867 3.074 5.163 0.351 1.651
Pl 0.065 0.003 0.000 0.727 0.102

TE - 0 B ZERR IS R ST 18T 5 BMI A AT &Y, LDL-C DIV BENR A I AR , HDL-C i % AR 8 (IR AR, TG Sy =@, TC

Sy BIBEEL, ADPN JEHEE, HbA e WL IMELE 11, INS 2S5 %5

x4 PRAEEENANFIGFRLERE BMI 5L EHEIRLE (x £5)

Fisf ] ANEL(£) BMI (kg/m®) LDL-C (mmol/L) HDL-C (mmol/L.) TG (mmol/L) TC (mmol/L)
N Ly 85 24.04+2.49 3.37+0.89 1.34+0.25 1.85+0.96 5.46+1.01
HFsEEs oy 85 23.87+3.06 3.19+0.95 1.36+0.29 1.4340.68 5.12+1.14
P30 -0.18+0.74 -0.18+1.22 0.02+0.35 -042+1.13 -0.34+1.47
X 2.187 1.397 0.605 3.434 2.101
P1E 0.032 0.166 0.547 0.001 0.039

] NE () TG/HDIL-C LDL-C/HDL-C ADPN (mg/L) HbAlc INS (mU/L,)
A4t 85 1.52+1.05 2.57+0.71 4.87+2.23 0.063 +0.009 10.51 +5.97
B neaT: i 85 1.13+0.68 2.42+0.82 5.93+2.22 0.059 +0.007 8.82+5.08
P -0.39+1.17 -0.15+0.93 1.06+3.10 -0.004+0.012 ~1.69 +6.64
X 3.066 1.526 3.170 2427 2.338
P1H 0.003 0.131 0.002 0.017 0.022

1 FEH A TAR TSR (LGID) 3 BMI AR BT84, LDL-C I R N8R A ARSI EL, HDL-C s % B e & IR A, TG Jy =t
i, TC Sy S ARERE , ADPN RHEHEZ:, HbALle MBHMbIMLI & T, INS N2 IE S %

TG/HDL-C ., INS AR fb 34 5 A0 O, 45 R A gt
3 X (¥ P<0.05), Bl ADPN 7K - T} /& 4% £, )
HDL-C /K- F-THE 822, TG, TG/HDL-C ., INS /K- F-F%
{&#%£ ; ADPN 5 BMI. LDL-C . TC . LDL-C/HDL-C.,
HbAlc ¥TC R EA N (3 P>0.05). W3 5.

R5 WRA ADPN T 51mAE R M#E
RiGHERZ L HBEES

b ADPN 754k, FEAT ADPN 754k,

e 1 P& e r{H PG
BMI -0.069 0.529 TG/HDL-C -0.227  0.036
LDL-C 0.060 0.584 LDL-C/HDL-C  -0.082  0.457
HDL-C  0.241 0.026 HbAlc -0.013  0.904
TG -0.215 0.048 INS -0.235  0.030
TC 0.070 0.525
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i —2 e T LI T G AL T R 9 45 TR 4%
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