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Abstract
Background
A study with the yellow passion fruit peel flour showed positive action in blood glucose control as therapies’ adjuvant in patients with type 2 diabetes mellitus. Therefore, we evaluated its effect on insulin sensitivity since there is a quest for studies that focus at better understanding of insulin resistance aspects in diabetic patients. Furthermore its relationship with chronic complications can also give good prospects for alternative treatments.

Methods
A total of 43 type 2 diabetes volunteers (28 females and 15 males) ingested 30 g/day of the yellow passion fruit peel flour for two months. The levels of blood glucose and fasting insulin, HOMA index and glycated hemoglobin were measured for each patient before and after dietary supplementation.

Results
There was a significant difference in the fasting blood glucose values (P = 0.000) and glycated hemoglobin (P = 0.032) after supplementation. It was also seen a reduction in HOMA IR (P = 0.005) in the supplemented group, however it was not observed changes in insulin values for females. HOMA beta (P = 0.000) showed significant increase in its values for the studied group.

Conclusions
The supplementation used decreased insulin resistance in type 2 diabetic patients, suggesting a positive action in blood glucose control as adjuvant therapy in conventional treatments.


Background
Epidemiological studies have shown that fiber rich diets are associated with a reduced risk of diabetes and cardiovascular disease (CVD) [1–8] and it is inversely related to insulin resistance (IR) [9]. However, the metabolic pathway to enlighten the effects of dietary fiber remains without a noteworthy explanation [10].
Pectin is a soluble fiber widely used as an ingredient in pharmaceutical preparations as antidiarrheal and detoxifying substance. Furthermore, it reduces glucose intolerance in diabetic patients and decreases serum cholesterol and triglycerides levels [11, 12] by forming a gel which prevents the absorption of cholesterol and glucose derived from the diet [10].
The passion fruit (Passiflora edulis f. flavicarpa Deg.) peel flour is rich in soluble fiber and has pectin as one of its components [13]. Normal e diabetic guinea pigs fed with the flour presented diabetes control, due to its hypoglycemic action [14]. A clinical toxicological assay of this flour was also performed with a daily intake of 30 g and showed no acute or subchronic toxicity, suggesting its use as a dietary supplement, making it feasible to carry out further efficacy studies in people with diabetes because it is a product rich in soluble fiber [15].
Considering the yellow passion fruit peel flour, in some studies, showed hypoglycemic action and can be used as a dietary supplement, this study investigated its effect on insulin sensitivity since the pursuit for research projects aimed at better understanding IR aspects in diabetic patients and its relationship with chronic complications can also give good perspectives for alternative treatments.

Methods
Clinical data
The study was approved by the Paraiba State University Ethics Committee (Opinion No. 0146.0.133.000-07). It was a phase II and cross-interventionist clinical trial, using the flour of the yellow passion fruit peel as a food supplement. The flour was produced by “A.S.S. Neto’s Alimentos Ltda” (CNPJ 82.112.708/0001-20) located in Rio de Janeiro under the guidance of Professor Dr. Armando Oliveira Ubirajara Sabaa Srur.
The patients were classified according to the American Diabetic Association (ADA) [16] and their selection occurred through random sampling from the population attended by the Pharmaceutical Care Program (PROATENFAR) from the Paraiba State University (UEPB). The study excluded patients considered unfit during the interview and/or physical examination, which showed changes in laboratory tests such as: liver and renal dysfunction, cardiac severe changes, alcoholism and those who changed diet, medical treatment or physical activity during the study.
From June 2007 to June 2008, 60 patients were evaluated, 36 women and 24 men, aged between 57 and 73 years, irrespective of ethnicity. Of these, 43 volunteers remained at the end of the experiment, 28 female and 15 male. People who did not remain until the end abandoned the study due to the strong aftertaste of the flour and abdominal discomfort. This has also been reported in other studies and it is probably due to the hesperidin, a substance present in the passion fruit mesocarp, believed to be responsible for the residual bitter taste in the flour [17]. Future trials need to be developed in order to improve the taste, thereby contributing to a better acceptance of the flour and hence the formulation of functional foods.
Throughout the study, 09 diabetics patients were receiving glyburide, 09 used metformin, others were taking other associations as follows: glyburide and metformin (11 people), metformin and insulin (07), glyburide and insulin (01), insulin alone (05) and only 01 was not being treated with hypoglycemic agents due to be recently diagnosed. The drugs dosage was not changed during the study.
Each volunteer served as his own control. The study protocol followed three different stages and, each one, was carried out monitoring the patients fasting blood glucose levels. In the first stage, we summarize the fasting blood glucose values (FBS) of patients studied for the three months prior to the ingestion of the yellow passion fruit peel flour, when the patients were using drugs only. These data were obtained by analyzing the database of the UEPB Pharmaceutical Care Program (PROATENFAR) where patients have medical care. The second stage involved the measurement of all analysis parameters immediately before the intervention (T0) and during the use of supplemental feeding with the passion fruit flour for 30 and 60 days (T30 and T60). The third stage (GP) consisted of new tests after three months consumption of the flour in order to verify if blood glucose levels would return to baseline values or not.
Blood for laboratory tests was collected in the morning after a 12-hour fasting in the UEPB clinical analysis laboratory to obtain serum, which was packaged and transported in refrigerated containers to the Lauro Wanderley University Hospital Clinical Laboratory, where biochemical tests were realized. Four blood collections were carried out during the following stages: before supplementation (T0), during supplementation (T30 and T60) and after supplementation (GP), in the latter only fasting blood glucose was performed as a final control.
After the collection called T0 (before intervention), each patient under study received seven 30 g plastic bags of flour weekly, corresponding to 17.4 g of total fiber, being 6.3 g of soluble fiber and 11.1 g of insoluble fiber [18], to be eaten throughout the day along with food, which may include, among others, juices, fruits and milk. Because the flour is rich in pectin, a water-soluble fiber, patients were instructed to ingest at least two liters of water per day, since the low intake of this liquid could cause constipation [19].

Anthropometric indicators
Among the anthropometric indicators were recorded: height, weight and Body Mass Index (BMI).
Height and weight were verified using a Filizola metal rod scale, measuring two meters and divided into 0.5 cm fractions with a 150 kg capacity and 100 g increase. The patient was positioned upright, looking towards the horizon, barefooted with their heels together, back straight and arms extended at their sides.
BMI was calculated by dividing weight (kg) by squared height (m2), using the BMI ranges, adopted for nutritional classification according to the World Health Organization [20].

Laboratory data
Serum concentrations of glucose were determined using Biosystems® kits and Biosystem® A-25 analyzer; the determination of baseline insulin values was performed in the IMMULITE® (immunometric procedure) to IR assess in patients and determination of the glycated hemoglobin (HbA1c) was determined by the Biosystems® Turbidimetry method and reference values were based on those adopted by the International Federation of Clinical Chemistry (IFCC).
The insulin variables, HOMA IR and HOMA Beta, were performed in 32 patients of both genders of the same clinical group studied in the same period (19 females and 13 males). The losses were due to insufficient volume of the samples.
HOMA (Homeostasis Model Assessment), is a mathematical model that evaluates the relationship between glycemia and insulin and allows analyzing individuals in different IR severity conditions [21]. Furthermore, it is a low cost method, of easy implementation and large scale use [22]. Two indexes are extracted form it (HOMA IR and HOMA beta), designed to translate the insulin sensitivity and secretory capacity of beta cells. Thus, the model predicts insulinemia and glucose for a given sensitivity and insulin secretion capacity, assuming the RI would be the same in the liver and peripheral tissues in order to estimate insulin sensitivity throughout the body [23].
Reference values for the IR diagnosis - baseline insulin: 2-27 μUI/mL; HOMA IR up to 2.7 and HOMA Beta: 150-380 (“Pró –Sangue” Diagnosis Lab, where insulin dosages were made).

Statistical analyses
At first the data were stored in a Microsoft Excel® sheet. The descriptive statistical analysis was performed using the Epi-Info software, versions 6.04 and 3.4 and SPSS version 14, by applying the paired Student t test. For all statistical tests performed, we considered the 95% confidence interval and a significance level of 5% (p ≤ 0.05). Results were reported as Mean ± Standard Deviation (M ± SD).


Results
The participants body weight remained constant in the first 30 days (p = 0.472) and was highest at 60 days (p = 0.000). In the nutritional diagnosis, BMI was used, which had at the beginning of treatment the overall average of 27.76 ± 3.24 kg/m2, at the end of the study, these values became 28.13 ± 3.16; 28.62 ± 2:48; 28.13 ± 3.16, respectively, showing that overweight was present both at baseline, and at the end of treatment (Table 1).Table 1
                        Baseline values (weight, BMI) and average difference and standard deviations (SD) at 30 and 60 days of the study
                      


	Parameters
	Period
	Average ± SD
	Difference between the averages on the entire sample

	T0/T30
	T30/T60
	T0/T60

	Weight(kg)
	T0
	66.78 ± 9.60
	0.174 ± 1.57
	-1.233 ± 1.48
	-1.058 ± 1.72

	T30
	66.60 ± 9.50
	p = 0.472
	p = 0.000
	p = 0.000

	T60
	67.84 ± 9.50

	BMI (kg/m2)
	T0
	27.76 ± 3.24
	-0.140 ± 1.01
	-0.279 ± 1.14
	-0,372 ± 0,72

	T30
	27.81 ± 3.41
	p = 0.372
	p = 0.116
	p = 0.001

	 	T60
	28.13 ± 3.16
	 	 	 

P ≤ 0.05 = Significance level; n = 43; SD = Standard deviation; T0 = Baseline time; T30 = 30 days; T60 = 60 days; BMI = Body mass index.




A comparison between average values of fasting blood glucose of all patients (n = 43) performed in the period before and after the intervention, when patients did not use the passion fruit flour, showed that these values did not vary significantly (Table 2).Table 2
                        Control of fasting blood glucose in the different study stages monitoring
                      


	Glycemia (mg/dL)
	Average ± SD
	Difference between the averages

	GA/G0
	GA/GP
	G0/GP

	GA
	162.33 ± 69.83
	p = 0.971
	p = 0.797
	p = 0.664

	G0
	162.56 ± 52.01

	GP
	160.12 ± 56.02
	 	 	 

P ≤ 0.05 = significance level; n = 43; SD = standard deviation; GA = Blood glucose three months prior study; GO = Blood glucose at baseline time; GP = Blood glucose three months after supplementation.




A parallel of fasting blood glucose average levels of all patients (n = 43) immediately before (TO) and during the intervening period (T30 and T60) shows that there was a significant difference between them (Table 3). There was a 14.6% reduction in blood glucose during the first 30 days and 25.7% after 60 days when patients took the passion fruit flour as a daily food supplement. HbA1c also presented a significantly difference during the study, following the reduction in the average values of fasting blood glucose.Table 3
                        Difference in the average baseline values and SD at 30 and 60 days of the patients glycemic profile
                      


	Biochemical variables
	Period
	Average ± SD
	Difference between the averages on the entire sample

	T0/T30
	T30/T60
	T0/T60

	Glucose (≤ 110 mg/dL)
	T0
	162.55 ± 52.09
	23.67 ± 32.45
	18.05 ± 33.44
	41.72 ± 38.11

	T30
	138. 88 ± 41.46
	p = 0.000
	p = 0.001
	p = 0.000

	T60
	120.83 ± 36.72

	Glycosylated Hb (≤ 6.4%)
	T0
	6.58 ± 3.04
	-
	-
	0.88 ± 2.62

	T60
	5.71 ± 1.82

	T30
	185.07 ± 92.71
	p = 0.032

	 	T60
	161.21 ± 91.09
	 	 	 

P ≤ 0,05 = significance level; n = 43; SD = Standard Deviation; T0 = baseline time; T30 = 30 days; T60 = 60 days.




As shown in Table 4, the insulin values remained constant even after supplementation while HOMA IR showed low levels with a significant difference at 60 days of the study. HOMA beta had higher average values in both the first four weeks of intervention and at the end of the study.Table 4
                        Average value, SD, difference of baseline average values and at 30 and 60 days of insulin, HOMA RI and HOMA by gender
                      


	Variable
	Evaluation time
	Average ± SD
	Difference between averages by gender

	T0/T30
	T30/T60
	T0/T60

	 	Female
	Male
	p
	Female
	Male
	Female
	Male
	Female
	Male

	Insulin (μUI/mL)
	T0
	7.97 ± 3.18
	4.52 ± 2.81
	0.004
	1.00 ± 2.88
	-2.53 ± 2.73
	-0.42 ± 3.24
	1.31 ± 2.14
	0.74 ± 3.83
	-1.00 ± 1.47

	T30
	6,86 ± 3.25
	6.89 ± 4.87
	0.923
	p = 0.146
	p = 0.006
	p = 0.578
	p = 0.047
	p = 0.412
	p = 0.031

	T60
	7.20 ± 4.19
	5.54 ± 4.06
	0.662

	HOMA IR
	T0
	3.17 ± 1.65
	1.76 ± 1.54
	0.006
	0.95 ± 1.31
	-0.77 ± 1.17
	0.21 ± 1.23
	0.77 ± 1.09
	1,21 ± 1,62
	0.08 ± 0.49

	T30
	2.28 ± 1.12
	2,61 ± 2.46
	0.684
	p = 0.005
	p = 0.035
	p = 0.465
	p = 0.026
	p = 0.004
	p = 0.584

	T60
	2.04 ± 1.34
	1.75 ± 1.65
	0.907

	HOMA Beta
	T0
	36.84 ± 22.78
	21.54 ± 12.23
	0.037
	-4.37 ± 19,69
	-16.77 ± 16.70
	-22.58 ± 40.21
	-4.61 ± 25.47
	-26.95 ± 41.07
	-21.38 ± 19.59

	T30
	41.21 ± 27.48
	38.31 ± 23.57
	0.611
	p = 0.346
	p = 0.003
	p = 0.025
	p = 0.526
	p = 0.010
	p = 0.001

	 	T60
	63.79 ± 51.22
	42.92 ± 27.92
	0.259
	 	 	 	 	 	 

P ≤ 0.05 = significance level; n = 32; SD = Standard Deviation; T0 = baseline time; T30 = 30 days; T60 = 60 days; HOMA IR = Homeostasis Model Assessment-insulin resistance; HOMA Beta.




As also shown in the table above there was no significant change in insulin values in females, whereas among men there was an increase in insulin levels after both the first 30 days and at the end of the study. Regarding HOMA IR checked at baseline, greater IR in females, which was decreased during the study; that did not occurred to males. For the HOMA Beta variable, an increase is seen in the average values in both groups throughout the study period, with a significant difference at 60 days of study for females. The males showed significance in their values in both established times.

Discussion
Regarding the body weight no significant difference was observed during the study. One explanation for these data could be related to the short period of use of the passion fruit flour causing limitation on the population studied to assess the weight loss, gain or invariability.
Evaluated overweight, obese and placebo patients for 16 weeks suggesting that diet supplementation with soluble fiber for weight reduction could be beneficial because fiber induces satiety and a more favorable lipoprotein profile in the long run [24]. However, these results do not support the hypothesis that fiber supplements may have additional effects on weight loss, since they were not statistically significant in this group. Studied the effect of high dietary fiber intake (50 g) in patients with DM2, for 6 weeks, and the results were also not significant for body weight reduction [25].
Most individuals in this study were not able to keep their blood glucose levels in the range considered normal even using drug therapy. We analyzed the fasting blood glucose levels three months before the study and three months after the end of it and obtained, respectively, the average values of 162.33 mg/dl and 160.12 mg/dl; confirming that these patients actually were uncompensated and justifying the importance of using an alternative treatment method in an attempt to reduce blood glucose levels.
In the present study, we observed a statistically significant reduction in fasting plasma glucose at 30 and 60 days of treatment with the passion fruit flour. One possible explanation for this effect would be the presence of fibers in the food, mainly pectin, which form viscous mixtures (gel formation) which can change the gastric emptying time, increase satiety and delay the absorption of simple carbohydrates. Moreover, this gel is still able to form complexes with bile salts increasing the cholesterol excretion and may be used for cardiovascular disease, obesity, lipid disorders and diabetes mellitus type 2 treatment or prevention [10].
Besides the reduction in the average baseline glucose values, it was observed a significant reduction in HbA1c values between baseline and 60 days in patients treated with the passion fruit flour. These results are consistent with other studies, which demonstrated that fiber intake improves control and reduces the risk of chronic complications of type 2 diabetes [8, 10, 26, 27]. However, in relation to the glycemic levels achieved, the results of different studies showed variations.
It is important to note that HbA1c has a fundamental role in monitoring the glycemic control in diabetic patients because it provides information about the retrospective index of plasma glucose (60 to 90 days of the exam). The great advantage of HbA1c consists in not suffering from significant fluctuations, as in the determination of plasma glucose, as well as being directly related to the risk of complications in patients with DMT2 [28]. In this study this dosage was performed only at 60 days of supplementation because it is the period of the clinical study.
Among patients with type 2 diabetes treated with glibenclamide and dietary restrictions that used conventional diet supplemented with psyllium (seed husk of Plantago ovata), we observed a decrease of 12.2% in glucose uptake (significant difference) and a not significant reduction in HbA1c [29]. Supplementing with passion fruit flour made in this study provided a 25.7% reduction in fasting blood glucose while in HbA1c it was 13.2%.
Other researchers have studied the effect of dietary fiber from rice bran involving diabetic patients treated with insulin. Hypoglycemic agents or diet control showed that the average fasting and postprandial blood glucose levels were reduced (p <0.001) when subjected to the diet with 40 g of the rice bran fiber during two weeks [30].
The effects of ingestion of food based on parameters recommended by the American Diabetes Association (ADA), containing moderate amounts of dietary fiber (total of 24 g, being 8 g of soluble fiber and 16 g of insoluble fiber) and also the consumption of higher fiber dietary levels (50 g in total, in equal proportions) in patients with type 2 diabetes, most of them in use of medication, within six weeks, were evaluated and compared by researchers who found a significant decrease (P = 0.04) in the average concentrations of plasma glucose and a slight reduction of HbA1c (P = 0.09) [25].
The consumption of the yellow passion fruit peel flour in patients with type 2 diabetes in the present study showed a significant increase in HOMA beta, both in general and in males and females during the established time, as there was a decrease in IR especially in females. These findings demonstrated that consumption of fiber is beneficial for the type 2 diabetes and CVD control. This corroborates with a study that evaluated fiber intake in diabetic patients in which was observed attenuation of IR [1].
The assay with hyperinsulinemic and hypertensive patients of both genders, who were fed with soluble fiber, indicated the improvement in insulin sensitivity [31]. Similarly, the findings of this study also showed an IR decrease, suggesting an increased sensitivity at 60 days of supplementation. Also significant beneficial effects of daily intake of soluble and insoluble fiber (25 g each) were observed for six weeks, in patients with type 2 diabetes under pharmacological treatment, which showed decrease in insulin levels [25]. However, insulin values were unchanged in this study population over the time established; with respect to the gender, there was a decrease in the figures only in males.
Some researchers studied 347 patients with metabolic syndrome diagnosed as normal, glucose intolerants and type 2 diabetes, and they found that the HOMA IR values increased while HOMA Beta diminished in patients with type 2 diabetes. This indicates therefore that the ability of beta cell secretion determines the occurrence of type 2 diabetes. Therefore, substances that act on insulin resistance decrease and increase the beta cell secretion function is relevant for the treatment of patients with the above-mentioned condition [25].
It was shown that dietary fiber improves the sensitivity to insulin in diabetics and non-diabetic [32, 33] as well as in experimental animal models [34]. Research in spontaneously hypertensive rats predisposed to stroke suggested supplementation with psyllium soluble fiber effectively prevents IR by increasing the content of GLUT4 in the plasma membrane of skeletal muscle without activation of the PI3 kinase. One hypothesis for this increase may be related to a series of fatty acids that would stimulate the peroxisome proliferator activation receptorγ (PPARγ) whose activation increases the content of GLUT4 in adipocytes. It is unlikely that short chain fatty acids such as propionic and butyric acids, which results from the anaerobic bacteria fermentation of soluble dietary fiber in the colon, raise the GLUT4 muscle via PPARγ [35].
Although no mechanism has been described to explain the benefits of insoluble fiber, their use enhances insulin sensitivity in the body [36]. Ingestion of these fibers within the RDA [37] significantly accelerates insulin response, an effect that was associated with an increase in the postprandial active amounts of the glucose-dependent insulin tropic peptide incretin hormone (GIP), while the glucagon-like peptide 1 (GLP-1) was not affected [10]. In contrast, the soluble dietary fibers, such as oligofructose, have been described to increase the secretion and concentration of GIP and GLP-1 [38–40]. These short-term effects do not appear to be influenced by colonic fermentation. Thus, long-term studies, with the inclusion of individuals with damaged glucose metabolism should be performed in order to confirm these findings, as well as other techniques using animal models could be studied in order to elucidate the mechanisms involved in the effects of both soluble and insoluble fiber in insulin sensitivity and the role played by the incretin hormones in such mechanisms [10].
Another mechanism that may explain the effect of dietary fiber on insulin sensitivity is the attenuation of the glycemic response to carbohydrate intake through their mechanical action in the intestine, where they tend to slow the absorption of nutrients [40, 41]. The reduction of serum glucose concentration decreases the amount of insulin necessary to capture it; over time, the reduction in insulin concentration in the environment can result in regulation of insulin receptors on the cell surface, thus increasing insulin sensitivity [34].

Conclusions
Before the results obtained in this study, the intake of fiber-rich flour (pectin) suggests a favorable effect on insulin sensitivity during the eight-week period in the studied adults. These effects may reduce the risk of chronic complications of type 2 diabetes. Although larger and longer trials are needed to confirm these results and elucidate the mechanisms involved, evidence-based literature are enough to encourage increased consumption of foods rich in dietary fiber.

Acknowledgments
The authors thank the patients who volunteered to participate in this study.

References
1.
Wannamethee SG, Whincup PH, Thomas MC, Sattar N: Associations between dietary fiber and inflammation, hepatic function, and risk of type 2 diabetes in older Men. Diabetes Care. 2009, 32 (10): 1823-1825. 10.2337/dc09-0477.CrossRefPubMedPubMedCentral

2.
Schulze MB, Schulz M, Heidemann C, Schienkiewitz A, Hoffmann K, Boeing H: Fiber and magnesium intake and incidence of type 2 diabetes: a prospective study and meta-analysis. Arch Intern Med. 2007, 167: 956-965. 10.1001/archinte.167.9.956.CrossRefPubMed

3.
Meyer KA, Kushi LH, Jacobs DR, Slavin J, Sellers TA, Folsom AR: Carbohydrates, dietary fiber, and incident type 2 diabetes in older women. Am J Clin Nutr. 2000, 71: 921-930.PubMed

4.
Barclay AW, Flood VM, Rochtchina E, Mitchell P, Brand-Miller JC: Glycemic index, dietary fiber, and risk of type 2 diabetes in a cohort of older Australians. Diabetes Care. 2007, 30: 2811-2813. 10.2337/dc07-0784.CrossRefPubMed

5.
Hodge AM, English DR, O’Dea K, Giles GG: Glycemic index and dietary fiber and the risk of type 2 diabetes. Diabetes Care. 2004, 27: 2701-2706. 10.2337/diacare.27.11.2701.CrossRefPubMed

6.
Galisteo M, Duarte J, Zarzuelo A: Effects of dietary fibers on disturbances clustered in the metabolic syndrome. J Nutr Biochem. 2008, 19: 71-84. 10.1016/j.jnutbio.2007.02.009.CrossRefPubMed

7.
Liu S, Manson JE, Stampfer MJ, Rexrode KM, Hu FB, Rimm EB, Willett WC: Whole grain consumption and risk of ischemic stroke in women: a prospective study. J Amer Med Assoc. 2000, 284: 1534-1540. 10.1001/jama.284.12.1534.CrossRef

8.
Fung TT, Hu FB, Pereira MA, Liu S, Stampfer MJ, Colditz GA, Willett WC: Whole-grain intake and the risk of type 2 diabetes: a prospective study in men. Am J Clin Nutr. 2002, 76: 535-540.PubMed

9.
Venn BJ, Mann JI: Cereal grains, legumes and diabetes. Eur J Clin Nutr. 2004, 58: 1443-1461. 10.1038/sj.ejcn.1601995.CrossRefPubMed

10.
Salles GF, Bloch KV, Cardoso CRL: Mortality and predictors of mortality in a cohort of Brazilian type 2 diabetic patients. Diabetes Care. 2004, 27: 1299-1305. 10.2337/diacare.27.6.1299.CrossRefPubMed

11.
Ramos AT, Cunha MAL, Sabaa-Srur AUO, Pires VCF, Cardoso MAA, Diniz MFM, Medeiros CCM: Uso de Passiflora edulis f. Flavicarpa na redução do colesterol. Rev Bras Farmacogn. 2007, 17: 592-597.CrossRef

12.
D’Addosio RD, Páez G, Marín M, Mármol Z, Ferrer J: Obtención y caracterización de pectina a partir revista brasileira de tecnologia agroindustrial 119 de La cáscara de parchita (passiflora edulis f. Flavicarpa degener). Rev de la Facultad de Agronom. 2005, 3 (22): 241-251.

13.
Braga A, de Medeiros TP, de Araújo BV: Investigação da atividade antihiperglicemiante da farinha da casca de Passiflora edulis Sims, Passifloraceae, em ratos diabéticos induzidos por aloxano. Rev Bras Farmacogn. 2010, 20: 186-191. 10.1590/S0102-695X2010000200009.CrossRef

14.
Ylonen K, Saloranta C, Kronberg-Kippila C, Groop L, Aro A, Virtanen M: Associations of dietary fiber with glucose metabolism in non diabetic relatives of subjects with type 2 diabetes: the botnia dietary study. Diabetes Care. 2003, 26: 1979-1985. 10.2337/diacare.26.7.1979.CrossRefPubMed

15.
Medeiros JS, Diniz MFFM, Srur AUOS, Pessoa MB: Ensaios toxicológicos clínicos da casca do maracujá- amarelo (Passiflora edulis, f. flavicarpa Deg.), como alimento com propriedade de saúde. Rev Bras Farmacognosia. 2009, 19: 394-399. 10.1590/S0102-695X2009000300010.CrossRef

16.
American Diabetic Association ADA: Diagnosis and classification of diabetes mellitus. Diabetes Care. 2006, 29 (Suppl 1): 43-48.

17.
Dias MV: Seleção do processo de maceração do albedo de maracujá amarelo. 2006, Curitiba: Anais do Congresso Brasileiro de Ciência e Tecnologia de Alimentos

18.
Sabaa-Srur AUO, Guertzenstein SMJ: Uso da farinha da casca do maracujá (Passiflora edulis, f. flavicarpa, DEG) na alimentação de ratos (Rattus norvegicus var. Albinus, Rodentia mammalia) diabéticos e Normais. Anais do I Congresso Latino Americano de Nutrição Humana. 1999, 1 (1): 95-

19.
Álvarez EE, Sánchez PG: La fibra dietética. Nutr Hosp. 2006, 21 (Suppl 2): 61-72.

20.
Who, World Health Organization: Obesity: preventing and managing the global epidemic. Geneve: WHO Thecnical Report Series. 2000, 894: 123-

21.
Matthews DR, Hosker JP, Rudenski AS, Naylor BA, Treacher DF, Turner RC: Homeostasis model assessment: insulin resistance and β-cell function from fasting plasma glucose and insulin concentration in man. Diabetologia. 1985, 7 (28): 412-419.CrossRef

22.
Geloneze B, Repetto EM, Geloneze SR, Tambascia MA, Ermetice MN: The threshold value for insulin resistance (HOMA-IR) in an admixtured population. IR in the Brazilian metabolic syndrome study. Diabetes Res Clin Pract. 2006, 72: 219-20. 10.1016/j.diabres.2005.10.017.CrossRefPubMed

23.
Geloneze B, Tambascia MA: Avaliação laboratorial e diagnóstico da resistência insulínica. Arq Bras Endocrinol Metab. 2006, 2 (50): 208-215.CrossRef

24.
Salas-Salvadó J, Farrés X, Luque X, Narejos S, Borrell M, Basora J, Anguera A, Torres F, Bulló M, Balanza R: Effect of two doses of soluble fibres on body weight and metabolic variables in overweight or obese patients: a randomised trial. Brit J Nutr. 2008, 99: 1380-1387.CrossRefPubMed

25.
Chandalia M, Garg A, Lutjohann D, Bergaman KV, Grundy SM, Brinkley LJ: Beneficial effects of high dietary fiber intake in patients with type 2 diabetes mellitus. New Engl J Med. 2000, 342 (19): 1392-1398. 10.1056/NEJM200005113421903.CrossRefPubMed

26.
Kochar J, Djoussé L, Gaziano JM: Breakfast cereals and risk of type 2 diabetes in the physicians’ health study I. Obesity. 2007, 12: 3039-3044.CrossRef

27.
Munter JSL, Hu BF, Spielgelmand FM, Vandam RM: Whole grain, bran and germ intake and risk of type 2 diabetes: A prospective cohort study and systematic rewiew. Plos Med. 2007, 4: 261-10.1371/journal.pmed.0040261.CrossRef

28.
De Bem AF, Kunde J: A importância da determinação da hemoglobina glicada no monitoramento das complicações crônicas do diabetes mellitus. J Bras Patol Med Lab [online]. 2006, 3 (42): 185-191.

29.
Sierra M, Garcia JJ, Fernández N, Diez MJ, Calle AP: Farma fibra group. Therapeutic effects of psyllium in type 2 diabetic patients. Eur J Clin Nutr. 2002, 56: 830-842. 10.1038/sj.ejcn.1601398.CrossRefPubMed

30.
Silva CR, Oliveira ED, Souza RAHG, Silva HC: Effect of a rice bran diet on serum glucose levels of diabetic patients in Brazil. Arch Latinoam Nutr. 2005, 55 (1): 23-27.PubMed

31.
Keenan JM, Pins JJ, Frazel C, Moran A, Turnquist L: Oat ingestion reduces systolic and diastolic blood pressure in patients with mild or borderline hypertension: a pilot trial. J Fam Practice. 2002, 51: 369-

32.
Tambascia MA, Geloneze B, Rodovalho SO, Pareja JC, Franco DM, Repett OEM: Beta cell disfunction as the main factor to determine glucose intolerance in insulin resistance patients. International Diabetes Federation Congress Resumos. 2000, 435:

33.
Hanai H, Ikuma M, Sato Y, Iida T, Hosoda Y, Matsushita I, Nogaki A, Yamada M, Kaneko E: Long-term effects of water-soluble corn bran hemicellulose on glucose tolerance in obese and non-obese patients: improved insulin sensitivity and glucose metabolism in obese subjects. Biosci Biotech Bioche. 1997, 61: 1358-1361. 10.1271/bbb.61.1358.CrossRef

34.
Sierra M, Garcia JJ, Fernández N, Diez MJ, Calle AP, Sahagun AM: Effects of ispaghula husk and guar gum on postprandial glucose and insulin concentrations in healthy subjects. Eur J Clin Nutr. 2001, 55: 235-243. 10.1038/sj.ejcn.1601147.CrossRefPubMed

35.
Song YJ, Sawamura M, Ikeda K, Igawa S, Yamori Y: Soluble dietary fibre improves insulin sensitivity by increasing muscle GLUT-4 content in stroke-prone spontaneously hypertensive rats. Clin Exp Pharmacol. 2000, 27: 41-45. 10.1046/j.1440-1681.2000.03198.x.CrossRef

36.
Weickert MO, Mohlig M, Koebnick C, Holst JJ, Namsolleck P, Ristow M, Osterhoff M, Rochlitz H, Rudovich N, Spranger J, Pfeiffer AF: Impact of cereal fibre on glucose-regulating factors. Diabetologia. 2005, 48: 2343-2353. 10.1007/s00125-005-1941-x.CrossRefPubMed

37.
Marlett JA, Mcburney MI, Slavin JL: American dietetic association: position of the American dietetic association: health implications of dietary fiber. J Am Diet Assoc. 2002, 102: 993-1000. 10.1016/S0002-8223(02)90228-2.CrossRefPubMed

38.
Kok NN, Morgan LM, Williams CM, Roberfroid MB, Thissen JP, Delzenne NM: Insulin, glucagon-like peptide 1, glucose-dependent insulinotropic polypeptide and insulin-like growth factor I as putative mediators of the hypolipidemic effect of oligofructose in rats. J Nutr. 1998, 128: 1099-1103.PubMed

39.
Cani PD, Dewever C, Delzenne NM: Inulin-type fructans modulate gastrointestinal peptides involved in appetite regulation, glucagons like peptide-1, and ghrelin, in rats. Brit J Nutr. 2004, 92: 521-526. 10.1079/BJN20041225.CrossRefPubMed

40.
Cani PD, Neyrinck AM, Maton N, Delzenne NM: Oligofructose promotes satiety in rats fed a high-fat diet: involvement of glucagons like peptide-1. Obes Res. 2005, 13: 1000-1007. 10.1038/oby.2005.117.CrossRefPubMed

41.
Potter JG, Coffman KP, Reid RL, Krall JM, Albrink MJ: Effect of test meals of varying dietary fiber content on plasma insulin and glucose response. Am J Clin Nutr. 1981, 34: 328-334.PubMed



Competing interests
The authors declare that they have no competing interests.

Authors' contributions
All authors participated in the design, interpretation of the studies and analysis of the data; MSRQ and DIJ designed, supervised, conducted the study, interpreted data, performed the statistical analysis and wrote the manuscript. MALC carried out the biochemical determinations. JSM reviewed the writing of the manuscript. AUOSS provided the dietary supplement and helped with the project design. MFFMD and SCS edited the manuscript. All authors read and approved the final manuscript.


OEBPS/sidebar.gif





OEBPS/contact.gif





