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Abstract: Objective To explore the influence of eating oatmeal on controlling biochemical parameters including blood sugar and blood
lipids in patients with type 2 diabetes,and to determine the role of diet therapy. Methods Ninety-eight diabetes patients visiting com-
munity health centers were chosen and randomly assigned into two groups according to random number table method. The oat group
(n=49) took 50 to 100 g of oatmeal every morning as foundation treatment with oat intake ,while the control group (n =49) took ordi-
nary diet control mode. Without obvious complications, patients in both groups kept the same physical activity. Such indicators of pa-
tients in two groups were detected before treatment and 8 weeks after treatment including fasting blood glucose (FBG) ,2 h postprandial
blood glucose (PBG) ,8-week fasting insulin (F-INS) ,2 h postprandial insulin ( P-INS) , triglycerides (TG) ,and serum total choles-
terol (TC). Results The results showed that after eating oatmeal and diet control,FBG and PBG levels were decreased compared with
those before the treatment (P <0.05) ,the difference was statistically significant. Comparison results between groups showed that FBG
and PBG levels after 8 weeks of eating oatmeal were significantly lower than those in the control group, (P <0.001) ,the difference was
statistically significant. After 8 weeks of eating oatmeal ,the patients” serum insulin levels and serum lipid were reduced compared with
those before treatment and P-INS and TC, compared with those before treatment, had dropped significantly (P <0.05) ,the difference
had statistical significance. At 8 weeks after treatment, the control group had no difference in the serum insulin and lipid compared with
before treatment (P >0.05). Eight weeks after eating oatmeal , the comparison results between the two groups showed that P-INS and
TC levels were significantly lower than those in the control group (P <0.05) ;the difference had statistical significance. Conclusions
Eating oatmeal can obviously reduce the FBG and P-INS levels of patients with type 2 diabetes and lipid levels in patients with high
cholesterol , therefore , 0at can be used as a preferred choice of food for patients with diabetes.
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