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Abstract

Objective: It has been suggested that dietary factors play an important role in diabetic control in patients with
type 2 diabetes.. However, little is known about the situation in Chinese population, whose diets are typically high in fi-
ber and in glycemic index ( GI) value.

Methods: 934 rﬁiddle-aged and elderly patients with type 2 diabetes and 918 healthy volunteers from Pudong New
Area of Shanghai, China, were interviewed to elicit demographic characteristic and lifestyle factors in Oct-Dec, 2006.

Dietary habits were assessed with a validated food frequency questionnaire. Anthropometric measurements, bio-speci-
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