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Effects of fiber-rich diet with brown rice on endothelial function
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Twenty-eight patients with type 2 diabetes mellitus were randomly assigned
to a brown rice (n=14) or white rice (n=14) diet and were followed for 2 months. After intervention,
both groups were followed by white rice diet for 2 months.
In the brown rice group, the intake of dietary fiber increased after the intervention and decreased
after the follow-up period. The levels of fasting plasma glucose, glycoalbumin, and, total and
LDL-cholesterol improved after the intervention and returned to the baseline levels after the
follow-up period in brown rice group. Endothelial function significantly improved after the
intervention and these effects were sustained after the follow-up period in the brown rice group,
although metabolic parameters were returned to the baseline levels after the follow-up period.
This study suggested the intervention with brown rice improves endothelial function. The effect was
sustained for an additional 2 months after stopping the intervention in type 2 diabetes.
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RS (duration, sec) : ¢ distance

Flow debt repayment (FDR, %) : [ area/a area ratio

B2 iSRRIt FE M % FA L V= Strain-gauge plethysmography
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’ Assessed for eligibility (n=117) ‘

Enrollment

Excluded (n=88)

Not meeting inclusion criteria (1=16)

Declined to participate (n=69)

Other reasons (n=3)

Randomized (n=29)
j Allocation J

Allocated to brown rice diet (n=14) Allocated to white rice diet (n=15)

Received allocated intervention (n=15)

l Follow-Up l

Lost to follow-up (n=0) Lost to follow-up (n=0)
Discontinued intervention (n=0) consent withdrawal (n=1)

l Analysis l

Analyzed (n=14) Analyzed (n=14)

13 for primary outcomes
14 for secondary outcomes

Received allocated intervention (n=14)

14 for primary outcomes
14 for secondary outcomes
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