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Eating Glutinous Brown Rice for One Day Improves Glycemic
Control in Japanese Patients with Type 2 Diabetes Assessed by
Continuous Glucose Monitoring
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KELZKRICEZDZ L THERFORBIE) A7 ZWbT I ENTEDH L
Wit L7z, LaaL, 2 BUBERIFIEE 2 %5 & LTe Tk B o b s
ZREA T D ERRAFZE I T T iR o T2,

EORETIE, ZRITEHIZEDRWEDHBIVEESINALNLELTH
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e & L, 22N MmBEE2Y 140mg/dL LA ED#F, EE LA IHEZ R
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AAFFEIL K (white rice: WR), XK (brown rice: BR), & HKZOK
(glutinous brown rice: GBR) ZHW/=3Hi/7 o A4 — —3 B L L.
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PellE Lz, WIRERATN DR OPRIRATZ 24 FF & L, 24 FFH]
DY) 7 v a— RPEE . R 2= L OV MAGE (mean amplitude of
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TIEBR2NWR LB L, AEICIEEEZ R L72 (p<0. 05),
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